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ABSTRACT
A COMPARISON OF ATTRIBUTIONAL PROCESSES AND SELF-CONCEPT
AMONG BEHAVIOURAL SUBTYPES OF LEARNING DISABLED CHILDREN
»

by

Joan Elaine Durrant

The purpose of the present study was to determine,
using carefully-defined comparison groups, whether
different behavioural subtypes of LD children form
different beliefs regarding their academic and social
successes and failures. The 60 subjects of the study
comprised four .-groups of 15 children each: 1) non-LD,
non~behavigur-disordered, 2) LD, non-behaviour-disoragred,
3) LD demonstrating externalizing symptoms, and 4) LD
exhibiting externalizing and internalizing symptoms.

The‘;pontaneousiattributions of these four grouégiipf
hypothetical successful and unsuccessful outcomes in both
the academic and socigl domalns were compared. The
Children's Cognitive Error Questionﬁ;ire was employed to
assegs subjects' negative distortions of academic and
social outcomes. Measures of academic, social, and general
self-concepf were also obtained using the Harter Perceived

Competence Scale for Children, as self-concepb has been

L]
demonstrated to be closely linked to attributional style.

ii



Findings suggest that the presence of a learning
disability by itself may not determine children's academic

/
and soclal attributione or self-concepts. However,

children who demonstrate behavioural difficulties in
combination with learning difficulties do exhibit different
attributiconal patterns and lower self-concepts than do LD.
or nen-LD children without behaviour disorders; This
-support for the notion of heterogeneity of learning
disabled children's beliefs helps to explain some of the
inconsistencies in attributional and self-concept research
and suggests that previous findings may have been
confounded. The findings of the present study have

implications for attribution retraining programs,

assessment, and teacher expectations. -
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. CHAPTER I
INTRODUCTION

Research investigating attributions made by learning-
disabled (LD) children for their achievement-related
seuccesses and fallures has suggested that these
gelf-statements typify those asscciated with cognitive and
behavioural patterns of learned helplessness (Pearl, Bryan,
& Donahue, 1980). Only recently has the attributional
paradigm been applled to social situations {(Sobel, Earn,
Bennett, & Humphries, 1983) and the findinge suggest that
LD children tend to view social successes, ag well, as
uncontrollable. .

There is, however, a major methodological flaw in this
body of iiterature which may be confounding tha findings.
Even though !t has been demonstrated that LD children
presant with a broad range of gocio-emotional gkills and
deficits (Porter & Rourke, 1985), they are often treated as
a homoéeneous group in research studies (Torggsen & Dice,
1980). Porter and Rourke (1985) demonstrated that there is
a substantial group of LD children who do not exhibit
socio-emotional difficulties and, in fact, are coping with

thelir difficulties quite succ?pefully. On the other hand,

Ly



there are also LD children who demonstrate significant
degreese of anxiety and neuroticiem, and s£111 othere who
act out and behave aggressively. In other words, the
rasultes of studies in this area may be aonfounded by use of
ungpecified subject samples which may tend to be comprised
of those children most likely to be referred to treatment,
speclal education, or research pg&brams - the
behaviour-disordered LD subgroups.

The primary purpose of the present study, therefore,
is to investigate, ueing carefully-défined comparison
groups, the cognitive processes mediating the differentiai
behaviour patterns associated with learning disability.
Specifically, the goal of the present study 15 to determine
whether those LD children who are not exhibiting .
bahavioural diffiqulties are attributing their successes
and failures in academic and social situations to different
cauees than are behaviour-digordered LD children. Such a
study will help to clarify more precisely the nature of LD
children's attributional patterns and may suggest ﬁeans by
which the cognitions of thosge chaldren with socio-emotional
difficulties may be rest?uctured to resemble the cognitions
of those children whoee behaviour is more adaptive.

Thise chapter will present a brief overview of
attribution theor&, foi}6hed by a review of the literature

regarding succees and failure attributions of children. A

review of studier which apply attribution theory to LD



children will bhe preeented. The relevance of this resesarch
to the.self-esteem of LD children will then be discussed.
The methodological issue of heteroéenéity of the LD
population will be raiséd, and finally,) an integration of

this .research will be proposed and the purposes of the

presgsent study ocutlined.

Attribution Theory

In 1958, Heider proposed the study of people's
common-sense explanationse of human behaviour and its
effects. According to Heider, we seek to explain the
causes of our own and others' behaviour through ocbservation
and inference. Most ;asical. , we attribute causes to
elther environmental or personal forces. Environmental //
forcee include non-gocial factors,.-such as task difficulty, \
and either interpergonal‘social farces, such as requests or
commands, or objJective social forces, such as values.
Heider distinguished between two types of personal forcesy
1) power and ability, that is, whether we can do something;
and 2) motivation, that is, what we are trying to do and
how hard we are trying. These factors are not viewed by
ﬂeider ag conmpletely independent of each other, however.
Rather, performance will be determined botq{by what an
individual can do and is ,motivated to do.

Heider's "everyday" analysis of behaviour has been an

important influence upon more recént work on attribution
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4
theory. Much of the current research in this area 1& based
upon the contributions of Bernard Weiner and his
colleagues. Weiner (1979, p.55) poastulates that "future
behavior 18 in part determined by the perceived caudes of
past events.” His work has focused primarily upon thought
and behaviour in achievement-related contexts, sugh ae
classrooms. h

Weiner's research has led him to conclude that, in
achjevement-related contexts, one's own and others'
EUcCcCesses anq\failuras are primarily attributed to ability,
effort, the dlffiéhlty of the task, and luck (Weiner,
Frieze, Kukla, Reed; Rest & Rosenbaum, 1871). qz these,
ability and effort are used most frequently (Weiner, 1985).
A numberkof studies have provided evidence for the
prominence of at least ability, effort, and task difficulty
as perceived causes of - success and fallure (Bar-tal, 1979;
Cooper & Burger, 1980; Elig & Frieze, 1975; Frieze, 1976;
Ffiefe & Snyder,_lQBO).

These causes are further viewed along three
dimensions: locus of causality, stability, and.
controllability. The first of thege refers to the
individual's identifying a cause as within (internal) or
outgide (external) him- or herself. Internal or personal
causes may include ability, effort, mqod, maturity and

health. Among external causes may be teacher, task, and

family. Weiner (1979) points out, however, that placemént



of a cause along the internal/external dimenaiaon depends
upon its subjective meaning to the individual.

The stability dimension places sources of causality
along a stabhle (invariant) versus unstable (variant)
continuum. Dispositional and relatively fixed factors,
such as abilit}, typical effort and family, are seen as
stablé, while fluctuati;; factorse, such ag immediate
effort, attention, mood, and luck are viewed as more
unstable. \

The third dimension defines causes as controllable or
uncontrollahle. Controllable causes include effort, help
from others, and bias of a teacher or supervisor. Ability,
difficulty of theytask, 1llness and fatigue are specified
as uncontrollable causes.

Studies employing factor analytic'(Meyer, 1980; Meyeaer
& Koelbl, 1982) and multidimensional scaling {(Michela,
Peplau, & Weeks, 1982) procedures have provided support for
the dimensions of locus, stability, and controllability. {
dimension of globaliﬁy had originally been proposed
{Weiner, 1979) which distinguished between causes that
generalize acrosgs situations, such as Iintelligence, and
causes speclific to a given situation, such as difficulty
with mathamafics.~ This dimension, howaver, has not emerged
in empirical 1nve;&igations (Weiner, 1985) aﬁd'henca it is
unknown whether or not the layperson perceives this

4

distinction.
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The lacus of causality dimension is viewed by Welner
as closely connected to self-esteem and the affective
consequencers of outcomes, such as pride, shame, gratitude,
and hostility. For example, attributions of éuccess to
one's effort or ability produce more pride than those to
task ease or luck. Similarly, fallure aecribed to one's
lack of abllity or lack of effort le;ds to greater feelings
of shame than failure attributed to task difficulty or bad
luck (Weiner, 1876).

Covington and Omelich (1979a; 1981; 1984) have argued,
however, thgl thig attribution-affect linkage ;s mRore
complex than Welner's model assumes. Whereas Weiner has
stated that fallure attributione to low effort increase
feelings of shame, their research has indicated that
failure following high effort results in feelings of shame,
asg inferences of low ability aré drawn under these
conditions. Covington and Omelich (1984) suggest that
hidﬂ’effort preceding failure increases shame, but decrease
guilt féelings. As a result, students must avold feelings
of incompetence when risking failure by not £rying too
hard, while avoiding the feelings of guilt which accompany
lgw effort.

The =stability of a caucse aitermines e#xpectancy shifte
(Weiner, Nierenberg & Goldsteiﬁ, 1976; Welner, 1979).‘

Thus, attributions of outcomes to etable factors are seen

as lncreasing the expectancy of future success following a
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Euccecss, Aand decpeaéing the expectancy of succese following
a fallure. These shiftes in expectancy are greater when the
ocoutcome is ascribed to stable causes than whenﬁét i=
attributed to unstable causes. In other words, if the
cause of an outcome is believed te be invariant, then that
outcome will be exéectéd to recur wiﬁh an lncreased degree N
of-cerf%inty. On the other ﬁand, if conditions a;; seen as
variable, doubt 1s raised as to whether or not the prior

b
PR

outcome will be repéated {Weiner, Ruseell, & Lerman, 1979).

éovington and Omelhch (¥979a) have found that only
effort attributions significantly affect expectancy
directly. Further, they have demonstrated that it is
low-effort fallure attributions which lower expectations of
future success - a finding opposite of that which Welner's
model would predict. These researchers have suggested that
the reason for low effort may be critical to the \
expectations that an individual forms (Covington & Omelich,
1984). For example, a person who believes that fallure is
likely no matter how hard he or she tries is likely to
exert little effort and have low expectations of future
Success.

7 In Weiner's scheme, the perception of having or
lacking control over the causes of outcomes affacts one's
behaviours, such as the use of strategies,whnd states, such
asg motivation (Welner, 1976). %?r example, attribution of

//”—quiessful outcomes to one's own effort will result in
;
- L]

-

-
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volitional future expenditure of effogi‘and increased
motivation to put forth that effort. Ascription of success
to an uncontrollable cause, such as luck, produces
decreased expenditure of effort as well as motivational
deficits, since the outcome is perceived as being
1ndgpendent of the individual's control. A weakness in
Welner's formulation of the role of attributions in
motivation, however, is that, in his approach, cognitive

.

attributions are assessed following failure and‘maygf

.

thergfore be affected by self-serving bilases (Covingto% &
-.Omelich, 1984). .,

| In terms of other-perception, attribution theory
propases that perceived controllability is rela#ed to

interpersonal activities and judgments. For example, help
is less likely to_be provided when the cause of the need i=s
perceivéd ag internal and controllable, as opposed to
Internal and uncontroll;ble or external t6 the person in
need (Weiner, 1979). Further, high effort is rewarded moré
than high/ifjgity following success, while lack of effort
is punished moré than lack of ability following failure
(Covington & Omelich, 1979b; Weiner, 1979). Thﬁs,
evaluation is related to the perception of the recipient as
having volitional contrd ,@;er outcomes. Filnally, liking
has been linked to percePtions of controllability. For

example, individuals whe are believed to be lonely for )

reasons under ‘their control are liked less than people who
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are lonely,for what are halia;ad to ha uncontrollahla
reasons (Weilner, 1979).

In summary, although there are a vast number of
percejved causes of achievement outcomes, Weiner postulates
that main causes are repeatedly selecﬁed from a list of
four: ability, effort, difficulty- of the task, and luck.
These causes may be further clasgified as
internal /fexternal, stable/unstable, and
contreollable/uncontrollable. The placeﬁent of a caﬁse
along these dimensions has important implications for
self-esteem, affect, expectancy of future achlevement, and
interpersonal! judgments. Weiner's formulation has received
considerable empirical sugpnrt, but some weaknesses and
unforeseen complexities have ralised suggestions for

-

modification and further investigation“of the model.

Success and Failure Attributions in Children

Achievement Attributions

A rapidly growing body of literature exists which has
investigated the relevance of attribution tgeory'for
children in achievemeqt-related settings, primarily
classrooms. The gquestion which these studies have addressed
is whether there is a relationship between children's
attributions for their past successes and failures and
thelr current motivation te achieve. It has been -

repeatedly concluded that there is indeed such a
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relatidnshi} and that it has an 1mport§nt bearing upan
setudents' self-concepte, persistence, and learning (Ames,
_1978; Aponik & Dembo, 1983; Diener & Dweck, 1978, 1980;
.Dweck; 1875; Dweck & Repucci, 1973).

The theoretical framework underlying much of this
research states that children's attributions regarding
their sug¢cess and faillure generate a set of beliefg
regarding the control of reinforcement in achievement
gituations (Dweck & Repucci, 1973). The "combined effects
of the generalized expectancies that the individual brings
to the situation based on previous expeclence in similar
gituations and the expect;nciqs he forme as awresult'of his
experiences in th; situation”™ exert a powerful jinfluence
upon performance (Dweck & Repucci, 1973, p.109). Further,
even in situations in which the objective reward conditions
have been held constant acrosé subjects, differences in
performance may occur, due to differences in generalized
expectancies (Dweck & Repucci, i973).

Dweck and Repucecil have based thelr conciusions on a
study in which 40 f;fth-grade children were exposed to two
conditions in ;hich they were required to attempt a task
simIlar to the Block Design eubtest of the WISC-R. Under
one condition with a firet (Succesg) experimenter, all of
the designs were soluble,‘while under a second condition
with a =second (Failure) experi@enter,_no designs were

gEoluble. During a post-test in which the subjects were
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given two soluble designe by the Failure experimenter, the
children teook significantly longer to solve the problems
and 17 of the subjects failed to solve one or both of the
designs - despite the fact that they had successfully
solved similar problems administered by the Success
experimenter shortly before and continued to do so.

