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Attributional Style and Depression in Pregnant Teenagers

Karen Dineen Wagner, M.D., Ph.D., Abbey Berenson, M.D., Olayinka Harding, 
and Thomas Joiner, Ph.D.

Objective: Study 1 evaluated whether pregnancy is a stressful life event for teenagers
and is associated with depression for teenagers with a pessimistic attributional style
but not for those with an optimistic attributional style. Study 2 replicated unexpected find-
ings from study 1. Study 3 evaluated whether pregnant teenagers with a pessimistic attri-
butional style will be more depressed after childbirth than optimistic pregnant teenagers.
Method: In study 1, 122 pregnant and 96 nonpregnant teenagers completed question-
naires assessing depression and attributional style. In study 2, 43 pregnant teenagers and
49 nonpregnant teenagers completed the same questionnaires. In study 3, subjects from
studies 1 and 2 were contacted by mail and asked to complete the same questionnaires;
63 (38%) did so. Results: In studies 1 and 2, pregnant teenagers with a pessimistic attri-
butional style were less depressed than those with an optimistic attributional style and the
nonpregnant group. In study 3, pessimistic teenagers experienced a higher level of depres-
sion than nonpessimistic adolescents following childbirth. Conclusions: Pregnancy may
serve to protect pessimistic teenagers from experiencing depression. The subsequent de-
mands of motherhood may remove any protection from depression afforded by the preg-
nancy. The experience of depression being relieved by another pregnancy may be a previ-
ously unidentified risk factor for repeated pregnancies in teenagers. 

(Am J Psychiatry 1998; 155:1227–1233)

Pregnancy rates continue to climb in adolescents,
with a 9% increase for teenage girls 15 to 19 years old
and a 13% increase for teenage girls 13 and 14 years
old from 1980 to 1990 (1). The social, academic, and
economic impact of adolescent pregnancy has been
amply documented (2, 3). Pregnant teenagers are likely
to have future unintended pregnancies (2), to have lim-
ited educational achievement (4, 5) to rely on public
assistance (6), and to receive lower wages for employ-
ment (4). The children born to young teenage mothers
have a higher risk of health problems, low academic
achievement, and behavioral problems (4, 5).

Causal factors related to adolescent pregnancy span

political, social, and individual domains. Limited ac-
cess to contraception, abortion, and sex education (7),
poverty (8), demise of the traditional family (9), drug
use (9), and normative community behavior (5) have
been associated with teenage pregnancy. Some individ-
ual factors for adolescent pregnancy include level of
ego development (10), self-esteem (11), establishing a
sense of identity (12), and bringing meaning to life
(13).

The role of cognitive processes related to adolescent
decisions about pregnancy is another area of investiga-
tion. Gordon (14) suggested that adolescents who be-
come pregnant have difficulty envisioning and assess-
ing alternatives and have problems with perspective
taking. Another cognitive model deals with attribu-
tions of causality and perceptions of controllability
(15). This theory posits that when an event occurs, an
individual assesses it along three dimensions: internal-
external, global-specific, and stable-unstable. Internal
refers to a “self” attribution, and external refers to an
“other” attribution. Global refers to factors that occur
over a wide range of situations, and specific refers to
factors that occur in a limited range of situations. Sta-
ble refers to factors that are long-lived or recurrent,
and unstable refers to short-lived and nonrecurring
factors (15). Therefore, individuals with a negative at-
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tributional style attribute adverse-uncontrollable
events to internal, global, and stable characteristics.
That is, a bad outcome results because of character
deficits (internal) that will be manifested in a wide
range of settings (global) and that either will persist or
may reoccur (stable). This leads to depression and feel-
ings of helplessness and hopelessness (16, 17). Al-
though attributional style has been examined in preg-
nant adults (18, 19), this cognitive model has not been
investigated in pregnant teenagers.

The purpose of study 1 was to investigate attribu-
tional style and depressive symptoms in pregnant teen-
agers. It was hypothesized that pregnancy would serve
as a stressful life event that would be associated with
depression for teenagers with a negative (pessimistic)

attributional style but not for those with a positive (op-
timistic) attributional style.

