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Abstract 

 Humanism is a worldview emphasizing interpersonal warmth, emotional expression, 

imagination, and humanity’s inherent goodness. Normativism is a worldview emphasizing 

discipline, emotional restraint, empiricism, and humanity’s inherent badness. We reasoned that 

worldviews could influence how people construe suffering. Prior research suggests there are two 

prominent suffering construals in contemporary U.S. culture. A Redemptive construal posits that 

suffering’s purpose is to lead to greater awareness and self-development, while a Biomedical 

construal sees biological frameworks as the standard for understanding suffering. In two studies, 

we examined how these worldviews and construals shape how people interpret suffering arising 

from depression. In Study 1, we predicted correlations between Humanism and a Redemptive 

construal, and Normativism and a Biomedical construal of depression. Results confirmed the 

hypothesis. In Study 2, we hypothesized that priming participants with Humanism or 

Normativism would increase endorsement of Redemptive and Biomedical construals, 

respectively. We discovered that exposure to Humanism (compared to Normativism) induced 

more support for a Redemptive construal, and less for a Biomedical construal, of depression. 

However, Normativism exposure did not result in an increased preference for a Biomedical, 

compared to a Redemptive, construal. We propose that the worldviews people encounter and 

endorse can shape their interpretations of depression. 
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As human beings, our worldviews play an indispensable part in how we navigate life. 

They influence our thoughts, attitudes, relationships, and actions. They shape how we make 

sense of the external world. When we witness or undergo suffering, our worldviews provide us 

with philosophical stances that help us understand and/or overcome these difficulties. Two 

notable worldviews are humanism and normativism.  

These worldviews were elaborated by Edward de St. Aubin (1996) based off of Tomkins’ 

concepts of ideological scripts and Polarity Theory (1987). An ideological script refers to the 

general orientation of one’s values and emotions. Polarity Theory consists of two contrasting 

ideological scripts, humanism and normativism. The former views humankind as basically good 

and worthy of love, while the latter views humankind as chaotic and needing discipline. 

Humanism promotes human welfare and thriving, while normativism pursues the understanding 

of a reality “independent of humankind” (de St. Aubin, 1996). Though these worldviews are 

opposite in many respects, they are not mutually exclusive. It is possible for an individual to 

show high or low endorsement of one or both views. 

Much of the current understanding about humanism and normativism is owed to the 

research of de St. Aubin, specifically his correlational study (1996) that examined how 

participants’ humanism or normativism related to other aspects of their general worldview, such 

as their values and assumptions about human nature. De St. Aubin hypothesized that humanists 

would report positive attitudes toward other people and toward subjective, emotional 

experiences. He also predicted that normativists would emphasize social norms and hierarchy, 

and place more importance on objective experience and emotional restraint. Indeed, the results 

revealed that humanistic individuals were more likely than their normativistic counterparts to 

value love, imagination, broad-mindedness, and the beauty of nature and art. On the other hand, 
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normativistic participants tended to give higher ratings to the values of politeness, cleanliness, 

and social recognition. In terms of assumptions about human nature, participants who were 

higher in humanism tended to assume that humans are generally trustworthy, altruistic, and 

complex beings. However, De St. Aubin’s analysis did not reveal any significant main effects of 

normativism on assumptions about human nature.  

Artur Nilsson (2014) conducted additional research into humanism and normativism that 

elucidated five core facets of each worldview. These facets cover attitudes toward human nature, 

interpersonal relations, emotions, politics, and epistemology. The participants in Nilsson’s study 

were Swedish adults and American college students, who filled out worldview questionnaires in-

person or online. Confirmatory factor analyses then revealed a number of ways of assembling the 

data into an overall model. Ultimately, the model with the best fit was one that treated humanism 

and normativism as two factors, each divisible into the five facets mentioned above.  

The first facet encompassed judgments about whether humankind is intrinsically good or 

bad. Humanists typically believed the former, and normativists the latter. Due to their 

semantically oppositional nature, these two beliefs were negatively correlated among 

participants. Nilsson found a similar negative correlation for the second facet, interpersonal 

relations. Specifically, humanism was associated with more emotional warmth and tolerance 

toward emotional weakness, in addition to greater endorsement of unconditional love. 

Normativism, on the other hand, was tied to the belief that love should be deserved, and an 

emphasis on the importance of discipline and adherence to norms in the face of weakness. The 

third facet addressed attitudes toward emotions. Humanistic worldviews encouraged emotional 

expression, but normativistic worldviews saw emotion as an obstacle to reason, and advocated 
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for its suppression. Like the first two facets, attitudes toward emotion were negatively correlated 

between the two worldviews.  

However, there were no significant correlations between the final two facets, political 

values and epistemology. Though humanists believed the primary role of government is to 

protect individual freedoms, and normativists believed that role to be the maintenance of law and 

order, holding one political belief did not predict whether or not a participant would hold the 

other belief. As for epistemology, humanism emphasized the role of imagination and creativity 

in the search for knowledge. Normativism advocated for disciplined empiricism, but holding this 

view did not make one more or less likely to also hold the view espoused by humanism. This 

study was significant because it illuminated nuances in de St. Aubin’s finding (1996) that 

humanism and normativism are not correlated. More accurately, correlation or the lack thereof 

depends on which facet one is considering. 

Nilsson and Strupp-Levitsky (2016) ran a number of studies delving further into 

epistemological differences between the two worldviews, as well as investigating each 

worldview’s metaphysical stance. Similar to the previous study, the majority of participants were 

university students from the United States and Sweden. They completed surveys assessing their 

humanism and normativism, as well as their beliefs about the nature of knowledge and reality.  