Perhaps the moqﬁ important finding of this literature

for the purposes of the présent study is the relevance of

the concept of learped helplegsgness (Seligman, 1975).

In Seligman's terms, léarned helplessness refers to "the
learning or perception of independencé between the emitted
response of the organism and the presentation and/or

withdrawal of aversive eventse"” (Seliéman, Maler, & Geer,
1968: p.258). Dweck and her colleagues have postulated
that children who give,up, rather than persist, following
failure may be demoné;rating a perception of independence
between ﬁheir own behaviour and outcome. In other words,
they may be attributing failure to external, rather than

¢
internal, causes.

Dweck and Repucci (1973) stated that, desp{te adegquate
motivation and abillity te succeed, a certain group of
children do not perform the response reguired. They
labelled these children as "helpless.” Helpless children,
according to their findings, take less responeibjlity for
their succeéses and faillures than do more persisgtent or

"mastery-oriented”™ children. Further, to the extent that
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they do take respongibility, they make more attributione to
abiiify than to effort. Therefore, these children are less
1ikel§'to view aversive events as controllable or '
surmountable.

In this study, (Dweck & Repucci, 1973), the
Intellectual Achievement Responsibility.(IAR) Scale
(Crandall, Katkovsky, & Crandall, 1965) had been
administered tc the subjects one month prior to the
experiment. The IAR assesses the degree to which subjects
attribute academic outcomes to internal and externai_
causee. Dweck and Repucci found a highly significant
difference beétween the IAR scores of the children who
persisted in solving the post-test designs and those who
did not (p<.01). The persistent subjects took mére
responsibility for their successes and failures, as
measured by the IAR, than did the children who gave up.

Dweck and Repucci éeleqted their subjects at random
from four different elementary schools. They have not
specified the characteristics of their sample in any way.
Therefore, it may be that thelr helpless group contalned a
number of children with learning difficulties - children
who have much different succes® and fallure histories from
those of children who are successful academically. If =so,
the groups may not have been matched on ability and

motivation as Dweck and Repucci had claimed. Nonetheless,

their findings do indicate a relationship between failure

., ,



" .

13

experiences, cognitions, and task performance.

~
(!

The effects of children‘'s self-statements regarding
causality have been investigated in studies which have
attempted to alter their cognitions and assess effects on

performance. Dweck (1975) trained a group of extremely

helpless children, who had been identifled as such by thei_; 
" .

school psychologlst, principal, and claesroom teacher, to
attribute failure on_a math task to insufficient effort.™
A second group of helpless children who did not receibe the
attribution retraining continued to attribute failure to
stable, unccntrollable factors, such as lack of ability[
and demonstrated deterjioration in_performande followi

‘ v
failure, as measured by the number Ef problems corrJ;:?;
solved per minute. The cﬁaldren who had been trained to
attribute thelr failures to lack of.effort did not show
such a performance-decrement and often showed improvement
(Dwgck, 1975). Moreover, follewing failure, helpless
children have been found to make many solution-irrelevant
statements, attribution; for their failure, and statements
of negatlve affect (Diener & Dweck, 1978). Persistent
children, on the other hand, rather than attempting to find
explanations for their failures; monitor their own
performance, instruct themselves in possible solutions,
and maintain positive affect and prognoses for Success

(Diener & Dweck, 1978). These differences were highly

significant statistjcally. Therefore, gh{{; helpless
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children tend to ruminate about their faillures,
maetery-oriented children use impending failure as 8
discriminative stimuius to search for a solution.

Helpless and persistent children also differ in the
ways in whicqbthey procesrs successg8. Diener and Dweck
{1980) presented helpless and mastery-oriented children
with -a task on which they experienced both success and
fallure. Half of the children were then questioned about
th;ir performance fgllowing success and half were
questioned after failure. In comparison t; 58
mastery-oriented children, helpless children underestimated

the number of their successes and the success that they did

~acknowledge was not perceived as being "as successful”™ as

that pecelved by the persistent children (Diener & Dweck,.
1980).

4 In estimating how well most children would do on the
samegﬁask they had performed, helpless children expected
most:}hildren to do significantly better thap pgrsistent
children expected most children would do (Diener & Dweck,
1980). Therefore, helpless children are either viewing
other children as having more ;bility than themselves or
are using an above-average group to ¢ompare themselves

with. Moreover, unlike persiestent children, helpless

children did not perceive present success as predictive of

future success, attributed their successes more to esase of

the task and less to their own ability than did persistent

¢
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children, and lowered their evaluation.of priar euccesam
following failure and overestimated their faillures more
than did mastery-oriented children (Diener & Dweck, 1980).

{-mupfortunately, Diener and Dweck (!ESO) did notl
specify the inteilectual or achievemenljlevels of t\eir
groups nor do they appear to\héve matched the helplZLs and
persistent children on these variables. gPerefore, it i=
possible that helplessness has been confounded by qificits
in ability and/or achievemént. If mo, the:helpless'group
may be making at least partially accurate Eomparisons of
their own and others' abilities. Further, the persistent
group may bé overestimating their abilities, in terms of
comparisgong with other children and expectations of future
success. Leitenberg, Yost, and Carroll-Wilson (1986) have
suggested %hat children who do not dispiay symptoms of '
evaluatiqn?hnxiety may overgeneralize predictions of
positive outcomek.

As predicted by Weiner (1979), differences in social

perception and attributional and self-evaluatiwvnal
P 3

processes are strongly relatea\to differences in
self-concept and affective outcomes, that is, degree o}
positive or negative affect following performance. Ames
(1978} demonstrated a relationship between self-concept and
beliefs regarding the role of ability in achievement
outcomes. She‘found that children high in gelf-concept

rated their ability higher following success and lower
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followinyg failure than did low gelf-cancept children. It
wae concluded that while children high in self-concept
ten&éﬁito perceive an "ability-outcome covariation" and
viewed themeelves as more capable following succeegs than
failure, low self-concept children perceived little or no
relationship between the ocutcome of thei; performance and
thelr own sense of personalgcausation (Ames, 1978).
However, Ames does not rep;;t group differences in
attributional categorigs other than that of ability.
Fur}her, these group differences were evident only under
conpetitive reward conditions and nﬁt in a non-competitive
reward structure. w

High self-concept children responded to thelir
successes with pogitive affect (i.e., self-congratulatory
behaviour) more than did children low in self-concept
(Ames, 1978}. The latter engaged in more self-punitive
behaviour in non-competitive conditions than did high
self-concept children. No difference in self-criticism
was evident under competitive conditions.

Flelstein et al. (1985) found that attribution
differences hetween high and low self-concept children were
greatest in the socjal domain and least in the acadenmic
domain.- Children high in gelf-concept were more likely to
make abllity attributione for succees, and effort or luck
attributions for fallure than-wgré low gelf-concept
children.  The latter used luck to explain successes and

¢

(.

s
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lack of ability to explain failuree maore than did children
high in self-concept. Effort, however, wae employed more
by low self-concept children than by high =self-concept
children in explaining social successes. Thus, it appears
that there are differences in the attributions and affect
of high and low self-concept children, but that these
differences vary according to situational variables.

In summary, thé literatdre investigating children's
attributions regarding success and fallure indicates that
childreﬁ who attribute the outcomes of their performance to
effort are more persistent than whose who attribute
outcomes to ability. Children wno attribute failure to
lacE}of abili:? are less persistent than those :ho ascrilbe
faiiure to insuf;icient effort. Helpless children take
less personal responsibility for success and faillure than
do persistent children. To the extent that they do take
responseibility, helpless children attribute outcomes to
ability, rather than effort. Helpless children %iac? less
emphasis upon the amount of effort regquired for success.
Pergistent childrén search for solutions, while helpless
children ruminate about failure. Helpless children
overestimate their failures and underestimate their
‘successes. And helpless children have 1ower self-concepts
and leés positive affect than do mastery-oriented children.

A waskness of this literature, however, is its fallure

to specify subject characteristice in terms of strengths
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and deficits in intellectual abllity and/or achievement.
Helpless éhildren may be attributing their faillures to
insufficient ability because this 15 an accurate assessment
of the conditions of their performance. Lack of effort may
indeed be an inadequate explanation for their failures.

The question which the literature related-to attributions
in the general population of children has failed to address
concerns the nature of the relgtionship between actual

ability, attribution, and task performance.

Social Attribptions

In general, 1t has ?een found that children tend to
attribute social failure to external causes and success to
internal factors (émes, Ames, & Garrison, 1977; Earn &
Sobol, 1984). Contrary to findings in the area of
achievement attributions, however, they do not tend to
mention effort as a possible cause (Earn & Sobol, 1984;
Goetz & Dweck, 198B0). According to Goetz and Dweck (1980),
children have generally "assumed that they would always tfy
their hardest to make or keep friends"® (p.247).

Séveral studies have £nvestigated the relationehip
between social status and social attribution (Ames, Ames, &
Garrison, 1977; Goetz & Dweck, 198B0). In ge:eral, less
.popular children make more external success attributions
and internal failure attributione than do more popular

children. The latter group tends to attribute successes

internally and failures externally. Further, these
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attributional patternas appear to be quite 2table among
lonely children (Hymel, Franke, & Freigang, 1885).
In examining causal ascriptions of different n

soclometric groups, Sobol and Earn (1985a) found that

popular childresr analyzed social situations in a more

"gsophigticated” m

er (%.d) than did neglected; rejected,
or controversia ildren. For example, the former group
made more outcome attributions to others' motives and fewer
to luck than did the other three groups. Further, when
children were asked to place various causes along the
dimensions of locus, stabllity, and controllaﬁility, it was
found that their plag&ments were related to thelr
membership in the various socliometric groups (Sobol & Earn,
19856b}). For example, popular children tended to view more
causes as external than did children in the other groups.
Sobol and Earn concluded that different social experlences
lead to different dimensional evaluations of the same
caure. However, it is also possible that different‘
dimensional evaluations of causes lead to differential
behaviour patterns which, in turn, would lead to different
gocial experiences.

The literature on children's social attributions has
also demonetrated linkages between-the stability dimension
and expectations of future success, as predicted by Weiner

(1979), and between the dimension of controllability and

gelf-concept (Earn & Sobol, 1984). ‘Moreover, in examining

L]
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the relationeghip between children's eccial attributione and

‘their behaviour following actual rejection, Goetz and Dweck

({1980) found that incompetence attributions were associated
with severe disruption in goal-directed behaviourn,
regardless of the child's socliometric status. Further,
less popular children were more likely to make incompetence
attributions than were more popular children.

In their study, Goetz and Dweck (1980) asked popular
and unpopular children (determined by sbéciometric ratings)
to send mes=ages individually to a (non-existent) pen-pal
via a one-way radia. The child's message received a mild
rejection, aftér which he or she could try again. Only 17%
of the total sample emphasized incompetence attributions
following the initial rejection. However, 64% of the
subjecte whoée goal-directed behaviour in producing a
second messaga’ was severely disrupted, in terms of
withdrawal or perseveration (offering the first message
again), made primarily incompetence attributions.

Goetz and Dweck (1980) considered the hypothesis that
the children making the incompetence attributions actuslly
were less competent than the more popular children. To
assess this, they examined the children's pre-rejection
messages and found no relationship between message length
or content and attribution categeory. However, this measure
of social competence may not be an adequate one by which to

addrees this hypothesis - particularly since all children

hY
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‘& vere provi%gd with a liet of pointe Fhay might ineclude, a
variety of guestions they might ask, and types of
information they c¢ould provide about themselves. In-
addition, each child was allowed to practice his or her
message with the recorder and was given ﬁé to four minutes
to mentally prepare the message. BSuch conditions certainly
do not reflect conditions of spontaneous social
interaction. Thus, the issue of subject characteristics
and their relationshgp to attribution needs to be addressed
in more detail.

In summary, a number of important findings have
emerged from this body of literature. In general, =social
failure tends to bé ascribed to external factors and
suécess to internal ones. Further, both the categories
selected and dimengsional evaluatlions made in explaining
social outcomes vary according to soclometric status.
Finally, evidence has been provided of linkages between the
stability dimension and behaviour, as well as expectations
of future ocutcomes, and between the controllability
dimension and Beif-concept. |

Recently, a number of investigators have applied the
research 'strategies amploﬁ‘d in studies of attributions and
learned helplessness in children to examine more
specifical{y the implications of fallure éxperienced by

learning disabled children. In the following section, a

review of these investigations will be presented.

[ ¥
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Success and Failure Attributions
of Learning Disabled Children
The subgroup of children generally referred to as
learn néxﬂisﬂbled (LD) arefthose uho'are unable to perform
academically at a level commensurate with their .
infellectual ability and educational opportunity in the
bsence of mental retardation, emotional disturbance, and
cultural disadvantage as primary handicapping conditions
(Barkley, 1981; Ross, 1977). Theéé children, by
definition, experience freguent academic failure. They also
may, simultaneously with or in response to fepehted gchool
failures, develop behavioural difficulties and impaired
social relationsrhips (Barkley, 1981). In this section, the
literature pertaining to learning disabled children's
cognitions regarding their academic and social experiences

will be reviewed and implications for LD children's

self-concepts will be discussed.

