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The present study aimed to compare adolescents with lower depressive
symptoms and more depressive symptoms on self-criticism, hope, and
attribution style. The sample consisted of 290 students (145 boys and 145
girls). Their ages ranged from 11 years to 23 years. The data was collected
from both public and private educational institutes of Islamabad and
Rawalpindi, Pakistan. The present research instruments included: The
Forms of Self-Criticizing/Self-reassuring Scale (FSCRS; Gilbert, Clarke,
Hempel, Miles, & Irons, 2004), The Measure of Attributional Style (Kwon
& Whisman, 1992), Psychological Capital Questionnaire (Luthans,
Avolio, Avey, & Norman, 2007) and Depression, Anxiety, Stress Scale
(DASS-21; Lovibond & Lovibond, 1995). Results indicated that reported
levels of depression related to study variables, differently; the sample was
assigned to groups based on the reported levels of depression. According
to the findings, self-criticism and internality showed a non-significant
relationship in adolescents with more depressive symptoms while hope and
generality revealed a significant association in individuals with low
depressive symptoms. Gender showed non-significant differences in self-
criticism. Furthermore, regression analysis revealed the predictive role of
inadequate-self, hated-self, and hope in lower depressive symptoms.
However, hated-self significantly predicted more depressive symptoms.
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The present study contributes to understanding risk factors associated with
depressive symptoms. Furthermore, professionals, teachers, and parents
working with adolescents may also benefit from the findings of the
research.
Keywords. Self-criticism, attribution style, hope, depressive symptoms,
anxiety

In the present era, depression is the most common mental disorder.
It can affect an individual at any stage of life (Arnau, Rosen, Finch, Rhudy,
& Fortunato, 2007). Depression is a key topic of mental health in
adolescents. If depression is not cured an adolescent with depression will
become an adult with depression. With time, minor problems will become
major and the individual might develop other comorbidities; to the point
that mental health issues interfere with social functioning, relationships,
achievements and sometimes may even lead to suicidal attempts (Gotlib &
Hammen, 1991). Individuals experiencing depression are mostly involved
in risky behaviors (Auerbach, Abela, & Ho, 2007; Soleimani et al., 2017).

According to DSM-V (American Psychiatric Association, 2013),
depression is characterized by loss of energy, lack of problem solving,
worthlessness, loneliness, trouble in retaining information, and lack of
interest in daily tasks of life consequently individual having such
symptoms for a minimum of two weeks are at risk of experiencing
depression. Instead of being a common disorder depression is still
undetected in children and adolescents (Son & Kirchner, 2000).

Adolescence is a period of transition from childhood to adulthood
and this age is related to profound physiological growth, along with major
intellectual, psychological, and emotional changes (Khan, llyas, & Fatima,
2015). Depression is considered to be a common mental health disorder in
the teenage population (Knopf, Park, & Mulye, 2008). There could be
many reasons for this correlation, but previous research has focused on
been vague in pinpointing the factors that may lead to depression in
adolescents. For example past research suggested that common mental
disorders are mainly experienced by adolescents belonging to low- and
middle-income countries (Fleitlich-Bilyk & Goodman, 2004) prompting
researchers to look for difficult life circumstances and low socioeconomic
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status. Then it was later reported that adolescents’ depression is sometimes
caused due to negative life events and may be common in western
countries (Beesdo, Knappe, & Pine, 2009; Pine, Cohen, Johnson, & Brook,
2002) and other parts of the world (Unger et al., 2001). A limited number
of small-scale studies have focused on the presence of psychological
distress among adolescents; this plethora of research either focuses on
psychiatric samples and/or are focused on the prevalence of mood
disorders and other psychiatric disorders (Patel, Flisher, Nikapota, &
Malhotra, 2008; Imran, Ani, Mahmood, Hassan, & Bhatti, 2014); others
generally focus on socio-demographic variables (Khalid, Qadir, Chan, &
Schwannauer, 2019). There is a lack of understanding of causal d
mediating factors that may be associated with an increased prevalence in
the population and the country (Maselko, Sikander, Bangash, Bhalotra,
Franz, Ganga, Rajan, O'Donnell, & Rahman, 2016; Nisar, Mohammad,
Fatima, et al., 2019). The present research focuses on the cognitive theory
and depressive cognitive triad (Mclintosh & Fischer, 2000; Possel &
Pittard, 2016), focusing on perceptions about self, the way they relate to
others in their lives, and how optimistic they are.

