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ABSTRACT
The main focus of this study was to investigate links between the
diathesis-stress hypotheses of the quadripartite model and the
helplessness-hopelessness theory of depression. Simultaneously
the study tested the psychometric properties of the Turkish version of
the Learned Helplessness Scale (LHS). To this end, the LHS was initially
administered to a pilot sample consisting of 440 college students. Next,
the LHS, Beck Hopelessness Scale (BHS), Beck Depression Inventory (BDI),
Beck Anxiety Inventory (BAI), Pittsburgh Sleep Quality Index (PSQI),
Generalised Self-Efficacy Scale (GSES), and Rosenberg Self-Esteem Scale
(RSES) were administered to 191 college students. Factor structures
extracted from the data on the initial sample was tested on the validation
sample and a three-factor structure containing “Internal and Stable
Appraisals”, “Losing Control” and “General Helplessness” was confirmed.
Considering the differentiation between anxiety and depression along with
the hypothesis of helplessness-hopelessness theory, it appeared that
hopelessness and poor self-esteem constituted specific dimensions of
depressive symptomatology. Poor sleep quality was a non-specific
component of both anxiety and depression. Helplessness was strongly
associated with low self-worth. The results of the present study are
discussed in light of quadripartite and helplessness-hopelessness models
of depression.
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Introduction

In the most recent revision of the Diagnostic and Statistical Manual of Mental Disorders, the constel-
lation of diagnostic criteria for major depressive disorder consists of depressed mood, anhedonia,
weight loss or gain, insomnia or hypersomnia, motor retardation or agitation, loss of energy,
decreased self-worth, and impaired capacity to make decisions. Five or more of these symptoms
should be present during the past 2-week period (American Psychiatric Association [APA], 2013).
The lifetime risk of at least one major depression episode has been estimated as being as much as
30% for males and 40% for females (Kruijshaar et al., 2005).

Depression is a recurrent mental illness from which only one-fifth of inpatients with depression
recover and remain continuously remitted (Kiloh, Andrews, & Neilson, 1988; Lee & Murray, 1988).
Scholars have consistently reported linear associations between functional impairment and the
number of depressive symptoms (Kessler, Zhao, Blazer, & Swartz, 1997; Sakashita, Slade, &
Andrews, 2007; Ustun & Sartorius, 1995). Using taxometric analysis, an advanced statistical approach
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to determine whether a given construct is optimally represented by a taxonomic or a continuum
model, a vast body of epidemiological evidence has indicated that depressive symptoms can be
best understood in a continuum model rather than as a discrete diagnostic entity (Andrews et al.,
2008; Widiger & Mullins-Sweatt, 2014).

Diagnosis of major depression reveals moderate to robust correlations with a broad range of psy-
chiatric disorders, including generalised anxiety disorder (GAD), obsessive-compulsive disorder
(OCD), post-traumatic stress disorder (PTSD), panic disorder (PD), social phobia, agoraphobia and
simple/social phobia (Watson, 2009). Nevertheless, most individuals with a diagnosis of depressive
disorder also meet the criteria for a comorbid anxiety disorder (Mineka, Watson, & Clark, 1998;
Watson, 2005, 2009; Yıldırım, Boysan, & Kefeli, 2018). Various lines of research have posited accounts
for the high comorbidity of depression and anxiety. Scholars have conceptualised the robust relation-
ships between depression and anxiety in at least three ways: (a) clinical conditions along the same
continuum, (b) alternative manifestations of shared aetiology, or (c) distinct phenomena, each of
which may develop into the other over time. Each of these viewpoints has been empirically evi-
denced to an extent (Clark, 1989).

Diagnostic criteria for GAD encompass body tension, decreased emotional tolerance, fatigue,
difficulty concentrating, irritability and sleep disturbance (APA, 2013). Differential diagnosis
between depression and anxiety relies on the assessment of whether the clinical manifestation of
the symptoms arises from physiological arousal or depressive mood (Eaton & Krueger, 2014). The
premise that depressive psychopathology commonly co-occurs with anxiety disorders has been
well-recognised (Eaton & Krueger, 2014; Krueger & Markon, 2006; Watson & Stasik, 2014). In a
cohort study of comorbidity patterns of anxiety and depression, 67% of those participants with
the depressive disorder had a current, and 75% had a lifetime, comorbid anxiety disorder, whereas
63% of those subjects with an anxiety disorder had a current, and 81% had a lifetime, depressive dis-
order (Lamers et al., 2011). Co-occurrence of depressive and anxiety disorders is dependent on earlier
age at onset of the disorder, longer duration of both depression and/or anxiety, and greater symptom
severity (Lamers et al., 2011; Schoevers, Beekman, Deeg, Jonker, & van Tilburg, 2003). A vast body of
evidence suggests that anxiety-depression comorbidity appears to be at the more severe end of the
affective dysregulation spectrum and can be best understood along a continuum. The prevailing
notion holds that anxiety usually precedes depression in sequential order and eventually evolves
into depressive symptomatology. A number of community surveys and clinical investigations of
sequential overlap between anxiety and depression have lent robust evidence supporting the
premise that anxious symptomatology is the key component in the development of depressive dis-
order (Fava et al., 2000; Kessler et al., 1996; Kovacs, Gatsonis, Paulauskas, & Richards, 1989; Parker
et al., 1999; Rohde, Lewinsohn, & Seeley, 1991). The presence of prior anxious symptomatology
also accounted for a considerable part of the gender differences in depression (Breslau, Schultz, &
Peterson, 1995; Hettema, Prescott, & Kendler, 2003; Lewinsohn, Zinbarg, Seeley, Lewinsohn, &
Sack, 1997). However, these findings are not immutable and more recent comorbidity studies of
depression and anxiety showed that these two clinical entities are highly inter-related and each
seems to be a crucial risk factor for the other disorder in sequential order (Kessler et al., 2008;
Moffitt et al., 2007).