Academic Attributions

One of the most commonly reported characterfstics of
learning disabled (LD) children is their relative lack of
motivation to improve their skill deficiencies (Adelman &'
Taylor, 1983; Bryan, 1924&; Butkowekil & Willows, 1880;
McKinney, McClure & Feagans, 1982). The '‘body of literature
previously revieweq has led a number of researchers ‘to
employ the learned helplessness model and attribution’

- -

theory to explain such motivationa}jproblems (Thomas, 1979;
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Thomas & Paghley, 1982). In naral, there are @aen to be
three componente of the attributicnal model as applied to
LD children (Licht, 1983).

First, as 8 result of the large number of failures
experienced by these children from theilr earliest =school
vyears, they come to perceiv; themselves as lacking in
ability and, therefore, lower thelr expectations of
success. Second, their beljiefs about their abilities and
about the stability and uncontrollability of the causes of
their difficulties lead them to decrease their achievement
efforts. Thus, the probability of failure isiapcreased and
their beliefs in their lack of ability to overcome their
difficulties are Btrengthénedf Finally, their beliefs can
foster a maladaptive pattern of achievement-related
behaviours, ﬁuch_as avoidance of academic tasks (Adelman &
Taylor, 1983), an external locus of control, and lowered
self-egteem (Black, 1974).

Moreover, LD children's maladaptive-achieveme;t-
related beliefs have been found to generalize to tasks on
which‘failurefis not likely to occur (Butkowski, 1982;
Pearl, Bryan & Donahue, 1980). Thus, "to the extent that
learnind digabled chilaren hold such maladaptive belfefs,
their performance may not only fail to reflect the
abilities they do possess, but may even deteriorate over

time as they face new challenges unconvinced that any

effort they expend will have an influence on the outcome™
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(Pearl, Bryan & Donahue, 1980, p.3).

The simplicity of a linear relationship between
attributions and performance’has been questioned, however.
Covington and Omelich (1979a, 1984) conducted a path
analysis to investigate the relationships between variables
that are proposed by this model. The majority of
investigations have focused on two-variabhle relatlionships,
excluding others in the network. Following subjects’
failurés on one of two test-taking opportunities in a
mastery-oriented learning situation, Covington and Omelich
obtained measures of need for achievement {nAch), causal

attribution categories, shame, expectancy of succesrg, and

»

subsequent test performance. Their analysie indicated that
subjects’ faillure attributions did not directly influence
later performance. Nor did they act upon performance

indirectly via affect and expectancy. Further, negative

x

affect and expectancy, in some cases, were found to affect
attribution - a_reversal of the linkage presumed by the
model. The most impartant influence on performance was
found to be nAch which, aloEg with expectancy and shame,
a&counted for 90% of the explainad variance.

Therefore, more caution is needed in making causal
interpretations involving attribution and performance. It
would seem that although numerous findings have emerged
from the literature on LD children's beliefs that suggest

that they are, at least in some WAYE, different from those

~

!
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of normally-achieving children, caueal linkages and
generalizatione which may not be empirically-based are
sometimese suggested.

LD children are more likely to believe that their
Euccesses occur because tasks are easy than that their
failures occur because tasks are difficult (Pearl, Bryan &
Donahue, 1989; Jacobgen, Lowery, & DuCette, 1986).

Further, LD children consider luck to be more of a factor
in their successes and bad luck less of a factor in thelir
failures than do non-LD children (Aponik & Dembo, 1983;
Pearl, 1982;lJacobsen, Lowery, & DuCette, 1986). Thus, LD
children tend tc be more pegsimistic about their ability to
. influence outcomes than are non-LD children.

In general, non-LD children have been described as
more mastery-oriented than LD children. Pearl, Bryan, and
Herzog {(1983) concluded from their research that non-L
students demonstrate a tendency to respond to failuri/iy
specifically analyzing their unsuccessful strategies, while
LD children are more likely to name vague or uncontrollable
factoré as the causes of thelr successes and fallures. It
ie important to note, however, that these group diffarences
in strategy use following failure were only marginally
significant statistically. The findings of thig mtudy did
‘indicate that ﬂD children experiencing a high degree of
success are more likely to attribute outcomes £o effort

than are LD children experiencing a low degree of muccesr.

V2



N 26

No differen?e in frequen;y of effort attributions under the
twe conditicns was evident among non-LD children. éurther,
LD children were foupd to make more outcome attributions to
luck and task difficulty under conditions of low success
than they were following ; high degree of success. ?gain,
no differences were seen among the non-LD g9roup in their
use.of these categories.

It ishnoteworthy that although the LD sample in this
study did make more of what are generally considered to be
maladaptive attributions under conditisns of low =success
than did the non-LD sample, they actually made more effort
attributicne following high success than did the non-LD
group (although it 1s not known whether this difference is
st;tistically significant). Further, there were no
significant differences in the frequencies with which the

LD and non-LD children attributed failure to ability,

regardless of conditions of high or low success on the

task. Finally, fewer ﬁD than non-LD children in the high
success condition attributed successes or fallures to task
diffiEulty and luck. Again, it 18 not known whether these
differences are statistically significant, as the analyses
were not reported. In any case, it is clear that
differences between LD and non-LD groups are not clearly
defined, although LD children do appear more likely to méke
maladaptive attributions of particular types under

particular conditions.
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A recent etudy bhy Jacobeen, Lowery, and Dulette (1086)
gupporte these obeervations. These investigators found
that LD and non-LD students did not differ in thelr effort

attributionse for success, but the LD group made more eff
) L

attributions for failure than the non-LD group did. In
fact, across academic, social, and random situations, the
LD students attributed more events to effort than did the
non-LD group. Ability attributions were less frequent for
success sltuations hut more frequent for fallure situations
among the LD group than among the non-LD group.

In a second study, Jacobsen, Lowery, and DuCette
(1986) demonstrated that self-perceptions of success are
pogitively related to internality of attributions. This
was true of bdth their LD and non-LD samples. Within both
groups, ability attributions and success estimates
increased together, but effort attributighs increased only
among the LD group.. It is clear that the relationship
between attributions égd academic achlevement is8 a complex
one that varies according to conditions of a&tual and
perceived succese. Although some bf the findings of this
literature indicate that LD children exhibit a more
typically helplesse attributional pattern than non-LD
children do, others suggest that there are more
;imilarities between LD and non-LD children than may

frequently be assunmed.

%
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Social Attributions

The social difficulties frequently experienced by LD
children have been well-documented. They tend to have
lower soclal status than their non-disabled peers
(Bruininke, 1978; Bryan, 1974b, 1976, 1978; Perlmutter,
Crocker, Cordray, & Garstecki, 1983; Siperstein, Bopp, &
Bak, 1878), are frequently rejected or ignoréd by
classmates and teachers (Bryan, 1874b, 1976, 1978), and
tend to maintain their lower level of popularity over tine
and across classrooms (Bryan, 1976). Although the LD
label does not invariably lead to social isolation and
while possession of nonacademic talents or physical
attractiveﬁess can increase an LD child’'s popularity, even
these chlildren rarely, if ever, occupy the most popular
social positions (Siperstein, et al., 1978). Despite these
documented social difficulties, however, researchers have
virtually neglected the study of LD children's social
attributions and their implications for the self-concepts,
behaviocural adjustment, and treatment of this group. To
date, only one study has addressed this igsue within an LD
population.

Sobol, Earn, Bennett, and Humphries (1983) found that
their sample of LD children most frequently attributed
,Belf-initiated social successes to luck. Therefore, these

children held low expectations of social success. Their

social attributions were more concrete and less
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interactional“fewer attributionse to aothers' motives and
responsibilitizé of friendship, for example) than those of
non-LD children of low social acceptance. an—LD subjects
of both high and low social acceptance more often
attributed outcomeq‘ga/gihers' personalities and
personality interaction. Sobol et al. (1983) conclude that
the differences in social attributions between the LD
children and the other two groups indicate that the former
group's causal ascriptions are related msre to the learning
disability itself than to sociometric status.

Although the LD group was cbtained from a clinic which
treats children who are not progressing academically at an
appropriate ratg but who are not of low intelligence, Sobol
et al. have no@ epeclified that the groups were matched on
IQ. Therefore, 1t is possible that their LD group had a
lower, albeit average, mean IQ which contributed to the
more concrete beliefs of these children.

The implications of the findings related to LD
children's academic and social attributjions for the
self-concepts of these children seem obvious. It is clear
that the consequences of success and failure, in terms of
affect, expectancy, and future pérformance, depend to a
large extent upon what chi;dren perceive to be the causes
of theif successes and failures. Children who view their

goclal and academic successes as due to external,

uncontrollable factore and ascribe their failurer to
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internal, uncontrollahle causes would seem to possess much
less confidence and lower self-concepts than children who
take responeibiliity for thelr successes and attributé thelir
failures 10 external factore. Such a linkage has been
predictéd by Weiner (1979) and supported by Fielstelin,
et al. (1985). The following section will review the
literature pertaining to the self—conéepts of LD children
and ite relationship to this group's typical attributional

style.

) Self-Concept of LD Children

Ame: (1978, p.345) has defined self-concept as "a set
of beliefs about the self that are presumeF to be a
dominant feature in social perception and ;esulting
attributional and seif-evaiuational processes.” The
relationship between attributional tendencies and
gelf-concept has been empirically demonstrated. In
general, children with low self-concepts are more likely to
take personal responsibility (i.e., make internal
attributions) for failure than are children with high
self-concepts (Ames & Felker, 1979; Bar-Tal, 1982).
Abllity and effort attributions following success have heen
found to be those most highly correlated with self-concept,
followed by effort attributions for fallure and, lastly, by
ability attributions for failure (Marsh, Relich, & Smith,

1983). As LD children are more likely to internalize
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fallure than are non-LD children, it could be hypothealzad
that LD children generally possessllower eelf-concepts than
do non-LD children.

The literature strongly supports this hypothesis. It
has been repeatedly demonstrated that the gelf-perceptions
of LD children are likely to be more negative than those of
non-LD children (Black, 1974; Bruininks, 1978; Chapman &
Boersma, 1979; Chovan & Morrison, 1984; Margalit & Zak,
1984; Ribner, 1978; Winne, Woodlands, & Hong,'léBZ).
Larsen, Parker, and Jorjorjan (1973) found that
discrepancies betwee; real- and ideal-gself are greater
among LD than non-ﬁD children. Chapman and Boersma (1979)
demonstrated that LD children have less confidence in
approaching academic tasks than do their non-disabled
peers.

Self-concept in LD children hage been foupd tﬁ be
predicted not by IQ, but by academic performance (multiple
R = .290, p<.005) (Smith, 1979). Further,
degree of underachievement is JAnversely related to
self-concept (r ranged from .526 to .566,
p<.01) and, among LD but not among normal children,
self-concept tends to decrease Qs age (r = -.584¢,

Eé.01) ;;d grade (r = -.161, p<.01)
increase (Black, 1974). Johnson (1981) found that high

salf-concept in children i related to high academic

- achievement, internal attributions for success, and
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external attributiong for fallure. L;L self-concept, on

the other hand, is predicted significafitly by school

- faiiure, internal attributions for failure, and external

attributions for success (R2 =,48) (Johnﬁon,
iQBl).

An issue not addressed by these studies is the
heterogeneity of both LD and non-LD samples. The question
that reﬁains ig whether the self-concepts of LD children
are lnvariably low or whether there are subgroups of these
children who possess higher levels of self-conce%}s. If
the latter was found to be true, it would be important to
investigate ihe charactaeristics of these éhildren,
including their attributional patterns, in ;rder to shed
further light on the complex relationships between beliefs,
self-perceptions, and achievement. The pre;ent study seeks
to addresse this issue. .

Recently, the "structure” of self-concept has been
investigated empirically énd the multidimensionality of
this construct has been demonstrated (Harter, 1979; Marsh &
Parkar‘,.:.l‘.'-)ag;“_uarsh, Relich, & Smith, 1983: Shavelson &
Bolus,*léBZ). The findings of this research have led to

the fullowing formulation:

Self-concept is an individual's perception
of =self.formed through experience with the
enviropmént, interactions with significant
others, and attributions of his or her own
behavior. It ig both aevaluative and .
descriptive ... and is multidimensional and
hierarchically organized, with péerceptions
‘moving from inferences about self in sub-
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areag (e.g., academic - reading and mathema-
tice) to broader areas (academic and non-
academic) and finally to general =rmelf-concept
(Marsh, Relich, & Smith, 1983, p.173).

The two primary dimeneions of self-concept have been
demonstrated .to be academic and nonacademic. The latter
area includes physical ability, appearance, and
interpersonal relationships. Research has revealed that
academic achievement 1 correlated with general |
self-concept, but not with non-academic self-concept (Marsh
& Parker, 1984; Marsh, Relich, & Smith, 1983; Marsh, Smith,
& Barnes, 1985). Thus, the two dimensions appear to be
independent and need to be investigated as such to clarify
more fully ghe rélationship between learning disgability and

gelf-concept.

Most of the research investigating self-concept in LD

”
+

children has either focused on academic se;f-concept'or has
employed a measure of general self-concept and correlated
it with achievement. Thus, the nonacademic or social’
dimension has generally been ignored. One of the
excaeptions to this tendency 1is a study conducted by Sobol
et ;1. (1883), which revealed that LD children obtained
scores on a measure of social self-concept which waré
gimilar to thpsekof a group of non-LD children of loﬁ
social acceptance. Both of these groups obtainea lowar -

social self-concept scores than did non-LD children of high

social acceptance. Themse findings indicate that LD
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children perceive themselver ar batng relatively T
unsuccefeful in terms of interpersonal relationships.
Children's Cognitive Errors

Leitenberg, Yost, and Carroll-Wilson (1986) have
recently examined a somewhat different aspect of outcomeib
attributions - that is, the cognitive distortiong children
make when evaluating situational outcomes. Their findings
suggest that "the more failure one has experienced in an
areé, and/or the more fnadequate one feels about one's
competence in an area, the more one 1s likely to distort
negative aspects of experfence in that area” (p.19). This
research has investigated the following types of cognitive
errore made by children: catastrophizing (anticipating or
misinterpretinq an-event.as a catastrophe),
overgeneralization (assuming that the outcome of one
experience applies to the mame or similar future
experlences), personalization (taLing excegsive
responeibility iar }ailure), and selective abstraction
(attending only to negative aspects of a situation).

