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The present study aims at identifying predisposing and protective factors for the purpose of showing their
respective contribution and interaction for adolescents’ stress disorders and depressive states, and to find
key attributes for the identification of pupils at risk in a normal population of adolescents. The study was
performed with 211 high-school pupils over a period of 18 months. The results are reported from the pupils participating in 4 consecutive administrations of the instruments (N = 115). The following instruments were used: “Kutcher Adolescent Depression Scale”, “Stress”, “Helplessness”, “Hopelessness”,
“Uppsala Sleep inventory”, “Barratt’s Impulsiveness Scale”, “Positive Affect and Negative Affect Scale”,
“Life Orientation Test”, “General Self-Efficacy”, “Locus of Control”, “Situational Intrinsic Motivational
Scale”. The Positive Affect and Negative Affect Scale were also used to categorize participants into four
affective profiles: “self-fulfilling”, high affective”, “low affective” and “self-destructive”. Linear regression analyses showed that situational depression (hopelessness) was predicted by depressive. Negative
affect predicted stress, which in turn predicted general and situational depressiveness. General self-efficacy, positive affect and Identified regulation were found to be protective factors to both general and situational depressiveness. Depressiveness was found to be linked to the “self-destructive” affective personality type. “Negative affect” and distractiveness are suggested as markers for pupils at risk, whereas positive affect, self-efficacy and identified regulation appear to have protecting roles.
Keywords: Adolescent Depressiveness; Impulsivity; Negative Affect; Motivation; Self-Efficacy

Introduction
The prevalence of depressive symptoms among adolescents
has seen a notable increase during the last two decades (Avenevoli, Knight, Kessler, & Merikangas, 2008). Depression during adolescence is predictive for future depressive episodes by
individuals (Lewinsohn, Allen, Seeley, & Gotlib, 1999; Rutter,
Kim-Cohen, & Maughan, 2006; Solomon et al., 2000). Adolescents appear more vulnerable than adults, as indicated by
their comparatively more pronounced proneness to suicidal
behaviour as a result of depression (Cole, 1989; Foley, Goldston, Costello, & Angold, 2006; Gould et al., 1998). Further
differences between adults and adolescents include the concurrence of vulnerability factors. Adults are assumed to be more
predisposed to depression by the number of different vulnerability factors present, as proposed by the “additive” approach
(Abela & Hankin 2008). However, the occurrence of depression
among adolescents may instead be conceptualized effectively
following the “weakest link” approach, i.e. the notion that predisposition for depression depends on the magnitude of one of
the depressogenic inferential styles of self, causes, and consequences (Abela & Sarin, 2002).
In addition to the serious problem with adolescent proneness
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to suicide, depression in adolescence impacts also on academic
performance (Heiligenstein & Guenther, 1996) in a manner that
may be described as learned helplessness (Seligman, 1975). In
the context of educational performance (Diener & Dweck, 1978),
the notion of learned helplessness was used to describe young
pupils’ “situational depression”, a reaction to stressful life
events that brings on depressive symptoms, as a result of academic failure. Later, Abramson, Metalsky and Alloy (1989)
reformulated a more general and cognitive model of depression
as a form of learned hopelessness, in the sense that negative
expectancy of future events is acquired. Learned hopelessness
is dependent on helplessness insofar as it is expected that negative outcomes cannot be avoided since the situation is perceived
as uncontrollable and cannot be altered.

Depression and Stress in Adolescence
There is notable increase in depressive mood from preadolescence to adolescence (Brown & Siegel, 1988; Hankin et al.,
1998), possibly an outcome of the cognitive-emotional development in children (e.g. Ushijima, Usami, Saito, Kodaira, &
Ikeda 2012). However, more accepted explanation is derived
from consideration of the accumulation of stressful life events
(SLE) (Abela & Hankin, 2008). According to this notion, re-
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petitive experiences of helplessness produce hopelessness and
are enhanced through depressogenic attributions, essentially the
search for explanations (Alloy et al., 1999; Lewinsohn, Joiner
Jr., & Rohde, 2001). Social and academic demands at school
are stressors to children and adolescents; school performance
offers one of the main stressors for adolescents (Byrne, Davenport, & Mazanov, 2007). Research has shown that even preadolescent pupils are at risk of succumbing to learned hopelessness as a result of academic failure (Dweck & Wortman,
1982; Burhans & Dweck, 1995). Severe stress reactions, seen
as the increased tendencies towards activation of the hypothalamic-pituitary-adrenal (HPA) axis, are present already among
preadolescent pupils (Lindahl, Theorell, & Lindblad, 2005).
Stressful events contribute to the development of helplessness
and hopelessness leading to poor academic performance, which
in turn may worsen symptoms of helplessness and hopelessness
(Au, Watkins, Hattie, & Alexander, 2009).
It has been proposed that the augmented prevalence of depression among adolescents, compared to preadolescents, may
be attributed to sensitization (Morris, Ciesla, & Garber, 2010).
Adolescents, due to psychobiological potentiation effects, are
more vulnerable to uncontrollable stressful situations and subsequently more predisposed for negative affect (Chorpita &
Barlow, 1998). Adverse childhood events provided stress sensitization in clinically depressed adolescents (LaRocque, 2011).
Increased affective responsiveness towards stressors in adolescence has been suggested to be associated with adolescent brain
development (Archer, Kostrzewa, Beninger, & Palomo, 2010;
Archer, 2011). Brain development during adolescence appears
to be linked to adolescent impulsive behaviour (Crews & Boettiger, 2009) as a risk factor for addiction and other related
problems (Churchwell, Lopez-Larson, & Yurgelun-Todd, 2011;
White et al., 2011), especially when combined with low levels
of positive affect (Colder & Chassin, 1997). However, it seems
that impulsivity decreases in normal populations (Steinberg et
al., 2008) and that instead sensation-seeking appears as a better
explanatory factor for adolescent risk-taking behaviour (Harden
& Tucker-Drob, 2011). Impulsivity rather appears associated
with “externalizing behaviour” whereas depression is associated with “internalizing behaviour” among children and adolescents (Lahey et al. 2004). The former refers to problems that
are manifested in outward behavior reflecting a child’s negative
reactions to his/her environment whereas the latter involve
actions directed toward the self, including withdrawal, anxiety,
fearfulness, and depression (Rapport, Denney, Chung, & Hustace, 2001).

