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In order to aid in the understanding of the personality

components that contribute to the symptoms of depression, the

learning process of persons labeled as depressed was examined.

Twenty female subjects who were either receiving or being

evaluated for psychotherapy participated in this study. Based

on MMPI and DACL scores, 10 depressed and 10 nondepressed sub-

jects were placed in avoidance learning situations. An active

avoidance situation required making the correct button press

to avoid a sounding buzzer; the absence of the button-pressing

response constituted a passive avoidance situation,

There was no significant difference between the two

groups in learning across avoidance conditions, Depressives

were found 'to be less persistent in responding than were non-

depressives. Results were explained as supporting a learned

helplessness model of depression.
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PASSIVE AND ACTIVE AVOIDANCE LEARNING

IN DEPRESSIVES

To aid in the understanding of depression, it was desir-

able to examine the personality components that contibute to

the symptoms of the disorder. One index of such an analysis

was a consideration of the learning process of a person

labeled as depressed. Unfortunately, few studies in the lit-

erature have attempted this. The present study examined

active, and passive avoidance learning in depressives in an

attempt to better understand depression.

Depression has been described as the most common major

form of psychopathology (Seligman, Klein, & Miller, 1976),

yet many of the basic questions concerning its -characteriza-

tion, etiology, treatment, and prevention remain unanswered

(Rizley, 1978). The paucity of knowledge has challenged

researchers and theorists to explore the area and generate

theories to. help better understand this disorder. A variety

of theories have evolved ranging from such diverse orienta-

tions as psychodynamic, interpersonal, cognitive, and behav-

ioral.

Seligman (1975) proposed a learned helplessness model of

depression in which an individual became depressed if there

were a perceived independence between responding and outcome.

Highly depressed people have learned to be helpless through
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natural contingencies (Price, Tryon, & Raps, 1978),, and in

any stressful situation adaptive responding ceased as the

individual came to feel a lack of control over the trauma

(Seligman et al., 1976). Such a state of helplessness led

to a diminution of learning and problem-solving (Willis &

Blaney, 1978), psychomotor deficits, lower subjective evalu-

ations of performance (Smolen, 1978), and reduced persistence

in responding (Blaney, 1977).

A passive avoidance theory of depression hypothesized

that a depressed individual adopted a passive response mode

as a means of lessening distress from the environment (Becker,

1974). Basically, the person was in a conflict situation

where both responding and not responding led to aversive con-

sequences. The individual attempted to exert some control

over the environment by choosing not to respond. By remain-

ing passive, depressed people exposed themselves to aversive

stimuli if by doing so they avoided even more aversive conse-

quences (Forrest & Hokanson, 1975). Suarez, Crowe, and Adams

(1978) have noted that this model differed from a learned

helplessness viewpoint in that the passive response exercised

some degree of control over the aversive stimuli.

Support for a particular theory of depression was obtain-

ed if that theory could predict and account for the learning

process in a group .of depressives. Suarez et al. (1978)

attempted such an analysis by comparing performances of

depressed and nondepressdd subjects on passive and active

avoidance tasks.
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Although for differing reasons, both models predicted

superior passive avoidance learning in depressives when com-

pared to controls. Learned helplessness theory maintained

that the depressed subject had "given up" in the passive

avoidance task and made the correct response (no response)

although not being aware of the contingencies in operation.

A passive avoidance view stated that depressives tended to

more readily adopt a passive response mode in reaction to

stress, and that their success in the passive avoidance

trials maintained that response style. These individuals

had perceptions of control.

There was a difference in responding in the active avoid-

ance conditions, however. Tasks of this nature required a

subject to make some sort of overt response (e.g., press a

button) to avoid an aversive stimulus when placed in a

problem-solving situation. The learned helplessness model

predicted that depressives (when compared to contr6ls) showed

impaired performance and lower response rate because of the

perceived independence between responding and outcome. A

passive avoidance view hypothesized that a depressed individ-

ual was unable to make active responses initially but opted

for a more active response pattern when passive responding

was unsuccessful. Therefore, the depressed individual was

as persistent in responding and probably as successful in

learning active avoidance tasks as was the nondepressed con-

trol.
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Suarez et al. (1978) attempted to answer questions con-

cerning the acquisition of knowledge in depressives. They

compared eight student and seven nonstudent depressed females

with an equal number of students and nonstudent controls on

active and passive avoidance tasks. In the active avoidance

condition, subjects were presented with slides for which they

could find a solution and were required to press the correct

key to either avoid or escape the sounding of an aversive

buzzer. The passive avoidance requirement was that subjects

make no response in order to avoid the buzzer. There was no

escape contingency in this condition. The authors found that

the depressed groups showed inferior active and superior pas-

sive avoidance learning when compared to controls. This was

interpreted as supporting a passive avoidance view of depres-

sion. A difference was also found between student and nonstu-

dent populations which served to question the utility of

college student analogs in studies of depression.