Several conceptual models of comorbidity have been contended to develop a more sophisticated
understanding of the robust associations between depression and anxiety in particular, and affect
regulation in general. The two-factor affective model posits that emotional experiences can be best
understood through two higher-order dominant dimensions: negative affect and positive affect
(Watson, Clark, and Carey, 1988; Watson, Wiese, Vaidya, & Tellegen, 1999). A more advanced tripartite
model of affect proposes a multi-level architecture of affect regulation, such that a constellation of
non-specific symptoms of depressed and anxious mood such as sleep problems or poor concen-
tration represents a higher-order general distress dimension. Secondly, each construct includes
unique features that differentiate one from the other. Anhedonia is suggested to be the key com-
ponent specific to depressive mood, and higher levels of somatic tension and physiological
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arousal is central to anxiety. The shared higher-order component represents broad individual differ-
ences in general distress or negative affectivity and is responsible for the overlap between these two
clinical entities (Clark & Watson, 1991; Eaton & Krueger, 2014; Watson, 2005). Meta-analytic investi-
gations concerning the relations between personality and affect report strong evidence for neuroti-
cism, accounting for the general variance across various types of psychopathology (Kotov, Gamez,
Schmidt, & Watson, 2010; Watson et al., 1999). The basic assumptions of the tripartite model have
received extensive support (Boysan & Kiral, 2016; Chorpita, 2002; Guney, Kalafat, & Boysan, 2010;
Watson, 2005; Watson et al., 1995).

Epidemiological studies have demonstrated the need for further theoretical refinements to under-
stand the potential overlaps and discrepancies between anxiety and depression symptoms. Consist-
ent with the previous scheme, Mineka et al. (1998) articulated an integrative hierarchical model
representing a synthesis of the tripartite model and hierarchical organisation of the anxiety disorders.
According to the model, the shared general factor represents broad individual differences in negative
affectivity that are common to both anxiety and mood disorders. On the other hand, each disorder
also consists of unique features that differentiate it from all others (Eaton & Krueger, 2014). Finally,
Watson (2009) proposed the quadripartite model that focuses on specific symptom clusters within
anxiety and mood disorders. The new scheme classifies anxiety and depression symptoms according
to both specific and non-specific symptom dimensions. It was assumed that broad individual differ-
ences across disorders occur depending on the general negative affectivity component as well as
specificity of symptom clusters to a respective mental disorder. In short, to enhance the differential
diagnosis in assessment of comorbidity between clinical entities, more specifically anxiety and
depression, we need to consider two qualitatively different properties of symptoms: the level of
symptom specificity, and the severity of general negative affectivity (Watson et al., 2007; Watson,
O’Hara, & Stuart, 2008). Varying combinations of these two quantitative elements were proposed
to be used to promote differential diagnosis between clinical conditions (Watson, 2009).

The data from a large sample of college students, psychiatric patients and community adults sub-
jected to a series of structural analyses demonstrated that dysphoria, suicidality, lassitude/fatigue and
poor well-being had robust overall associations with depression and thus revealed impressive diag-
nostic specificity; whereas, appetite loss or gain, and sleep disturbance exhibited inconsistent evi-
dence for diagnostic specificity. These findings can be interpreted as indicating that sleep
problems may be a relatively weak and non-specific indicator of depressive disorder (Watson
et al., 2007). The non-specific symptom dimensions have relatively unimpressive predictive value
in differentiating mood disorders (Eaton & Krueger, 2014; Gamez, Kotov, & Watson, 2010; Watson,
2009; Watson et al., 2012; Watson et al., 2007; Watson et al., 2008). The non-specific symptom clusters,
such as sleep problems, may be superfluous in the development and maintenance of depressive dis-
order but rather responsible for overlap with other clinical phenomena such as anxiety symptoms. It
is particularly noteworthy that many depressive symptoms (e.g. sleep impairment, mood disturbance,
fatigue) are also the key features of primary insomnia (Carney, Ulmer, Edinger, Krystal, & Knauss,
2009). On the other hand, alleviation in sleep impairment appears to be a good indicator of more
positive clinical outcomes during the treatment of major depressive disorder (Gulec et al., 2011;
Guzel Ozdemir et al., 2015; Selvi et al., 2010).

Biological, social and cognitive aspects of predisposing, precipitating and perpetuating factors are
of crucial importance in conceptualising the development and co-occurrence of psychopathology
(Monroe & Simons, 1991). Cognitive vulnerability models largely predicated upon diathesis-stress
interactions are the prevailing notion in understanding the underlying risk factors for either
depression or anxiety as well as overlaps and differences between symptom patterns of these two
clinical entities (Hankin & Abela, 2005; Mathews & MacLeod, 2005). Accordingly, individuals high in
cognitive vulnerability are more prone to develop increased depressive symptomatology in stressful
situations; on the other hand, cognitively vulnerable individuals are no more at greater risk than less
vulnerable individuals in the absence of negative life events (Abela & Hankin, 2008). The helplessness-
hopelessness model of emotion dysregulation is one of the early conceptualisations accounting for
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causal relations between cognitive appraisals and mood changes (Swendsen, 1997, 1998). The theory
holds that the helplessness emerges from the belief that outcomes are not dependent upon the striv-
ings of an individual in the face of a stressful situation. From this view, a tendency to generalise from
an experience of a failure in a specific situation to a more general sense of inadequacy in many situ-
ations plays a part in depressive attribution style. Thus, the helplessness model suggests that depress-
ive symptomatology is associated with past failures to control stressful experiences that lead to a
maladaptive expectation of uncontrollability (Seligman, 1975).