Affective Personality and Stress
Negative affect among individuals is another trait associated
with both helplessness (Evans & Stecker, 2004) and depression
(Ebestuani, Okamura, Higa-McMillan, & Chorpita, 2011, Luten,
Ralph, & Mineka, 1997; Watson, Clark, & Carey, 1988a). This
is consistent with the finding that positive affect is negatively
associated with depression (Watson et al., 1988a). By combining high/low positive affect with high/low negative affect, four
different types of affective personality have been described
(Bood, Archer, & Norlander, 2004; Norlander, Bood, & Archer,
2002). Affective personality types with high negative affect
have been shown to report a higher degree of stress and a lower
degree of coping and control than those with high positive affect (Karlsson & Archer, 2007; George & Brief, 1992; Spector
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& O’Connell, 1994). Moreover, adolescents as well as adults
with “Self-destructive” personality, i.e. high negative affect and
low positive affect, typically report a higher degree of depresssion than the other personality types (Archer, Adrianson, Plancak, & Karlsson, 2007). Negative affect has also been associated with pessimism (Marshall, Wortman, Kusulas, Hervig, &
Vickers Jr., 1992), an association linked to learned hopelessness depression, since pessimism implies negative expectancy
on the future. Indeed, dispositional optimism has been shown to
be negatively associated with depression (Scheier, Carver, &
Bridges, 1994) and positively associated with active coping
strategies when confronted with stressful situations (Scheier,
Weintraub, & Carver, 1986, Aspinwall & Taylor, 1992).

Self-Efficacy and Motivation among Students
Self-efficacy presents a cognitive capacity suggested to
moderate stressful events and depression (Maciejewski, Prigerson, & Mazure, 2000). Self-efficacy promotes positive expectations on handling future situations and engagement in learning
activities (Bandura, 1977, 1997), and is negatively associated
with depression among adolescents (Ehrenberg, Cox, & Koopman, 1991). Among college students, academic self-efficacy
and optimism are positively associated, whereas stress and
optimism are negative associated (Chemers, Hu, & Garcia,
2001). Positive outcome expectations in school are associated
with self-efficacy (Hackett, Betz, Casas, & Rocha-Singh, 1992),
and an intervention with the purpose of preventing depressive
symptoms by increasing students’ general self-efficacy was
shown to be effective (Pössel, Baldus, Horn, Groen, & Hautzinger, 2005). Self-efficacy has also been proposed as a motivating factor (Zimmerman, 2000). Indeed, considering the possibility that self-efficacy supports an expectancy of positive
outcome, it seems likely to sustain motivation (Eccles et al.,
1983). Affect, i.e. positive affect, has also been shown to be
important for sustaining motivation in terms of positive expectations and seeking involvement (Erez & Isen, 2002). The description of positive affect together with the resulting motivetional behaviour coincides with definitions of intrinsic motivetion (Deci & Ryan 1985). In Self-Determination Theory, three
types of motivation are described: Intrinsic motivation (Autonomous), extrinsic motivation (Controlled) and Amotivation
(Deci & Ryan, 1985; 2008). Adolescent anxiety and distraction
in the classroom is negatively associated with intrinsic motivation but positively associated with amotivation (Ratelle, Guay,
Vallerand, Larose, & Senécal, 2007). Amotivation in the classroom refers to a state in which individuals cannot perceive a
relationship between their behavior and that behavior’s subsequent outcome (Shen, Winqert, Li, Sun, & Rukavina, 2010).
Furthermore, high-school pupils’ amotivation has been shown
to be multidimensional in the sense that there are four main
reasons for amotivation: pupils’ ability beliefs, pupils’ effort
beliefs, what value is placed on academic tasks? and the characteristics of the academic tasks (Legault, Green-Demers, &
Pelletier, 2006). High-school pupils’ amotivation has been
shown to predict impulsiveness (Palomo, Beninger, Kostrzewa,
& Archer, 2008).