There were, however, some important issues that the above

study failed to address. First, their study combined an

active avoidance condition with an escape condition thereby

negating the learning of a pure avoidance response. Second,

there was no initial level of activity measure taken to allow

for subsequent comparison to avoidance acquisition and

response rate. Third, there was not a second active avoidance

task to ascertain whether subjects would once again begin

responding.. A passive avoidance viewpoint predicted such
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flexibility in switching response topographies. A learned

helplessness explanation did not. Finally, there was no

assessment as to whether the subjects were aware of the con-

tingencies involved in the various conditions as well as what

strategies they utilized.

With these issues in mind, the present study examined

the learning processes involved in passive and active avoid-

ance learning in depressives. The results were analyzed from

a learned helplessness and a passive avoidance perspective as

in the Suarez et al. (1978) study.

Method

Subjects

Twenty female subjects who were either outpatients being

evaluated for or receiving psychotherapy at a community mental

health center or patients receiving psychotherapy in a local

hospital setting participated in this study.

Apparatus

All subjects were shown three series of 20 slides taken

from subtests 2 and 3 of the category test of the Halstead-

Reitan battery (Reitan & Davison, 1974). The slides consist-

ed of stimulus figures which varied in shape, size, number,

and color that were grouped according to abstract principles.

In active avoidance conditions., subjects were to determine

the principle presented and select, then press, the appropri-

ate button from a group of four numbered doorbell buttons

mounted on a board in front of them. Feedback for an
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incorrect response was provided by a doorbell-type buzzer that

was circular in shape approximately l inches in diameter and

inch in thickness. The sound emitted was a continuous- buzz-

ing that could be adjusted to a high, medium, or low intens-

ity.

Procedure

Screening phase. In the initial screening phase, criter-

ia for inclusion as subjects were a minimum score of 33 (IQ =

90) on the Shipley Institute of Living Scale (Shipley, 1940)

along with an absence of organic impairment as indicated from

the patients' files. Those meeting both criteria proceeded

to the second assessment phase.

Subjects were assigned to depressed or nondepressed

groups (10 per group) based on two criteria. The first index

of categorization was based on Lachar's (1974) interpretation

of scores from the Minnesota Multiphasic Personality Inventory

(MMPI) on the Depression scale. The second criterion was the

subject's score on Form A of Lubin's (1965) Depression Adjec-

tive Check List (DACL). The measure required subjects to

select words from a list of 32 adjectives that described their

feelings and mood at the time of testing (see Appendix A).

The criteria depressed group had NMPI scale scores of

D > 60 T, as well as a score of greater than 16 on the DACL.

The criteria nondepressed group consisted of subjects whose

MMPI scale scores were D < 44 T with scores of less than 11

on the DACL. Based on their scores on these measures, sub-

jects were assumed nondepressed. The means and standard
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deviations for age, Shipley IQ, MMPI scale D scores, and DACL

scores, as presented in Table 1, indicated no significant

difference between the depressed and nondepres-sed groups on

age, t(18) = -.26, p > .05, or TQ, t(18) = -.09, p > .05.

Table 1

Group Characteristics

Characteristic

Age

Shipley IQ.

MMPI (Scale D)b

DACL (Form A)

Depressed

M SD

30.7 9.2

109.9 5.8

71.2 14.5

18.9 3.0

Groupa
Nondepressed

M SD

3 27.0 5.97

7 114.9 6.88

i0 40.8 1.83

4 8.4 2.94

aThere were 10 subjects in each group.

bExpressed in T scores.

Following the first two phases of assessment, all sub-

jects were given a coding task (Appendix P ) to determine the

initial level of activity. Each subject had 30 seconds to

code as many symbols as possible.