Literature indicates that during childhood disturbance in cognition
is associated with depressive symptoms (Possel & Pittard, 2016).
According to Beck (as cited in Wells & Matthews, 2014) depression is
primarily caused by dysfunctional cognitive schemas which are produced
by non-authentic beliefs. These cognitive schemas include negative
thoughts about self, negative thoughts about others, and negative thoughts
about the future that might lead to depression (Manzoor, Sial, Manzoor, &
ul Hag, 2012; Nemade, Reiss, & Dombeck, 2007). Most depressed
adolescents report negative schemas about self (Fritzsche, 2016; Tarig &
Yousaf, 2020), negative schemas about others (Simons, & Miller, 1987),
and negative expectations for the future (Minkoff, Bergman, Beck, &
Beck, 1973).

Adolescence is a period of transition; during this stage, they are at
higher risk of experiencing mental problems. This is because during
adolescence period individual confronts different events and experiences
that may influence their sense of self and their attitude towards others;
when adolescents are exposed to unpleasant events they develop low
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moods, loss of interest, decision-making problems and sometimes lead to
depression and vice versa. The risk factors influencing adolescents socially
and individually include environment, hormonal changes, and genetics
(Thapar, Collishaw, Pine, & Thapar, 2012). Hence, adolescents go through
different experiences which may challenge their mental health. As a result,
it may cause hopelessness and the development of self-critical thoughts. In
this period teenagers may blame and devalue themselves for bad
experiences and disappointments of life which usually leads to the
development of self-critical thinking (Panayotova, 2016).

Researchers have revealed that clients with self-critical thoughts
may also experience problems such as anxiety, eating disorders, substance
abuse, personality disorders, suicide (Kannan & Levitt, 2013) mood
disorder (Starrs, Dunkley, & Moroz, 2015). The components of self-
criticism include feelings of shame, worthlessness, shrink, self-devaluing,
and self-critical (Tangney, Stuewig, & Mashek, 2007). In childhood,
severe criticism may cause internalized tendencies to blame oneself and to
surrender one's own self-critical attacks (Gilbert, Clarke, Hempel, Miles,
& Irons, 2004). Self-criticism in childhood is a good forecaster of later
adjustment (Gilbert & Procter, 2006). Individuals with a tendency to
criticize themselves showed hostile behavior. Such individuals are unable
to produce positive and adjusted images of their selves (Gilbert, Baldwin,
Irons, Baccus, & Palmer, 2006).

Self-criticism has been shown to be an outcome of the rearing
practices of parents. Parents who verbally abuse their children tend to
cause harm to the self-esteem and identity of the growing child. Thus, with
the passage of time, the child internalizes this pattern of abuse and may
develop a tendency to criticize self and mistrust others (Campos, Besser,
& Blatt, 2010). These tendencies are more evident in adolescence when
the child transits to more social interactions. It is clear from past research
that self-criticism is directly associated with depression which can cause
harm to the self-esteem and identity of an individual (Rajabi, Malik,
Amanallahifar, & Sudani, 2015; Sachs-Ericsson, Verona, Joiner, &
Preacher, 2006). This gives rise to self-focused, undesired thoughts and
blaming which are closely related to depressive profiles in adolescents
(Gilbert et al., 2004). Self-criticism or negative attribution toward self is
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also harmful to the outlook towards life and the future in adolescents.
Depressed individuals negatively evaluate their experiences and may
develop negative attributions about others and the world in general. These
negative attribution styles in individuals can affect the quality of
friendships and social relationships (Whitehouse, Durkin, Jaquet, & Ziatas,
2009).

Research reported that prior experience of low sad moods that may
not warrant a diagnosis of depression and negative attribution style in
individuals may lead to a diagnosis of depression. The experience of
varying levels of depression may be an interplay of attribution styles and
prior experience of low and sad moods (Alloy et al., 2004). Peterson and
Seligman (1984) explained that attribution of negative results to internal
factors results in a loss of self-esteem. Owing to this, negative attributional
styles would result in symptoms of helplessness which involve anxiety,
sadness, passivity, and low self-esteem. Joiner (2000) demonstrated that
negative attribution has a significant relation with depressive symptoms.