In general, Leitenberg et al. (1986) haye found that
anxious, depressed, and low self-esteem children endorse
each type of negative cognitive error significantly more.
strongly than do non-anxious, non-depressed, and high

gelf-esteem children. Thieg was found to be true across

séxes and age groups. Among the low self-esteem,

-
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depressed, and anxious children, ovargeneralization war the
cognitive error which was most strongly endoreed. Thia
p;éticular type of‘error is "exemplified by global, and
characterological causal gelf-blame attributions such
as,'I'm no good or bad'™ or "I'm a total fallure™ (p.20).
These findings raise questions regarding the types of
cognitive errors LD children may typically make and thelr
relationship to the attributional styles and gelf-esteem of
”\\‘dgﬁése children. Given thelir repe;ted academic fallures,
fréquent social failluresg, and generally low gelf-esteem, it
might be predicted that LD children would demoﬁstrate
'frequent cognitive distortions of thelir negativa
experiences. This igsue has not been addressed by thé
exigting literature, but will be explored by the present

study.

The Iesue of Qeterogeneity

A further issue which needs to be addressed in'
research pertaining to:attributione and self-concept in LD
children is that of subject characteristice. Most of the
research in this area to date ha§ treated LD children as &
homogeneous group, despite a great deal of avidence to the
confrary (Torgesen‘& Dice, 1980). Such an approach may
conceal important within-grpup dlff;rancss (Porter &

Rourke, 18%85). Evidence for the utility of subgrouping LD

children in investigations of melf-concept has beeh
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provided by Stevenson and Romney (1984), who conmpared the
gRlf=aanaapta af daprassad and non-depressed LD childran.,
Their findings indicated that the formar group obtained
scoreg _in the low range, indicating low gelf-concept, while
those of the latter group fell in the high to very high
range. Such investigationse may help to specify more
clearly the relationsghips Between learning disability,
self-concept, and attributiocnal proceséeé and may have
important implications for treatment.

This section will address the issue of the
-heterogeneity ef LD children in further detatl. It will
present a rationale for selection of subgroups accaording to
" gocial-emotional functioning through an overview of the
findings of broad-band approaches to the study of the
general_population of children. Such approaches search for
general patterns ;f behaviour'and attempt ﬁo classlfy
symptgms into two<or three broad categories. This
discussion will be followgd by a review of the studies
which have addregssed thies igsue within an LD population.
Finally, the purposes of the present study, which will
integrate the araig,oﬁ»laaqning disability, attributions,
gelf-concgpt, and subject characteristics, wi/ll be

outlined.

v

The Need for the Study of LD Subgroups

In their review of 105 articles published in eight

major Jjournals between 1976 and f97§, Torgesen and Dice
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{(198B0) mtate that "although heteroganaitf of gamplem of
learning disabled children ie widely acknowledged, it iz‘_'
apparent...that regearchers are currently not designing
their experimente in ways that are responsi&a to thig fact"™
(p-533). Relativeﬂaziﬁw investigationa have attemptad to
study homogeneous subgroups qf LD children. Rather,
varlous subgroups have been combined and studied as one
undifferentiated sample, typically 1in cﬁmparison to an
equally heterogenecus group of non-LD children {Applebee,
1971). "In this situation even the best results will
confound the underlying true situyation” (Applebee, 1971,
p.101}). ’

Differing neuropsychologicd{ patterns among LD
children have beeP investigated with increasing frequency .
by recent research (Doehring & Hoshko, 1977; Fisk & Rourke
1983; Mattis, French & Rapin, 1975; Petrauskas & Rourke,
1979; Rourke & Finlayson, 1978; Rourke & Strang, 1978).
Howaever, differences in personality functioning among these
children continue to be relatively neélected by tha‘,— )

literature,.although thelr existence.has bean esta${13£ed
r__ﬁiﬁiggrter & Rourke, 1985) and despite the relationship

betwaeen learning digabilities and social difficulties. The
study of subject characteristics has been particularly
overlooked in the attributional and selt-qoncept

literature.

Particular personality l&ﬁtypal have been conaistently

W

|
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reported in both the child peychopatholaogy and LD
literature (Achenbach & Edelbrock, 1978; Porter & Rourke,

1985). The relationships between ruch diagnastiq

categories, attributional processes, and self-concept have

not been addressed by the exiesting literature, but will be

explored by the present study.

Broad-Band Approach to Social-Emotional Functioning

Peterson (1961) has noted that factor analyses of
instruments measuring problem‘behaviours or symptoms have
conglistently yielded two major broad-band factors - Conduct
Problems and Personality Probleme. "Both problems‘are
peanﬁETlty expresegion, and both affect conduc£ -e» In one
case, impulses are expressed and society suffers; in the
other case 1mpulse; are evidently inhibited and the chiid
suffers” (Peterson, 1961, p.206).

These twoaupatterne of d!viaqt'personality functioning
have been substantiated by a number of investigators {Quay
& Quay, 1965; Quay, Morse & Cutler, 1966). The broad-band
eyndrome labelled Conduct Problems by Petersan ﬁas been
found under the labels of Immature Conduct Problem (Lessing
& Zagorin, 1971), Aggressive (Ross, Lacey & Parton, 1965),
Anger-Defiance (Kohn & Rosman, 1872), Hostile—ﬂﬁgressive
(Behar & S;ringfié&d, 1974), Aggression (Miller, 1967),

Aggresesive-Conduct Disorder (Ebnners, 1970), Impulsivity

(Ferguson, Partyka & Lester, 1974), and Externalizing

-
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{(Achenbach, 1978}.

Support for Peterson's Personality Problems factor has
also been provided by a number of “investigators. They have
variousgly named it Withdrawn (Ross, Lacey & Parton, 1965),
Apathy-Withdrawal (Kohn & Rosman, 1972), Anxious-Fea;ful
(Behar & Stringfield, 1974), Inhibition (Miller, 1867),
Anxious-Immature {(Conners, 1970), and Internalizing
(Achenbach, 1978).

In additicen to these major dimensions, two further
broad-band categories of disturbance have found support in
the literaturp; One of these has been called Learning
Problems (Acgenbach & Edelbrock, 1978; Clarfield, 1974},
Learning Disability (Cowen, Dorr, Clarfield, Kreling,
McWilliams, Pokracki, Pratt, Terre}l & Wilson, 1973), and
Learning Difficulty (Borgatta & Fanshel, 1965).

The other broad-band syndrome that appears repeatedly

in the literature Achenbach and Edelbrock (1978) %ave

-

labelled Pathological Detachment, Tt.has also been found
- \ ‘
under the names of ﬂaladaptation (Lorr & Jgnkins,.lQBQ),
Inadequacy-Immaturity (Quay, Hofse, & Cutler, 1966), and
Se#eqe and Diffuse Peychopathology (Achenbach, 1966).
Although there 18 some lack of uniformity in the findings
‘related to-this factor, Achenbach and Edelbrock (1978)
conclude that it seams to reflect gene;al abnormality.
In summary, four major broad-band factors have

-

coneistently found support in the literature. " The first i=m
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related to externalization and conduct probleme. The
second involves internalization and personélity problems.
The third factor reflects learning difficulties and the -

fourth ig related to general abnormality.

Personality Functioning of LD Children

A few studies have applied a broad-band approach to
the =ztudy of social-emotional difficulties of LD children.
Their results parallel, to a large extent, the findings
raelated to personality problems within -the generaf‘
population of children.

Paraskevopolous and MeCarthy (1970) found that a
factor analysis of the Behaviour Problem Checkligt (BPC)
(Quay & Peterson, 1967) yvielded three dimensions amang LD
children: 1) Conduct Disorder, characterized by
regtlessness, diséractibility, hostility, and aggression;
2) Immaturity, composed of passivity, lack of interest, and
introversion; and 3} Anxiety-Withdrawal, which is related
to feelings of inferiority, hypersensitivity, and suggests’

neurotic and disturbed behaviour. Grieger and Richapds

N

(1976), also employing the BPC with LD children, replicated
the Conduct Disorder and Anxiety-Withdrawal (which they
labelled Personality Proﬁlem) factors. They found}
however, that the third factor included not only’
characteristics related to immaturity, but to aftentional
and activity problems as well. This factor was labelled

Inadequacy-Immaturity.

P



A third study employing the BPC with LD children
(Epstein, Cullinan & Rosemier, 1983), also revealed a
Conduct Disorder factor and a dimension similar to Grieger
and Richarde®' Inadeguacy-Immaturity factor, which they
labelled Attention Deficit. Epstein et al. describe the
pattern of behaviours associated with .this factor as
"reminiscent of the DSM-III 'attention-deficit disorder,
with hyperactivify'” (p.310). They found, however, that
the third factor reported in the previous two studies,
Anxiety-Withdrawal, was =plit into Social Incompetence and
Anxiety.

All of these studles found that, of the three factors,
Conduct Disorder accounted for the most variancei Porter
.and Rourke (1985), however, obtaiaed results which differ
somewhat from the foregoing findings. Tﬁey conducted a
factqr analyeis employing the Personality Inventofy for
Children (PIC) (Wirt, Seat & Broen, 1977) with a qroup‘%f
100 LD children. They found that the most frequently
occurring personality pattern was not signiq1cantly
different from that of normally-achieving children and
indicated "balanceé 32} well-adjusted social-emotional
functioning” (p.835./11t may Be that {he .

: ¥ ] o~ /
previously-describaed studies simply did not report data
_regarding a non—symptomatié personaligy factor, ar their

iﬁveatiéations were foéused upon behaviour problem

patterns..\bt@ar possible explanations for thenae

-
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conflicting resulte include differences in the nature of
the tests employed, discrepancies in subject poﬁulations,
and differences in 1nformantgxuséa {all of the BPC ;tﬁdies
used teachers as informants,-although Paraskevopolour &
McCarthy (1970) utilized mothers as well, while Porter and
Rourke (1985) employed mothers only).

Porter and Rourke's (1985) results also differed from
those of the other three studies in terms of the relative
frequency of occurrenée of the behaviour problem factors
which emerged, as well as the nature of one the factors.
They found that the most frequently-occurring personality
problem dimension was Internalization (which appears to be
similar to the Anxiety-Withdrawal factor of the other

etudies), followed by Somatic Concern, and Externalization
———

(which seems to parallel the previously-deseribed Conduct

" Disorder factor). The Somatic Concern subtype was

characterized solely by excessive worry about one's
physical well-being.

The diecrepancies between Porter and Rourke's findings
and those of the othgf three studies may be explained by
the possibilitigp previousgly raised. In any c;;e, however,
two factors ghich conslgtently have emerged from the
factor-analytic studies of LD children are
Externaiization/Conduct Disorder and

Internalization/Anxiety-Withdrawal. « These are two primary

factors which haye also been established within the general

-~
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population of children.

Externalizing LD Children

Murray and Whittenberger (1983) have suggeaested a
number of facto;s which may contribute to externalizing
behaviour disorders. They state that aggressive children
may sustain a cognitive or mediational deficit which

.interferes with their ability to control their 1mpglsea.
They also mention frustration as a possible component of
aggressive behaviour. In te;ms of LD children, it might be
hypothesized that underlying both of these factors is a
maladaptive attributional proces;, which involves ;scriblng
responsibility for both successes and failures to external,
uncantrollable causes, leading to increasad frustration
beyond that produced by the learning disability itself, and
a belief in the justification of thelr acting-out
behaviour.

Murray and Whittenberger {1983) further suggest that
social learning theory may help to explain externalizing
behaviour patterns. Two componaents of this theory state
that: 1) "aggregeion is more likely fo occur when the
child is aversively étimulated, €.9., by...thwarting of
goal-directed behavior” (p.79); and 2) aggression inm
ma;ntained by "cognitive processes ihnt are urged to justify
lhe hostile actions,”™ such as claime that "I didn't start

+.1t," or "He made me do it" (p.B80}.
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Again, a picture emerges of a child who 1 frustrated
by a learning difficulty, attributes the blame for this
difficulty ahd for 1%E:accompany1ng negative affect to
external, un;ontrﬁllable causes, and perpetuates such =a
responee by attributing his 6r her behaviocur to an external
cause. Such a child would tend to experience peer
rejection (Dodge, 1983),'hut a tendency to externalize

-—

the causes of failures, both academic and social, may

serve to protect this child's self-concept, to some extent.

Internalizing LD Ch}ldren

‘Social learning theory often vieys anxlety as a
"gaeries of responses indicativg]of a low expéctancy of
success in a valued-need are;:l(Margalit & Zak, 1984,
p.537). Anxious beh;viours resulting from such
expectancies may.include worrying, withdrawal; or
manifestation of somatic concern. In the case of LD
children, it may be hypothesized that Ehe basis of anxiety
is a tendency to attribute academic and social fajilures to
internal, uncontrollable causes and successes tq external,
uncontrollable éauses. Such an attrigutional etyle would
likely lead to a low éxpectancy of success, resulting
avo}dance of academie tasks (perhaps through somatic
complaints),land withdr;wal from soclal gituations. These
chfIdren would be neglected by their peers (Dodge, 1983},

and thelr self-blame and ascription of fallure to internal

causee would contribute to a lowered self-concept.

