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  ABSTRACT 

 
Background: The present study was conducted to study the two clinical populations- patients with 

Depression and Anxiety in the context of their attribution style - locus of control. It is common to have a 
loss or reduced locus of control in these disorders.  

Methods: Depression was defined as the diagnostic criteria as stated in the DSM IV-TR manual where as 

those suffering from anxiety were considered from the following areas with the help of DSM IV –TR- 
Social Anxiety Disorder, Generalized Anxiety Disorder, Specific Phobia, Agoraphobia. The sample 
consisted of two groups of the patients each having 30 participants from various mental health setups like 

B.Y.L. Nair hospital, G.T. Hospital, L.T.M.C. hospital.  One group consisted of patients diagnosed with 
Depression and the other group was of patients diagnosed with Anxiety. Each of the participants was 

given the Levenson’s Locus of Control Inventory where only the internal and external scores (summing of 
Powerful others and chance scale) was considered.  

Results: The statistical analysis of the External Locus of Control between patients with depression 

(Means= 48.57; SD= 12.07) and anxiety (Mean= 43.37; SD=7.42)showed statically significant difference. 
That is, the participants diagnosed with depression from above mentioned sample were higher in measured 
external locus of control compared to the participants diagnosed with anxiety disorder. On the other hand, 

there was no significant difference found in Internal Locus of Control between patients with Depression 
(Mean=21.83; SD=4.84) and Anxiety (Mean= 21.37; SD= 3.28).  

Conclusion: External locus of control may be significantly impaired in patients with depression when 
compared to patients with anxiety while internal locus of control may show no difference  
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INTRODUCTION 

 

Major Depressive Disorder is described as the emotional experiences that in a given range – episodes of 

sadness to a chronic and profound disinterest or inability to experience pleasure in any given activity [1]. 

Clinically speaking, depression can be classified into three categories- mild, moderate and severe based on 

the number and severity of the symptoms [2]. Anxiety disorders generally continue to show symptoms for 

many years with its significant personal distress, reduced quality of life, increased morbidity and mortality, 

and a substantial economic burden [3]. It becomes an issue when its duration, intensity or frequency 

begins to cause distress to the level that it interferes with a person’s functioning [4]. Rotter defined locus of 

control as a ―generalized expectancy of internal versus external control over behavior outcomes" He 

viewed locus of control as unidimensional – internal and external [5]. Levenson developed another model 

in 1973 with three dimensions: Internality, Chance, and Powerful Others [6]. If the behavior is viewed in 
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the control of self it is viewed as Internal. If the outcome of the behavior is perceived outside one’s 

influence (include luck, fate chance) it is called as External [7]. In a study, it was found that socially 

anxious individuals obtained high ‘powerful others’ subscale scores on Levenson’s locus of control scale 

[8]. 

The linkage between depression and locus of control has been evident in literature. Authors [1] conducted 

a research study to establish estimates of the prevalence of depressive symptoms, and their correlates with 

locus of control and satisfaction with life among undergraduate students in Hashemite University (HU) - 

Jordan. Who completed the Multidimensional Health Locus of Control Scale (MHLC), the Satisfaction 

with Life Scale (SLS), and the Center for Epidemiologic Studies Depression Scale (CES-D). Results stated 

that depressive symptoms were observed in a great number in the University Students. Further statistical 

analysis showed Positive relationship between the Chance factor of External Locus of Control and 

Depression. It was also found that there was no relationship between Powerful others factor of External 

locus of control and depression.  

Other researchers [9] undertook a   longitudinal research with the aim to study patients with severe mental 

disorders and to identify if their outlook towards life events (LOC) and its relation to depression. The 

results indicated that external locus of control was simultaneously related to depressed mood and 

behavior. The data tend to support much of the research done on locus of control and depression, which 

generally indicates that externality, is linked to depression [10].  

While understanding the relationship between these two constructs (Depression and Externality in Locus 

of Control) which are so closely studied in literature, it is difficult to state the cause and effect [9].  In 

another study [11], the focus was on correlation of depression, age and locus of control. It was found that 

Depression (measured on the Beck Depression Inventory) and locus of control (measured on 

Rotter's Internal-External questionnaire) were correlated highly. Age was correlated negatively with locus 

of control scores and positively with depression. When the age wasnot considered, it was noticed that the 

correlation between external locus of control and depression increased.  