The researchers discovered that normativism correlated with an epistemology and 

metaphysics that emphasized essentialism, mechanism, determinism, entity theories about the 

self and world, and belief in certain and simple knowledge. Essentialism includes the beliefs that 

biology determines a person’s qualities and that people can be divided into discrete categories 

(Bastian & Haslam, 2006). Similarly, a deterministic view of humanity sees human nature as 

being shaped in advance by external laws (Jackson & Jeffers, 1989), while entity theories view 
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people and the world as generally unchanging over time (Chiu, Hong & Dweck, 1997). Since 

normativists tend to see the world as “stable and orderly,” it is logical for them to believe that the 

basic nature of humans changes little throughout their lives (Nilsson & Strupp-Levitsky, 2016). 

Normativism also shares traits with a mechanistic mindset, which asserts that the functioning of 

the world resembles a machine, and that people are passive entities in their environment 

(Johnson et al., 1998). Finally, individuals with a belief in certain knowledge think that 

empiricism reveals veridical truth, and those with a belief in simple knowledge think that 

knowledge can best be represented as a series of facts (Schommer, 1990). These concepts appear 

congruent with a normativist perspective, because normativism espouses the idea of a reality that 

is “independent of,” “prior to,” and easily accessible by human perceptions (Nilsson & Strupp-

Levitsky, 2016). 

On the other hand, the researchers found that humanism was associated with 

epistemological and metaphysical stances of organicism, anti-physicalism, transcendentalism, 

and subjectivism. Organicism sees the universe as an organic being in a consistent state of 

evolution (Johnson et al., 1988). This view also sees human beings as active entities with the 

power to shape their destinies. The organicist mindset is compatible with humanism because the 

latter views humans as “the source of all meaning and value,” and therefore possessing the power 

to construct and change their own lives (Tomkins, 1963). Anti-physicalism is a stance that 

believes that science and physical explanations cannot fully explain consciousness (Baruss & 

Moore, 1998). Quite similarly, the transcendentalist perspective sees human experience as being 

irreducible to only neurological or biological phenomena. This perspective is associated with less 

empirical and more personal forms of knowledge-seeking, such as introspection, literature-

reading, and spirituality (Baruss & Moore, 1998). This ties into the subjectivist stance as well, 
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which emphasizes the profundity and richness of individuals’ inner worlds (Baruss & Moore, 

1998). Altogether, these concepts connect to the anthropocentrism of the humanist worldview, 

which perceives the human mind as “the key source of knowledge,” and reality as a construct 

(Tomkins, 1963). 

Since Humanists and Normativists exhibit differing attitudes toward humanity, reality, 

and knowledge, they may be motivated to interpret suffering in a manner congruent with their 

worldview. Because Humanists view people as basically good and changeable, each possessing 

their own subjective truths, they may support an interpretation of suffering called the 

Redemptive suffering construal.  

This view was originally hypothesized as the counterpart to Sullivan et al.’s Repressive 

suffering construal (2012). While a Repressive view asserts that people suffer because they 

deviated from a social norm (Sullivan et al., 2012), a Redemptive construal asserts that people 

can use their suffering as a means toward individual development and growth (Palitsky, in prep; 

Sullivan, 2016). These latter points fit into the Humanist-organicist view of people as active 

entities that are consistently in a state of personal evolution. Though both Repressive and 

Redemptive construals assert that suffering has a higher purpose and can be a learning 

opportunity, the former sees suffering as a punishment, while the latter may see suffering as a 

gift. That is, suffering can bestow people with heightened personal awareness, and connect them 

to deeper truths about the world (Palitsky, in prep). This relates to the transcendentalist aspect of 

the Humanist metaphysics. Additionally, the Redemptive view asserts that each person has their 

own unique experience of suffering, but communities or humanity as a whole can be bonded 

through suffering because all people “[have] some kind of access to it” (Palitsky, in prep). These 
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views dovetail with the Humanist emphases on individual subjectivity (Nilsson & Strupp-

Levitsky, 2016) and on interpersonal warmth and communion (Nilsson, 2014). 

A construct that closely resembles the Redemptive suffering construal is that of Post-

Traumatic Growth. Tedeschi and Calhoun (2004) describe Post-Traumatic Growth as “the 

experience of positive change that occurs as a result of the struggle with highly challenging life 

crises” (p. 1). This change can realize itself in many different ways, but the researchers identified 

five main factors of growth. The first is a renewed appreciation of life, or a re-ordering of one’s 

former priorities. This can often take place after an individual comes close to losing their life, 

such as when they are diagnosed with a serious illness. The second factor is a strengthening of 

relationships with loved ones in an individual’s life, which may take place after bereavement. 

Overcoming trauma can also develop an individual’s sense of strength, as expressed in the quote 

“That which does not kill us, makes us stronger” by Friedrich Nietzsche. Additionally, life 

challenges can present people with “new possibilities or paths for one’s life” (Tedeschi & 

Calhoun, 2004). For this, the authors gave the example of an oncology nurse who chose her 

career after losing a loved one to cancer. Finally, people can experience spiritual growth after 

trauma. In non-religious people, this can translate to more “engagement with…existential 

questions” (Tedeschi & Calhoun, 2004; p. 6).  

On the other hand, Normativists may be less inclined to support a Redemptive 

perspective and prefer a Biomedical construal of suffering. Clarke et al. (2010) situate 

biomedicalization as arising out of the trend of medicalization, which developed during the latter 

half of the 20th century. Medicalization is the redefinition of “areas once deemed moral, social, 

or legal problems (such as alcoholism, drug addiction, and obesity) as medical problems” 

(Clarke et al., 2010; p. 1). The evolution of technology and science further changed the medical 
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field and led to biomedicalization, which can be separated into five aspects. The first is the 

interaction between medicine, economics, and politics; the second is the increase of scientific 

approaches to health; and the third is the use of science and technology to treat illnesses (Clarke 

et al., 2010). The last two facets encompass the transformation of knowledge and of bodies, and 

the terms in which they are discussed. While medicalization framed diseases as dysfunctions of 

the organs and cells, biomedicalization delves further down to the level of genes and molecules 

(Clarke et al., 2010). Because the Normativist epistemology looks to empiricism to reveal truth, 

scientific and medical explanations of suffering would likely appeal to Normativists. 