Subjects were then taken to another room for the avoid-

ance phases of the study. Prior to the first avoidance trial,

the buzzer was sounded for each subject and adjusted to a

high, medium, or low intensity to insure that it was tolerable
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for the subject. The purpose of the buzzer was to provide

feedback, not to be aversive.

In their pilot work with active and passive avoidance

tasks, Suarez et al. (1978) found that active avoidance tasks

must be presented initially to establish an active response

pattern. The present study followed that sequence.

Active avoidance 1. Subjects were seated in front of

a screen and given the following instructions suggested by

Suarez et al. (1978):

On the screen in front of you, you are going to see

different figures and designs. There is a consis-

tent pattern of responses which will enable you to

solve the problem. Your objective is to keep the

buzzer off at all times. In front of you there is

a set of keys numbered one to four. You may use

these to solve the task. (p. 24)

Subjects were then presented the first 20 slides from

the category test. Upon presentation, the subject could

avoid the buzzer only by making the correct button press

within 3 seconds. If this was done, the next slide in the

series was presented. -If there was an incorrect response or

no response during the 3-second time limit, the buzzer was

presented continuously for 10 seconds. Once the buzzer

began, subsequent button presses could not terminate it, At

the end of the buzzer presentation, the next slide was pre-

sented. After the final slide of the series,the subject was

allowed to take a 2-minute rest period.
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Passive avoidance. In this condition, subjects were

told, "You will now see some additional slides. The instruc-

tions for the solution of this task are the same as before"

(Suarez et al., 1978, p. 25). The second 20 slides from the

category test were then presented. In this condition the

buzzer could be avoided if the subject made no button press

during the 10-second span following presentation of the

slide. If no button was pressed during this time, the next

slide was presented. If the subject made a button press

during the 10-second interval, however, the buzzer was pre-

sented continuously for 10 seconds. At the end of the buzzer

presentation, the next slide in the series was presented.

The subject was allowed another 2-minute rest period follow-

ing the final slide in the series.

Active avoidance 2. The final 20 slides from the cate-

gory test were presented. Instructions prior to presentation

of the first slide were the same as those given before the

passive avoidance condition. The contingencies in operation

were identical to those in active avoidance 1, Following the

final slide of the series, subjects were taken back to the

room where the initial screening took place, A postasasess-

ment questionnaire was administered to assess evaluation of

performance and strategies utilized (see Appendix C for this

form). The subject was then debriefed as to the purpose and

rationale of the study.
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Results

An activity-level score, computed for each subject by

summing the number of symbols she coded in the initial assess-

ment phase, indicates no significant difference between the

means of the depressed and nondepressed groups, t(18) = -.44,

p > .05.

The means and standard deviation for number of correct

trials for each group per avoidance condition is presented

in Table 2.

Table 2

Correct Responses

Group

Condition Depressed Nondepressed

M SD M SD

Active Avoidance 1 17.0 3.4 16.1 5.3

Passive Avoidance 11.7 4.9 9.1 6.4

Active Avoidnace 2 6.4 6.5 9.8 5.0

The means are plotted graphically in Figure 1.

A 2 X'3 analysis of variance (ANOVA) with repeated mea-

sures on one factor is utilized to examine the mean number

of correct trials per avoidance condition across groups and

across conditions. There is no significant difference between

mean number of correct responses for the two groups for any

of the avoidance conditions. The only significant difference
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is found between the avoidance conditions, as shown below in

Table 3.

Table 3

Summary of Analysis of Variance for Correct Trials

Source df MS F

Between subjects

A (groups) 1 .02 .0009

Error 18 22.20

Within subjects

B (avoidance conditions) 2 381.72 10.39**

A X B 2 47.82 1.30

Error 36 36.73

* *p < .01.

A test of the difference between means using the Newman-

Keuls procedure indicates that the mean number of correct

respon es for active avoidance 1 is significantly different

than on active avoidance 2 (p < .01). No other differences

are statistically significant utilizing the Newman-Keuls

tests.

The final analysis concerns the mean number of button

presses per error made by the subjects. These data are

employed because of the variability in the number of incorrect

responses across subjects (hence some individuals would have
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more opportunity to make button presses). Additionally, once

an incorrect response is signalled by the buzzer, all subjects

have a uniform 10-second period in which to press the button.

Such data yield a measure of persistence of responding.