Jaswal & Diwan [12] aimed to assess the relationship between depression and locus of control. They 

studied 139 girls through incidental sampling who completed Levenson’s Locus of Control and IPAT 

depression Scale. It was found that the scores on IPAT Depression were found to be negatively related to 

scores on Levenson’s Locus of Control scale for Internality. On the other hand, depression was found to 

be positively related to the Powerful Others, and Chance locus of control Scales.  

In a study researchers [13], examined the mediating effect of self-esteem on the relationship between locus 

of control and depression among Chinese University students. In all, 457 students (232 men and 225 

women) completed measures of locus of control, self-esteem, and depression. Correlational analyses 

indicated that external locus of control was related to self-esteem and depression, and self-esteem was 

related to depression. Structural equation modeling analysis showed that self-esteem partially mediated the 

influence of locus of control on depression. Based on past research and the literature, the present study was 

designed to examine the effects of clinically depressive symptoms, anxiety disorders on attribution styles 

through the measured locus of control. 

 

METHODOLOGY 

 

This study aimed at analyzing the difference, if any, in the locus of control among patient diagnosed with 

depression and anxiety. Attribution style and the outlook towards life and situation is one of the vital 

components in relation to Depression and Anxiety. These constructs in relation to Locus of Control are 

extensively studied in the literature. Hence, the objective of the study was to study and compare each 

attribution style between patients with Depression and Anxiety. That is, comparing the Externalityof 

Locus of Control between patients with depression and those diagnosed with anxiety. Similarly, 

comparing the Internality of Locus of Control between patients with depression and those diagnosed with 

anxiety 

 

 

 



199 
 

 Indian Journal of Mental Health 2016;3(2)  

Hypothesis  

There is a difference in the measured external locus of control among patients suffering from depression 

and those suffering from anxiety. There is a difference in the measured internal locus of control among 

patients suffering from depression and those suffering from anxiety. 

Independent Variable 

Level 1- Anxiety (The diagnostic group of anxiety (social phobia, generalized anxiety disorder, specific 

phobia, agoraphobia) can be defined as the criteria fulfilled as given in the Diagnostic and Statistical 

Manual – IV- Text Revision (DSM- IV TR)) 

Level 2- Depression (The diagnostic group of depression (unipolar depression) can be defined as the 

criteria fulfilled as given in the Diagnostic and Statistical Manual – IV- Text Revision (DSM- IV TR) 

Dependent Variable 

Locus of control as measured by a Self report measure - Levenson’s Locus of Control scale. 

Sample 

Non- probability sampling 

30 Adults (Age group- 20 to 40 years) diagnosed with depression. Sample included in the study were 

participants who meet criteria for mood disorders as per the criteria in DSM- IV TR. 

30 Adults (Age group- 20 to 40 years) diagnosed with anxiety. Sample included in the study were the 

participants who meet criteria for anxiety disorders as per the criteria in DSM- IV TR. 

Tools used in the study 

Levenson’s Multi- dimensional locus of control: A scale developed to measure the internal and two 

external dimensions (chance and powerful others) of the locus of control concept. Levenson’s 

Multidimensional locus of control has 24 items, with the score ranging from -3 to +3. The items are 

divided into 3 categories of internal powerful others and chance scale. Total responses for the items listed 

for each of the three parts of the scale are scored and +24 are added to each of the three totals. However, in 

this study Externality was not bifurcated into Powerful other or chance scale. Both of these factors were 

combined and formed into one score of External Locus of Control. Overall, two scores from each 

participant was obtained- Internal and External Locus of Control [14].   

 

The participants were the inpatient and the outpatients in the B.Y.L. Nair hospital, L.T.M.C. hospital, 

G.T. hospital. The Locus of Control Scale was administered to each of the participants. All the 

participants were given consent form before giving the questionnaire. They were given the related 

instructions regarding the questionnaire. The participants were debriefed after the questionnaire was filled. 

After which the statistical procedures was undertaken. 

 

STATISTICAL ANALYSIS 

 

The two tailed t-test, for one independent variable having two levels was used to compare the scores 

obtained from both the questionnaires by both the group of participants. 

 

RESULTS 

 

As seen in table 1 the obtained mean score and the standard deviation in terms of external locus of control 

in the patients with depression was 48.57 and 12.07 respectively. Whereas, the obtained mean score and 

the standard deviation for the construct external locus of control in the patients with anxiety was 43.37 and 

7.42 respectively. The mean score for the patients suffering from depression was higher than the patients 

with anxiety disorder. Intermediate values used in calculations is t(58) = 2.070, p< 0.05 level.  This states 

that the two diagnostic groups (anxiety and depression) differ, statistically, in terms of the measured 

external locus of control. Thus, the results are consistent with the proposed hypothesis, that is, - There isa 

difference in the obtained scores of external locus of control among patients with depression and those 

patients with anxiety. Hence, we accept the alternate hypothesis. 