Additionally, since Normativists espouse determinism and a mechanistic worldview (Nilsson & 

Strupp-Levitsky, 2016), they may also believe that conditions of suffering are determined by 

biological events. 

In the modern age, biomedicalization has spread beyond physical health to influence 

conceptions of mental health as well. Deacon (2013) elaborates on this by stating that the 

biomedical view sees mental illness as a brain disease. For example, one common manner of 

explaining mental disorders is that they are chemical imbalances of specific neurotransmitters. 

Other causal theories of mental illness point to the role of heredity and faulty genes, or to 

abnormal brain structures (Deacon, 2013). The biomedical interpretation also “emphasizes 

pharmacological treatment to target presumed biological abnormalities” in mental illness 

(Deacon, 2013). As a result, the past few decades have seen a large rise in the prescription of 

psychiatric drugs, an increased number of drug trials in psychological research, and the 

involvement of fields such as neuroscience, genetics, and biology in the psychological realm 

(Deacon, 2013). 
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We believe that depression can be an appropriate and illuminating case study to further 

examine the impact of worldviews on suffering construal. This is due to depression’s pertinence 

and complexity. Major Depressive Disorder is one of the most well-known and disabling mental 

conditions, and moderate to severe depression is estimated to affect about 1 in 13 Americans 

(Pratt & Brody, 2014). This disorder encompasses not only psychological suffering, in the form 

of sadness, hopelessness, loss of interest, or thoughts of suicide, but typically includes physical 

suffering as well, in the form of disturbances in sleeping and eating (American Psychiatric 

Association, 2013).  

Furthermore, depression is a condition thought to arise from multiple factors – biological 

(e.g., diminished serotonin), psychological (e.g., negative thought patterns), and social (e.g., 

poverty; Barlow & Durand, 2012). Its multifaceted nature can therefore leave it open to 

interpretation by those with depression. Medical professionals who care for people with 

depression can also view the condition from differing angles. Ng, Crawford, and Chur-Hansen 

found that a sample of palliative medicine specialists “variously considered [depression] as 

abnormal, a medical problem, an emotional experience, a social product, and an action-oriented 

construct” (2014). The specialists also expressed the difficulty in distinguishing depression from 

sadness (Ng et al., 2014). Because depression has heterogeneous causes and presentations, we 

believe that people will interpret it in a manner consistent with their existing beliefs. 

Previous research by Aguirre (2015) found correlations between Humanism and a 

Redemptive construal of depression, as well as Normativism and a Repressive construal of 

depression. Our first study re-analyzed the data from Aguirre’s study, investigating whether there 

was also a correlation between Normativism and a Biomedical construal of depression. Our 
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second study was an experiment, and examined whether suffering construal could be affected by 

exposure to worldview. 

For Study 1, we hypothesized that Humanism would be correlated with a Redemptive 

construal of depression, and Normativism would be correlated with a Biomedical construal of 

depression. The independent variable was worldview and the dependent variable was suffering 

construal. For Study 2, we hypothesized that priming Humanism would cause greater 

endorsement of Redemptive depression, and priming Normativism would cause greater 

endorsement of Biomedical depression. The independent variable was the worldview expressed 

in the prime, and the dependent variable was, again, suffering construal. 

Study 1 

Participants 

 Participants were 130 (81 female) University of Arizona undergraduate students. All 

were recruited from Psychology 101 classes and received course credit for their participation. 

Sign-up for the study occurred online on the University of Arizona SONA system. From there, 

participants received a link to complete the study on the University of Arizona Qualtrics site. 

Procedure 

After accessing the survey link, participants were directed to a page where they could 

consent to be a part of the study, or leave the study voluntarily. If participants consented, they 

began by filling out a demographic survey, which collected information on participants’ gender, 

age, ethnicity, religion, and political orientation. Participants then answered questionnaires 

measuring their levels of Humanism and Normativism (de St. Aubin, 1996). They also 

completed questionnaires assessing other aspects of their personal philosophy, such as how 

individualistic or collectivistic they were (Singelis et al., 1995), what role religion played in their 
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lives (Hoge, 1972), and to what extent they believed in a just world for themselves and for other 

people (Lipkus 1991). 

The next part of the survey measured construals of depression, and began with a short 

definition of depression that described it as a common source of suffering. Participants were then 

presented with scales that assessed how much they endorsed a Redemptive or Biomedical 

construal of depression (the Repressive construal [Sullivan et al., 2012] was also included). 

These three construal scales were presented to each participant in a random order, to minimize 

order effects. At the end of the study, participants were asked a yes-or-no question on whether 

they had prior experience with depression, either through official diagnosis or self-identification. 

Measures 

Demographics. Participants provided their gender, age, citizenship, birth country, 

ethnicity, religion, and political orientation. This last trait was measured with the questions 

“When it comes to social issues, how would you describe your political beliefs?” and “When it 

comes to economic issues, how would you describe your political beliefs?” Participants rated 

themselves on a 9-point scale, 1 being “Very conservative” and 9 being “Very liberal.” 

Worldview. Humanism and Normativism were assessed with Nilsson’s updated version 

(2014) of de St. Aubin’s Modified Polarity Scale (1996). The updated scale addressed five facets 

of Humanism and Normativism – “View of human nature,” “Interpersonal attitude,” “Attitude to 

affect,” “Epistemology,” and “Political values” – with the researcher’s choice of eight, six, or 

three items per facet, per worldview (Nilsson, 2014). To reduce participant fatigue, we used three 

items per facet, resulting in 30 overall.  