STUDY 1

Method

Subjects. A total of 218 subjects were obtained from
the Adolescent Obstetrics Clinic and Family Planning
Clinic at the University of Texas Medical Branch at
Galveston. These clinics provide care to pregnant ado-
lescents 18 years of age or younger who reside in
Galveston and the surrounding counties. Most patients
are from Caucasian, Mexican American, or African
American backgrounds and have a family income at or
below the poverty level.

Eligible potential subjects were approached in the
waiting room by a research associate and were asked
to complete questionnaires about their background,
mood, and perception of events. Since these adolescent
patients did not require parental consent for obstetri-
cal or gynecological treatment, verbal assent (as ap-
proved by our institutional review board) was ob-
tained from them.

The subjects’ ages ranged from 13 to 18 years
(mean=16.08). The majority of subjects were African
American (49.1%), followed by Caucasian (25.7%)
and Hispanic (23.9%). Most subjects (90.4%) were
single. The average educational level achieved was
eighth grade, and the majority of subjects (85.3%)
were unemployed.

Of the total subjects, 122 were pregnant and receiv-
ing prenatal care at the adolescent obstetrics clinic.
Ninety-six subjects were not pregnant. There were no
significant differences between the pregnant and non-
pregnant teenagers in age, ethnicity, employment sta-
tus, or living arrangements. Although the majority of
teenagers in both the pregnant group (86.1%) and the
nonpregnant group (95.8%) were single, there were
significantly more married teenagers in the pregnant
group (8.2% versus 1.0%). The educational level
achieved by the pregnant group (9.14 years) was
slightly higher than that for the nonpregnant group
(8.65 years). The majority of pregnant teenagers
(89.1%) did not desire the pregnancy (table 1).

Procedure. After verbal assent was obtained, pa-
tients were instructed to simply report their feelings
and were told that there were no right or wrong an-
swers. The questionnaires took, on the average, 15
minutes to complete. On completion, participants
were given a small bottle of nail polish or hand lotion.

 Attributional style was assessed with the Children’s At-
tributional Style Questionnaire (17), a 48-item forced-
choice measure of causal explanations for 24 positive and
24 negative events. Hypothetical events are presented,
and children are requested to select the response that ex-
plains why the event happened to them. Consistent with
the hopelessness theory and empirical work (20), the sta-
bility and globality dimensions for negative outcomes

TABLE 1. Characteristics of Pregnant and Nonpregnant Teen-
agers in Initial Study of Attributional Style (Study 1)

Characteristic
Total

(N=218)
Pregnant
(N=122)

Not
Pregnant
(N=96)

N %a N %a N %a

Ethnicity
Caucasian 56 25.7 36 29.5 20 20.8
Hispanic 52 23.9 31 25.2 21 21.9
African American 107 49.1 53 43.8 54 56.3
Other 3 1.4 2 1.6 1 1.0

Marital status
Single 197 90.4 105 86.1 92 95.8
Divorced 1 0.5 0 0.0 1 1.0
Separated 2 0.9 2 1.6 0 0.0 
Married 11 5.0 10 8.2b 1 1.0b

Common-law 
marriage 7 3.2 5 4.1 2 2.0

Employment status
Employed 32 14.7 19 15.6 13 13.5
Unemployed 186 85.3 103 84.4 83 86.5

Living with
Mother only 65 29.8 34 27.9 31 32.3
Mother and step-

father 28 12.8 15 12.3 13 13.5
Other relative 28 12.8 20 16.4 8 8.3
Both parents 25 11.5 11 9.0 14 14.6
Husband or boy-

friend 21 9.6 18 14.8 3 3.1
Other 51 23.5 24 19.6 27 28.2

Pregnancy desired?
Yes 13 11.1
No 109 89.1

Mean SD Mean SD Mean SD

Age (years) 16.08 1.05 16.11 1.03 16.06 1.06
Education (last 

grade completed) 8.92 1.38 9.14c 1.29 8.65c 1.56
Beck Depression 

Inventory score 9.18 7.46 9.03 6.81 9.37 8.24
Children’s Attribu-

tional Style Ques-
tionnaire scores
Negative stability 2.41 1.56 2.17d 1.51 2.71d 1.57
Negative globality 2.43 1.47 2.33 1.43 2.56 1.51

a Percents for the pregnant and nonpregnant groups are calculated
within each group.