1



These experliences and attributions may be assoclated
with tendencies to furthef.distort perceptionse of outcomeas
in a negative direction. In other words, these children
may tend to catastrophize, overgenefalize, personalize, apd
selectively attend to negative aspects of their experiences
(Leitenberg et al., 1586).“

In summary, two primary personality dimensions have
been established by the literature related to both LD
children and the general populationfcf children. These
factors.have been labelled Externalization o;dConduzt .
bisorder; and Internalization or Anxiety-Withdrawal. In
the following section, the relevance of this finding for
the present study will be clarified through a descniptgon
of the purposes of the present ilnvestigation. The /-‘

hypotheses set forth by the present study will than be

presented.

QF'

) 4
The Present Investigation
The purpose of the present study 1 to explore thao

cognitlops accompanying three uid&ly discrapant behaviour
patterns asscociated with learning diesability -
externalizing or acting-out behaviours, i{nternalizing, or
anxiety-related behaviours, and behaviour pnttcrqn
reflectirg adequate social-emotional adjustment ~ through

an axamination of LD children's attributional processesn.

Second, an attempt will be mads to asmess the relationship
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between the behaviour pattérng, attributional styies,~and

self-concepte of these three groups of LD children. Third,
pan lnvestigation of the globality of the attributional

procegses‘and self-concepts of these LD subgroups will be

carried out by examining these constructe across the

f

academic and socia;'doméins.

Expectations

The following hypotheses are partially 5ased upon the
literature regarding social and academic attributions of LD
and non-LD children previously reviewed. Hypq\feses
related to differences between behavioural subtypes are
based upon Dodge (1983), Margalit and Zak (1984), and
Murray and Whitteqberger (1983). Expectations regarding
cognitive errors are based upen findings by Leitenberg et
al. (1986).

Hereafter, the groups of children under investigation
will be referred to as follows:

Group Cont - Non-LD, Non-behaviour disordered
(Control)

Group LDNorm - LD, Non-behavicur-disordered

Group LDExt .- LD, Externalizing symptoms present
Internalizing symptoms zgt present
s

Group LDExt/Int - LD, Externalizing and .
Internalizing symptoms present
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Hypothegis 1: Attributicnal Categories

Hypothesis Ta - Attributions for Succers

r

As psychological "health” is generally conseidered
to be associated with taking responsibility for one's
successes (Diener & Dweck, 1980),_Ehe non-behaviour-
disordered subjects (Groups Cont #;d LDNorm) are expected
to attripute academic and social success to internal causes
more than are Groupe LDExt and LDExt/Int. Groups LDExt and
LDExt/Int are expected to use external categories more
frequently to explain academic and social succeses than hre
Groups Cont and LDNorm. The latter attributional style
would be assocliated with frustration due to a perception of

independence between succese and one'r effort and ability

(Diener & Dweck, 1980; Dweck & Repucci, 1973).

Hypothesis Ib - Attributiong Ffor Failure

As it is generally predicted that subjects in
Grﬁup LDExt will tend ﬁo‘efternglize raspongiblility for
failure and hence act on their environments, it is8 expected
that these children will attribute academic and social
fqilures to external categories more frequaently than will
Groups Cont gnd LDNorm. Such an attributional pltt?rn
would be asnocia£e& with the beliaf that one's goal-~-
directed behavicur 1s;being thwarted and that one'nx
hostility is justlf;éd - characterigtics uhich,:lccordinq,

- P
to social learning theory, may mccompany axternalizing
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behaviour patterns (Murray & Whittenberger, 1983).

Goetz and Dweck (1980) demonstrated that i&
internalization of failure is associated.with withdrawgl
from and severe dieruption of attemptswto galn social
approval. It is predicted tha£ Group LDExt/Int will tend
to view the causes of failure as internal more than will

the other three groups, blaming themeelver, and becoming

anxious and depressed as a result.

Hypothesis II: Attributional Dimensions

Hypothesisg Ila - Successful Outcomes

According to current literature, adaptivé behaviour is
agssoclated with a perception of success as being
contfollable, stable, and due to inﬁernal factors (Weiner,
1985b). It is predicted, therefore, that Groups Cont and

LDNorm will view causes of academic and social successes as

Ll

more controllabIEp\i{jfle, and internal than will Groups

LDExt and LDExt/Int.

Hypothesie IIb - Failure Outcomes |

Adaptive behaviour is‘alsq agsociated with a
perception of faiIurg as being controllable, unstable, and
externally cguaéd (Weiner, 1985bh). It is predicted that
Groups s?él and LDNorm wiil view academic anq sociﬁl ‘
failures as more controllable and unstable than will Groups

LDExt and LDExt/Int.

Further, LDExt children are expected to view their
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failurese as regulting from extearnal caumes to a graeater
extent than are Cont or LDNorm children, and hence their
tendency to act upon their environments. ’Heinar (19%5b)
has suggested that ascription of negative outcomes to
f;ctors controllable by others is an antecedent to anger.
LDExt/Int subjects, on the other hand, ar;_expectad to viaw
the causes of their fallures ae more internal than are the
other three groups. Such an“attributional style would lead
these children to biame themselves, and-to become anxious
and depressed. Attributions for failure to internal,

stable, unco\trollable factore have been linked to feelings

of shame, guilt, and hopelessness (Weiner, 1985b);

Hypothesis III: Cognitive Errors

Negative cognitive distortionse are associated with
maladaptive patterns of behaviour (Beck, 1976; Leitenberg,
1586). It is expected thnl Groups LDExt and LDExt/Int will
tend to catastrophize, overgeneralize, and melectively |
attend toznégative aspects of situations more than Groupsm
Cont andlLDNorm will. o

It is further predicted thnz-Group LDExt/Int mubjaects
will obtain higher mcores on the Parionnllzltion mcale than
;111 subjects in fhe other three groups - that im, /they
will take more personal responsibility for negative

outcomars than ulf} the cther groupns.

1'&
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Hypothesisg'IV: Self-Concept

Since it has been hypothesized that Groupe Cont and
LDNorm will take regpoqsibility for success and will
exterﬁalize failﬁre, and that they will view outcomes as
being within their control, it i predicted that these
subjects will obtain higher Cognitive, Social, and General
Self-Concept Escores than will Groupé LDExt and LDExt/Int
({Fielstein et al., 1985).

Further, since Group LDExt/Int is expected to view
failure as uncontrollable, stable, and internally-caused,
these children are expected to obtain lower self-concept

scores in the three domains than are Group LDExt subjects.



CHAPTER 11

METHOD

Subjects

Subjects were eselected from the populatione of
children admitted to tﬁo mental health agencies, the ’
Chedoke Child and Family Centre in Hamilton, Ontario
(n=38) and the Children's Asse&sment ;nd Treatment
Centre in Burlington, Ontario (n=13), and from the
population of children attending Chisholm Educationail
Centre (n=9), which is a private school for LD
children in QOakville, Ontario.

All subjects ware between the;ages of 8-0 and 13-11.
The sample war composed of 13 eight-year-olde, 8
nine-year-oldse, 18 ten;yenr—olas, 7 elaven-year-olde, B
twelve-year-oldg, and 6 thirteen-year-olds. There ua:e_12
boys and 3 girls in each of the four quupé?" Each of the

. children met the following criteria:

Inclusion Criteria

All LD children: 1) obtained Full Scala IQ's of at
I :
leagt 85; and 2) exhibitad an academic achievement deficit
»
in at least one gubject area, (l.e., a significant

s

discrepancy batween uxpactéd achievemant and lbility).ﬁmf
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{See Appendix A for a.more detatled diacusasion of tﬁa
definition of learning disability.) A eignificant
achlievement deficit was defined as a discrepancf of at
least one standérd deviation between a score on: 1) the
WRAT Reading and/or WRAT Spelling subtests and WISC-R
Verbal IQ; and/or 2) the WRAT Arithmetic subtest and HISC-R
Performance IQ.

All non-LD children: 1} obtained Full Scale IQ's of -

at least B5; and«2) demanstratéd academic achievement
commensurate with their intellectual abilify. Accordlng_to
the latter criteriop, these children obtained: 1) WRAT
reading and WRAT spelling subtest scores which fell within
one standard deviation of their WISC-R Verbal IQ's; and 2)
WRAT arithmetic scores which fell within one standa;d

deviation of their Performance IQ's.

Exclusion Criteria

Children determined to have defective hearing or
vision on the basis of their medical records,
optRl@amological examinations, and/br audiological
assessmentslﬁere excluded from the subject sample.
Subjects showed no evidence of severe emotional

disturbance; such children had been eliminated from the

subject pool by fheir cliniciang during the selection

process. Also excluded were children who had. suffered

traumatic brain 1Q3ury

All subjecte spoke EQSL:
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Claggification Groups

Following selection of the LD children on the basis of

the above criteria, they were placed according to their
scpres on the Child Behaviour Checklist (CBCL} (Achenbach,
;978) to compose three classific;tion groups:
Extern;lizers (Z—Q‘Pres of at least 71 on the
broad-band Externalizing scale and less than 70 on th
Internalizing scale), ch?ldran of "mixed” symptomatology
: Y .
(T-scores of -at least 71 on the ad-band
Externaiizing and Internalizing scaleXx), and~Normals
(T-scores of 70 or leés Dn.the Externalizing and
Internalizing scéles). CBCL gquestionnaires were completed
by subjects' mothers at the time of their children's
interviews. It should be noted that during the period of
data collection, only three LD children with only
internaiiz&ng behaviour problems were encountered. Thus,
this subgroup was not included in the research'éesigﬁ.

Among the sample obtained, the maximum Internalizing
score obtained by the Externalizing group waéq%é. fge
minimum Externaliéing score of this group was 71, The
maximum- Externalizing and Infernalizing ecores obtained by
the LD Normal group were 68 and -6 epectively.

Non-LD children were further selected on the basisg of
their CBCL scores. All non-LD children employed in the

study obtained T-scores of 65 or less on the

Externalizing ecale and 66 or less on the Internalizing

I/,_

3



'L‘

. ™
e _ 54

scale. [These children served as a Clinic Control group.
- . -+
Members of this group had been referred for asgessment for

reasong such as family dysfunction, mlld acadgaig

difficulties, or other vague problems. Thus, although they -
! .

had undergone the same.referfal and hssessment procedpres
as had subjects in the other®three groups, they did not
meet the criteria which defined learning disabilities or

behavioural diqilgultieé in the present study. (See

>
e -

Appendix B for a discussion of the utility of a Clinic

Control group).

L8 . e

/’H”—\\ Investigator

P 4

o

A3

]

One investigator carried out the study. In order to
minimize investigator biasgg;he experimenter d;d not have
knowledgé.of the subjects' membership in the four groups,.
Subjects were selected on the basis of records which did -
not divulge their names, but were organized on the basis of
file numbers. -When all subjects had been selecfed, their
file numbers were collectéd and matchéd to names without
further reference to their intellectual and achievement
test scores or CBCL data. For thé purposes of statistical
analysis, these scores became known only after all

dependeni measures had been =scored. .

Dependent Measures

In generél, the four dependent measures which were
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utilized in the present study were the categories used by
subjects 1p making success and tq}lure attributions (both
academic and social); their placements of these categories
on three dimensione; their cognitive errors in the academic
and soclal areas; and their academic, social, and general
seifzconcepts. Tﬁese variables will be discusséd in detail

in this section.

™

.

1. Attributicn Megsure - Categories

(See Appendix C for a full discussion of the
measufement of aftributions.) The academic attribution
ﬁeaéure consisted of eight iteme selected from the
Intellectual Achievement Responsibility (IAR) Scale
(Crandall, Katkovsky, & Crandall, 1965). The items were
chosen on the basis of their relevance toc acadamic
situations.. Four of the items relate primarily to the self
{eg., "Suppose you do well on a test at schooli{! Why would
this happen?"), while the remaining four are othar-related
(eg., "Suppose your £eacher didn't pass you to the next
grade. Why would thaﬁ’happen?"). Two of each type of item
presentgd posit%ve outcomeé, while the other two
represented negative events. (See Appendix D for a iist of

the items contained in the Academic Attribution

N,

——

. e
Questionnaire.)

The social attribution measure was taken from Earn and
Sobol (1984). IE; design parallels that of the academic

\
attribution measurae. It consists of eight item=s, four of

\
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which present self-initiated soclal situatiaone (eg., "You
ask'a girl/boy on your street to play bith you but ghe/he
doésqnot play with you. Why would this happen?"). fhe
otﬁer four items present other-initiated social gituations
(eg., "A girl/boy Iin your class iq;ﬁgving a party and you
are invited. Why would thatcLappen?“).- Two of the items
of each type have pogitive outcomes, while the other two
present negative outcomes. (See Appendix D for a‘list of
thé*items comprising the Soclal Attribution Quéstionnalire.)

Children responded to the items on these two measures
with causes or "categoriesi to which they attributed the
outcomes described to them. Subjects who provided more
than one category were asked to identify which of those
causes was most Ilmportant. These categnries_were coded
according to a coding scheme which was largely based on
previous liierature, but the classifications were altered
slightly to accommodate the reéponses of this particular
subjeact ﬁample.

The coding scheme for academic items consisted qf the
following categories: f

"Internal" categories

Effort - Study ("I studied/worked hard.")

Effort - Attending ("I wasn‘t
listening/concentrating.")

Ability ("I'm good at it.")

Motivation ("I didn't want to.")

¥, -,

'}
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"External” categoﬁ}es 2
Luck ("It wae a lucky guess.")

Others' Intervention ("Other kids were
distracting me.")