Aims of the Study
An understanding of potentially predisposing factors and
their interaction with potentially protective factors may provide
Copyright © 2013 SciRes.
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information regarding individuals at risk and possible interventions to avoid affective disorders. The purpose of this explorative study is to identify predisposing and protective factors
thereby showing their respective contribution and interaction
for adolescents’ stress disorders and depressive states. For preventive purposes, it is attempted to point out key attributes for
the identification of pupils at risk.

Method
Participants
The participants were high-school pupils from a small town
(50.000 inhabitants) in the south of Sweden. Initially, a total of
211 pupils (154 girls and 57 boys), 17.1 years of age, participated. They were all recruited during their first year in highschool (year 10). The pupils were randomly recruited from the
following 4 different Swedish national study programmes (ordered by decreasing emphasis on theoretical studies): Natural
science programme (73); Art, music and drama programme
(66); Child-care and recreation programme (48); Restaurant and
food programme (24).

Ethical Considerations
The project was undertaken in cooperation with the school
principal for the purpose of highlighting stress as a problem of
concern for both teachers and pupils. The agreement included
total anonymity and fluidity of results through discussion with
teachers as well as the participating pupils after the second and
fourth semester. The pupils were informed two months in advance about the data collection. Reassurances were made that
pupils only should participate at their free will and could decline at any time. They were also informed that data were to be
coded immediately after collection and the code kept safe to
ensure their anonymity both during analysis and any presentation of results.

Instruments
Kutcher Adolescent Depression Scale (KADS-6). KADS-6
(LeBlanc, Almudevar, Brooks, & Kutcher, 2002), in a Swedish
translation, was used to measure depressive mood. The 6-item
instrument consisted of statements concerning general feelings
of sadness, somatic and cognitive stress, helplessness, hopelessness and thoughts of self-injury. Respondents answered on
a 4-point scale: “hardly ever”, “much of the time”, “most of the
time”, “all the time”. The internal consistency was .82 (Chronbach’s ).
Stress. Experiences of somatic stress reactions during examination tests in school (in Sweden small tests in every single
subject occur with about 4-week intervals) were measured using an abbreviated version of a Swedish translation of SSE—
Subjective Stress Experience (Lòpez-Ibor, 2002). Items (11)
concerning somatic stress were chosen from SSE. They were
modified to focus the school test situation and presented on a
7-point scale with endpoints described as “Does not apply to
me at all” (1) or “Applies to me fully” (7). The internal consistency was found to be .92 (Chronbach’s ).
Helplessness and Hopelessness. Instruments for measuring
Helplessness and Hopelessness in the school test situation were
constructed through the adaptation of existing constructs derived from several articles (Evans & Stecker, 2004; Boggiano et
Copyright © 2013 SciRes.