Items took the form of statements such as “People are basically kind and helpful” and 

“Feelings are the most important aspect of being human, because they give our lives meaning” 
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for Humanism. Normativism was represented with statements such as “The bad people in the 

world outnumber the good people” and “Feelings are often an obstacle to seeing how things 

really are” (Nilsson, 2014).  

We mixed the statements into a random order before presenting them to participants. 

Endorsement of each item was measured with a 7-point Likert scale, 1 representing “Strongly 

Disagree” and 7 representing “Strongly Agree.” Internal reliability was good for both the 

Humanism measure (α = .87) and that of Normativism (α = .80). 

Religiosity. Participants indicated their religiosity on a modified version of Hoge’s 

Intrinsic Religious Motivation Scale (1972). This scale comprised 7 items that measured 

participants’ level of religious faith, as well as determining how much of a role religion played in 

their lives. Examples of items are “My faith involves all of my life” and “My faith sometimes 

restricts my actions.” Participants rated their endorsement of each statement on a 7-point scale, 1 

being “Strongly disagree” and 7 being “Strongly agree.” Internal reliability was α = .96. 

Suffering construal. Scales measuring three construals of depression, Redemptive, 

Biomedical, and Repressive, were created by the author for the purposes of this study. However, 

three items from the Redemptive questionnaire were modified from Cann et al.’s Post-Traumatic 

Growth Inventory-Short Form (2010) to be specific to depression. Each questionnaire contained 

eight statements supporting a particular interpretation of suffering, and two opposing statements 

that were reverse-scored.  

Examples of Redemptive items would be “Having depression can allow a person to know 

better how to handle difficulties” and “Having depression can allow a person to realize what is 

truly important in life.” On the other hand, examples of Biomedical items would be “Depression 

is an illness, just like heart disease or diabetes” and “On the whole, depression is more 
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effectively treated by medication than therapy.” The Repressive construal was represented by 

statements like “People with depression are more likely to be socially deviant.” Participants 

expressed their agreement or disagreement with the statements using a 7-point Likert scale, with 

1 being “Strongly Disagree” and 7 being “Strongly Agree.” All items are available in the 

Appendix. 

Prior depression. To measure prior experience with depression, we had participants 

answered the yes-or-no question “Have you ever been diagnosed with depression, or thought that 

you might be depressed?” at the end of the study.  

Results 

 Exploratory factor analysis and suffering construal scales. We performed an EFA 

(using Maximum Likelihood Estimation and Quartimax rotation) on the items representing 

Repressive, Redemptive, and Biomedical Construals of Depression. Interpretation of the 

resulting analysis and corresponding Scree plot suggested that only some of the items loaded 

satisfactorily on substantively interpretable factors representing each form of construal. 

Specifically, we retained those items that loaded at .60 or higher on the first three factors, whose 

Eigenvalues cumulatively explained 46% of the total variance.  

 The Redemptive Suffering Construal items we retained were: “Having depression can 

give a person a greater appreciation of happiness,” “Having depression can be an opportunity for 

personal growth and development,” “Having depression can allow a person to discover they are 

stronger than they thought,” “Having depression can allow a person to become more accepting of 

others,” “Having depression can allow a person to know better how to handle difficulties,” 

“Having depression can allow a person to realize what is truly important in life,” and “Having 
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depression can allow a person to become more sensitive to the suffering of others.” When these 

items were combined into a composite index they showed acceptable reliability, α = .87. 

 The Repressive Suffering Construal items we retained were: “People with depression are 

more likely to be socially deviant,” “Having depression is a sign that a person needs to examine 

their personal character or morals,” “People with depression would improve if they made more 

of an effort to belong to their social groups or family,” and “People with depression are more 

likely to engage in criminal behavior.” When these items were combined into a composite index 

they showed acceptable reliability, α = .75. 

 The Biomedical Suffering Construal items we retained were: “Genetics and other 

biological factors have a larger effect in determining whether a person will get depression than 

environmental and social factors,” “People with depression who are opposed to taking 

medication would be doing harm to themselves in the same manner as a diabetic who won’t take 

insulin,” and “On the whole, depression is more effectively treated by medication than therapy.” 

When these items were combined into a composite index they showed acceptable reliability, α = 

.76. 

 Regression analyses. We conducted linear regressions to test the effect of Humanism 

and Normativism on our suffering construal measures, controlling for political orientation and 

intrinsic religiosity. Correlations between measures are presented in Table 1a and 1b. 

 We tested the effect of humanism and normativism on Redemptive Suffering Construal 

using hierarchical linear regression analysis. With Redemptive Suffering Construal as our 

outcome variable, in Step 1 we entered our control variables, namely gender, prior personal 

experience with depression, political orientation, and religiosity. In Step 2 we entered the 

primary predictors of Humanism and Normativism. Among our covariates, we observed only a 
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main effect of prior personal experience with depression, β = -.20, SE = .21, t(124) = -2.22, p = 

.03, such that participants with a prior experience of depression were more likely to endorse a 

Redemptive suffering construal. The inclusion of Humanism and Normativism in Step 2 did not 

explain additional variance in the outcome, ΔR2 = .04, F(2, 122) = 2.42, p = .09; however, when 

we pruned the non-significant predictor of Normativism, this change became significant, ΔR2 = 

.03, F(1, 123) = 4.18, p = .04. Thus, Humanism explained additional variance in redemptive 

construals beyond our control variables, β = .19, SE = .15, t(123) = 2.05, p = .04. 

 We submitted our Repressive Suffering Construal scores to an identical analysis. Among 

our Step 1 variables we observed a significant effect of gender, β = -.23, SE = .18, t(123) = -2.80, 

p < .01, such that women scored lower on the measure (an effect consistent with past research; 

Sullivan et al., 2012). We also observed a significant positive effect of religiosity, β = .31, SE = 

.06, t(124) = 3.36, p < .01. The inclusion of Humanism and Normativism in Step 2 explained 

additional variance in the outcome, ΔR2 = .07, F(2, 121) = 5.52, p < .01. This additional ability to 

explain variance in Repressive interpretations was due almost entirely to Normativism, β = .27, 

SE = .14, t(121) = 3.28, p < .01 (for Humanism, β = -.07, p = .42). 