-

Tagk difficulty was employed by only seven subjects
(thnas for successful outcomes and three for failure
outc&%es),-and was therefore omitted from the analysis.
Effort was divided into two subcategories, as these forms
of effort wére clearly delineated in theféahjects' \

responses. 4

A1)

The coding schemé for social hiems consisted of the

follovipg categories:

"Internal" category
Characteristics of Self ("I'm nice.™) |
"External”™ categories ‘ -7

)
Other's Characteristics ("He's a bully.")

1

Other's Motivation {("She felt like it.")

Third-Party Intervention ("His mother wouldn't
let him.")

"Interactional"™ categories
- Personality Interaction ("We're friaends.™)

Interpersonal Evaluation
("She likes me.")

i/ -

Reciprocation‘ﬁas used by only two subjecfs, and was

theraforg omitted from the analysis.
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Réliability

A graduate student in Peychology, who was blind to the
purpose of the study, waE trained in the use of the coding Ly
schemes so that reliability of coding could be estimated.
Cohen's kappa was calculated far coding of academic and
sccial categories. Kappa was found to equal B9.3% for

academic coding and 87.8% for social coding.

2. Attribution Measure - Dimensions

On each of the at£ribution meésures, subjects were
asked to place the categories they used to explain outcomes
on three dimensional scales. The scales measured their
perceptions of the controllability ("Is that something that
you can do something about?"), gtability ("Is that
someth;ng that will change?"), and locus of caugality ("Is
that because of things about you or because of thirdgs that
.have nothing to do with you?") of éach of the categories
they employed to explain succeéses and failures. Children
Hnﬁlhced their responges to the dimensional guestions along
four~-point =cales. (See Appendices C and D for further

illustration of the dimensional scales.)

3. Cognitive Error Measute

i
The Children's.Cognitive Error Qu;§tjonnaire (CCEQ)
(Leitenberyg, et al, 1986) examines children's cognitions
: Y
and attributions regarding hypothetical situations in the

academic, soclal, ‘and athletic domai%s. The error measures
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are catastrophizing, overgéneralization, personalization,
and eselective abstraction. The questionnaire contains 24
items - two reflecting each of ﬁha four error types in each
of the three content areas. Subsecale =scores for each type
of cognitive error and for each content area maylbeJ
derived, as well as a tbtal cognitive distortion ecore.

Test—retest\reliabtlity was found to be .65
(B<.001) for the total score and .44 to .59 ’ -~

(p<.001) for subsecale scores (Leitenberg et al.,

1986). Internal consistency for the total score and

subscale scores ranged from .60 to .B9 in one sample and

from .49 to .60 in another (Leitenberg et al, 1986). {See
Appendix E for further data on this scale).

The following scores were obtained for the purposes of

{%He present study: total distortion score, error category.

scores, and academic and social content area scores.
/

rr

4. Self-Concept Measure

The Perce{ved Competence Scale for Children. {Harter,
1979) was used to obtailn measures of subjects' academic,
';Qcial, and general self-esteem. Three of the four
' subscales of this test were employed. The first, the
Cognitive Competence ecale, measures children's perceived
competénce in school performance (i.e., doing wall at
school work, feeling good about school performance, etc.).
_The second subscale, measuring perceived apcial competence,

A%

contains items relataed to interpersonal competence with
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regard to one's peers (i.e., having a lot af frienda, being
easy to like, etc.). The third, the General Self-Esteem
scale, assesses how a child feels about his or her own
generahl self-worth, rather than referring to any particular
type of actigity {l.e., being sure of one's/self, being
happy with t‘e way one is, etc.). Each of éhese subscales
containst seven items. In accordance with standardized
adminisﬁfaiive procedures, the entire 28-item test was
administered (including the pﬁig}cal-cqmpetence scale), but
only the academic, social, and genefal self-esteem Eubscale
scores were used in the present study.

On a measure of internal consiétency, values of .76,
«78, and .73 were obtained for the cogni£ive, social, and

general subscales, respectively (Harter, 1979). Factor

e

analytic procedures have demonstrated that children do '
discriminate between the four domains tapped; factor
loadings ranged from .49 to .71 on the cognitive scale,
from .44 to .70 on the social cale, and from .40 to .67 on
the general scale in a sample ‘f 341 children from two
sta£es (Harter, 1979). (See Appendix F for further details

ﬁegarding this measure.)

Design and Statistical Analysés
The data were analyzed in a gseries of five analyees of
riance (ANOVAS). Two 4 X 2 X 6 (Group X Outcome X

egory) ANOVAs were carried out on the frequencies with

C
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which subjecte employed varlous categoriee to explain
academic and socilal outcomes, respeétively. These data
were analyzed in two ANOVAs,‘rather”than in oﬁe MANOVA,
becauge the academic and sbcial categories could not be
collapsed or combined in ah% way. A Chi-Square analysis of
catego}y frequencies was also inappropriate for this data
since the cell freguencies were not independent. That is,
i)subjact's use of one categor} necessarily determined that;)
that =subject's remaining cell frequencies would be.zero.
Thus, the assumpti0n of ind;pendence of cell frequencies

was violated. . .

A 4 X 2 X2 X 3 (Group X Domain X Qutcome X Dimension)
ANOVA was conducted on subjects' scores on the three
dimensional scales (Controllability, Stability, and Locus
of Causality). Subjects' Cognitive Errors were analyzed 1n
a 4 X 4 X 2 (Group X Error Type X Error Domain} ANOVA.
Finally, a d{X 3 (Group X Domain) ANOVA was carryéd out on
subects' cognitive, social, and general self-con;ept
gEcores. Il b

The'alternative methpod of analyzing thé data in a
single MANOVA was rejected on the bases previously
mentioned as well as on the basis that each data set
involved different numbers of and different levels of the

S v

independent variables. Thus, they could not be combined

into a single analysis.

Post-hoe tests utilizing the Newman-Keuls method of



S
!

palrwise comparimsone were carried out when Eignificant‘

F-ratios were found in the ANOVAs.

62



CHAPTER III

RESULTS

VThe resulte of the statistical analyses will be
presented in six géngral sectiong: 1) thgxsgscriptive
statistics; 2) analyses of attributional categories used by
the four groups of children to explain academic successes
and failures; 3) analyses of attributional categories
subjects employed to explain social successes and fallures;
4) analyses of subjects' placements of thaese categories
along the dimensions of controllability, stability, and
oot . ~ ‘
locus of causallity; 5) analyses of subjects' scores on the
Children's Cogn}#ive Error Questionnaire; and 5) analyses

of subjects' academic, social, and general self-concept

scores on the Perceived Competence Scale for Children.

o

’

Descriptive Statistlcs
The mean andtsaﬁndard deviation for each of the
control variables employed are presented for the four
subject groups in Table 1. One-way anai§ées of var#ance
and Student-Newman-Keuls post hoc tests weré carried out £o
determine whether the groups‘'differed on these variables.
No signifjcant differences were found between groups on

63 J



Table 1

Descriptive Statistics for Control Variables

64

Variable
Name

VIQ

PIQ

FIQ

Reading
;Spelling

Arithmetic

Externalizing

Internalizing

123.87
{(23.95)®

46.20
(17.63)

104.60
(15.21)

101.67
(12.45)

103.13
{(13.46)

105.73¢
15.91)

104.33¢c
(14.24)

99.87c
(1B.49)

57.80c
(6.18)

b6.67c
(8.30)

LDNorm
n=15

130.47
(15.89)

44.59
{(18.36)

101.53
(13.18)

115.80
(15.78)

s
109.00

{13.72)

88.47d
{16.71)

88.67d

(15.16)"

86.20d
(17.02)

61.07c
(6.66)

60.93c

LDExt
n=15

120.87
(16.35)

39.27
{12.98)

99.60
(8.77)

105.00
“{14.44)

102.00
(9.11)

85.474d
(16.59)

85.80d
(16.66)

85.20d
(12743)

74.53d
(3.64)

64.93c
{3.15)

. LDExt/Int

n=156
129.00
(21.75)

37.74

{13.16)

10t1.87

(10.62)

107.00
(13.92)

104.53
(11.48)

87.93d
(17.36)

B2.33d
(16.711)

83.47d

(17.44)

77.13d
(4.97)

77.804
(3.93)

.41

.87

4.69*~

5.84%*

3.13*

46.09**

36.91**

“Age in months.

PFigures iﬂ parentheses are standard deviations.

Means with the sane letter are not significantly different.
[ —

*p<.0b

**p(-Ol
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age, gsocloeconomic etatue, VIQ, EIQ, or FIQ (E;.OE).
There were 12 boye and 3 girls in each of the four gréups.-
There were gignificant differences between groups on
reading, spelling and arithmetic WRAT scores, as well as on
internalizing and exteigalizing scores from the CBCL.
Student-Newman-Keuls tests of multiple combarisqns Fevealed
that the mean reading, spelling and arithmetic scores of
group Cont were Fignificantly higher than tho;e of'the
other three groups. The mean CBCL ekternalTiing scores of
groups LDExt and LDExt)Int were significantly‘ﬁighér than
those of Groups Cont and LDNorm. Group LDExt/Int obtained
an internalizing score that was significantly higher than
those obtained by the other three groups. Table 1 contains

the F value and probability level for each of the

measures.

Attributional Categories - Academic Outcomes
The causes to which subjects attributed positive and
nedative academic ﬁutcomes were analyzed,in a ¢ X 2 X 6
(Group X Outcome X Category) ANOVA. A summary of the ANOVA
%egults is presentéd in Table 2. Student;Newman-Keuls ‘
{SNK) post hoc tests were ﬁarried out on significant main

effects and interactions.
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Table 2

Summary of ANOVA - MAcadeomic Categories

e T T e e e e e e e e e e ——— it e e o e sy T —— T __ T_— o o — — ey ——— s o — e o

Source e df MS F p

Group (A) 3 0.08 0.58 .6307

Outcome (B) 1 .03 0.47 .4956

AXB 3 0.08 1.12 .3477

Error (B) 56 0.07 R

Category (C) 5 52.06 49.52 .0001**

A'x c 15 1.32 1.25 .2325

Error (C) . 280 1.05 ceens ceena
"B X C ,j 5. 4.58 14.21 J0001*~*

AXBXC , 15 0.59 1.82 .0313*

Error (B X°C) 280 0.32 caaan e

*p<.05 **p<.001

1
!
.
o - ..‘
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Main Effects

Category

A significant main effect for categqory was obtained
(p<.001), indicating that, across groups, children
attributed academic outcomes to the six categories with
differing frequenciles. Table 3 contalns the absolute and
mean freguencies with which each category ;as utilized. An
SNK test revealed that, agross groups and outcomes,
effort-study was used more frequently than were
effért-attending and ability, and that motivation, 1luck,
and others' intervention were employed least frequently.

Groupégnd outcomes main effects were not significant

(p>.05).

Interactions

Outcome X Category ) \//‘

An Outcome X Category interaction was yielded by the
. .

analysis (p<.001). Therefore, across groups,
subjects demonstrated‘different patterns in their
attributions for academic successes anq failures. This
interaction is illustrated in Figure 1. Table 3 contains
the absolute and mean frequenciee with which eabh‘category
was utilized for explaining successful and unsucc&ssful
academic ouppomgs, regspectively.

ﬁffort;s£u;y and luck were useé}ﬁgﬂgxplain successes

' N

more than to explain failures (p<.01). Failures, on

the other hand, were attributed to~ effoft-attending more
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Table 3

Outcome X Category Frequencies

K"..'-"“.-...-

e
Success Failure Total

Category Total M Total M Total M
Effort-S 125 2.08 97 .62 222 1.85
Effort-Aa 26 -43 65 1.08 91 .76
Ability 38 .63 32 .53 - 70 .58
Motivation 4 -07 6 .10 ‘ 10 .08
Luck 26 .43 7 .12 33 .28
Others" 5 .08 12 .20 : 17 « 14
intervention i
____________ e

y —

- ’_/

.



Academic Outcomes.

Outcome X Category Interaction

Figure 1.
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than were successes (p<.01}.

A ]
Outcome X Category X Group

A gignificant Outcome X Category X‘Group interaction
wag also found (p<.05). In other worde, different
patterns were observed in the attributions of the four
groups for academic successes as well as for fajilures.
Absolute and mean frequencies are presented in Table 4.
Figures 2 through 5 illustrate this interaction for the
four subject groups.

Attributions for academic success versus

failure. Children in groups Cont and LDExt

attributed more successes than failures to effort-study
(p<.01). LDNorm children attributed more successesg

to luck than they diq f?}%ures (p<.056}).

Groups Cont, LDNorm, and LDExt/Int employed
effort-attending to explain failures more than to explain
succasges (p<.0l). LDExt childrén attribuiad mora
failures than sﬁccesses to othérs' intervention

(p<.05).

Attributipns for academic success. In all four

groups, fubjects made more academic success attributions to

prT 2

effprt-study than to any other category (p<.01).
}ﬁgng LDNorm subjects, no other diffarenceg in category
fusage were observed (E>.q5).

Within group Cont, subjects attributed success to

»



Table 4

Outcome X Category Frequencies by Group -

Academic Outcomes

Effort-8 32 20

Effort-A 11
.73 1.73
Abllity g9 4
B} .60 .27
Moti- , 0 0
vation
.00 .00
Luck B\ 1
.401\ 07
Others"’ 1 1
inter-
vention .07 .07

=Mean frequency.

LDNorm
Cutcome
S F
34 28
-
2.27 1.87
3 12
.20 .80
8 8
053 053
1 6
.07 «40
8 1
.b3 .07
1 1
.07 .07
o

Group
LDExt
OQutcome
S F
32 i}
2.13 1.40
9 15
.60 1.00
“10 11
.07 «73
2 0
.13 .00
2 1
.13 .07
2 10
L3N .67

LDExt/Int
Outcome
S F
27 28
1.80 1.87
3 12 f”
.20 .80
11 9
.73 .60
1 0
.07 .00
10 4
.67 27
1 , 0
.07 .00 /7/
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Outcome X Category X Group Interaction - Group Cont.