al., 1992; Ursin & Eriksen, 2004). Both instruments were presented on a 7-point scale with endpoints described as “Does not
apply to me at all” (1) or “Applies to me fully” (7). The helplessness scale included 9 items (Chronbach  = .92), i.e. “I get
the feeling I want to give up when I encounter a really difficult
question on a test”. The hopelessness scale included 3 items
(Chronbach  = .77), i.e. “When I fail on a test I usually think
of myself as a worthless person” (cf. Abramson, Seligman, &
Teasdale 1978).
Uppsala Sleep Inventory (USI). 17 items from the USI scale
(Hetta et al., 1985) were used to measure two factors: Difficulties to sleep and Difficulties to fall asleep. Difficulties to sleep,
a 7-item construct including potential problems of getting sufficient sleep, was presented on a 5-point scale ranging from
“none” to “very big” (Chronbach’s  = .78). Difficulties to fall
asleep, was a 10-item construct consisting of a variety of
symptoms of stress considered to cause difficulties to fall
asleep. They were presented on a 5-point scale ranging from
“never” to “very often” (Chronbach’s  = .82).
Barratt’s Impulsiveness Scale (BIS-11, modified). This modified, Swedish version BIS-11 instrument consisted of 25 of
the 30 BIS-11 items (Patton et al., 1995). In order to measure
impulsivity, participants were asked to estimate how the 25
statements fit him/her as an individual on a 5-point scale (from
“not at all” to “precisely”). The items were, according to Patton,
Stanford and Barratt (1995), divided into three factors: Distractiveness (originally called Attentional impulsiveness) with
Chronbach’s  = .81 (8 items); Non-planning impulsiveness
with a Chronbach’s  = .72 (8 items); and Motor impulsiveness,
comprising 9 items (Chronbach’s  = .67).
Positive affect and negative affect scale (PANAS). The
PANAS-instrument provides a self-estimation of “affect”, both
positive and negative. It consists of 10 adjectives for the Negative Affect (NA) dimension (Negative affect: Chronbach’s 
= .83) and 10 adjectives for the Positive Affect (PA) dimension
(Positive affect: Chronbach’s  = .88). The adjectives describe
feelings (affect) according to Watson, Clark and Tellegen
(1988b). Respondents give their estimates on a 5-point scale
(from “not at all” to “very much”). Previous studies (Bood et al.,
2004; Norlander et al., 2002) have modified and developed the
PANAS instrument further through a subject-response based
derivation of four types of affective personality. Following their
procedure the PA-scale was divided into two parts to enable
grouping participants into “high PA” and “low PA” (cut-off
point = 53.2%). A similar procedure was applied on the NAscale, enabling the formation of “high NA” and “low NA”
(cut-off point = 48.9%). Participants could then be assigned to
one of four affective personality groups combined as follows:
Self-Fulfilling (high PA and low NA); High Affective (high PA
and high NA); Low Affective (low PA and low NA); and
Self-Destructive (low PA and high NA).
Life orientation Test (LOT). This instrument measures individual’s degree of dispositional optimism. The instrument is
based on a general model, regarding self-regulated behaviour,
which indicates that optimism exerts meaningful behavioural
consequences based on the model (Norlander & Archer, 2002).
The instrument consists of 12 statements on a 5-point scale
(from “strongly disagree” to “strongly agree”). When this instrument was used in this study the internal consistency was
found to be .73 (Chronbach’s ).
General Self-Efficacy (GES). General Self-Efficacy (Koskinen-Hagman, Schwarzer, & Jerusalem, 1999) is a 10-item in497
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strument measuring self-efficacy in the sense that the respondent can relate their self-efficacy to all or any situation
(Chronbach’s  = .88). The statements are presented on a 4point scale ranging from “I totally disagree” to “I totally agree”.
Locus of Control. This is a modified version according to
Millet and Sandberg (2003), using an abbreviated version of
Rotter scale (Rotter, 1966), developed for use in Swedish work
settings. The score from four of the 8 items (on a 5-point scale)
was reversed to enable recalculation to represent External locus
of control (Chronbach’s  = .70).
Situational Intrinsic Motivational Scale (SIMS). The SIMS
instrument provides an estimation of the constructs (factors),
intrinsic motivation, identified regulation, external regulation
and amotivation (cf. Deci & Ryan, 1985, 1991). The version
used in this study include four items for each factor, modified
to relate to the school setting, e.g. intrinsic motivation: “Because I think this attending school is interesting”, identified
regulation: “Because doing schoolwork is for my own good”,
external regulation: “Because I am supposed to do it”, and
amotivation: “I go to school but I am not sure it is worth it”.
The statements were responded to on a 7-point scale out of
which 3 points were specified: 1) does not apply to me at all; 4)
between applicable/ non-applicable; 7) applies to me exactly.
The internal consistency (Chronbach’s ) for the four factors
were: .85 (Intrinsic motivation); .71 (Identified regulation); .77
(External regulation), and .86 (Amotivation).

Procedure
Data were collected at four occasions with 6 months intervals,
starting in the middle of the students’ second (spring) term at
high school. Data collection was done with one class (24 - 30
pupils) at a time, during a weekly scheduled meeting with their
class teacher. The instruments were administrated by one of the
authors and the pupils were encouraged to ask questions in the
case any item appeared unclear. Out of the initially 211 pupils,
114 attended at all (4) occasions for data collection.

Statistical Analyses
One-way ANOVA was used with Affective personality
(Self-Destructive, High-Affective, Low-Affective and SelfFulfilling) as independent variable to demonstrate any signifycant differences between affective personality types with regard
to depressive mood, vulnerability factors and protective factors
(Table 1). Post hoc tests according to Bonferroni were performed for analyses exhibiting homogeniety of variance according to Levene. When homogeniety of variance according to
Levene was not met, post hoc tests according to Games-Howell
were performed. For these variables, Welch test of equality of
means was used to assess any significant differences between
groups.
General linear models for the four consecutive terms were

Table 1.
Personal attributes associated, or not, with the four affective personality types self-destructive, low-affective, high-affective and self-fulfilling.
Affective personality types
Variable

Self-destructive (n = 31)
M (SE)

Low-affective (n = 21)
M (SE)

High-affective (n = 23)
M (SE)

Self-fulfilling (n = 40)
M (SE)

2.00abc (.46)

1.47 (.31)

1.63a (.29)

1.31 (.25)

Stress (F = 18.55)

ac

2.75 (.96)

1.70 (.50)

2.23 (1.11)

1.47 (.30)

Helplessness* (F = 13.85)

3.80a (1.16)

2.93 (1.15)

2.92 (1.13)

2.27 (.61)

2.60 (.89)

a

2.90 (.96)

1.98 (.55)

2.58 (.57)

2.75 (.60)

2.28 (.59)

Depressive mood* (F = 25.54)
*

*

Hopelessness (F = 32.35)
Difficult to sleep (F = 5.61)
*

4.00

abc

(1.08)

a

2.82 (.59)
a

a

Difficult to fall asleep (F = 11.37)