b Significant difference between groups (χ2=7.36, df=1, p<0.01).
c Significant difference between groups (t=2.94, df=217, p<0.01).
d Significant difference between groups (t=2.51, df=217, p<0.01).
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were used. Robinson et al. (21) provided reliability and
validity data. Scores on each dimension range from 1 to
7; high scores reflect a tendency to attribute negative
events to more stable and global factors. Depression level
was assessed by the Beck Depression Inventory (22, 23),
a 21-item self-report inventory of depressed symptoms.
The Beck inventory has yielded adequate reliability esti-
mates, with a mean coefficient alpha of 0.81 for nonpsy-
chiatric subjects (24). The Beck inventory also has been
well validated as a measure of severity of depressive
symptoms (24).

Results

The scores for the pregnant and nonpregnant groups
on the Beck inventory and the negative stability and
negative globality factors of the Children’s Attribu-
tional Style Questionnaire are reported in table 1.

Consistent with the recommendations of Cohen and
Cohen (25), a setwise hierarchical multiple regression
procedure was used to test predictions pertaining to
the Children’s Attributional Style Questionnaire-by-
pregnancy status interaction. Beck inventory scores
served as the dependent variable. Children’s Attribu-
tional Style Questionnaire stability and globality
scores, along with the pregnancy status variable (1=not
pregnant, 2=pregnant), were entered into the regres-
sion equation simultaneously as a set. At step 2, the set
of two-way interactions was entered into the equation,
followed at step 3 by entry of the Children’s Attribu-
tional Style Questionnaire stability-by-globality-by-preg-
nancy status three-way interaction term. Regression
analysis indicated that the attributional style question-
naire stability-by-globality-by-pregnancy status three-
way interaction was, indeed, a significant predictor of
Beck inventory depression scores (partial correlation
[r]=0.15, t=2.13, df=210, p<0.05).

However, a significant interaction can indicate sev-
eral different scenarios. To examine whether the form
of the three-way interaction conformed to our hypoth-
esis, following Cohen and Cohen (25), Beck inventory
scores were computed by inserting specific values for
Children’s Attributional Style Questionnaire stability
and globality factors (i.e., 1.5 standard deviations
above and below the mean; results were similar when
1 standard deviation above and below the mean was
used) and for pregnancy status (1=not pregnant, 2=
pregnant) into the regression equation (26, 27). The re-
sults of this analysis are depicted in figure 1. As can be
seen in figure 1 and contrary to prediction, subjects
who both possessed a negative attributional style and
were pregnant were less, not more, depressed.

Discussion

Although it was expected that pregnancy would be a
stressful life event that would be associated with de-
pression in teenagers with a negative attributional
style, this hypothesis was not supported by the data. In
fact, pregnant teenagers who had a pessimistic attribu-
tional style were less depressed than pregnant teen-

agers with an optimistic attributional style, as well as
the nonpregnant group. Because these findings, while
interesting, were not predicted, a second study was
conducted to replicate the findings of study 1.

STUDY 2

Method

Subjects. Ninety-two subjects were obtained from
the university’s adolescent obstetrics and family plan-
ning clinics. The subjects ranged in age from 13 to 18
years (mean =16.08). The majority of subjects were Af-
rican American (40.2%), followed by Hispanic
(30.4%) and Caucasian (26.1%). Most subjects
(93.5%) were single. The average educational level
achieved was eighth grade, and the majority of subjects
(75.0%) were unemployed.

Of the total subjects, 43 were pregnant and receiving
prenatal care at the adolescent obstetrics clinic. Forty-
nine subjects were not pregnant. There were no signif-
icant differences between the pregnant and nonpreg-
nant teenagers in age, marital status, educational level,
employment status, and living status. There were sig-
nificantly more Hispanic teenagers in the pregnant
group than in the nonpregnant group (44.2% versus
18.4%) and significantly more African Americans in
the nonpregnant group than in the pregnant group
(51.0% versus 27.9%). The majority of pregnant teen-
agers (93.0%) did not desire the pregnancy (table 2).