The reformulated learned-helplessness theory held a key role for future expectations of non-con-
tingency heavily reliant upon attributions relevant to the causes of stressful life events (Abramson,
Seligman, & Teasdale, 1978). The reformulated model of helplessness in depression proposed
three dimensions of causal judgments that arise from a person’s expectations of non-contingency:
(i) whether the causes of aversive events are attributed to the person or the situation; (ii) whether
the causes of bad events are attributed to a variety of situations or a particular situation; and (iii)
whether the causes of stressful situations are considered as stable or transient factors. The inclination
to make internal, global and stable causality attributions for negative events accompanied by an
opposite style for good events is thought to be indicative of the “depressive attributional style”
(Buchanan & Seligman, 1995). Given the relatively poor reliability of internal attributions, this dimen-
sion was considered to be more relevant to low self-esteem (Abramson, Alloy, & Metalsky, 1986).

The helplessness-hopelessness theory of depression represents a revision and refinement of the
reformulated learned-helplessness theory in combination with the assumptions of the cognitive
diathesis-stress view of psychopathology (Atherley, 1988). Hopelessness is defined as having nega-
tive expectancies about the future and feeling helpless in regards to one’s ability to alter these
negative outcomes. Hopelessness is suggested to be a proximal cognitive vulnerability factor for
the development, maintenance and recurrence of depressive symptomatology (Abramson, Alloy,
& Metalsky, 1989; Alloy, Abramson, Metalsky, & Hartlage, 1988). Metalsky, Joiner, Hardin, and
Abramson (1993) proposed and empirically evidenced an integration between low self-esteem
and helplessness-hopelessness theory to more fully account for the central role of cognitive vulner-
ability in depression. In keeping with the assumptions of the integrated helplessness-hopelessness
model of depression, depressogenic inferential styles interacting with negative life events were
crucial antecedents of depressive symptoms among individuals with low self-esteem (Abela &
Skitch, 2007; Abela, 2002; Abela & Payne, 2003; Southall & Roberts, 2002). In addition,
even though, low self-esteem was found to be associated with both depression and anxiety; it
was more likely to be a specific antecedent of depression rather than anxiety (Sowislo & Orth,
2013).

In this vein, reliable assessment of the construct of helplessness is important to help understand
the vulnerability and protective factors implicated in negative emotional states from the view of help-
lessness-hopelessness models. Although, the helplessness-hopelessness theory has been advanced
by a number of researchers, few instruments with sound psychometric properties have been
designed for objective assessment of relevant behaviours (Quinless & Nelson, 1988). The Attributional
Style Questionnaire (ASQ), the most widely used screening tool in the assessment of depressogenic
attributional style, consists of 12 hypothetical vignettes. The respondents are asked to evaluate the
degree of each hypothetical event which is contingent upon internal versus external, global versus
specific, and stable versus transient causes (Peterson et al., 1982). However, there has been a contro-
versy that the ASQ lacks acceptable norms and uses hypothetical events to identify depressogenic
attributions (Hammen & Cochran, 1981). It has also been questioned whether a depressive attribu-
tional style is a stable aspect of personality or dependent on an interaction between internal
states and contextual factors (Persons & Rao, 1985). Researchers have identified that significant
relationships between depressive symptoms and negative cognitive appraisals of hypothetical
events may be a function of psychopathology which may also be indicative of the state-dependent
nature of ASQ assessment (Miranda, Persons, & Byers, 1990; Persons & Miranda, 1992, 2002).
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An alternative screening tool, the 20-item self-report Learned Helplessness Scale (LHS) was
designed by Quinless and Nelson (1988) to assess a general tendency to experience helplessness
in clinical and nonclinical adult samples. Twenty items were selected from an item pool containing
50 items and the psychometric properties of LHS were investigated on datasets collected from com-
munity and patient samples consisting of oncology, haemodialysis and spinal cord patients. Alpha
reliability coefficients were above .83 among various samples recruited from the general population
and inpatients. The scores on LHS were positively associated with hopelessness and negatively
associated with self-esteem, providing robust evidence of construct validity. A five-factor structure
of depressive attributional style was extracted using explanatory factor analysis (Quinless &
Nelson, 1988). In keeping with the theoretical framework of the cognitive helplessness model,
three factors consisting of internal vs external, global vs specific and stable vs unstable accounted
for 45% of the variance and two factors remained with two items in each which explained 2% of
the variance. Although LHS has been used in a number of empirical investigations of helplessness
as a vulnerability factor (Boysan, Beşiroğlu, Kara, Kayri, & Keskin, 2008; McKean, 1994; Wilson, Varcella,
Brems, Benning, & Renfro, 1993), the psychometric properties of the instrument have received no
further attention. Therefore, the current study offers a preliminary investigation of the factor structure
and psychometric features of LHS after the original validation study by Quinless and Nelson (1988).