 Finally, we submitted our Biomedical Suffering Construal scores to an identical analysis. 

We observed no significant effects among our covariates. The inclusion of Humanism and 

Normativism in Step 2 explained additional variance in the outcome, ΔR2 = .13, F(2, 122) = 

9.21, p < .01. Biomedical Suffering Construal scores were significantly predicted by both 

Normativism, β = .31, SE = .16, t(122) = 3.62, p < .01, and Humanism, β = -.23, SE = .15, t(122) 

= -2.63, p = .01. 

 Since Redemptive and Biomedical construals of depression are both prevalent in the 

United States, and since there were divergent effects of Humanism and Normativism on these 
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outcomes, we decided to focus more specifically on these two variables in Study 2. Because our 

first study was only correlational, we couldn’t infer the direction of causality. Humanism may 

lead to a Redemptive interpretation of suffering, but an individual who construes suffering in a 

Redemptive manner may also be drawn to a Humanist worldview. Therefore, we designed Study 

2 as an experiment that would manipulate which worldview participants were exposed to. Since 

this has not been done before in the literature, we measured worldview at the end of the study to 

determine if the prime had the intended effect.  

Study 2 

Participants 

Participants were 101 (45 female) Amazon Mechanical Turk users who were paid $1.00 

for their participation. The average age for the sample was 32 years (range: 19 – 58 years). Their 

political orientation was M = 4.70, SD = 1.60 on a scale of 1 = Very conservative to 7 = Very 

liberal.  

Procedure 

 We recruited participants through Amazon Mechanical Turk, where we included a link 

for participants to access the online study. After following the link and giving their consent to 

participate, participants were randomly assigned to read an article priming either Humanism or 

Normativism. These articles were fabricated by the researchers for this particular study, and 

presented a viewpoint affirming human emotion as a positive force (Humanism), or critiquing 

human emotion as untrustworthy (Normativism). To minimize participant suspicion, the article 

was presented as a “memory task,” and instructions told participants to remember as many points 

from the article as they could.  
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Following this, the participants completed measures of Redemptive and Biomedical 

construals of depression. For the Redemptive suffering construal measure, participants responded 

to the 7 items which emerged from our factor analysis in Study 1 (e.g., “Having depression can 

be an opportunity for personal growth and development”, α = .89). For the Biomedical suffering 

construal measure, participants responded to the 3 items that emerged from the Study 1 factor 

analysis (e.g., “On the whole, depression is more effectively treated by medication than therapy”, 

α = .68). 

Afterward, the participants responded to the same surveys measuring Humanism and 

Normativism (Nilsson, 2014) that we utilized in Study 1. Participants filled out demographic 

questionnaires at the end of the study, which included political orientation and past experience 

with depression.  

Measures and Stimuli 

 A few of our measures remained the same from Study 1 to Study 2. These were the 

Redemptive and Biomedical measures (only including the items that emerged from the factor 

analysis), the worldview survey, and the demographic questions. However, Study 2 contained the 

addition of two fabricated articles meant to prime Humanism or Normativism. Each was 

presented to appear like an opinion editorial for the New York Times, with a masthead placed at 

the top, and a very similar visual format. Both articles contained the same stock photo of a crying 

baby on the right side of the page, and both had similar titles.  

The Humanism article was titled “Emotions Leading Us Well,” by fictional sociology 

professor Gil Abrams. The article reported the results of a fictional study called the Heart 

Project, which discovered a link between emotional expressiveness and positive life outcomes 
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such as longevity, wealth, and happiness. The author also argued for the inherent goodness of 

humans, and recommended a Humanistic approach to public policy and science.  

The Normativism article was titled “Emotions Leading Us Astray,” by the same author. 

Its sentence structures were kept as closely as possible to the first article, but the content differed. 

This time, the Heart Project reportedly discovered a link between emotional discipline and 

positive life outcomes. Additionally, the author used these results to present human nature as 

inherently bad, and to offer Normativistic recommendations for public policy and science. 

Results 

 Effectiveness of Humanism/Normativism manipulation. To check the effectiveness of 

our priming manipulation, we performed t-tests for the effect of condition on our continuous 

Humanism and Normativism measures (administered at the end of the study). These tests 

demonstrated the effectiveness of our manipulation. Participants primed with the Humanism 

article scored higher on our continuous measure of Humanism, M = 5.69, SD = .66, compared to 

those primed with the Normativism article, M = 5.00, SD = .78, t(99) = -4.13, p < .001. By 

contrast, participants primed with the Normativism article scored higher on our continuous 

measure of Normativism, M = 4.54, SD = .65, compared to those primed with the Humanism 

article, M = 3.90, SD = .71, t(99) = 4.69, p < .001. 

 Suffering construals. All analyses performed on our suffering construal measures 

controlled for participant gender, age, and political orientation. We first performed a 2 (article 

manipulation: humanism vs. normativism) × 2 (suffering construal: redemptive vs. biomedical) 

mixed-model ANCOVA, with the suffering construal factor being within-subjects. This analysis 

returned a significant interaction, F(1, 96) = 6.23, p = .01, partial-η2 = .06, suggesting that the 
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article prime differentially affected participant endorsement of the two types of suffering 

construal.  