2.24 (.53)

1.88 (.43)

2.40 (.62)

1.75 (.39)

Distractiveness (F = 7.23)

2.99a (.44)

2.80 (.45)

2.85 (.46)

2.51 (.46)

a

Non-planning impulsivity (F = 4.18)

2.88 (.49)

2.75 (.42)

2.69 (.50)

2.50 (.42)

Motor impulsivity (F = .59)

2.64 (.41)

2.70 (.46)

2.78 (.46)

2.65 (.43)

a

Optimism (F = 10.53)

2.10 (.38)

2.34 (.31)

2.37 (.38)

2.63 (.47)

Self-Efficacy (F = 9.15)

2.62a (.35)

2.83 (.31)

2.89 (.41)

3.05 (.33)

External Locus of Control (F = 1.03)

2.80 (.40)

2.70 (.26)

2.76 (.46)

2.64 (.45)

ab

Intrinsic motivation (F = 6.27)

3.33 (1.15)

3.76 (.90)

4.37 (1.12)

4.37 (1.19)

Identified regulation (F = 4.36)

5.30 (.70)

5.27 (1.17)

5.89 (.81)

5.85 (.78)

External regulation (F = 3.63)

5.05 (1.13)

4.88 (1.12)

4.52 (1.16)

4.17 (1.29)

2.15 (.90)

1.80 (.85)

1.55 (.68)

Amotivation (F = 5.56)

a

2.31 (.95)

Notes: M = mean; SE = Standard error; *Homogeniety of variance according to Levene was not met. Welch test of equality of means revealed a significant difference between groups; aSignificant difference (p < .01) from self-fulfilling; bSignificant difference (p < .01) from high-affective; Significant difference (p < .01) from low-affective.
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calculated to estimate the within-subject effects for each variable, in order to follow changes for the time-span of the investtigation. Although seven variables showed small but significant
changes, the incongruent changes between terms gave little
intelligible information about age and possible relationships
between variables for the studied period of time. The small
number of participants limited the possibilities to in detail study
changes for selected groups of participants. Hence, data from
all four occasions for data collection was pooled.
Stepwise linear regression calculations were performed with
the pooled data and all latent variables using stress, helplessness, hopelessness, depressive mood and distractiveness as
dependent variables. Although one-way ANOVA showed that
girls reported significantly higher values for difficulties to fall
asleep F(1,113) = 8.14, p < .05 and negative affect F(1,60) =
8.95, p < .05 than boys, no differences regarding the order of
predictors were found. Hence, the results reported here represents pooled data for both sexes.

Results
The data were collected initially for a longitudinal study of
potential changes over the time-span of 1.5 high-school years.
Over test occasions, a decrease was found for the following
latent variables: negative affect F(3,111) = 4.62, p < .01;
stress F(3,111) = 3.03, p < .05; helplessness F(3,111) = 3.37,
p < .05. During the same period the following variables increased: distractiveness F(3,111) = 4.14, p < .01; dispositional
optimism F(3,111) = 4.76, p < .01; general self-efficacy
F(3,111) = 8.72, p < .001; and intrinsic motivation F(3,111)
= 3.26, p < .05.

sents the regression analysis with Helplessness as dependent
variable and Stress, General self-efficacy, External locus of
control, Distractiveness, Motor impulsivity, Non-planning impulsivity, Intrinsic motivation, Identified regulation, External
regulation, Amotivation, Dispositional optimism, Difficulties to
sleep, Difficulties to fall asleep, Hopelessness, Depressive
mood, Positive affect and Negative affect as independent variables.
Hopelessness was predicted by helplessness, depressive
mood and stress, but counter predicted by dispositional optimism, non-planning impulsivity and general self-efficacy
[F(6,108) = 61.68, p < .001; adjusted R2 =.76]. Table 4 presents the regression analysis with Hopelessness as dependent
variable and Helplessness, Stress, General self-efficacy, External locus of control, Distractiveness, Motor impulsivity, Nonplanning impulsivity, Intrinsic motivation, Identified regulation,
External regulation, Amotivation, Dispositional optimism, Difficulties to sleep, Difficulties to fall asleep, Depressive mood,
Positive affect and Negative affect as independent variables.
Depressive mood was found to be predicted by negative affect and difficulties to sleep. And positive affect and motor
impulsivity were counter predictors of depressive mood
[F(4,110) = 54.74, p < .001; adjusted R2 =.69]. Table 5 presents the regression analysis with Depressive mood as dependent variable and Helplessness, Stress, General self-efficacy,
External locus of control, Distractiveness, Motor impulsivity,
Table 2.
Standardized weights from linear regression analysis with stress as
dependent variable.
Standardized beta

Affective Personalities
With affective personality as independent variable in a
one-way ANOVA, significant effects demonstrating differences
in vulnerability between individuals having “Self-Destructive”
affective personality was found. “Self-Destructive” individuals
expressed significantly less dispositional optimism, general
self-efficacy and intrinsic motivation compared to “Self-Fulfilling” individuals (see Table 1). They also expressed signifycantly more distractiveness, non-planning impulsivity, amotivation, stress, helplessness, hopelessness, depressive mood,
difficulties to sleep and difficulties to fall asleep. The “SelfDestructive” pupils were demonstrated to present significantly
more hopelessness and depressive mood than all other pupils.