Procedure. The same procedures were used in study
2 as in study 1. The same set of measures was used as
in study 1, i.e., the Children’s Attributional Style Ques-
tionnaire and the Beck Depression Inventory.

FIGURE 1. Beck Depression Inventory Scores Among Preg-
nant and Nonpregnant Teenagers as a Function of Pessimistic
Versus Optimistic Attributional Style (Study 1)
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Results

The scores for the pregnant and nonpregnant groups
on the Beck inventory and the negative stability and
negative globality factors of the Children’s Attribu-

tional Style Questionnaire are reported in table 2.
A setwise hierarchical multiple regression procedure

was conducted to test predictions pertaining to the
Children’s Attributional Style Questionnaire-by-preg-
nancy status interaction. Beck inventory scores served
as the dependent variable. Children’s Attributional
Style Questionnaire stability and globality scores,
along with the pregnancy status variable, were entered
into the regression equation simultaneously as a set. At
step 2, the set of two-way interactions was entered into

the equation, followed at step 3 by entry of the Chil-
dren’s Attributional Style Questionnaire stability-by-
globality-by-pregnancy status three-way interaction
term.

Similar to the results of study 1, regression analysis
indicated that the attributional style questionnaire sta-
bility-by-globality-by-pregnancy status three-way in-
teraction was, indeed, a significant predictor of Beck
inventory depression scores (partial correlation [r]=
0.22, t=2.00, df=84, p<0.05). Follow-up analyses con-
firmed that the form of the interaction was highly sim-
ilar to that depicted in figure 1 for study 1. That is,
teenagers who were pregnant and possessed a negative
attributional style were less, not more, depressed.

Discussion

Study 2 replicated the unexpected finding of study 1
that pregnant teenagers with a pessimistic attributional
style were less depressed than those with an optimistic
attributional style. It may be that pregnancy served as
a protective factor from the experience of depression in
those pessimistic teenagers. Potentially depressive is-
sues (e.g., alienation, lack of purpose and goals, feeling
insignificant) may have been relieved temporarily by
the pregnancy. However, with the birth of the child
and the demands of motherhood on a teenager, any
protection from depression afforded by the pregnancy
is gone. Therefore, it was hypothesized that those preg-
nant teenagers with a pessimistic attributional style
would be more depressed than the nonpessimistic
pregnant teenagers after the birth of their babies. A
study was conducted to obtain follow-up data on the
subgroup of pregnant teenagers from studies 1 and 2.

TABLE 2. Characteristics of Pregnant and Nonpregnant Teen-
agers in Replication Study of Attributional Style (Study 3)

Characteristic Total (N=92)
Pregnant
(N=43)

Not Pregnant  
(N=49)

N %a

a Percents for the pregnant and nonpregnant groups are calculated
within each group.

N %a N %a

Ethnicity
Caucasian 24 26.1 10 23.3 14 28.6
Hispanic 28 30.4 19 44.2b

b Significant difference between groups (χ2=3.57, df=1, p<0.06).

9 18.4b

African American 37 40.2 12 27.9c

c Significant difference between groups (χ2=4.36, df=1, p<0.05).

25 51.0c

Other 3 3.3 2 4.7 1 2.0
Marital status

Single 86 93.5 37 86.0 49 100
Divorced 2 2.2 2 4.7 0 0.0 
Separated 0 0.0 0 0.0 0 0.0
Married 3 3.3 3 7.0 0 0.0 
Common-law 

marriage 1 1.1 1 2.3 0 0.0 
Employment status

Employed 23 25.0 9 21.0 14 28.6
Unemployed 69 75.0 34 79.1 35 71.4

Living with
Mother only 28 30.4 10 23.3 18 36.7
Mother and step-

father 16 17.4 7 16.3 9 18.4
Other relative 14 15.2 5 11.6 9 18.4
Both parents 11 12.0 5 11.6 6 12.2
Husband or boy-

friend 4 4.3 3 7.0 1 2.0
Other 9 9.8 3 7.0 6 12.2

Pregnancy desired?
Yes 3 7.0
No 40 93.0

Mean SD Mean SD Mean SD

Age (years) 16.09 1.07 16.01 1.04 16.16 1.01
Education (last 

grade completed) 8.72 1.39 8.88 0.97 8.57 1.69
Beck Depression 

Inventory score 8.39 7.46 9.47 7.52 7.45 6.71
Children’s Attribu-

tional Style Ques-
tionnaire scores
Negative stability 2.32 1.56 2.09 1.32 2.51 1.62
Negative globality 2.39 1.47 2.67 1.25 2.14 1.43