To interpret this interaction, we performed two separate univariate ANCOVAs assessing 

the effect of article manipulation on each suffering construal measure. For redemptive suffering 

construal, we found a marginally significant effect of article, F(1, 96) = 3.24, p = .08, such that 

participants who read the humanism article tended to endorse redemptive interpretations of 

depression to a greater extent (M = 4.50, SD = 1.38) compared to those who read the 

normativism article (M = 4.04, SD = 1.25). For biomedical suffering construal, we also observed 

a marginally significant effect, F(1, 96) = 3.43, p = .07, such that participants who read the 

humanism article tended to endorse biomedical interpretations of depression to a lesser extent (M 

= 3.46, SD = 1.10) compared to those who read the normativism article (M = 3.86, SD = 1.14). 

The pattern of means is displayed in Figure 1. 

Discussion 

 Overall, we found that a Humanist worldview was correlated with a Redemptive 

construal of depression. In other words, people who have a positive view of humanity, emotions, 

and subjectivity tend to see depression as a challenge that can lead to valuable personal growth. 

On the other hand, a Normativist worldview was correlated with a Biomedical construal. This 

means that those who believe people and the world should be orderly, objective, and restrained, 

tend to see depression as an illness needing a cure. Furthermore, exposure to Humanism resulted 

in more support for Redemptive depression, and less support for Biomedical depression, when 

compared to Normativism exposure. 

 We believe this research gives us insight into how the social and cultural viewpoints 

individuals encounter can shape or change how they interpret conditions of suffering, such as 
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depression. This, in turn, could extend to the attitudes people hold about individuals with 

depression, their behaviors toward such individuals, and even the outcomes experienced by such 

individuals. For example, a study by Speerforck et al. (2014) found that a Biomedical view of 

mental illness has the potential to lead to increased stigmatization of those living with mental 

disorders. In a German sample, participants were presented with biogenetic interpretations of 

various mental disorders, including depression. The researchers found that these interpretations 

were correlated with increased fear and desire for social distance from mentally ill people. 

Increased stigma, in turn, could lead to poorer outcomes for people with mental disorders. For 

example, social distance and isolation predict an especially strong risk of disability among 

people with mental illness (Gustafsson et al., 2013).   

 However, this is not to say that certain construals are ineluctably harmful while others are 

always helpful. For example, a meta-analysis of research conducted on the biogenetic attribution 

discovered both positive and negative impacts against mental illness stigma (Kvaale, Haslam, & 

Gottdiener, 2013). This construal specifically reduced the likelihood of a mentally ill person 

being blamed for their condition. However, it also made people more pessimistic about recovery 

from mental disorders, and may have increased the perception of people with mental illness as 

dangerous. These mindsets arising from a Biomedical construal hold similarities to a Normativist 

worldview, since the latter espouses biologically determined and unchanging views of people, as 

well as higher interpersonal distrust compared to Humanism. 

It is important to note, though, that a large number of studies are done with participants 

from European backgrounds, and that results could vary depending on cultural context. For 

example, a Biomedical construal of mental illness may help reduce stigma in the Chinese-

American community (WonPat-Borja et al., 2012). Specifically, Chinese-Americans participants 
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expressed less unwillingness to date or marry a person with mental illness when the mental 

illness was attributed to genetics. Meanwhile, European-American participants tended to show 

the opposite response – greater stigma with a genetic construal. Therefore, it is important to 

realize that the same construal presented in different cultural contexts, which often endorse 

differing worldviews, can result in diverging outcomes.  

 Worldviews can also play a part in favored approaches to destigmatizing mental illness. 

Corrigan (2016) reported on two contrasting mindsets, “normalcy” and “solidarity,” used in 

lowering mental health stigma. The “normalcy” approach focuses on similarities between people 

with mental disorders and those without, emphasizing that the former group is “just like 

everyone else” on a fundamental level or in many ways (Corrigan, 2016). Normativists may be 

more drawn to this approach because it taps into their valuation of norm adherence (Nilsson, 

2014). When Normativists take into account various ways in which people with mental disorders 

are “just like them,” their negative biases may decrease.  

On the other hand, the “solidarity” approach toward destigmatization acknowledges the 

ways in which people with mental illness are different from others. This approach “celebrat[es] 

the difference” and promotes supporting people with mental illness “regardless of their 

symptoms” (Corrigan, 2016). Since Humanists see broadmindedness and tolerance of weakness 

as important traits (de St. Aubin, 1996; Nilsson, 2014), they may be more favored toward a 

solidarity approach. Humanists may be more likely to focus on differences, but stress that these 

differences don’t diminish the worth of people with mental disorders. 

 Worldview and construal could also potentially be a factor in how people with depression 

choose among treatment options. Specifically, Redemptive Humanists with depression might be 

more drawn to therapy compared to Biomedical Normativists because therapy could give them 
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the chance to find a deeper meaning or purpose in their depression. Among the varieties of 

therapy, Redemptive Humanists might be especially drawn to existential, humanistic, or 

psychodynamic therapies. Existential and humanistic therapies strive to “understand… human 

experience and [place] a focus on the client,” but the former centers around “responsibility and 

freedom” while the latter emphasizes “acceptance and growth” (SAMHSA, 1999). These ideals 

are clearly congruent with Humanist values of anthropocentrism, the valuation of subjective 

experience, and an organicist view of human nature (Nilsson & Strupp-Levitsky, 2016).  

Psychodynamic therapy is described by Shedler (2010) as focusing on “affect and expression of 

emotion” as well as on how present conflicts can arise from past experiences. This therapy could 

therefore be compatible with Humanism because Humanists value affective expressiveness and 

individual complexity (de St. Aubin, 1996). Less conventional approaches like art therapy or 

music therapy might also appeal to Humanists because they hold creativity and artistic 

expression in high regard (de St. Aubin, 1996).  