Figure 2.
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Outcome X Cétegory X Group Interaction - Group LDNorm.

Figure 3.
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effort-attending (p<.01) and ability (p<.05)
»

270
-

more frequently than to motivation or others' intervention.
&
Group LDExt made more success attributions to ) 1

7

effort-attending and ability than to motivation, luck, or
others' intervention (p<.05). LDExt/Int subjects,

however, maE% more success attributions to ability than to

f

effort-+attending (p<.05), motivation (p<.0t),
1 .4
{

or othe;s intervention (p<.01). These children also .
attribuyed success to luck more fraquently.than to
é{fort-attending (p<.01), motivation (p<.05), Y

or others* intervention (p<.05).

Attributions for academic failure. In terms of

their attributions for academic failure, subjects in groups
LDNo;m and LDExt/Int employed effort-study more than any
other category. Among children in group LDNorm, no other
significant differences in category usage were observed
(p>.05}. Group Cont subjects employed the N
effort-attending as well as effort-study more than any
other category (E(-bl) to explain academic failure,

with no further differences in category usage

(p>.05). ’ \

Children in group LDExt attributed failures to
effort- study more frequently than to ability, motivation,
luck, or others' inter tion (p<.01}. They also
made more attributions to effort-attending, ability, and

™thers"’ inte:ventiﬁn than to motivation or luck

/

%
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(p<.01). The frequencies with which  they uesed

hEY

effort-attendiny, ability, and others' intervention did not

differ significantly (p>.05). LDExt/Int subjects e

made failure attributions to effort-attending more

freguently than to ability; motivation, luck, or ;therg'
intervention (p<.0l), and to ability more frequently
than to motivation, luck, or others' intervention
(p<-05). = .

Differences between groups in attributions for

academic success and failure. " Post hoc tests

revealed no significant differenceé in the frequencies with
which the four groups:employed effort, ability, or
motivation to explain’academicqsuccesses or failures
(p>.05). An SNK test did indicate, however, that
éroup LDExt/Int attributed academic successes to luck more
frequently than did subjects in group LDExt (p<.05}.
Further, children in group LDExt empioyed others"*
intervention to explain acadepié failures more frequently
than did cgildren in the other th;ee groups (é(.Ol).

‘Attributional Categories'— Social Outcomes

The causes to which subjects attribyted positive and

negative soclal outcomés were analyzaa.by ::;ns of a 4 X 2\
X 6 (Group X Outcome X C;tegory) ANOVAT—'A summary of the i
‘ANOVA regults is presented in Table 5. SNK’gght hoc tests

were carried out on significant main effects and
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.0001*>

«0001*x

e e 00

«0001L*~

Table 5
Summary of 'ANOVA - Social Categories
Source daf MS
Group (A) 3 0.03
Cutcome (B) 1 0.01
AXB 3 0.01
Error (B) 56 0.01
Category (C) 5 20.19
<
A X C 15 3.58
Error {(C) 280 1.12
B XZC 5 6.10
.A XBXCZC 15 1.06
Error (B x C) 280 0.47
xxp<.o1



Controllability.

Figure 14.

Domain X Outcome X Dimension Interaction
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Stability.

Domain X Outcome X Dimension Interaction

Figure 15.
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Domain X Outcome X Dimension Interaction

Figure 16.
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Table 12

Mean Dimeneion Scoree by Domain and Qutcome

Control- Stability Locus of
lability Causality
Domain Domain Domain
Cutcome Acad Soc Acad Soc Acad Soc
Success 3.29 2.98 1.64 2.05 2.95 \ 2.88
Failure 3.56 2.36 l1.28 1.94 2.52 2.23
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academic suc&gsses (p<-01). On the .other hand,
causes of social successes weré scored as gignificantly
more controllable than were causes of soclal failures
(p<.01). ]

Figure 15 illuestrates that causzes of gocial Successes
were rated as more stable than were ?auses_of academic
gsuccessges (p<.05), although both obtained

moderately low stability =scores. Causes of social failures

were alsc viewed as more stable than were causes of;

i

aciﬁemic failures {p<.01). Causes of academic
successes werae scored as significantly more stagble
than were causes of academic failures (p<.01).

As indicated in Figure 16, subjects rated causés of
social failures gs more external than they rated causes of
academic failures (p<.01). Causes of Loth academic
and social successes were scored as more internal than
causes of academic or social failures (p<.01).

Cognitive Errors

A4 X 4 X 2 (Gr&up X Error Type X Error Dompin) ANOVA
was performed. A summary of the ANOVA.results ls presented
in Table 13. No significant main effects or interactions
were obsepved. -
Groups Cont and LDNorm were collapsedlintq a

Non-Behaviour-Disordered (NonBD) group, and Groups LDExt

and LDExt/Int were combined to form'a Behaviour-Disordered

PR ¢
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Table 13

Summary of ANOVA - Cognitive Errore (4 Groups)

Source df MS F P
! = -
N
___.—-.-.._..—————-———————————-——__l.l.r'_ ________________________________
-
Group (A) 37/ ¥.19.76 . 0.86 .4686
Error Type (B) 3 5.24 2.25 .0847
A X B 9 1.43 _0.61 . 7840
Error (B) 168 2.33 . ‘oo ceeas
Domain (C) 1 2.41 .77 .3850
A X C 3 5.32 1.69 . .1788
Error (G) 56 3.14 caes cs =T e
B X C 3 2.38 1.01 .3904
AXBXZC g 3.34 1.42 .1844
Error (B X C) 168, (A 2.36 “aan eawaa
;
'/
;
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Table 14
Summary of ANOVA - Cognitive Errors (2 Groups)
Sdurce arf MS E P
Behaviour Type (A) 1 53.33 2.39 .1278
Error Type 3 .24 2.29 .0800
AXB 3 2.17 0.95 .4180
Error (B) 174 2.2%9 ee e sesee
Domain (C) 1 1.41 0.78 .3809
AXC ) 12.68 4.10 L0474~
Error (C) 58 3.01 ases cenwn
B XC 3 2.38 0.98 .4014
AXBXC 3 1.96 0.81 .43800
Errdér (B X C) 174 2.42 ceen ?

’
*p<.05



. Error Domaln X Behaviour Type Interaction.

Figure 17.
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Table 15

Mean Error Domain Scores by Behaviour Type

Domain NonBD BD
Academnic 20.43 16.47
Soclal 1¢.70 18.30

¢,
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(BD) group. The latter group wae aesigned thie label an
the basls of presence of externalizing behavioural
difficulties in all members. A 2 X 4 X 2 (Behaviour Type X
Error Type X Error Domain) ANCVA was‘;onducted to determine
whether mean number of errors differed in relation to
presence or absence of behaviour disorder. A summary of
the results‘of this ANOVA 1is presented in Table 14.

The analysis yielded a Domain X Behaviour Type
iﬁteraction, illustrated in Eigure 17 (p<.05). Group
means are presgented in Table 156. SNK tests revealed that
the NonBD gfoup obtained significantly higher error scores
in the academic domain than did the BD group (p<.05).

Self~Concept

A ¢4 X 3 {(Group X Domain) ANOVA was carried out to
determine whether Cognitive, Sociai, or General
Self-Concept scores on the Perceived Competence Scalg for

i

Children differed ahong groups. A summary of the results

of the ANOVA is contained in Table 16.

Main Effects -

Group
A significant group main.effect was obtained,
indicating that, cbllapsed acorss domains, self-~concept

differed among the groups. Table 17 contains Group means.

An SNK test indicated that groups Cont and LDNorm obtained

-



Table 16 "~

T

Summary of ANOVA - Self-Concept

111

Group (A)

Domain (B)

e e e e e e L L . o A P} s T o o = o Yt —— .

-



Table 17

L]

L]

" Group Meane for Overall Self-Concept
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higher self-concept scores overall than did Groups LDExt -

and LDExt/IntETE<.05).

Domain
A significant main effect for domain was-also
obeerved (p<.05). Mean domain scores are presented

in Table 18. Acrose groups, subjects’ genéral self-concept

Y
1

scores were found to be higher than their cognitive

self-concept scores.

Interactions

No significant interactions were yielded by the

analysis.

When the four groupe were collapsed -into two (NonBD
and BD) groups and a t-test was performed, highly Yo
significant difference; emerged. Means for the two groups
are presented in Table 19. The mean cognitive self-concept
score of the NonBD group was significantly higher than that
of the BD group, t(68) = ‘2'71f p<.01. The
mean =socilal =self-concept score of the Non-BD group was also
significantly higher than that of tke BD group, t(58)
= 2.86, p<.0l1. Finglly, the mean general
self-concept score of the BD group was found to be

eignificantly higher than that of the BD group, t{58)

= -2.49, p<.05.

N
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Table 18

ﬁean Self-Cancept Scoree by Domain

Domain
Cognitive Social General
Mean 2.59 2.79 2.82
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Table 19
Mean 8elf-Caoncept Scores of Non-Behaviour-Digsordered
and Behaviour-Disordered Groups \
Group
Domain . NonBD BD
Cognitive 2.84 2.33
(0.72)= (0.73)
Social ' 3.05 2.563
(0.66) ‘ (0.76)
General 3.03 2.60
(0.59) {(0.73)
®=Figures in parentheses are standard deviations.



CHAPTER IV
DISCUSSION

Investigations of the attributional patterne of LD
children havg indicated that they may be more likely than
non-LD children to believe that'outcomes are beyond their
contrel and, therefore, to be lergrs persistent or motivated
to succeed (Aponik & Dembo, 1983; Licht, 1883; Pearl,
Bryan,'é Donahue, 1980). éxamination of the literature,
however, reveal; incongistencies which may be a function of
the fact that virtually all studies of LD children's
attributions assume that these children cdnstitute a
homogeneops group in terms of thgir social-emotional
functioning despite the repeated contradiction of this
assumption (Epstein, Cullinan, & Rosem;er, 1983; Grieger &
Richards, 1976; Paraskevopolous & McCarthy, 1970; Porter &
Rourke, 1985).

The primary purpose of the préeent etudy was to
determine whether different behavioural subtypes of LD
children form different beliefs regarding their successes
and féilures. A between-groups design'was employed.in an
attempt to compare the attributional patterns and

[

self-concepts of three behavioural subgroups of LD children

116
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and a control group of non-LD, non-iehaviour—disordered
children. The three LD subgrouqf employed were composed of
nop-behaviour-disardered children, children demonstrating
externalizing behavioural symptoms, and children exhibiting
both externali;ing and internalizing symptoms,
respectively. .

The results of ;he present investigation indicate that
the spontaneous attributions of‘LD and non-LQ children for
thelr successes and failures do not differ to the extent
that previous research has suggested. In other words, the
preéenca of 83 learning digability by itself does not appear
to determine children's patterps of beliefs:.or
self-concepts. Howeveqv children who demonstrate
behavioural difficulties in combination with learning
difficulties do exhibit different attributional patterns
and lower self-concepts than do LD o# nen-LD children
without behaviour disorders. This suppart for the notion
of heterogeneity of learning disabled children's beliefs
helps to explain some of the inconeistencies in
attributional research and suggeete that previous findings
may have been confounded.

In this chapter, the findings of the present study
will be discussed in further detail and integrated. An
evaluation of the methodology_of thg study will then be

presented. Finally, the implications of this investigation

will be discussed and future research directions suggested.
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General Discuersion

!

’

Effort Attributionse

One of the most significant findings of the presenf-
study is the overwhelming use of effort to explaiﬂ academic
successes and failures by each of the four groups. This
finding is suppogted by recent studies which have revealed
that LD children may attribute successes and failures to
effort as much as or more than non-LD children (Jacobsen,
Lowery, & DuCette, 1986; Kistner, White, Haskett, &
Robbins, 1985). Thusg, the commonly-held belief that LD
children view outcomes as beyond their control appears to
be unfounded. Of course, the present study employed an
ocpen-ended format, while the vast majority of étudies have
utilized forced-choice questionnaires, making the resultse
of the t:o types of designs difficult to compare. However,

the format used in the present study possesses greater

ecological validity (Sobol & Earn, 1985a) than providing

subijects with pre-determined causes which theyimay or may

>

not use spontaneousl?.

A second important finding regarding the subjectsf
effort attributions is what appears to be their own
perception of effort as taking two forms: studying and
paying attention. These two categories 'seem particularly
relevant to succees and fallure in echopl settings. A

study conducted by Hiebert, Winograd, and Danner (1984)

seubdivided effort into these two categories a priari_for
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Y

use 1n a forced-choice attribution measure. They.also
found the=se categories to be used frequently by both
normally- and low-achieving children. 1In the present
investigatiqn, studying was used to a greater extent than
was attending. The latter was employed to the same degree
as was abillity. |

Further evidence for what may be at least the
bi-dimensionality of effart ig provid€d by the Outcome X
Category interaction revealed in the present study.
Subjects attributed more successges than failﬁres to study

and more fallures than successes to paying attention.