Furthermore, hope (Synder, 1994) is a motivational state that helps
an individual develops a positive expectation about future events. Higher
hope in individuals was associated with satisfying outcomes of academics,
sports, physical and psychological health (Snyder & Shorey, 2002). It
plays an essential role in a successful transition from adolescence to
satisfying adulthood (Shorey, Snyder, Yang, & Lewin, 2003). Adolescents
with higher hope differed from students with average levels of hope
because high hope is related to personal adjustment and global life
satisfaction (Gilman, Dooley, & Florell, 2006). Evidence suggests that
hope is a significant predictor of psychological adjustment, a positive
effect on school grades (Ciarrochi, Heaven, & Davies, 2007); conversely,
hopelessness predicts suicide ideation (Niu et al., 2020). It was found that
individuals having low hope were more likely to report different health
issues including occurrence and severity of illness (Scioli et al., 1997).
Research reported that hope and optimism are important predictors of
depression (Du, King, & Chu, 2016; Rajandram et al., 2011; Wong & Lim,
2009). Hope shows an inverse relation with depression and self-stigma
(Schrank, Amering, Hay, Weber, & Sibitz, 2014).
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The incidence of depression increases as individuals progress from
childhood to adolescence (Ford, Goodman, & Meltzer, 2003). The crucial
goal of this stage is to develop a self-concept (Awan, Noureen, & Naz,
2011). According to Erikson (1998) individual starts to develop a cohesive
identity through a variety of experiences. However, negative self-beliefs
have a substantial impact on adolescents and are considered a pivotal
component of depression (Jacquez, Cole, & Searle, 2004). Rowe,
Maughan, and Eley (2006) posited that adverse life events are internalized
by children as a negative attribution style that increases the vulnerability
of depression. Besides, the key psychological strength in adolescents is
hope; which is due to its capability in balancing the devastating influence
of depression (Chai, Kwok, & Gu, 2018), and recovering from bad
experiences.

Highlighting the importance of mental health of the young
population in Pakistani culture, the present study was designed for school
going population of Islamabad and Rawalpindi. The rationale was to check
the claim in popular media about the rise in mental illnesses in the normal
school population (Husain, Creed, & Tomenson, 2000; The News, 2018).
Since this is an undiagnosed population; this research only focused on the
levels of depressive symptoms reported by the sample. These levels were
ascertained based on a mean number of depressive symptoms reported.
Similarly, the analysis was modeled on studies that are studied in clinical
samples and taken as separate groups. This not only caters to the issue of
dealing with data sensitively; it also helps the researchers highlight the
truer picture of what aspects of their experiences are related to the
differential experience of depressive symptoms. The present research thus
explores the relationship between less depressive symptoms and more
depressive symptoms in adolescents with traits like self-criticism,
attribution style, and hope.

Objectives
The objectives of the present research were:
1. To study and compare how the levels of depressive symptoms
reported by adolescents relate to self-criticism, hope, and
attribution style.
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2. To examine the predictive role of self-criticism, hope and
attribution style on less depressive symptoms and more depressive
symptoms.

Hypotheses

1. There will be a significant relationship between self-criticism and
internality among adolescents with more depressive symptoms.

2. There will be a significant relationship between hope and
generality among adolescents with fewer symptoms.

3. Scores of girls on self-criticism will be higher as compared to boys.

4. Self-criticism, hope, and attribution style will significantly predict
depressive symptoms in adolescents.

Method
Sample
The sample of the study included 290 adolescent students. The
sample of the study was selected through a convenient sampling technique.
Data was collected from private and public educational institutes of
Rawalpindi and Islamabad. The age range of the sample varied from 11
years to 23 years. In total, the sample included 145 boys and 145 girls.

Instruments
The English versions of scales were used to assess the constructs
of the present study.