On the other hand, people with a Normativist worldview might prefer cognitive-

behavioral therapy over the more existential therapies. The cognitive component specifically 

focuses on identifying “negative or self-defeating” thoughts and replacing them with alternative 

ways of seeing oneself or one’s situation (SAMHSA, 1999). The behavioral component is based 

on classical and operant conditioning, and aims to combat the disorder by modifying the 

behaviors that reinforce them (SAMHSA, 1999). Since Normativists see social norms as an 

important guiding factor in their lives (Nilsson, 2014), cognitive-behavioral therapy would likely 

resonate because it would give them the opportunity to shape their thoughts and actions into 

more “normative” patterns. Additionally, striving to resist problematic cognitions and behaviors 

seems to be congruent with Normativists’ valuation of personal discipline (Nilsson, 2014). It also 
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appears likely that people who construe their depression in a Biomedical manner would choose 

medication as their first option for treatment, since they view their disorder as a biological 

dysfunction. All in all, clinicians and doctors should consider asking clients about their 

worldview and how they personally interpret their condition, in order to provide a therapeutic 

approach that is both affirming and effective. 
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Appendix A: Measures and Stimuli 

Humanism and Normativism scales (Nilsson, 2014)  

Humanism 

1. View of human nature: Good 

All persons are in themselves valuable 

Human beings are basically good 

People are basically kind and helpful 

2. Interpersonal attitude: Warmth 

Human beings should be loved at all times, because they want and need to be loved 

Human beings should be treated with respect at all times 

When people are in trouble, they need help and should be helped 

3. Attitude to affect: Openness 

Feelings are the most important aspect of being human, because they give our lives 

meaning 

You need to be open to your feelings so that you can learn from them and understand 

who you are 

You must always leave yourself open to your own feelings – alien as they may 

sometimes seem 

4. Epistemology: Romantic rationalism 

The main purpose of education should be to enable the young to discover and create 

novelty 

Creativity and curiosity are the most important tools in the search for knowledge 

The important thing in science is to strike out into the unknown – right or wrong 

5. Political values: Rights and well-being 
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The most important purpose of society is to protect people’s rights, freedoms, and 

dignity 

The most important goal for a society is to make sure that all its members have a 

chance to lead a good life 

It is necessary to break the laws and rules of society when these lead to unfair 

treatment of some people 

Normativism 

1. View of human nature: Bad 

When people do good deeds, it is almost always out of an expectation to receive 

something in return 

The bad people in the world outnumber the good people 

People don’t really care what happens to the next person 

2. Interpersonal attitude: Discipline 

Human beings should be treated with respect only when they deserve respect 

When people are in trouble, they should help themselves and not depend on others 

Human beings should be loved only when they have acted so that they deserve to be 

loved 

3. Attitude to affect: Control 

Human beings would be lost without reason, because feelings cannot be trusted 

Feelings must be controlled by reason, because they can make you do stupid things 

Feelings are often an obstacle to seeing how things really are 

4. Epistemology: Rigorous empiricism 

The most important task for a scientist is to collect facts about reality through 

objective observation 

Reason has to be continually disciplined and corrected by reality and hard facts 
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To observe objectively and describe in a neutral language is crucial to the pursuit of 

knowledge 

5. Political values: Law and order 

The maintenance of law and order is the most important duty of any government 

People who commit crimes must be punished severely so that they are deterred from 

repeating the crime 

A society must enforce its laws and rules strictly in order not to deteriorate 
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Redemptive Construal of Depression Scale 

1. Having depression can allow a person to realize what is truly important in life.* 

2. Having depression can give a person a greater appreciation of happiness. 

3. Having depression can allow a person to know better how to handle difficulties.* 

4. Having depression can allow a person to become more accepting of others. 

5. Having depression can allow a person to become more sensitive to the suffering of others. 

6. Having depression can allow a person to become more empathetic. 

7. Having depression can allow a person to discover they are stronger than they thought.* 

8. Having depression can be an opportunity for personal growth and development. 

9. Having depression limits an individual’s personal growth. ** 

10. It is hard to see how something good can come out of having depression. ** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Item adapted from Cann et al.’s Post-Traumatic Growth Inventory-Short Form (2010) 

**Reverse-scored item  
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Biomedical Construal of Depression Scale 

1. Depression is an illness, just like heart disease or diabetes. 

2. Depression can best be understood as a brain disease. 

3. On the whole, depression is more effectively treated by medication than therapy. 

4. It would be inaccurate to see depression as a biological illness. ** 

5. Genetics and other biological factors have a larger effect in determining whether a person will 

get depression than environmental and social factors. 

6. People with depression have very little control over their condition. 

7. People with depression who are opposed to taking medication would be doing harm to 

themselves in the same manner as a diabetic who won’t take insulin. 

8. Social and environmental factors have a larger effect in determining whether a person will get 

depression than biological factors. ** 

9. The best way to gain more knowledge about depression would be to study biological and 

neurological traits. 

10. Diagnosis of depression would ideally depend on brain scans and other physiological tests 

rather than people’s reports of their own mood. 

 

 

 

 

 

 

 

 

 

**Reverse-scored item 
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Repressive Construal of Depression Scale 

1. People with depression are more likely to be socially deviant. 

2. Having depression can mean a person has gone down the wrong path in life. 

3. People who follow society’s rules are more likely to be depressed. ** 

4. Having depression is a sign that a person needs to examine their personal character or morals. 

5. People with depression would improve if they made more of an effort to belong to their social 

group(s) or family. 

6. People with depression are unlikely to make major contributions to society. 

7. People who engage in prosocial behavior are more likely to have depression. ** 

8. People experience depression because they break away from society or their family. 

9. Having depression is a sign that a person needs to return to their social group, community, or 

family. 

10. People with depression are more likely to engage in criminal behavior. 

 

 

 

 

 

 

 

 

 

 

 

 

**Reverse-scored item 
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Emotions Leading Us Well 

 

 
By GIL ABRAMS   JULY 1, 2015 

 

 
Can we trust our feelings to lead us to the 
right decision? A growing body of evidence 
seems to be saying “yes.” The Heart Project,  
an initiative coordinating the work of 
hundreds of scientists, philosophers, artists 
and writers, was launched in 2003 to 
investigate whether people are 
fundamentally disposed toward doing good. 
The results could make us rethink much of 
what we take for granted. 
 