The helplessness-hopelessness theory reformulated as a vulnerability model of psychopathology
posits that individuals high in self-esteem are much less likely to use depressogenic inferential styles
in response to negative life experiences in which self-esteem buffers against depression and anxiety
(Alloy & Riskind, 2006). The helplessness-hopelessness model also puts forward a distinct subtype of
depression, hopelessness depression, characterised by the presence of at least five of 11 symptoms
over the past two weeks: sadness, retarded initiation of voluntary responses, suicidal ideation, sleep
disturbance, fatigue, self-blame, concentration difficulties, psychomotor retardation, repetitive
thoughts, reduced self-esteem, and dependency (Alloy et al., 2006). Research on this hopelessness
depression subtype has largely focused on the differential diagnosis of hopelessness versus non-
hopelessness depression as a negative outcome of diathesis-stress interaction (Abela, Gagnon, &
Auerbach, 2007; Haslam & Beck, 1994; Joiner et al., 2001; Metalsky & Joiner, 1997; Whisman, Miller,
Norman, & Keitner, 1995; Whisman & Pinto, 1997). Findings have been equivocal and the hopeless-
ness depression subtype mostly overlapped with other forms of depressive symptomatology (Liu,
Kleiman, Nestor, & Cheek, 2015). On the other hand, the quadripartite model of emotional disorders
places an emphasis on the differential diagnosis of depression and anxiety, providing a framework for
analysing symptoms – the level of symptom specificity and the magnitude of the general distress
variance (Watson, 2009). A reconciliation between the helplessness-hopelessness theory and the
quadripartite model in the differential diagnosis of anxiety and depression would be very helpful
for clinical practice. Evaluation of discrepancies in the strength of associations of self-esteem, hope-
lessness and helplessness with anxiety and depression may be helpful in understanding overlaps and
discrepancies between depression and anxiety. Moreover, differences in direct and indirect relation-
ships of cognitive vulnerability factors with anxiety and depression may also add to the theoretical
considerations concerning the complex relationships between these clinical phenomena.

To this end, the present study was undertaken in an effort to (a) assess the psychometric proper-
ties of the Turkish version of LHS; (b) explore the associations of depression and anxiety with learned
helplessness, hopelessness, self-esteem, self-efficacy, and sleep quality based on the assumptions of
the quadripartite model; and (c) investigate significant relations between depression and anxiety
mediated by learned helplessness, hopelessness, self-esteem, self-efficacy, and sleep quality. It was
hypothesised that scores on learned helplessness as indexed by the Turkish version of LHS would
indicate sound and promising psychometric properties. In addition, consistent with the helpless-
ness-hopelessness model of depression, hopelessness, helplessness, and self-esteem would be
found to be stronger correlates of depressive symptoms relative to anxiety symptoms. Conversely,
in keeping with the quadripartite model, sleep was expected to be identified as a non-specific com-
ponent in its relationships with anxiety and depression. In addition, mediator regression models
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would show that anxiety and depression have significant indirect associations through mediator vari-
ables irrespective of whether these mediator variables are specific or non-specific components of
anxiety or depression.

Method

Participants and procedure

The initial sample consisted of 440 undergraduates (286 males & 154 females) who were enrolled in
various programmes at Van Yüzüncü Yıl University, Turkey. Close to 11% of participants were finan-
cially strained, 67.73% had an average income and 21.37% had an upper level of income. The mean
age of participants was 21.55 (SD ± 3.13). The participants in the validation sample consisted of 192
undergraduates between the ages of 17 and 25. The mean age was 19.67 (SD ± 1.53) and 59.38%
of participants were female. Approximately two-thirds of the sample (68.23%) were from families
with average income, 14.58% had financial difficulties and 17.19% were from higher socioeconomic
status.

The opportunity to participate in the study was announced in classrooms. Volunteers were briefly
informed about the purpose and procedures of the study and a battery of psychometric measures
were administered during the end of the fall semester in 2004. All participants provided written
informed consent.

In order to develop the Turkish version of LHS, all 20 items were translated from English to Turkish.
Items of the translated version of the Turkish LHS were reviewed by three bilingual academicians and
a final Turkish version of the instrument was finalised.

Instruments

Learned Helplessness Scale (LHS)
The LHS (Quinless & Nelson, 1988) is a 20-item self-report questionnaire designed to assess the
degree of perceived helplessness. Each item is rated on a 4-point scale ranging from 1 to 4, with
half of the items requiring reverse coding. To obtain normative and clinical data, the original
English version was administered to community samples and clinical adult populations including
oncology patients, haemodialysis patients and spinal cord injury patients. Factor analysis of scores
on the LHS yielded a five-factor structure, of which three factors overlapped with the reformulated
helplessness theory (internal versus external, global versus specific and stable versus unstable).
Two items tapping Factor 4 are related to ability-inability to control outcomes of situations.
Factor 5 contains items concerning one’s ability-inability to make choices in situations. The internal
consistency coefficients for both the adult community sample and the clinical samples on the original
English LHS were .83 or above. The LHS was positively associated with hopelessness and negatively
associated with self-esteem (Quinless & Nelson, 1988). Further research on learned helplessness
among undergraduates identified significant associations of scores on the LHS with procrastination
(McKean, 1994), sleep-related beliefs and behaviours (Hood, Carney, & Harris, 2011), and with environ-
mental concern (Landry, Gifford, Milfont, Weeks, & Arnocky, 2018).

Beck Hopelessness Scale (BHS)
The BHS (Beck, Weissman, Lester, & Trexler, 1974) is a 20-item self-report questionnaire designed to
assesses hopelessness. Respondents are asked to rate each item as true or false and the theoretical
range is 0 to 20. The Turkish version of the scale has good psychometric properties, with an internal
consistency coefficient of α = .85 and good convergent validity with depression (Durak, 1994; Durak &
Palabıyıkoğlu, 1994).
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Beck Depression Inventory (BDI)
The BDI (Beck, Rush, Shaw, & Emery, 1979) is a 21-item self-report questionnaire developed to assess
the frequency and symptom severity of depression. Each item is responded to on a scale ranging
from 0 to 3 and the theoretical range is 0 to 63. The Turkish version has good reliability and validity
with a Cronbach’s alpha of α=.80. The Turkish BDI was found to be significantly correlated with Min-
nesota Multiphasic Personality Inventory depression subscale (Hisli, 1989).

