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do some survivors of.grief become helpless for a short while and others become 

chronically helpless? 

Human Attribution 
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To solve these problems, the reformulated learned helplessness theory took 

into account the important component of human attribution, which is a major factor 

in human depression (Abramson, Seligman & Teasdale, 1978; Peterson, Maier, & 

Seligman, 1993; Miller, Rosellini, & Seligman, 1977). The reformation of the 

learned helplessness model states that when people perceive non-contingency, they 

are likely to become helpless. Once a person becomes be.lpless, they attribute their 

helplessness to some cause. The attribution may be stable or unstable, global or 

specific, or internal or external. 

The attribution the person chooses predicts whether future helplessness will 

be broad or narrow, chronic or acute, and to what extent self-esteem will be 

lowered or stay the same (Peterson, Maier, & Seligman, 1993; Abramson, 

Seligman & Teasdale, 1978). Individuals who attribute negative outcomes 

internal, stable, and global (it's me, it's going to last forever, it's going to mess up 

everything I do) and good events external, unstable, and specific (it's not because 

of me, it won't ever happen again, it's just a freak occurrence) are more likely to 

become helpless and have a higher tendency of becoming depressed. The longer 

the helpless person attributes negative outcomes internally, stable, and globally, the 

more severe the depression will become and the greater self esteem will be lowered. 

When a bad event occurs, some people believe that they caused the negative 

event and also believe the repercussions will last far into the future, and will effect 

everything they do. These people will be at a higher risk of depression instead of 

just suffering from a bad mood (Peterson, Maier, & Seligman, 1993). The 

individual is also more prone to a loss of self-esteem because every time he/she 

experiences a failure he/she will attribute it to h:is/her own inadequacies (Peterson, 
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Maier, & Seligm~, 1993; Abramson, Seligman & Teasdale, 1978). The person 

also does not take credit for good events. lnstead, the person will blame the good 

event on some external event. Therefore, the person is unable to build bis/her self

esteem back up. 

Metalsky, Abramson, Seligman, Semmel. & Peterson, ( 1982) studied 

students' reactions to low test scores. The students' learned helplessness, 

attribution styles, and depression were measured by questionnaire three times 

during a semester class. The questionnaires were given before taking a midterm, 

just before receiving the midtenn grade, and after receiving the midtenn grade. It 

was hypothesized, according to the learned helplessness model, that students that 

attributed a bad grade internally, stable, and globally would be more likely to 

develop depression after receiving a poor midtenn grade. 

The study (Metalsky, Abramson, Seligman, Semmel, & Peterson, 1982) 

found that students who showed a higher tendency of learned helplessness and 

depression attributed a low midtenn grade internally, globally, but not stable. 

However, this study onJ y measured depression caused by classroom outcomes 

which are not the only outcomes experienced by college students. It could be 

possible that students are more likely to attribute academic outcomes intemalJy and 

globally, but attribute non academic outcomes as stable. However, in another study 

done in an academic setting by McKean (1994) measuring all areas of college life, it 

was found that students learned to be helpless by explaining inability to control 

events by blaming internal, global , and stable causes. 

ln one study, Seligman and Schulman (1986) tested the reformulated 

learned helplessness theory in a work setting. ln a cross-sectional study of 94 
-

experienced life insurance sales agents, those who had a positive attributional 

tendency (attribute negative outcomes external , unstable, and specific) sold 37 

percent more insurance than agents who had a negative attributional tendency 
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(attribute negative outcomes internal, stable , and global ). Seligman and Schulman 

also studied 103 newly hired agents. Those who had a positive attributional style 

when hired stayed at the job at twice the rate and sold more insurance than those 

having a negative attributional style. 