The Forms of Self-Criticising/Attacking and Self-Reassuring
Scale (FSCRS). FSCRS (Gilbert et al., 2004) was used in the present
study in order to assess the tendency of self-criticism in adolescents. It is
comprised of 22 items and used a 5-point Likert scale from 0 (not at all
like me) to 4 (extremely like me). FSCRS assesses three dimensions such
as inadequate-self, hated-self, and self-reassure. In present study two
subscales, that is, inadequate-self (items 1, 2, 4, 6, 7, 9, 10, 12, 14, 15, 17,
18, 20) and hated-self (9, 10, 12, 15) were used. In the present study alpha
reliability for 17 items of FSCRS was .67 whereas .54 for inadequate-self
and .58 for hated-self.
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Measure of Attributing Styles (MAS). The Measure of
Attribution Style scale (Kwon & Whisman, 1992) was used to assess the
attribution style of adolescents in the present study. The total test consists
of 26 hypothetical events, for which respondents select a cause of an event
which are categorized into two groups as 2 x 2. These categories are known
as internality and generality. In the present study, only ten scenarios were
selected for adolescents related to interpersonal situations and
performance-based scenarios. According to Kwon and Whisman (1992),
.82 was test re-test reliability of MAS.

Psychological Capital Questionnaire (PCQ). In the current
study, hope was measured through the hope subscale of PCQ. PCQ
assesses psychological capital including four dimensions such as
optimism, hope, resilience, and self-efficacy (Luthans, Avolio, Avey, &
Norman, 2007). It is comprised of 24 items scored on a six-point Likert
scale (1 = Strongly disagree to 6 = Strongly agree). The alpha reliability
for hope (.72), self-efficacy (.78), resilience (.81), and optimism is .74
respectively (Zubair & Kamal, 2017). In the present study, alpha reliability
.66 was acquired for the hope subscale.

Depression, Anxiety and Stress Scale. In the present study, the
depression subscale was used to assess the symptoms of depression. 7
items from the DASS21 (Lovibond & Lovibond, 1995) were used. DASS-
21 is a measure of depression, anxiety, and stress. It is a 21-item scale and
uses a 4-point Likert-type scale using (0 = Did not apply to me at all, 3 =
Applied to me very much or most of the time). Higher scores on the scale
indicate higher depression and lower scores indicate lower depression in
individuals. The alpha reliabilities of each subscale are as follows:
depression (.91), anxiety (.80), and stress are .84 respectively (Sinclair et
al., 2012). In the present study alpha reliability of depression was .65.

Procedure

The participants of the present study were personally contacted in
their educational institutes. They were briefed about the purpose of the
research. Consent from every participant was taken and they were
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informed about the confidentiality of provided data. Willing participants
were provided with a booklet. All of the participants were assured that they
can quit at any time and can clear any kind of query. The booklet consisted
of instructions and questions related to the demographics of participants
and study variables. To complete the entire questionnaire about twenty
minutes were required.

Results

Data for the present research was analyzed using SPSS. Statistical
tests including correlation, t-test, ANOVA, and regression analysis were
used to explore the trends in the data. The data analysis strategy was
aligned with the rationale of the research (Husain et al., 2000). The present
sample only reported the comparative analysis of differences in two groups
that compared the experience of depressive symptoms in the past two
months. The whole sample was divided into two groups based on the mean
symptoms of depression experienced by the sample. The group
experiencing fewer symptoms than the average was categorized as less
depressive symptoms and those reporting experience of depressive
symptoms greater than the average of the group were labeled as more
depressive symptoms. This research did not serve as a diagnostic
procedure; it only focused on the total amount of symptoms experienced.
Of the total 290 adolescent students, 233 (80.3%) adolescents show less
depressive symptoms and 57 (19.7%) adolescents show more depressive
symptoms. Since both the groups were different in size, the data was
analyzed keeping the spirit of intervention-based research in mind. This is
even more important as the data was collected from intact groups in
society. This is important if research is to understand how the study
variables interacted with different forms of depressive symptoms as
reported by adolescents. The results are presented below:
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Table 1
Correlations among the Study Variables for Individuals with Less
Depressive Symptoms and More Depressive Symptoms (N= 290)
Variables 1 2 3 4 5 6
1.Self- - 857 787 -15" .06 -
Less criticism 217
Depressive  2.Inadequate- - 3% -04 04 -
Symptoms  self 16"
(n=233) 3.Hated-self - =227 07 -
19™
4.Hope - - .20
207
5.Internality - -
59™
6.Generality -
1.Self- -
More criticism
Depressive  2.Inadequate- .89 -
Symptoms  self
(n=57) 3.Hated-self .74™ 377 -
4.Hope .00 .03 -03 -
5.Internality -20 -22 -.09 - -
395"
6.Generality .21 .27 .02 31" - -
58"

*p <.05; **p < .01.