FIGURE 2. Beck Depression Inventory Scores Among Preg-
nant Teenagers Before and After Childbirth (N=63) as a Func-
tion of Pessimistic Versus Optimistic Attributional Style
(Study 3)
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STUDY 3

Method

Subjects. In this follow-up study, the 165 pregnant
teenagers from studies 1 and 2 were contacted by mail
to complete questionnaires. Sixty-three subjects (38%)
completed and returned the questionnaires. The sub-
jects ranged in age from 13 to 18 years (mean age=
16.1). The majority of subjects were African American
(46.0%), followed by Caucasian (26.9%) and His-
panic (22.2%). Most subjects (95.2%) were single.

Procedure. Questionnaires were mailed to subjects’
homes. Subjects were reminded about their previous
participation in the study and were asked to complete
the same questionnaires. Subjects were reimbursed
$5.00 for completion of the questionnaire. The same
set of measures as in studies 1 and 2, i.e., the Children’s
Attributional Style Questionnaire and the Beck De-
pression Inventory, were used.

Results

The scores for the group were as follows: Beck in-
ventory, mean=9.86, SD=8.67; Children’s Attribu-
tional Style Questionnaire negative stability factor,
mean=2.28, SD=1.56; and the attributional question-
naire negative globality factor, mean=2.03, SD=1.22.
Similar to our regression approach in studies 1 and 2,
we examined the interaction between Children’s Attri-
butional Style Questionnaire stability and globality as
a predictor of Beck inventory scores. A very interesting
pattern of results emerged.

Among this subset of pregnant girls, there was no
significant relationship between prepartum Beck in-
ventory scores and the prepartum Children’s Attribu-
tional Style Questionnaire stability-by-globality inter-
action (partial correlation [r]=0.11, t=0.83, df=59).
That is, pessimistic girls were no more likely to be de-
pressed than optimistic girls while pregnant (similar to
studies 1 and 2, in which the pessimistic pregnant girls
were actually less likely to be depressed than the opti-
mistic pregnant girls). However, there were differences
after childbirth. The postpartum attributional style
questionnaire stability-by-globality interaction served
as a significant predictor of postpartum Beck inventory
scores (partial correlation [r]=0.30, t=2.45, df=59, p<
0.05). The form of this interaction (examined as de-
scribed in study 1) was such that new teenage mothers
with a more stable and more global attributional style
for negative events were more depressed than new
teenage mothers with an optimistic attributional style.

Discussion

Taken together, the results suggest an intriguing con-
clusion that higher levels of depression following child-
birth were associated with a pessimistic attributional
style (figure 2). By contrast, while the subjects were
pregnant, depression scores were not related to pessi-

mism and may even have been negatively associated
with pessimism (studies 1 and 2).

DISCUSSION

The results of these studies have important clinical
implications with regard to teenage pregnancy. It was
expected that pregnancy would serve as a stressful life
event that would be associated with depression for
teenagers with a pessimistic attributional style. In fact,
the findings of these studies were contrary to this ex-
pectation. Pregnant teenagers with a pessimistic attri-
butional style were less depressed than nonpessimistic
teenagers. However, following childbirth the pessimis-
tic teenagers did experience a higher level of depression
than the nonpessimistic girls. These findings support
the notion that pregnancy serves to protect pessimistic
teenagers from depression. This relief, however, is
short-lived, since pregnancy is a temporary event. It is
important for the clinician to be aware that these pessi-
mistic teenagers may develop depression after childbirth.

The results of this study of teenagers contrast with
findings regarding pregnant adult women. Manly et al.
(18) found no relationship between attributional style
during pregnancy and level of depression following
childbirth. Although Cutrona (19) showed a relation-
ship between attributional style during pregnancy and
depression following childbirth, attributional style ac-
counted for only a small percentage of the variance in
depression score.