Linear Regression Analyses
Linear Regression Analyses Indicated That
Stress was predicted by helplessness and negative affect, but
counter predicted by amotivation [F(3,111) = 60.53, p < .001;
adjusted R2 = .61]. Table 2 presents the regression analysis
with Stress as dependent variable and Helplessness, General
self-efficacy, External locus of control, Distractiveness, Motor
impulsivity, Non-planning impulsivity, Intrinsic motivation,
Identified regulation, External regulation, Amotivation, Dispositional optimism, Difficulties to sleep, Difficulties to fall
asleep, Hopelessness, Depressive mood, Positive affect and
Negative affect as independent variables.
Helplessness was predicted by hopelessness, distractiveness
and stress, while counter predicted by identified regulation
[F(4,110) = 82.10, p < .001; adjusted R2 = .74]. Table 3 preCopyright © 2013 SciRes.

Predictor variables
(β)
Helplessness

.61***

Negative affect

.36***

Amotivation

−.18**

Note: ***p < .001, **p < .01; Predictor variables: General self-efficacy, External
locus of control, Distractiveness, Motor impulsivity, Non-planning impulsivity,
Intrinsic motivation, Identified regulation, External regulation, Dispositional
optimism, Difficulties to sleep, Difficulties to fall asleep, Hopelessness, Depressive mood and Positive affect were non-significant.

Table 3.
Standardized weights from linear regression analysis with helplessness
as dependent variable.
Standardized beta
Predictor variables
(β)
Stress

.36***

Distractiveness

.34***

Hopelessness

.25***

Identified regulation

−.18**

Note: ***p < .001, **p < .01; Predictor variables: General self-efficacy, External
locus of control, Motor impulsivity, Non-planning impulsivity, Intrinsic motivation, External regulation, Amotivation, Dispositional optimism, Difficulties to
sleep, Difficulties to fall asleep, Depressive mood, Positive affect and Negative
affect were non-significant.
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Table 4.
Standardized weights from linear regression analysis with hopelessness
as dependent variable.
Standardized beta
Predictor variables

Table 6.
Standardized weights from linear regression analysis with distractiveness as dependent variable.
Predictor variables

(β)

(β)
Helplessness

.32***

Helplessness

.47***

Depressive mood

.30***

Difficulties to sleep

.31***

Dispositional optimism

−.26***

Motor impulsivity

.23***

Non-planning impulsivity

−.24**

General Self-Efficacy

−.20**

Stress

.20**

Note: ***p < .001, **p < .01; Predictor variables: External locus of control, Distractiveness, Motor impulsivity, Intrinsic motivation, Identified regulation, External regulation, Amotivation, Difficulties to sleep, Difficulties to fall asleep, Positive affect and Negative affect were non-significant.

Table 5.
Standardized weights from linear regression analysis with depressive
mood as dependent variable.
Standardized beta
Predictor variables
(β)
Negative affect

.50***

Positive affect

−.31***

Difficulties to sleep

.30***

Motor impulsivity

−.17**

Note: ***p < .001, **p < .01; Predictor variables: Helplessness, Stress, General
self-efficacy, External locus of control, Distractiveness, Non-planning impulsivity,
Intrinsic motivation, Identified regulation, External regulation, Amotivation,
Dispositional optimism, Difficulties to fall asleep and Hopelessness were nonsignificant.

Non-planning impulsivity, Intrinsic motivation, Identified
regulation, External regulation, Amotivation, Dispositional
optimism, Difficulties to sleep, Difficulties to fall asleep,
Hopelessness, Positive affect and Negative affect as independent variables.
Distractiveness was predicted by helplessness, difficulties to
sleep and motor impulsivity F(3,111) = 65.59, p < .001; adjusted R2 = .63. Table 6 presents the regression analysis with
Distractiveness as dependent variable and Helplessness, Stress,
General self-efficacy, External locus of control, Motor impulsivity, Non-planning impulsivity, Intrinsic motivation, Identified regulation, External regulation, Amotivation, Dispositional
optimism, Difficulties to sleep, Difficulties to fall asleep, Hopelessness, Depressive mood, Positive affect and Negative affect
as independent variables.

Discussion
The primary purpose of the present study was to identify the
factors that predispose and protect individuals, respectively,
from stress disorders and depressive states, and the interaction
between them. Thus, two basic notions are discussed that
originate from this purpose: firstly, predisposing factors, and
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Standardized beta

Note: ***p < .001; Predictor variables: Stress, General self-efficacy, External locus
of control, Non-planning impulsivity, Intrinsic motivation, Identified regulation,
External regulation, Amotivation, Dispositional optimism, Difficulties to fall
asleep, Hopelessness, Depressive mood, Positive affect and Negative affect were
non-significant.

secondly, protective factors. Predisposing factors included
negative affect and distractiveness primarily, and stress, helplessness and hopelessness secondarily. Protective factors included: Positive affect, identified regulation and self-efficacy.