Table 1 depicts the association of variables with lower depressive
symptoms and more depressive symptoms in adolescents. Results
demonstrate that self-criticism shows a significant relationship between

inadequate-self and hated-self. While self-criticism

IS negatively

associated with hope and generality in individuals with lower depressive
symptoms. In addition, hope shows a significant positive association with
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internality and a significant negative association with generality in
individuals with lower depressive symptoms.

Results in Table 1 also show that individuals with more depressive
symptoms show a significant association between self-criticism,
inadequate-self, and hated-self. Additionally, hope shows a significant
positive relationship with internality and a significant negative association
with generality. Furthermore, hope shows a non-significant association
with self-criticism, inadequate-self, and hated-self.

Table 2

Comparison of Individuals with Lower Depressive Symptoms and More
Depressive Symptoms on Self-Criticism, Inadequate-Self, Hated-Self, and
Hope (N = 290)

Boys Girls 0 Cohe
(n=117)  (n=116) 95%Cl n’s
M SD M SD p t LL UL d
SC 37 71 36 87 4 209
Less 82 1.1 -
08 2 22 2 1 1
Depres 9
sive 1S 24, 47 25, 57 1 )
Svmpt ) ) ) . . ]
ymp 18 1 12 47 1.3 22 41
oms 6 9
(n= HS 12. 41 11. 43 .0 3.2 2.9
233) 90 9 09 6 0 1 69 0 0.15
H - - -
23. 55 25. 51 .0
0] 35 38 10 -0.20
07 4 54 2 0 3 5 9
IN 34 10 30 91. .0 3.2 16. 65. 3.40
T 59 05 438 92 0 5 24 92 '
GE - - -
21 14 25 11 .0
N 2.7 81. 13. -3.90
25 57 97 74 0 5 4 0
Boys Girls 95%Cl Cohe

(n=28) (n=29) n’s
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More
Depres
sive
Sympt
oms
(n=
57)

121

M SD M SD p t LL UL
e - -
41. 79 45. 71 .0
1.7 75 .49
7 4 4
93 5 8 L,
IS 5 58 29. 50 .1 )
S oYY T 16 53 .48
% 8 79 8 0 o
HS - -
14. 38 15 34 2
1.1 30 .83
57 2 66 1 6 o 7
HO - -
21. 53 23. 53 1
1.3 47 .88
39 5 3 4 7T 7
IN ;
T 31 8. 31 10 9 - 46
1.7 57 44 30 1 .10 8' 55
EE 2 15 20 12 6 19 5;_) 92.
14 33 31 36 2 ° 5' 11

Note. SC = Self-criticism; IS = Inadequate-self; HS = Hated-self; HO = Hope;

INT = Internality; GEN = Generality.

Table 2 shows the mean scores of individuals with lower
depressive symptoms and more depressive symptoms on study variables
such as self-criticism, inadequate-self, hated-self, hope, internality, and
generality. The difference in the mean scores of gender having lower
depressive symptoms showed that boys are higher on hated-self (p < .00, t
=3.21) and internality (p < .00, t = 3.25). However, girls show higher mean
on hope (p < .00, t = -3.53) and generality (p < .00, t = -2.72).
Comparatively, adolescents with more depressive symptoms showed non-
significant results.
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Table 3
Comparison of Attribution Style Categories on the Basis of Depressive
Symptoms with Self-criticism, Inadequate-self, Hated-self, and Hope (N
=290)

Internal External Mixed
Attributi  Attributi  Attributi

on on on
(n= _ a M 0
1y (=50 (1=50) o 95%Cl
Variab S S S - (i-
o Mop Mo M R T L
3 7 3 8 3 8 3 3
ir?“egs 7.5 . & . . 5 1
. 1 4 7 7 1 5 ° 6 6
7 0 4 4 6 8 R
ooy 2 5 2 5 2 5 2 2
D equate 4 ' 4. : 4 ) 43 - - 3 >
X -sqe| 7 0 0 7 9 4 9 3
o 7 3 4 5 2 2 7 3
! 1 4 1 4 1 4 1 1
2'3 3.Hate 2 1 .1 14 1L 2
g G 4 17 4 2 7 3 4 5
0 9 0 3 4 0 4 6
2 5 2 5 2 4 -2 2
4Hop 3. . 5 . 5 ‘;f i 2. 3. 5.
e 3 5 3 2 6 9 5, .29 5 0
8 8 6 7 8 4 * 9 1
_ _ (n= M o
(=35 @=12) S 95%Cl
M S om S om S g 0y