Focusing on the last hypothesis of the research, that is, there is a difference in the obtained scores of 

internal locus of control among patients with depression as well as patients with anxiety. Table 1 includes 
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the obtained internal locus of control scores from the patients suffering from depression and those suffering 

from anxiety. The obtained mean score for internal locus of control in the patients with depression was 

21.83. The obtained Standard deviation for internal locus of control in patients with depression was 4.84. 

On the other hand, the obtained mean score for internal locus of control in the patients with anxiety 

disorder was 21. 37 and the standard deviation for the internal locus of control in the patients with anxiety 

were 3.28. The mean score for the patients with depression was slightly higher than the patients with 

anxiety disorder. Intermediate values used in calculations t(58)= 0.44, not significant. By conventional 

criteria, this difference is considered to be statistically not significant.  This states that the two diagnostic 

groups (anxiety and depression) did not differ, statistically, in terms of the measured internal locus of 

control. Thus, the results are inconsistent with the proposed hypothesis, that is, - There is no difference in 

the obtained scores of internal locus of control among patients with depression as well as patients with 

anxiety. Hence, we reject the alternate hypothesis and accept the null hypothesis, that is, there is a 

difference in the obtained scores of internal locus of control among patients with depression as well as 

patients with anxiety.  

 

Table 1 – Locus of control scores across both groups 

 

Groups 
(n=30 in each group) 

 

Scores  
Mean ± SD 

t value p value 

External LOC 
Depression 

48.57 ± 12.07  
2.35 

(df=58) 

 
0.022* 

 External LOC 
Anxiety 

43.37 ± 7.42 

Internal LOC 

Depression 

21.83 ± 4.84  

0.44 
(d=58)  

 

0.6616 NS 

Internal LOC  
Anxiety 

21.37 ± 3.28 

(*significant (p < 0.05), NS – not significant, statistics done using the t test) 

 

DISCUSSION 

 

As analyzed and seen, the Externality of locus of control is related to depression more as compared to 

Anxiety. That is, those diagnosed with depression showed more Externality in their locus of control as 

compared to those diagnosed with anxiety. Moreover, when it comes to differences in the internality of the 

locus of control the two groups (those diagnosed with depression and anxiety) were more or less similar 

(with no significant difference). The possible reason for the occurrence of no difference in terms of 

Internality of the locus of control, depression and anxiety could be that both the groups tend to blame or 

hold themselves responsible for the consequences, and internalize to an extent.  

A study conducted [15] quoted that there were no significant differences between the Internal scale scores 

of the Levenson’s Locus of Control Scale and of those in the different anxiety and depressive disorder 

groups and the Control Group. But, patients with Major Depression, Social Phobia, or Mixed Anxiety 

Disorder had significantly higher Powerful others scale scores of the Levenson’s Locus of Control than the 

Control Group. Patients with Major Depression, Panic Disorders, Social Phobia, and Mixed Anxiety 

Disorder had higher Chance scale scores in the Levenson’s Locus of Control than the Control Group. The 

Obsessive Compulsive Disorder patients had the lowest Powerful others scale scores and Chance scale 

scores in the Levenson’s Locus of Control scale when compared to other groups. However no significant 

difference found between the Obsessive Compulsive Disorder patients and Control Group.  

Taking into consideration the patients diagnosed with depression, their belief that they are going to fail no 

matter the amount of efforts they put forth, keeps them away from the success and improvement [9]. Their 

belief of having no control over things becomes more prominent leading to hopelessness and inability to 

influence the outcomes. This can be a probable justification to the obtained results for the variable Locus 

of Control. Depression is one of the most frequently studied concepts in relation to a more external locus 
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of control. The relation between a more external locus of control and increased depression has been 

supported by studies examining college students [16], cancer patients [17]. In the longitudinal study by 

Harrow and others [9], the relation between Locus of Control and Depression was significant for the 

overall sample (t = 2.54, 124 df, p = .01) indicating that patients who were more External in their Locus of 

Control at the 4.5-year follow ups were likely, concurrently, to be more depressed, while those patients 

who were more Internal on Locus of Control were likely, concurrently, to be less depressed at the 4.5 year 

follow. The present study was limited by a small sample size and further studies in this direction are 

warranted. 
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