Beck Anxiety Inventory (BAI)
The BAI (Beck, Brown, Epstein, & Steer, 1988) is a 21-item self-report questionnaire to assess frequency
and severity of physiological symptoms of anxiety. Each item-response ranges from 0 to 3 and the
instrument yields a theoretical range of 0 to 63. The BAI was adapted for use in Turkey by Ulusoy,
Sahin, and Erkmen (1998). The Turkish version has good reliability with an internal consistency of
α=.93. It also has good convergent validity with depression, hopelessness, automatic thoughts and
state-trait anxiety.

Pittsburgh Sleep Quality Index (PSQI)
Sleep quality was assessed using the PSQI (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989), a self-
report questionnaire developed to evaluate seven components of sleep during the past month: sub-
jective sleep quality, sleep latency, sleep duration, sleep efficiency, sleep disturbance, use of sleep
medication and daytime dysfunction. High scores on the PSQI indicate poor sleep quality. The
Turkish version of the PSQI has sound psychometric properties with an internal consistency of
α = .80 (Ağargün, Kara, & Anlar, 1996). Overall, the diagnostic efficiency of scores on the PSQI has
been reported to be 97.5% (Yildirim & Boysan, 2017).

Generalised Self-Efficacy Scale (GSES)
The GSES (Schwarzer & Jerusalem, 1995) is a 10-item self-report instrument developed to evaluate
self-efficacy. Aypay (2010) has reported a good internal consistency of α = .83 for the Turkish
adaptation. The GSES has been found to be significantly correlated with problem-focused coping
and self-esteem.

Rosenberg Self-Esteem Scale (RSES)
The RSES (Rosenberg, 1965) is a 10-item brief scale developed to assess the self-worth of individuals
using a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree). Low scores on the scale indi-
cate poor self-esteem. The Turkish version of the scale had a test-retest reliability of r = .71 during a
4-week period. RSES scores have been found to differentiate between psychotic adolescents and
adolescents without any psychiatric disorders (Çuhadaroğlu, 1986).

Statistical Analysis

The pilot sample data were subjected to explanatory factor analyses (EFAs). To test the latent factor
structure of the LHS, a series of confirmatory factor analyses (CFAs) were performed. Alternative
models were compared using difference tests.

Two mediation regression analyses using the “conditional process analysis” approach with the
bootstrapping procedure recommended by Hayes (2013) were performed. In the first mediation
regression analysis, the relationship between depression and anxiety was mediated by learned help-
lessness, hopelessness and poor sleep quality after controlling for age, gender and perceived income
(Figure 2). In the second analysis, self-esteem and self-efficacy were added as mediators to the former
mediation regression model and . 95% bias-corrected confidence intervals for the indirect pathways
were computed (confidence intervals that do not include 0 denote significant indirect effects). Direct
and indirect effects were estimated using the SPSS macro developed by Preacher and Hayes (2008).
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Results

Exploratory and confirmatory factor analyses

A principal components analysis (PCA) with varimax rotation was conducted on the LHS items using
the pilot sample. The Kaiser-Meyer-Olkin measure of sampling adequacy was 0.812 which indicated
an accurate sample size for the factor analytical investigation. Bartlett’s test of sphericity exhibited a
significant value of χ2(190) = 1191.199. Examination of the pattern and theoretical coherence of the
item loadings suggested a two-factor model, accounting for 31.25% of the total variance (see
Table 1).

To test the latent factor structure of the Turkish LHS identified in the pilot sample, a series of CFAs
were carried out on the data recruited from the validation sample. Five alternative models were
tested. A two-factor structure with correlated latent factors was specified as Model 1. Model 1
had a poor fit to the data: Weighted Least Squares (WLS) χ2(169) = 309.327, p < .001; Root Mean
Square Error of Approximation (RMSEA) was 0.068 (90% CI = 0.056 to 0.080, p = .009); Comparative
Fit Index (CFI) was 0.864; and weighted root mean square residual (WRMR) was 1.107.

Next, a three-factor model with correlated latent factors was specified (Model 2). Model 2
also revealed a poor fit: WLS χ2(167) = 316.317, p < .001; RMSEA was 0.07 (90% CI = 0.058 to 0.082,
p = .003); CFI was 0.856; and WRMR was 1.118. Using a difference test, model comparisons were per-
formed. In comparison to Model 1, Model 2 did not significantly improve the model χ2 (Δχ2(2) = 4.667,
p = .097). Therefore, the two-factor structure of the LHS was accepted as the baseline model
(Model 1), and two error covariance parameters were added based on the suggestions of modifi-
cation indices. Either error covariance between Items 4 and 7 or between Items 14 and 15 resulted
in a significant improvement in the model χ2 (p < .01). Nevertheless, the model fit was not in
an acceptable range: WLS χ2(167) = 287.419, p < .001; RMSEA was 0.063 (90% CI = 0.051 to 0.075,
p = .043); CFI was 0.884; and WRMR was 1.054. Finally, a bifactor model consisting of two-factor
structure and a general learned helplessness latent factor revealed an adequate model fit, except
for the chi square statistic which is invariably significant with a large sample size: WLS χ2(147) =
246.193, p < .001; RMSEA was 0.061 (90% CI = 0.047 to 0.074, p = .088); CFI was 0.904; and WRMR
was 0.898. The bifactor model outperformed alternative models. Weighted least square estimates
for factor loadings are presented in Table 1 and model fit indices for tested confirmatory factor
analysis (CFA) models are presented in Table 2. The path diagram is illustrated in Figure 1.