Table 4 presents the means and standard deviation of button

presses for depressed and nondepressed groups across condi-

tions.

Table 4

Button Presses per Error

Group

Condition Depressed Nondepressed

M SD M SD

Active Avoidance 1 .95 1.30 3.41 3.15

Passive Avoidance 1.54 .66 2.95 2.33

Active Avoidance 2 .63 .49 2.23 2.16

Figure 2 graphically presents the means for each group.

A 2 X 3 repeated measures ANOVA is utilized to analyze

these data. Results indicate that depressives made signifi-

cantly fewer button presses during their "errors" than did

controls (see Table 5).
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Table 5

Summary of Analysis of Variance for
Button Presses per Error

Source df MS F

Between subjects

A (groups) 1 49.85 5.69*

Error 18 8.76

Within subjects

B (avoidance conditions) 2 4.09 2.22

A X B 2 1.57 .85

Error 36 1.84

*p .05.

Discussion

In contrast to the Suarez et al. (1978) study, depres-

sives in the present study did not learn the passive avoidance

task more quickly than the active avoidance task; and, although

one would have expected a significant difference between the

initial level of activity of depressives and nondepressives,

results of this study do not confirm this. Possibly the mea-

sure of activity does not require a sufficiently "active"

response to differentiate between the two groups. Another

possibility is that the high level of intelligence of the

depressed and nondepressed groups (mean IQ's of 110 and 115

respectively) serves to equalize the scores on the tasks.
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The results are in the expected direction (mean level of

activity being lower for depressives than nondepressives)

although nonsignificant.

The data presented indicate that depressives do not

learn the passive avoidance task more quickly than the active

avoidance task. In general, there is a decrease in the num-

ber of correct responses as the subjects proceed through the

avoidance conditions. Both the depressed and nondepressed

groups exhibit a fairly high success rate in active avoidance

1 (means of 17.0 and 16.1 respectively). This rate declines

sharply in the subsequent passive avoidance and active avoid-

ance tasks.

It is possible that the relative lack of success in the

passive avoidance condition (in comparison to active avoid-

ance 1) serves to induce a state of helplessness in both

groups. Postassessment questionnaire data indicate 6 of the

10 depressives and 7 of the 10 nondepressives were aware of

the correct strategy for solving the problems in active avoid-

ance 1. In the passive avoidance task, however, only two sub-

jects in the depressed group and one subject in the nondepres-

sed group correctly identified the necessary strategy, The

rest of the subjects indicated that they could not determine

the response being asked for or that their correct responses

were due to "luck." During this time, many of the subjects

expressed displeasure with the experimenter for "buzzing"

them for no reason.
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The perceived independence between their responding and

outcome in the passive avoidance condition leads to a further

decrement in correct responding in active avoidance 2. The

decrease in correct responding yields an overall mean for the

active avoidance 2 condition which is significantly less than

in active avoidance 1. Although the difference is nonsignifi-

cant, depressives perform poorer than nondepressives in active

avoidance 2 (mean correct responses '6.4 and 9.8 respectively).

Thus, the depressed group seems to become more "helpless"

than nondepressives although both are affected.

The persistence of button pressing by both groups across

conditions also is readily explained by a helplessness model.

As mentioned previously, depressives were found to make sig-

nificantly fewer button presses per error than controls.

This relationship holds across all conditions as well. From

Figure 2, it appears that subjects' perceptions of uncontrol-

lability in the passive avoidance condition causes a marked

decrease in button presses in subsequent conditions for non-

depressives and maintains a low rate of responding in depres-

sives. Such a state of affairs would be predicted from a

learned helplessness model.

The results from this study are in direct contradiction

to those found in the Suarez et al. (1978) study. As men-

tioned previously, she presented subjects with an active

avoidance task followed by a passive avoidance task of

avoidance learning. Her findings indicate that depressives
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show superior passive avoidance learning than nondepressives.

She explained these results from a passive avoidance model.

Unfortunately, she failed to assess whether the subjects were

actually learning not to respond in the passive avoidance con-

dition or whether .they were merely giving up (and therefore

not pressing buttons). Also, she did not include an addi-

tional active avoidance task in which (if a passive avoidance

viewpoint is correct) subjects would respond with a similar

degree of success as they had in the first active avoidance

condition. The present study indicates that subjects are

significantly slower in learning (as measured by number of

correct responses) in active avoidance 2 than in active avoid-

ance 1.