Predisposing Factors
The interplay between stress and depressive states is the fulcrum of the diathesis-model of depression. In this study of a
healthy young population, helplessness and hopelessness in
relation to examinations may be considered situational expressions of behaviour whereas depressive mood offers a more
generalized expression. Hence, it may be reasoned that situational helplessness and hopelessness are more likely to impact
upon each other than upon depression. The factors stress, helplessness and hopelessness are closely linked as they describe
experiences in the examination situation. In this respect, they
ought to be regarded as situational conditions, affective and
consequential to unsuccessful attempts to cope with failure,
implying a progressive learned helplessness (Au et al., 2009;
Burhans & Dweck, 1995; Diener & Dweck, 1978; Dweck &
Wortman, 1982). Although it may be hypothesized that stress
may be aggravated by helplessness, it is not unreasonable to
assume that stress precedes helplessness, which in turn precedes hopelessness (Au et al., 2009; Ursin & Eriksen, 2004).
The present results seem to follow the same reasoning since 1)
stress and hopelessness are predictors of helplessness (Table 3)
and 2) stress and helplessness are predictors of hopelessness
(Table 4). Stress may be impelled by negative affect (Denollet
& De Vries, 2006), which here is suggested to be a source of
vulnerability, especially since negative affect may present a
genetic attribute (Trzaskowski, Zavos, Haworth, Plomin, &
Eley, 2012). To further understand the assessed helplessness
and hopelessness, they should be perceived as examples of
socio-cognitive-emotional conditions and one expression of
unsuccessful coping during exams (Abrahamson et al., 1989;
Dweck & Wortman, 1982; Hess & Copeland, 2001).
It ought to be noted that while depressive mood promoted the
“situational hopelessness” among the high-school pupils in the
present investigation (Table 4), situational stress and learned
helplessness or hopelessness had no impact on depressive mood.
Hence, the vulnerability to situational hopelessness appears in
the present circumstance to depend on one general predisposing
factor: depressive mood; and on two situational predisposing
factors: stress and helplessness. Although adolescent-related,
Copyright © 2013 SciRes.
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the present results offer alternative notions to previous findings
that negative expectancies of schoolwork, at least among college students, induce depression (Metalsky, Abramson, Seligman, Semmel, & Peterson, 1982). They observed that students
with an internal or global attributional style for negative outcomes at Time 1 experienced a depressive mood response when
confronted with a subsequent low midterm grade, whereas students with an external or specific attributional style for negative
outcomes were invulnerable to this depressive mood response.
In the present study, negative affect was found to be the main
predisposing factor for depressive mood (Table 5). As expected,
depressive mood was not only predicted by negative affect but
also counter-predicted by positive affect (Luten et al., 1997;
Watson et al., 1988b). In accordance with the diathesis-model,
stressors, not accounted for here, that promote the depressive
state since “difficulties to sleep” predicted depressive mood
(Table 5) may be present. Sleeping difficulties may contribute
an effect of stress, rather than a “true” (causal) predictor of depressive mood (Archer, Adolfsson, & Karlsson, 2008). Negative affect is not only a predisposition for depressive mood, but
also for stress during academic examinations. Indeed, negative
affect is a predisposing factor for both stress reactions and
helplessness. If one assumes that the experience of helplessness
during examinations is more cognitive-emotionally oriented
than the more biologically oriented stress reaction. Then, the
predisposition for negative affect ought to exert a direct impact
upon stress reactions but not on the experience of helplessness
during examinations. Instead, helplessness appears to be mediated differently since distractiveness is a predictor for helplessness. Here, distractiveness may be interpreted as an example of
avoidance and externalizing behaviour in a stressful situation
(Lahey et al., 2004), reducing school performance but elevating
risk of helplessness. Amotivation, another form of avoidance,
predicted impulsiveness in several different studies (Archer &
Bright, 2012; Archer et al., 2008; Archer, Oscar-Berman, Blum,
& Gold, 2012; Palomo et al., 2008). Distractiveness, although
possibly moderated by stress, presents a generalized condition
prevalent in adolescence (Crews & Boettiger, 2009; Lahey et
al., 2004; Steinberg, Albert, Cauffman, Banich, Graham, &
Woolard, 2008). Hence, distractiveness presents not only a
psychosomatic (Harden & Tucker-Drob, 2011), but also a genetic attribute, which from the present results ought to predict
and therewith promote situational helplessness. As a genetic
attribute distractiveness has an impact on temperament, i.e.
novelty-seeking, harm avoidance and reward dependence
(Cloninger, Svrakic, & Przybeck, 1993), and is likely to be
modulated through childhood and adolescence as character is
formed (Gillespie, Cloninger, Heath, & Martina, 2003; Joyce et
al., 2003). From the results in the present investigation it is
suggested that stress accentuates distractive behaviour.