Factor analytic investigation of scores on the Turkish LHS did not replicate the five-factor struc-
ture of the original English version identified by Quinless and Nelson (1988). The discrepancy in
factor structures may be due to the possibility that alternative factor structures were not tested
in the original English version of the instrument. In addition, factor analyses of scores on English
and Turkish versions of the LHS were conducted in samples with qualitatively different
characteristics.

Convergence and divergence validity

To investigate the convergence and divergence validity of LHS, Pearson product–moment corre-
lation coefficients between scale scores were computed. Moderate correlations between two
factors of LHS and strong correlations with the LHS total were observed, which can be interpreted
as indicating that learned helplessness is not a unidimensional psychological construct.

The utility of a factor structure should be indicated through associations with external criteria.
The LHS total score exhibited associations of small to robust magnitude with theoretically related
constructs. The LHS total and “Feelings of losing control” subscale were moderately associated
with the BHS, BDI, and BAI; whereas Internal and Stable Attributions’ subscale of the LHS revealed
weak relationships with these measures of negative affect. The LHS total and subscale scores were
negatively correlated with the RSES and GSES and the magnitude of connections with self-
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variables was strong. All these relationships between screening tools were in the expected
direction and indicated good convergent validity of the Turkish version of LHS. Finally, associ-
ations between the LHS total and subscale scores and the PSQI were relatively small but were
indicative of divergence validity of LHS. Table 3 presents Pearson product–moment correlation
coefficients.

As can be seen in Table 3, LHS exhibited excellent internal consistency, with a Cronbach’s alpha
of α = .80. Both Internal and Stable Appraisals (Cronbach’s α = .72) and Feelings of Losing Control
(Cronbach’s α = .71) subscales had acceptable internal reliability.

Mediation analysis

Using mediation regression analysis, the relationship between anxiety and depression mediated by
learned helplessness, hopelessness, and sleep quality was investigated after controlling for age,
gender and perceived income. The mediation regression model suggested that hopelessness (β =
0.11, 95% CI = 0.06 to 0.21), learned helplessness (β = 0.03, 95% CI = 0.01 to 0.09) and poor sleep
quality (β = 0.07, 95% CI = 0.02 to 0.15) significantly mediated the relationship between anxiety
and depression after controlling for demographic variables (age, gender and income). Figure 2 rep-
resents the mediation regression model.

To explore the shared variance between self-related variables (self-esteem and self-efficacy),
helplessness-hopelessness and sleep in mediatiing the relationship between anxiety and depression,
the second mediation regression model was tested. The nested model suggested that self-esteem
(β = 0.07, 95% CI = 0.02 to 0.15) significantly mediated the relationship between anxiety and
depression but not self-efficacy (β = 0.004, 95% CI = −0.01 to 0.04). When the self-related variables
were entered into the model, both hopelessness (β = 0.10, 95% CI = 0.04 to 0.16) and sleep quality
(β = 0.06, 95% CI = 0.01 to 0.16) remained significant mediators, whereas the mediation effect of
learned helplessness (β = 0.01, 95% CI = −0.02 to 0.05) fell short of significance. Figure 3
represents the nested mediation regression model.

Table 1. Factor loadings for exploratory and confirmatory factor analyses.

Internal and
stable appraisals

Losing
control

Internal and stable
appraisals Losing control

General learned
helplessness

λ λ β p β p β p

Item 1 0.286 0.509 0.407 .063 0.523 .004
Item 2 0.630 −0.003 0.454 .002 0.439 .002
Item 3 0.554 0.233 0.354 .026 0.460 <.001
Item 4 −0.110 0.286 0.136 .232 0.152 .113
Item 5 0.490 −0.144 0.399 <.001 0.197 .127
Item 6 0.601 0.161 0.569 <.001 0.428 .017
Item 7 0.260 0.563 0.007 .978 0.586 <.001
Item 8 −0.094 0.601 0.476 .044 0.517 .006
Item 9 0.037 0.502 0.217 .321 0.510 <.001
Item 10 0.425 0.250 0.351 .001 0.287 .016
Item 11 0.130 0.428 0.002 .993 0.585 <.001
Item 12 0.375 0.230 0.216 .008 0.162 .067
Item 13 0.195 0.461 0.111 .652 0.591 <.001
Item 14 0.639 0.176 0.199 .277 0.533 <.001
Item 15 0.541 0.056 0.308 .004 0.222 .073
Item 16 0.638 0.139 0.315 .075 0.478 <.001
Item 17 −0.055 0.585 0.121 .610 0.611 <.001
Item 18 0.232 0.562 0.132 .590 0.576 <.001
Item 19 0.545 0.060 0.372 .003 0.329 .012
Item 20 0.564 −0.131 0.360 <.001 0.257 .053

Notes: λ, Varimax rotated factor loadings extracted from principal components analysis; β, standardised weighted least squares
estimates derived from confirmatory factor analysis. Significant factor loadings are in bold.
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Table 2. Model fit indices for confirmatory factor analyses.

Models H1 vs H0 Δχ2 test df p WLS χ2 df p RMSEA 90% CI p CFI WRMR

M1 2-Factor 309.327 169 <.001 0.068 0.056–0.080 .009 0.864 1.107
M2 3-Factor M2 vs M1 4.667 2 .0970 316.317 167 <.001 0.070 0.058–0.082 .003 0.856 1.118
M3 2-Factor θ1 M3 vs M1 22.539 1 <.001 296.996 168 <.001 0.065 0.053–0.077 .023 0.875 1.078
M4 2-Factor θ1 and θ2 M4 vs M3 13.775 1 <.001 287.419 167 <.001 0.063 0.051–0.075 .043 0.884 1.054
M5 Hierarchical 2-Factor θ1 and θ2 M5 vs M4 50.753 20 <.001 246.193 147 <.001 0.061 0.047–0.074 .088 0.904 0.898

Note-: θ1, error covariance between item 4 and 7; θ2, error covariance between item 14 and 15; Δχ2 test, weighted least square χ2 test for difference testing; RMSEA, root mean square error of approxi-
mation; CFI, comparative fit index; WRMR, weighted root mean square residual.
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Discussion

The central focus of this study was two-fold: examining the psychometric properties of the Turkish
version of LHS and testing a model representing the relations between anxiety, depression, hopeless-
ness, helplessness, sleep difficulties and self-esteem based on the hypotheses of the quadripartite
model of mood regulation.