The Heart Project has been gathering 
information at dozens of sites all over the 
world, using over eighty distinct indices. 
“What we have found,” says Hanel Ojjarsen, 
the project’s director, “is that from childhood onward, our gut feelings generally 
lead us to be kind, generous, creative and smart. When you see people harming 
others or making poor decisions for themselves, it is usually due to outside forces 
that overpower their natural, gut reactions.” People more in touch with their 
feelings—even if that means crying more from time to time—end up living longer, 
making more money, and having more fulfilling relationships. “The key,” says 
Ojjarsen, “seems to be letting your feelings find expression.” 
 
Previous generations have often considered emotions a liability. However, it 
appears that emotional intelligence, especially when feelings are freely expressed 
within a community, can predict many good outcomes. Greater interpersonal 
warmth in a family has been found to predict higher income, lower stress and better 

 

http://www.nytimes.com/pages/opinion/index.html
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health. Children have natural access to their inner goodness: those of us who can 
maintain a connection with it seem to do much better in life. 
 
People are built for doing good. We should recognize this quality; our basic 
goodness should be the foundation of human rights. We need to protect people’s 
right to follow their curiosity, their natural desire to help and to heal, and their drive 
to create. We also have to rethink how we enforce the law. We must try to support 
people and not control them. For example, people should be allowed greater 
freedom to express themselves in public spaces. Taking away people’s liberty only 
makes it harder for them to follow their own tendency toward goodness.  
 
We must also change how we think about science. The idea of science as cold and 
unemotional is just plain wrong. Wonder, fascination and excitement are the main 
driving forces that lead to new ideas.  All people should be able to feel, and express, 
their own emotions. This will lead to positive, warm relationships, and a real 
connection to what is good inside all of us. As Einstein once said, “The gift of fantasy 
has meant more to me than my talent for absorbing positive knowledge.” 
 
______ 
 
Gil Abrams is a professor of sociology at the University of Washington and the author, 
most recently, of “Gentle Nature.” 
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Emotions Leading Us Astray 

 

 
By GIL ABRAMS   JULY 1, 2015 

 

 
CAN WE TRUST our feelings to lead us to 
the right decision? A growing body of 
evidence seems to be saying “no.” The Heart 
Project, an initiative coordinating the work 
of hundreds of scientists, philosophers, 
artists and writers, was launched in 2003 to 
investigate whether people are 
fundamentally disposed toward 
wrongdoing. The results could make us 
rethink much of what we take for granted. 
 
The Heart Project has been gathering 
information at dozens of sites all over the 
world, using over eighty distinct indices. 
“What we have found,” says Hanel Ojjarsen, 
the project’s director, “is that from childhood onward, it is our gut feelings and 
first impulses that generally get us into trouble. When you see people harming 
others or making poor decisions for themselves, it can be traced back in some 
way to unchecked emotions.” People who can control their feelings—even if they 
express their emotions a little less—end up living longer, making more money, 
and having more fulfilling relationships. “The key,” says Ojjarsen, “seems to be 
self-control.” 
 
Previous generations have often considered emotions advantageous. However, 
when people can master difficult emotions, they achieve many good outcomes. 
Families that are more disciplined have higher income, lower stress and better 
health. Children are constantly bombarded with chaotic emotions, and are often 
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in danger of doing harm as a result: as we age, it gets more important to master 
those impulses. 
 
When we let our urges take the lead, we open ourselves to an emotional 
rollercoaster, which can lead to terrible pain. However, our tempers can be tamed 
with thoughtful boundaries and sensible rules. We need to support people in 
gaining self-mastery. Society can do this with firm, effective policies that 
encourage personal discipline. We also have to rethink how we enforce the law. 
We must recognize that clear rules can help people live in society. We need to 
enforce greater regulation of behavior in public, such as controlling littering. 
Well-thought-out regulation helps people overcome nasty impulses and do the 
right thing.  
 
We must also change how we think about science. The Hollywood idea of 
scientists as emotional heroes is just plain wrong. It is only through a 
commitment to strictly objective measurement, carried out by dedicated, careful 
scholars, that we can make progress. This means removing the sciences from 
human drama. It is human to err, and error can be costly. As Einstein said: “Two 
things are infinite: the universe and human stupidity; and I'm not sure about the 
universe.” 
 
______ 
 
Gil Abrams is a professor of sociology at the University of Washington and the author, 
most recently, of “Cruel Nature.” 

http://www.uh.edu/engines/zaretsky.htm
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Appendix B: Tables and Graphs 

Table 1a. Correlations between all variables (Study 1). 

 

 1 2 3 4 5 6 7 

1. Humanism —       

2. Normativism .07 —      

3. Redemptive 

Construal 
.19* .03 —     

4. Repressive Construal -.12 .29** .07 —    

5. Biomedical 

Construal 
-.20* .31** .06 .15 —   

6. Political Orientation .23* .12 .01 -.17 -.02 —  

7. Intrinsic Religiosity -.08 -.05 -.09 .32** .10 -.41** — 

 

N = 130   * p < .05.   ** p < .01.   
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Table 1b.  

Correlations between variables of interest (Study 1). 

 1 2 3 4 

1. Humanism —    

2. Normativism .070 —   

3. Redemptive 

Construal 
.193* .034 —  

4. Biomedical 

Construal 
-.202* .306** .063 — 

 

N = 130   * p < .05.   ** p < .01.   
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Figure 1. 

Redemptive and Biomedical suffering construal (within-subjects) as a function of article 

manipulation (Study 2). 

 

Note. Estimated marginal means controlling for age, gender, and political orientation. Bars 

represent standard error of the mean. Scale ranged from 1-7. 
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