Peterson and Seligman (1984) carried out cross-sectional studies, 

longitudinal studies, experiments of nature, laboratory experiments, and case 

studies to test the refonnulated helplessness model of depression. The studies used 

college students, women from lower socioeconomic class, elementary children, 

patients, and prisoners as subjects. Each of these studies supported the depression 

model of learned helplessness. Not all of the studies testing learned helplessness 

have produced results favorable to the learned helplessness model (Alloy & 

Abramson, 1982; Alloy & Abramson, 1979: Frankel & Snyder, 1978). However, 

it has been argued (Peterson & Seligman, 1984) that these studies were not carried 

out in a naturalistic setting which caused the conflicting results. 

In 1986, Sweeney, Anderson, and Bailey perfonned a meta-analysis of 104 

studies, 75 published articles, and 29 unpublished papers that looked at the 

relationship between depression and explanatory style. The meta-analysis included 

data from over 15,000 subjects. The study found that depressed subjects made 

more internal, stable, and global attributions for bad events than non depressed 

subjects. Depressed subjects also made more external, unstable, and specific 

explanations for good events than did non depressed subjects. 

Io summary the reformulated theory of helplessness makes three predictions 

(Peterson. Maier, & Seligman. 1993): 

1. Individuals who are not depressed now but have a depressive 

explanatory 

style are at greater risk for becoming depressed in the future. 



2. Individuals who are depressed now but have a nondepressive 

explanatory style will tend to become less depressed in the future. 
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3. Individuals who undergo a change in explanatory style (as in therapy or 

preventative procedures) will have their depression changed 

accordingly. (p. 196) 

A depressive explanatory style is not the only sole requirement for depression to 

develop (Abramson, Seligman, & Teasdale, 1978). It is only when bad events 

occur and the person attributes them to internal, stable, and global causes the 

depression is more likely to occur. 

Learned Helplessness and Normal Depression 

Learned helplessness does not attempt to serve as a model for all 

depressions. Peterson, Maier, & Seligman (J 993) introduced what they call normal 

depression which they explain as the inevitable pain and loss that comes from being 

human. For ex.ample, a college student may experience normal depression after 

flunking a midterm. However, they believe that unipolar depression is a continuum 

of normal depression and that they are, "the same phenomenon, differing only in 

the number and severity of symptoms" (Peterson, Maier, & Seligman, 1993, p. 

184). This is the depression that learned helplessness serves as a model (Miller, 

Rosellini, & Seligman, 1977; Peterson, Maier, & Seligman, 1993). Learned 

helplessness does not serve as a model for bipolar depressive disorders or severe 

cases of dysthymic disorder. Miller, Rosellini, and Seligman ( 1977), write that 

helplessness depressions are: 

embodied in passive people who have negative cognitive sets 

about the loss of an important source of gratification .... Leamed 

helplessness attempts to understand depressions like that of the man whose 

wife had died. His slowness in initiation responses, his belief that he was 



powerless and hopeless, his negative outlook on the future all began as a 

reaction to having lost his control over gratification and relief from 

suffering. (p. 106) 
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Learned helplessness serves as a model of reactive depressions which are caused by 

environmental elements not internal elements (Peterson, Maier, & Seligman, 1993). 

Death and Learned Helplessness 

The death of a loved one and the following grief is one of the most 

disruptive traumas experienced by humans. Just Like a head wound is a trauma the 

body must recover from, grief is a trauma that assaults the mental an.cl physical wel I 

being of the survivor. However, in the case of grief, there is no diagnosis or time 

frame for making a "fuU recovering'' as there is in the case of a physical injury. A 

central figure of the trauma of grief appears to be the helplessness and powerl.ess it 

creates (Attig, 1996; Rando, 1993). Realizing that one cannot escape the trauma, 

that one's control and power are useless, and that one is unable to escape what has 

happened or recover what has been lost assaults one's sense of competence. The 

survivor is forced to confront his/her own sense of incompetence. Fear escalates 

with helplessness. In many cases, childhood fee lings of powerless and inadequacy 

begin to resurface (Rando, 1993; Seligman, 1975). 