Although LHS is one of the well-known assessment tools for the learned helplessness construct,
the psychometric properties of the screening instrument have received almost no attention. The
current study revealed that LHS is a valuable instrument for measuring a tendency to experience
helplessness in response to stressful situations. The Turkish version of LHS performed well psychome-
trically: (a) a three-factor structure (e.g. internal and stable attributions, feelings of losing control, and
general learned helplessness) in part congruent with the helplessness-hopelessness theory, (b) excel-
lent internal reliability, and (c) good convergent and discriminant validity.

The three-factor latent structure of the Turkish LHS was inconsistent with the five-factor structure
of the English version extracted by Quinless and Nelson (1988), who reported that three factors
reflecting the reformulated helplessness model (internal-external, global-specific and stable-
unstable) accounted for 45% of the variance. However, two remaining factors, with two-items
each, explained 2% of the variance (1% for Factor 4 and %1 for Factor 5). Therefore, these findings
can be interpreted as indicating that there were relative overlaps between the factor structures of
the Turkish and English versions of the LHS. Additionally, psychometric investigations heavily

Figure 1. Bifactor model of helplessness.
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Table 3. Means, standard deviations, Cronbach’s alphas and Pearson product–moment correlation coefficients.

1 2 3 4 5 6 7 8 9

1. Learned Helplessness Scale r 1.00
n 181

2. Internal and stable appraisals r 0.87** 1.00
n 181 181

3. Feelings of losing control r 0.85** 0.48** 1.00
n 181 181 181

4. Beck Hopelessness Scale r 0.43** 0.40** 0.34** 1.00
n 178 178 178 187

5. Beck Depression Inventory r 0.37** 0.18* 0.45** 0.57** 1.00
n 181 181 181 187 192

6. Beck Anxiety Inventory r 0.22** 0.04 0.34** 0.38** 0.64** 1.00
n 181 181 181 187 192 192

7. Pittsburgh Sleep Quality Index r 0.03 −0.12 0.18* 0.17* 0.40** 0.43** 1.00
n 168 168 168 174 178 178 178

8. Rosenberg Self-esteem Scale r −0.56** −0.44** −0.53** −0.51** −0.59** −0.37** −0.18* 1.00
n 181 181 181 187 192 192 178 192

9. Generalised Self-Efficacy Scale r −0.55** −0.55** −0.39** −0.33** −0.31** −0.13 0.05 0.53** 1.00
n 181 181 181 187 192 192 178 192 192

Mean 41.92 22.76 19.17 4.35 13.64 13.59 6.79 22.02 30.14
Standard deviation 7.15 4.25 4.07 4.30 8.49 10.21 3.44 5.58 6.36
Cronbach’s α 0.80 0.72 0.71 0.87 0.85 0.89 0.70 0.83 0.90

**p < .01.
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relying on ASQ showed that learned helplessness is a multifaceted construct. Early studies consist-
ently suggested a three-dimensional construct including internality, globality and stability for the
reformulated understanding of learned helplessness (Peterson et al., 1982; Peterson & Villanova,
1988; Seligman, Abramson, Semmel, & von Baeyer, 1979). Factor analytic solutions by Asner-Self
and Schreiber (2004) replicated the previously suggested factor structure for globality and stability
subscales of ASQ, but internality items tapped two focus factors of locus-achievement and locus-
affiliation. As for the data on the Turkish LHS, internality and stability items tapped a unique factor
and a new dimension of feelings of losing control emerged. The Turkish LHS had an adequate internal
reliability greater than .70. Moderate and positive correlations of scores on the LHS with depression
and hopelessness, and moderate and negative correlations with self-esteem and generalised self-
efficacy were supportive of the construct validity of the scale.

Figure 2. Mediation regression analysis of the relationship between anxiety and depression mediated by hopelessness, helpless-
ness and sleep quality after controlling for age, gender, and income.

Note: Indirect effects are indicated with dashed lines, indirect standardised path coefficients are boldfaced (*p < .05). BAI, Beck Anxiety Inventory; BHS,
Beck Hopelessness Scale; LHS, Learned Helplessness Scale; PSQI, Pittsburgh Sleep Quality Index; BDI, Beck Depression Inventory.

Figure 3. Mediation regression analysis of the relationship between anxiety and depression mediated by hopelessness, helpless-
ness, sleep quality, self-efficacy and self-esteem after controlling for age, gender, and income.