To clarify the findings of this study, further research
is necessary to understand the meaning of being preg-
nant, especially to pessimistic teenage girls. Pregnant
girls who are emotionally deprived have described feel-
ing important, special, and proud when pregnant (12).
The significance of these positive feelings may be more
pronounced for pessimistic teenage girls and may pro-
tect them from the experience of depression. Compar-
ing the relative importance of these factors in pregnant
adolescents with pessimistic and optimistic attribu-
tional styles would shed light on this issue.

Similarly, the perceived demands of motherhood re-
quire further investigation, especially for the pessimis-
tic teenagers. Teenagers, given their own developmen-
tal level, have significant emotional and social needs.
Following childbirth, the adolescent is faced with com-
plicated issues of child rearing, as well as potential
problems with finances, completion of education, and
the relationship, if any, with the baby’s father. These
demands may overwhelm the pessimistic teenager, re-
move any positive feelings that had been associated
with the pregnancy, and contribute to the development
of depression.

Pregnant teenagers with a pessimistic attributional
style may require therapeutic intervention. Although
these teenagers may not appear depressed during the
pregnancy, as demonstrated in our studies, depression
may develop after childbirth. These adolescents may
need preparation to deal effectively with the demands
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of an infant without becoming emotionally over-
whelmed. Positive child rearing attitudes, as well as so-
cial support, have been shown to reduce stress for ad-
olescent mothers (28) and should be components of an
intervention program.

Recent attention has focused on psychopathology re-
lated to teenage pregnancy. Wiemann and associates
(29) found low rates of psychopathology in pregnant
teenagers. Kovacs and associates (30) reported that
conduct disorder, rather than depressive disorders, pre-
dicted teenage pregnancies. Steer and associates (31,
32) found no differences in depression between preg-
nant and nonpregnant adolescents. Our studies dem-
onstrate the importance of attributional style in its re-
lationship to depression and teenage pregnancy.

The finding of this study, that pregnancy may reduce
pessimism for teenagers, adds to the literature on ado-
lescent risk behaviors. As discussed by Jessor (33), risk
behaviors such as smoking, drinking, substance abuse,
and reckless driving are purposeful, functional, and
goal directed and are not irrational. Jessor suggested
that these behaviors foster adolescent development by
reducing stress and anxiety, increasing independence,
and establishing an identity in one’s peer group. Sensa-
tion seeking (34) and unconventionality (35) have been
linked to unprotected sexual intercourse for adolescent
girls. Jessor (33) has commented that these risk behav-
iors for adolescents will continue unless healthy alter-
native behaviors are promoted that would serve these
same goals.

Repeated adolescent pregnancies are common, with
prevalence rates of 30% and 40% to 50% during the
first and second postpartum years, respectively (36).
This is a major issue of concern, since intervention pro-
grams have not demonstrated efficacy in reducing the
rates of repeated pregnancies (37). Therefore, risk fac-
tors for repeated pregnancies have become a critical is-
sue (38–40). Our studies suggest that pregnancy pro-
tects a pessimistic teenager from depression and that
these pessimistic teenagers are more prone to experi-
ence depression after childbirth. This may be a previ-
ously unidentified risk factor for repeated pregnancies
in teenagers. It may be the case that the experience of
depression following childbirth is relieved by another
pregnancy. This parallels the literature, which reports
mood stabilization (41, 42) and low risk of suicide (43)
during pregnancy.

There are a number of limitations to our study that
may affect the conclusions. Depression was assessed
with a self-report measure, and it is possible that dif-
ferent levels of depression might have been found with
a clinician-administered instrument. The follow-up re-
sponse rate was modest, which may have biased the re-
sults. No information was obtained about the teenag-
ers’ expectations of child rearing; this may have
confounded the results if the pessimistic teenagers had
anticipated that child rearing would be a positive expe-
rience. Despite these limitations, the potential clinical
significance of these findings argues for examination of
clinician-assessed depression, attributional style, and

childbearing expectations and realities in teenagers be-
fore and after childbirth.
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