D D D )
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4 7 4 1 4 7 - 4 4

1.Self- 4.3
ities L 59 ) 7. 1. 5.
- 6 1 1 5 1 4 ° 41 6 7
9 6 7 1 0 6 7 6
2 5 2 4 3 5 - 2 3
'\L;' iq'::t(l 6. . 9. . 3 . 68 6. 7. O.
S olf 8 1 5 9 5 0 4* 61 1 0
0 9 2 0 2 0 8 2 8
. 1 3 1 4 1 3 1 1
5‘7 3Hate 4. . 5 . 5 . .35 4 6.
d-self 8 2 6 7 6 6 1 1 0
) o 7 7 3 0 2 6 9
2 5 2 7 2 2 2 2
4Hop 1. .4 A . .82 0. 3.
e 9 0 1 7 8 3 7 9 8
4 4 7 7 0 4 6 2

Note. LDS = Less Depressive Symptoms; MDS = More Depressive

Symptoms.

*p<.05 **p<.01

Results in Table 3 show the mean difference of attribution style of
individuals with lower depressive symptoms and more depressive
symptoms. Results indicated that the attribution style of individuals with
lower depressive symptoms shows a significant relationship with hope.
The mean values indicated that individuals with external (M = 25.36; SD
= 5.27) and mixed attribution style (M = 25.68; SD = 46.30) shows more
hope than individuals with internal attributions style (M = 23.38; SD =
5.58). However, the attribution styles of individuals with more depressive
symptoms show a significant relationship with self-criticism and
inadequate-self. The mean difference shows that individuals with mixed
attribution style (M = 49.10; SD = 7.46) experience more self-criticism as
compared to individuals with internal (M = 41.69; SD = 7.16) and
external attribution style (M = 45.17; SD = 7.51).



124 NAVEEDA AND AFTAB

Table 4
Regression Analysis of Study Variables on Less Depressive Symptoms
and More Depressive Symptoms (N = 233 + 57)

Depressive Symptoms

Model 1 B SE S p
(Constant) .69 1.40 - .62
Less
depressiv Inadequate 08 03 17 .00
e -self
symptom Hated-self 18 .03 .32 .00
. Hope -.10 02  -23 .00
_ Internality .00 .00 .09 18
("=233)  Generality 00 00 06 36
R? 27
AR? 25
F 16.79**
Model 2 B SE S p
(Constant) 6.91 2.46 - .00
More Inadequate- -.00 04  -02 g7
depressiv self
o Hated-self 21 .07 41 .00
symptom | 1 sapsE- 00 00
- nternality : - :
s (n=57) 005 .98
Generality .00 .00 .08 .57
R? 19
AR? A1
F 2.41*

*p <.05; **p<.01

Table 4 shows the regression analysis to find the differential
predictive capability of study variables. The analysis shows the differences
in the effect that independent variables (self-criticism, its subscales
(inadequate-self and hated-self), hope, internality, and generality) have on
lower and higher depressive symptoms. Results of Model 1 suggest that
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inadequate self, hated self and hope are significant predictors of lower
depressive symptoms. However, internality and generality are non-
significant predictors of lower depressive symptoms. Overall, inadequate-
self, hated-self, and hope explain 27% variance in lower depressive
symptoms.

Regression analysis in Model 2 describes the effect of independent
variables such as self-criticism, inadequate-self, hated-self, hope,
internality, and generality on more depressive symptoms. Results show
that self-criticism and hated-self, significantly predict more depressive
symptoms in adolescents. However, inadequate self, hope, internality, and
generality are non-significant predictors of more depressive symptoms.
Overall, self-criticism and hated-self explain a 19% variance in more
depressive symptoms.