Note: Indirect effects are indicated with dashed lines, indirect standardised path coefficients are boldfaced (*p < .05). BAI, Beck Anxiety Inventory; BHS,
Beck Hopelessness Scale; LHS, Learned Helplessness Scale; PSQI, Pittsburgh Sleep Quality Index; GSES, General Self-Efficacy Scale; RSES, Rosenberg
Self-Esteem Scale; BDI, Beck Depression Inventory.
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The helplessness-hopelessness model of depression posits that the severity of depressive symp-
toms varies on a continuum ranging from subclinical mundane experiences to clinically critical
depressive levels as a function of (i) the severity of depressogenic inferential styles, (ii) the severity
of adverse life events, and (iii) the levels of hopelessness (Abramson et al., 1989). On the other
hand, self-esteem theory of depressive disorders (Brown & Harris, 1978) argues that low self-
esteem is a vulnerability factor that interacts with stressful life situations and in turn contributes to
hopelessness which is a proximal cause of depression (Abramson et al., 1989). Metalsky et al.
(1993) hypothesised an integrative theory of hopelessness and self-esteem in which depressogenic
appraisals may interact with adverse life events among individuals with low self-esteem while, con-
versely, high self-esteem buffers against life challenges through breaking the potential link between
depressogenic attributional styles and hopelessness. A body of research has provided evidence sup-
porting the hypotheses of the integrated helplessness-hopelessness theory of mood disturbances
(Abela, 2002; Abela & Hankin, 2008; Abela & Payne, 2003; Robinson, Garber, & Hilsman, 1995). Expand-
ing the prior research findings, the current results provided robust evidence for the integrative dia-
thesis-stress model of the helplessness-hopelessness theory of depressive disorders.

Even though the present findings warrant further research and replication, they potentially have
crucial implications for counselling interventions, particularly with respect to the assessment and pre-
vention of, and interventions for, depression and anxiety. From the perspective of the quadripartite
model of affect regulation (Watson, 2009; Watson & Stasik, 2014), sleep-related symptomatology
appears to represent one non-specific dimension of depressive symptomatology. In line with empiri-
cal findings of the quadripartite model, significant associations of sleep quality with psychiatric dis-
orders have long been established (Acar, Öğülmüş, & Boysan, 2019; Aydin et al., 2013; Kilicaslan et al.,
2017; Selvi et al., 2010; Selvi et al., 2017; Yıldırım, Boysan, & Yılmaz, 2018). Consistent with the assump-
tions of the quadripartite model that the magnitude of general negative affectivity variance was high
for sleep, the magnitude of Pearson product–moment correlation coefficients of sleep quality with
anxiety and depression were found to be very similar in the present study. Although sleep
appears to be a transdiagnostic phenomenon, sleep quality is a heterogeneous psychological con-
struct in nature (Selvi et al., 2018; Yildirim & Boysan, 2017) and specificity of the relationships of
the various aspects of sleep with affective problems needs further investigation.

Hopelessness, referring to the negative expectations about the future, was strongly correlated
with depressive symptoms and is likely to be a specific dimension of the disorder. The current inves-
tigation found further evidence that both hopelessness and poor self-esteem revealed higher specifi-
city to depressive psychopathology than anxiety, which may be helpful in the differential diagnosis of
the disorder. In keeping with prior theoretical considerations and empirical evidence (Abela, 2002;
Abela & Hankin, 2008; Abela & Payne, 2003; Metalsky et al., 1993; Robinson et al., 1995), either hope-
lessness or poor self-esteem equally related to depression and had clear consequences for differential
assessment between depression and anxiety. Similarly, helplessness was moderately associated with
depression and weakly associated with anxiety. However, the moderating effect of helplessness
between anxiety and depression became nonsignificant after controlling for self-esteem and gener-
alised self-efficacy. It appears that a tendency to helplessness may represent a specific feature of self-
related appraisals, particularly self-concept rather than emotion dysregulation in terms of depressive
or anxious symptomatology. Thus, assessing only helplessness when working with a new client who
may be suffering from major depressive disorder would not be sufficient to make a differential diag-
nosis. Assessing self-esteem and helplessness -hopelessness together would enhance the counsel-
lor’s ability to make a more accurate diagnosis, which is typically the goal in an initial assessment.

The study has several limitations. First, the development study of the original LHS by Quinless and
Nelson (1988) was based on community samples and three patient groups that differed highly in
context and the backgrounds of the subjects, possibly resulting in differences in item responses.
Second, a sample of college students was used for this study and these findings should be replicated
in clinical populations. Third, the research design of the study was cross-sectional and any inferences
regarding causality minimally require the use of a longitudinal design. Fourth, in accordance with
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guidelines on the translation of a scale like the LHS (Sousa & Rojjanasrirat, 2011), back translation was
not carried out for the Turkish LHS. Fifth, the generalisability of these findings are limited by the lack
of use of a random sampling method. Sixth, the order of the instruments used was not randomised to
avoid an ordering effect. Finally, the criterion validity for the Turkish version of LHS needs to be estab-
lished. Taken together, the results should be considered with caution and these limitations need to
be addressed in future research.

Conclusion

Excessive comorbidity rates in depressive and anxiety disorders indicate that it is beneficial to assess
both disorders simultaneously irrespective of the primary reason for seeking counselling. Each of
depression or anxiety and comorbidity patterns between these two disorders appear to be best
understood in a continuum framework rather than a taxonomic approach. More importantly, aetio-
logical models of mood disturbances should take the high comorbidity rates into consideration in
accounting for emotional dysregulation. In the current study, the findings have highlighted the
importance of integrating the helplessness-hopelessness and quadripartite models in order to
promote a more in-depth understanding of depressive mood reactions. Helplessness and hopeless-
ness along with poor self-esteem appear to take part together in the aetiology of difficulties in self-
regulation, particularly depression. Additionally, sleep disturbances critically contribute to psycho-
logical symptoms. Specifically, assessment of helplessness, hopelessness, self-esteem and sleep dis-
turbances together may facilitate the provision of management strategies and efficiency of
psychological counselling in high-risk populations. The LHS provides an opportunity to advance
knowledge about helplessness-hopelessness across various populations for research and counselling
purposes. The Turkish version of the scale has demonstrated sound and promising properties in the
present study.
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