Results of the present study are more easily explained

from a learned helplessness perspective. Both groups experi-

ence a high degree of success in active avoidance 1 and seem

aware of the contingencies in operation. Subjects make more

errors and become confused as to what strategy they should

utilize, however, in the passive avoidance task. The belief

of the independence between their responding and outcomes

possibly induces a feeling of helplessness that carries over

into active avoidance 2. This condition yields significantly

fewer correct responses than in active avoidance 1.

The analysis of button presses per error also supports

a learned helplessness viewpoint. The depressed subjects

show significantly less responding than nondepressed (i.e.,
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are less persistent). In moving from the passive avoidance

condition (where it is supposed the helplessness mood was

induced) to active avoidance 2, both groups show less respond-

ing than in previous trials.

A learned helplessness model suggests that depressives

demonstrate superior passive avoidance learning than do non-

depressives. Such is not the case in the present study., A

possible explanation for this could come from the high suc-

cess rate in the first active avoidance condition (mean of

17 correct responses) and that most of the group (6 of 10

subjects) were able to correctly identify the contingencies

in operation. A sense of competence (lifting of depressive

mood) occurs if a depressed individual is presented with

unassailable evidence of success (Loeb, Beck, & Diggory, 1971;

Loeb, Beck, Feshbach, & Wolf, 1964). Reversibility of per-

ceptual or motor deficits could occur as the depressed per-

son comes to recognize the efficacy of responding (Klein &

Seligman, 1976). Perhaps the success experiences in active

avoidance 1 serve to buoy the spirits of the depressives and

encourage a more active response mode. Such an explanation

is only conjecture, however, since no assessment of mood was

taken between avoidance conditions.

In summary, a learned-helplessness viewpoint is found

superior to a passive avoidance perspective in accounting

for the results of this study. Such findings contradict the

results of Suarez et al. (1978) and suggest the need for

future research in this area.
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Appendix A

Sampl Items from the Depression Adjective Check Lista

Name Age_ _ Sex

Date Highest grade completed in school

Directions: Below you will find words which describe dif-

ferent kinds of moods and feelings. Check the words which

describe How You Feel Now -- Today. Some of the words may

sound alike, but we want you to check all the words that

describe your feelings. Work rapidly and check all of the

words which describe how you feel today.

Wilted

Miserable

Dull

Low-spirited

Unwanted

Broken-hearted

Enthusiastic

Afflicted

Active

Tortured

11.

12.

13.

14.

15.

16.'

17.

18.

19.

20.

Sunny

Wretched

Broken

Criticized

Grieved

Hopeless

Joyous

Dreamy

Weary

Gay

aLubin, 1965.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10 .
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Appendix B

Coding Task

0 1 2 3 .4 5 6 7 8 9

__Lii jj;;f KI I
5 8 3 4 0 6 2 5 1 7

1 6 4 3 9 2 0 8 6 1

4 4 8 2 0 3 9 5 8 7

3 0 4 9 7 1 9 8 3 6

8 3 9 5 1 4 0 8 2 5

2 4 8 7 0 9 5 4 8 1

4 7 2 0 1 8 3 6 4

9 2 0 7 4 9 5 8 6 2

3 7 4 0 9 3 1 5 8 2

1 4 7 3 5 9 8 0 4 7

Directions: Select the appropriate symbol from the chart and
draw it in the box below each number.
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Appendix C

Postassessment Questionnaire

Directions: Please mark the scales below, indicating
how you felt about your performance on each series of tasks.
For example, if you felt your performance was about "average"
you would mark:

Task 1: The first series of 20 slides.

I believe that I performed WELL
on this task.

/ / / / POORLY

Please state what you consider to be the major factor which
determined your performance.

Did you have a strategy which you used during the task?

If so, what was it?

Task 2: The second series of 20 slides.

Please state what you consider to be the major factor which
determined your performance.

Did you have a strategy which you used during the task?

I believe that I performed WELL-
on this task.

/ / POORLY

If so, what was it?

WELLT / / zI/ POORLYY



Appendix C--Continued 23

Task 3: The third series of 20 slides.

I believe that I performed WELL -POORLY

on this task.

Please state what you consider to be the major factor which

determined your performance.

Did you have a strategy which you used during the task?

If so, what was it?
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