Feelings of anger, frustration, sadness, numbness, anxjety, and fear may 

occur but often feelings of helplessness predominates (Rando, 1993). For many, 

helplessness may not only be the most djstressing and threatening aspect of lhe 

death, but the most difficult to integrate and the most traumatic to the survivor's 

behaviors. Often times, the survivor will feel paralyzed and withdraw from any 

social contact (Rando, 1993; Attig, 1996). As a result of the perceived loss of 

control , the survivor may feel that the world has become an unsafe place (Sanders, 

1989). [nstead of using some sort of outside support system, the survivor falls 
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deeper into his/her own helplessness. Seligman (1975) suggests that such a pattern 

could lead to the death of the survivor. Seligman believes that helplessness 

weakens the sufferer's resistance to physical pathogens that up until then had been 

warded off. fn a study (Seligman, 1975) of 51 women who had regular pap 

smears, 18 were found to have experienced a significant loss in the past six 

months. Each of the 18 responded to the death with feelings of hopelessness and 

helplessness. Of the 18 who experienced helplessness, 11 subsequently developed 

cancer. Of the other 33 women, only eight developed cancer. 

In another study (Parkes, 1973), women suspected of having cancer of the 

womb were diagnosed by a psychiatrist with great accuracy. The women had a 

routine vaginal smear which revealed the presence of cells of which may or may not 

indicate cancer. The psychiatrist, ignorant of whether the women had cancer or 

not, interviewed each woman and asked about her feelings about any recent loss in 

her life. When he found evidence of both loss and feelings of helplessness or 

hopelessness he predicted that the woman would have cancer. In 71 percent of the 

cases his diagnosis proved correct. 

As stated before, one of the prime symptoms of the development of learned 

helplessness is the perceived loss of control of outcomes. When a loved one dies, 

the survivor comes to realize that he/she had no control over the death. The 

survivor feels small and insignificant in the face of such overwhelming events. The 

feelings of powerlessness and helplessness can paralyze the survivor leaving 

him/her to wonder if there is any room for control in his/her life. Often times, to try 

to gain some power back, the survivor will tum to books for help. Unfortunately , 

the ideas in many books reinforce the feelings of powerless and helplessness (Attig, 

1996). The messages contained in many of the books on grief is that the survivor 

is either subjected to sequences of stages or phases or afflicted with a syndrome of 

some kind. Neither view stresses that when a person grieves he/she actively 
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responds to what has happened. Neither view suggests that the survivor has any 

choice or control over his/her grief process. This reinforces the already troubling 

feelings of helplessness and powerless (Attig, 1996). Grieving persons need to 

hear that while death is out of his/her control, grieving the death is an active process 

contro.lled by the survivor. However, this message is frequently left out of the 

descriptions of the grieving process. 

Mode of death as a Determinate of Helplessness 

One of the most important determinates of grief responses is the mode of 

death. How the person died will say something about bow the survivor grieves. 

People left behi.nd after a death often feel very anxious and fearful. Much of the 

anxiety stems from feelings of helplessness, feel ings that they cannot get along by 

themselves or survive on their own (W orden, 1991). Sudden death, when the 

survivors do not have time to plan ahead, is directl y related to learned helplessness 

(Worden, 1991; Hodgkinson, Joseph, Yule, & Williams, 1995; Rando, 1993). 

Sudden deaths are those that occur without warning and require special 

understanding and intervention (Worden, 1991; Doka, 1996; Rando, 1993). 

Examples of sudden death are suicidal deatns, accidental deaths, heart attacks, and 

murders. One of the main elements of surviving a sudden death is the sense of 

helplessness that it elicits on the part of the survivor. As Worden (1991) writes, 

"This type of death is an assault on our sense of power and our sense of control" 

(pg. 99). A number of complicating factors inherent in sudden, unexpected death 

combine to make it a high-risk factor for compl icated morning. The shock effects 

of the death can become so stressful as to overwhelm lhe ego, which becomes 

flooded by trying to master the helplessness and other emotional reaction (Rando, 

1993). The suddenness and lack of anticipation adversely influence the survivor's 

internal world and coping abilities, which leads to trauma. Another reason why 