Discussion

The central point of the current inquiry was to compare individuals
with lower depressive symptoms and more depressive symptoms on self-
criticism, attribution style, and hope. It was hypothesized that self-
criticism would have a significant relationship with internality among
adolescents with more depressive symptoms. However, findings revealed
non-significant findings. Bae and Crittenden (1989) suggested that
attributions of events vary according to cultural context. Like individuals
living in collectivistic culture mainly externally attribute to life events as
compared to individuals living in individualistic culture (Higgins & Bhatt,
2001). However, internal attributions about life events are reported by
people of Eastern Cultures (Mezulis, Abramson, Hyde, & Hankin, 2004).
The hopelessness theory of depression describes that individuals become
more at risk for depression when attribute life circumstances to stable,
global, and faced negative life stress (Abramson, Metalsky, & Alloy, 1989;
Weiner, 2013).

The second hypothesis stated that hope will be significantly
associated with generality among adolescents with lower depressive
symptoms. Results revealed a significant positive association between
hope and generality which posits that individuals with lower depressive
symptoms experience hope and attributes externally for life events. Thus,
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it can be assumed that hope and external attribution are protective factors
in promoting the mental health of adolescents.

The third hypothesis pertains to higher scores of females on self-
criticism in comparison to males. However, findings revealed a non-
significant difference of gender on self-criticism. Interestingly, the
literature suggests inconsistent findings on self-criticism among boys and
girls. For instance, a study conducted by Anwar, Khan, and Zaheer (2019)
revealed that boys experience higher self-criticism in comparison to girls.
While, other studies suggested more self-criticism among girls (Fritzsche,
2016; Khan & Naqvi, 2016; Yarnell et al., 2015).

The present study reported that hope significantly predicts lower
depressive symptoms in adolescents. Previous researches reported that
hope is a significant predictor of depression (Achby, Dickinson, Gnilka, &
Noble, 2011; Chai, Kwok, & Gu, 2018; Rajandram et al., 2011; Yang, Liu,
Wang, & Wang, 2014). Hope is considered a protective factor for suicide
attempts in depressive people (Luo, Wang, Wang, & Cai, 2016). It is not
only related to subjective wellbeing (Afzal, Atta, & Malik, 2016), but also
associated with psychological adjustment (Billington, Simpson, Unwin,
Bray, & Giles, 2008; Snyder, 2002), self-worth (Billington et al., 2008),
positive affect and academic grades (Ciarrochi, Patrick, Heaven, & Davies,
2007). Additionally, the present research also reported that inadequate self
and hated self are predictors of lower depressive symptoms in adolescents.
Results of the study also show that self-criticism and hated-self
significantly predict more depressive symptoms in adolescents. In line
with past literature the predictive role of self-criticism is supported (Rajabi,
Mohammadi, Amanallahifar, & Sudani, 2015). It is a personality trait
associated with vulnerability to depression. It not only causes depression
but also under the effect of symptoms of depression (Rajabi, et al., 2015).
Individuals blaming and hating themself for every life event may feel
discomfort and distress. Such situations can affect the mental health of a
person. Individuals facing shame, failure, and humiliation are prone to
experience depression (Blatt & APA, 2004). In addition, people become
depressed when become unable to attain unrealistic standards and targets
(Shahar, Blatt, Zuroff, Kaperminc, & Leadbeater, 2004). Dimensions of
attribution style show a non-significant relationship with depressive
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symptoms. According to Kwon and Laurenceau (2002) to find the
predictive role of attribution style with depression the study should be
prospective and longitudinal.

Limitations and Suggestions

The current study research used a cross-sectional study method
employing scales in English; such choices may limit the generalizability;
future studies should consider studying the effects of depression and
attribution style in adolescents using case study methods. In addition, it is
preferable to attain in-depth information from parents, family, and friends
through interviews and observational-based measures.

Conclusion

The present study identified the association of individuals having
lower depressive symptoms and more depressive symptoms with self-
criticism, hope, and attribution style. According to findings self-criticism
and generality showed a non-significant relationship among adolescents
with lower depressive symptoms. Furthermore, hope and internality
showed significant association among adolescents with lower symptoms
of depression. The study revealed that inadequate-self, hated-self, and
hope predicts fewer depressive symptoms. Hated-self, inadequate-self, and
hope were found to be significant predictors of depressive symptoms
among adolescents. Likewise, the present study also provided the ground
in the association of lower depressive symptoms and more depressive
symptoms with self-criticism, attribution style, and hope. The findings of
the study can be used to develop intervention programs for individuals with
more depressive symptoms and less depressive symptoms. The results can
be also effective in the clinical area to deal with improving the self-image
and self-acceptance of individuals.
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