Protective Factors
General self-efficacy was a counter predictor for hopelessness in school test situations. Hence, self-efficacy is interpreted
to have a protective effect against hopelessness. This is in line
with the concept of self-efficacy (Bandura, 1977) and supported
by research on college and university students (Chemers et al.,
2001; Hackett et al., 1992). General self-efficacy has also been
shown to prevent depressive symptoms (Pössel et al., 2005) and
to promote positive expectations (Eccles et al., 1983; Erez &
Isen, 2002). Positive expectations are likely to counteract the

Copyright © 2013 SciRes.

emergence of any negative experiences following confrontation
with failure. Hopelessness was also found to be moderated by
dispositional optimism, a biological disposition that contributes
to adaptive coping in inescapable and demanding situations
(Scheier et al., 1986). Hence, both general self-efficacy and
dispositional optimism are protective factors against hopelessness in school test situations.
Positive affect counteracts depressive mood in agreement
with previous research (Watson et al., 1988a). What is more
intriguing is the observation that motor impulsivity counterpredicts depressive mood, thus providing some protective effect.
In view of the two suggested dimensions of motor impulsivity:
functional and dysfunctional; such a notion is not unwarranted
(Miller, Joseph, & Tudway, 2004). Hence, the functional dimension of motor impulsivity, i.e. little worries in relation to
acting in face of any risks being involved, can be interpreted to
moderate depressive mood, especially since this study is on a
normal population of high-school pupils.
Identified regulation was found to be a protective factor
against situational helplessness. This may be understood in the
sense that motivation to do school work reduces risks of encountering helplessness in test situations. It was surprising to
find that amotivation also appeared to be a protective factor as
it counter-predicts situational stress. Applying the notion of
Self-Determination Theory (Deci & Ryan, 1985), amotivation
may be seen here as a type coping behaviour (albeit short-term)
by reducing the value of the academic task (Legault et al.,
2006). Hence, amotivation as a coping response, although an
internalizing behaviour, offers a rather dysfunctional protection
towards stress (Ratelle et al., 2007).

Markers for Comparison with Previous Studies
The notion that cognitive-affective domains such as depressive mood and impulsivity impact upon situational helplessness
and hopelessness provides an avenue for understanding the
vulnerability of adolescent pupils as they struggle through the
educational system. Depressive mood, as demonstrated from
the present findings, does impact upon situational hopelessness,
whereas none of the situational stress reactions: stress, helplessness and hopelessness produced any impact on depressive
mood. Hence, among these factors, only depressive mood may
be considered to be a general predisposing factor. Following the
weakest link approach notion (Abela & Sarin, 2002), depressive
mood appears to be the best general marker for situational
hopelessness. However, helplessness may provide a situational
marker for hopelessness and ought to be considered as a more
suitable marker for interventional procedures in an educational
practice. Situational stress emerges also as a marker for situational helplessness applicable in educational practice.
Negative affect was a predictor of depressive mood among
the adolescents in this study. This is in contrast to a study on
young adults, which show a lack of relation between depression
and negative affect (Nima, 2012). This discrepancy may be
related to differences in levels of brain maturation processes
(Archer et al., 2010; Archer, 2011), possibly in concert with the
selection occurring in the transition of pupils from high-school
to university. Nevertheless, two studies applying Beck’s Depression Inventory and the Hospital Anxiety and Depression
test demonstrated the relationship between depressive expression and negative affect in young adults (Archer et al., 2008).
Negative affect predicts stress, and following the reasoning of
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Ursin & Ericsen (2004) whereby stress is the starting point for
helplessness and hopelessness, negative affect emerges as the
most reliable marker even for situational stress. Since negative
affect offers a genetic attribute (Melke et al., 2003; Wei et al.,
2012), it is here considered to be a key attribute for both depressive mood and situational stress. This notion is supported
by the findings that the affective personality type “Self-Destructive” (high negative affect and low positive affect) individuals, who typically report high degrees of the factors predisposing for stress disorders, depressive mood states and dysfunctional coping, while showing low degrees of protective
factors (Agerström, Möller, & Archer, 2006; Andersson-Arntén,
Jansson, & Archer, 2007; Huemer et al., 2012; Karlsson &
Archer, 2007). Distractiveness is another genetic attribute
(Coldren et al., 2009; Melke et al., 2003), which is accentuated
when protective factors of cognitive nature are pealed off as a
result of exposure to stressors. This association is demonstrated
here by the prediction of situational helplessness by distractiveness in concert with stress.

Strenghts and Limitations
The study provides a relative straightforward description of
predisposing and protective factors for depressive mood in
adolescence. Nevertheless certain limitations ought to be indicated, including the high rate of attrition and the relatively
small number of participants.

Conclusion and Clinical Implications
Identification of risk through negative affects and distractiveness attributes involves moderating and/or mediating factors,
e.g. positive affect, self-efficacy and identified regulation. It is
suggested that the interplay between predisposing and protective factors require consideration for developing strategies to
help children and adolescents combat situational helplessness
and hopelessness.
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