Advantages of an Open-Ended Quecstionnaire

As a result of using an open-ended format, further
information was revealed which was unexpected on the basxsis
of findings from fo;ced—éhoice studies., First, task
difficulty was offered as ah explanation with surprisingly
low fregquency. T;is is one of the four major causes which
are typically included in forced-choice gquestionnaires
(Bugentalﬁ’Whath, & Henker; 1977; Hiebert, Winograd, &
Danner, 1994; Jacobgen, Lawery, é DuCette, 1986; Medway &
Venine, 1982; Palmer, 1982; Palmer, Drummond, Tollison, &
Zinkgraff,‘1982; Pearl, 1982; Thomas & Pashley, 1982).
Therefore, children may frequently be asked to choose

. between a category they'do not spontaneously use (task

difficuity) and one which does not represeht_their beliefs

-
v
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in a particulaé gituation (e.g., luck). The potentially
confounding effects of such a method seem obvious (BarfTal,
Ravgad, & Zilberman, 1981; Sobol & Earn, 1985a).

Further, the esubjects of the present study offered
explanatione which are not included in forced-choice
measures, namely motivation and others' interventicn. The
notions of not wanting to perform or succeed on a task.and
of blaming others for outcomee have not been included in
attribution studies to date, but their frequency of
occurreﬁce in the present investigation warrants their
cansideration.

The open-ended format employed in the present
investigation allowed an 1mportant‘finding to be revealed:
an external locus of causality cannot simply be defined a=s
frequent attributions to tasgk difficulty or luck. Nor can
an internal locus be defined as use of effort or ability to
explain outcomes. These assumptions have been made in the
vast majority of studies and certainl¥ by measures such as
the IAR. In the present study, it was found thét there are
many more causee which are externally or internally located
and which have their own specific meanings to the
individual. For example, the LDExt children did no;\
attribute their academic failures to luck or task
difficulty more than .the other groups. They did, however,
make more fallure attributions to others' intervention,

which is certainly an i?ternal category and one that
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implies blame to a greater extent than does luck or task
difficulty. Therefore, it appears that knowledge of the
degree of externality or internality of an individual's
attributions iz not sufficient fgr gaining an understanding
of his or her bellef system. Rather, the complexity af the
locue dimension must be considered in terms of examining
the actual categories used/;nd their phenomenological

meanings.

Learning Disabled versus Normally Acﬁieving Children

A great deal of literature has sﬁught to identify
attributional differences bétueen LD and non-LD children.
Differences have, at times, been revealed (Aponik & Demb;,
1983; Jacobsen, Lowery, & DuCette, 1986; Pearl, 1982;
_Pearl, Bryan, & Donahue, 1980), but a number of studies
have emphas}zed thege differences to the exclusion
of similarities between the two groups (Pearl, Bryan, &
Donahue, 1980; Pearl, Bryan, & Herzog, 1353).

The results of the present study indicate that the
belief systems of LD and non-LD children are not vastly
different. The three categories most frequently used fo
explain academic successes - effort-study,
effort-attending, and ability - as well as motivation, were
employed equally the four groups. Within each of the
groups, academid/izccesses were attributed primarily to
effort-study. Thus, LD children are as likely' as their -

non-LD, non-behaviour-disordered counterparts tolascribe

- p
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£he1r academlc successzes to thelr own efforf and ability.
Further, the LD groups were found to'be no more likely to
attribute thelr academic failureg to insufficient ability
than were the normally—achievinq/children. Nor were the LD
subjecte found toc be any lesgs likely to make effort
attributions for acadgmic failure. .
It appears, then, that ascriptions of academic failure
to internal, uncontrollable factors are no more
characterietic of LD than non-LD, non—behaviour—disordered
children. This {s not to say that LD children do not make
maladaptive attributions (findings which will be discuessed

in the following section), but the explanations they

provide most frequently\for academic outcomes are the same

as those given most often\ by the non-LD, \
non-behaviour-disordered group.

In the social domain, there were no group differences
found in the usage of three of the six categories in
explaining successful outcomes. The non-~LD group :as as
likely as the LD groups.to attribute social successes to
external causes. In terms of their explanations for social
failure, the LD groups did not internalize the causes of
such negative outcomes to any greater extent than did the
normally-achleving group. Therafore, in explalning social'n
outcomes; the LD groups did not demonstrate a more
typically helpless attributional style than did the non-LD

group.
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The similarities between the attributieonal patterns of
the LD and non-LD groupe are highlighted by the finding
that the four groups demonstrated no differences in their
perceptions of the controllability, stability and locus of
causes of academic outcomes. One LD subgroup viewed social
guccesses ag more stable than anofhe;, but no other group
differences Wwere found in the dimensional élacements of
causes of social outcomes. Unfortunately, these findings
are difficult to interpret as 1t cannot be determined given
the deéign Qf the -present stu;y whether there are group
differences .in the dimensional scoring of individual
categories. As previousgly s:u.gges:ted,r‘£he‘ﬁimensionﬂl
scores obtained were aggregated across categories and do
not, therefore, indicate subjects' perceptions of the
controllability, stability and locus of particular causes.
However, it seems seignificant that no differences in the-
groups' views of the controllability, stabi;ity and locus
of causes in general were found.

Presance or absencé of a learning disability does not
appear to be a factor in the extent to which children
negatively distort situational outcomes. The non-LD group
did not differ from any of the LD groups inlthe number of
negative cognitive errors they made - in terms of either
error type or situational domain. Thus, the presence of a

learning disability by itself does not appear to affect a

child’'s tendency to view his or her experiences in an
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overly negative way. Thieg finding ie aof =zome importance,
ae 1t is frequently indicated in the literature that LD
children are likely to expect negative outcoemes and blame
themselves for their failures (Adelman & Taylor, 1983;
Licht, 1983; Pearl, Bryan, & Donahue, 1980). Clearly, the
relationship betwgen achievement level and beliefs is not
such a simple ocne. -

Further, the non-LD group did not obtain higher social
or general self-concept scores than any of the LD groups
and differed only ;rom the LD group with mixed
symptomatology in coéﬁitive self-concept. Thus, the
presence of a learning digability does not by itsgelf
determine self-concept. This finding is most significant
in light of the fact that the vast majority of gtudies of
the self-concepts of LD children assume, as evidenced by
their ungpecified subject samples, that a learning
disability is the major determining factor in self-esteege
The results of the present investigation indicate that the
findings of éuéh studies are guite likely to be confounded.
It i to the isgsue pf hehavioural styles and their
relationship to cognitions and self-concept that this

discussion now turns.

3

Heterogeneié& of the LD Population

- An important finding of the present investigation is

that not only is a learning disabllity per se ingufficient
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as an explanation of attributional patterns and
self-concept, but that the cognitions of LD children differ
according to behavioural subtype. This finding serves to
clarify eome 1ncongistent'results in ﬁLevious studies as
well as to raise questions regarding the conclusions which
have been drawn on the bagis of responses obtained from
hetercgeneous subject samples.

Academic attributions. Several researchers have

. found that LD children are more like&y to attribute their
academic successes to luck than are non-LD children (Aponik

-~
& Dembo, 1983; Jacobsen, Lowery, & -DuCette, 1986; Pearl,

1982). The resulte Qf the present study suggest that this
conclusion cannot be generalized acrogs LD chfidrea as a
whole, but that different subgroups of LD children‘make
luck attributione to different extents. The non-LD group
and the non-behaviour-disordered LD group attributed_their
academic successes to luck as frequently as to
effort-attending and ability, and there was no difference
in ;ge frequencies with which the two groups ascribed
academic success to luck. Only the LDExt/Int group
attributed success to luck more thaa)to efforf-attending
and they made significantly more luck attributions than did_
the LDExt group. The Hafxt children were the only subject;/
to make fewer success ;ttributions to luck than to

effort-attending or ability.

These findings indicate that, in terms of luck
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attributiona,.the dietinetion ie not between LD and non-LD
children but, rather, between subgroups of LD children. LD
children with externalizing and internal%iing gymptoms

ascribe success to luck more than to paying attention,

whereas externalizing LD children who do not demonetrate

™,
. \
attributions than does the former group and fewer luck than

symptoms of anxlety make elgnificantly fewer luck ~

ability or attending attributions. Thus, the presence of
anxiety appears to be related to a tendency to ascribe
success to an uncontrollable cause among
behaviour-disordered LD children. This link be}weqp the
controllability dimension and anxiety has been demonstrated
in the literature (Leary & Miller, 1986). It is not
possible, on the basis of fhe present data, to determine
whéther there is a causal link between- luck attributions
and anxlety or what ite direction may be. It may be
hypothesized, haowever, that the group of children most
likely to believe that success is, to some degree, beyond
thelr contrel will have lower expectatioﬂs of success, will
worry more, and be more anxious than will the children
least likely to view successes as uncontrollable.

A further group difference in the academic domain

[}

AV
children's attributiors is the greaiﬁt frequency of failure

which provides evidenjg for the hetercgeneity of LD
attributions to others' intervention among LDExt sEubjects

than among children in the other LD groups or the control

L]
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group. Thus, the group of LD ;hildren who tend to
essternalize their behaviour, acting on their enQironments,
are more likely to blame other people for their academiiﬁ‘
failures than:are non-behaviour-disordered LD children or
LD children who tend to also display internalizing
gymptoms. In other words, the children who exteérnalize
thelir behaviour to the greatest degree algo externalize
responeibility for fallure to the greatest ‘degree.

The non-behaviour-disordered LD group d¢ffered from
the non-LD group in terms of their effort ;ttri%utions.
While the control group attributed their academiec fallures
egqually to inadequate Etudyiné?and insufficient attention,
the LDNarm group‘attributed failure priqarily to lack of
study. Tﬁere are at least two possible explanations for
this difference. First, the LDNorm group may be aware of
iheir need for concentration and attention'due to their
histﬁ?ies of agademic difficu}tiesl They may assume, then,.
that they would be paying attention to difficult tasks.
Altéiﬁgtively, the LDNorm g}oup may be {gss aware of their
need to attend well - a factor which may be contributing to

their learning difficulties.

Social attributions. The behaviour-disordered LD

groups were demonstrated to differ from each other and from
the other groups in terms of thelr attbibutigns for social,
as well as - academic, outcomes. The LD group with

externdlizing symptome attributed their gocial successes
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primgrily to their own characteriaticé and did =a t; a
greater extent than did memﬁers of £he other three groups.
Although it had been expected that these subjecte would

: 4

externalize their suécésses to the greatest degree, they
actually take credit for their successes to the greatest
extent. Thus, this group of children certainly appeﬁrs to
believe that they are reeponsible for and in control of
their success in social éituations} However, this
characteristic may be contributing ?o and/or-compounded by
the particular behavioural difficulties experienced by
these children. Such an attributional pattern may indicate
a relative ingensitivity to the poéitive contributions of
others to their social #nteractions and a tendency to take
more credilt than is due them. Thus, it is possible that an

internal, rather than interactional, locus of causality for

soclal successes lndicates a rather self-centered and

relatively insensitive belief system.

The children who displayed internaiizing'as well as
externalizing behaviours, in contrast, attributed social
successes primarily to interpersonal evaluation and did so
more frequently than did the non-LD or LDExt groups. As
preQioqsly suggested, the LDExt children are less likely to
look to interactional causes than/are the LDExt/Int

g

subjects in explaining social Bqéﬁesses. The non-LD group.

1
1

is also less likely to attribute successes to interpersonal

evaluation than is the LDExt/Int group, but they made as
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many attributionse to thise category ae they did to their own
characterisetics. Thus, they take credit for their
succeeses but also acknowledge the interactional factors
involved. The LDExt/Int group, however, attributed most of
thelir successes £a the category represented by statements

such as "because he thinks I'm nice." The dominance of

—

such attéibutions may indicate a relative over—awarenegs of
others*' opinions untempered by confidence in one's own
characteristics. It may be hypothesized that such an
atthibutional pattern would be assaciated with some degree
of anxiety resulting fromnm and‘leading to a reliance on
others"’ fgelinas toward oneself as the primary factor
detérmining pogsitive =social éutcomes. Previous research
has sugggsted that emotionality or anxiety is increased by
attributions which imply.personal inadequacy and/or a lack
of cont;ol that is threatening_or embarrassing (Leary &l
Miller, 1986).

The prominence of 1nterperson§l evaluation
attributions among LDExt/Int children was also observed in
theif attributions for failure. They employed this
category more frequently than did their counterparts in the
other three groups. Although they did not make many purely
internal attributions for soclial faillure, they once again
demonstrated a greater sensitivity to other's feelings
toward them thén did the other groups (e.g., "She thinks

I'm bad."). This group was also found to make fewer
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failure attrlbﬁtiopa to permonality interactien than either
non-LD or externalizing groupe. Attributions to
personality interaction (e.g., "We don't get along.") would
appear to be more egalitarian in terms of sharing
respoﬁsibility than do attributions to interpersonal
evaluation, which emphasizes another's subjective opinion
of oneself. >

An illustration of the importance of the specific
catego;ies employed by subjects to drawing conclusions
regarding the locus dimensiong liegs in the differing
attributional patterns of the non-LD and LDExt groups. It
must be noted, however, that tpe following group
differences were only marginally significant statistically.
The non-LD children Qere found to be more likely to
attribute social failures to the other child's
characteristics than were the the LDExt gubjects. However,
the latter group attributed failures to third-party
intervention more frequently than did the control group.
8oth of these categories are certainly externgl, but their
m2anings differ.

In the case of the non-LD group, more failure
attributions were made on the basis of evaluations of
another child and his or her behaviour (e.g., "He's hard to
get along with.") The LDExt group, on the other hand, ﬁas
more likely to blame the interference of a third party

(e.g., "She told them bad thinge about me that aren't
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true."). The latter category, it seeme, implieeg that
another child intentionally behaved in a hurtful way,
;hereas the former category, while serving to extern;lize
responsibility, merely provides a description of
personality. Thus, the LDExt children may be 'seen to read
'more into an unsuccessful social situation than do the
non-LD children and place blame more actively on ,the

intentional behaviour of other children. Thig finding is

consistent with those of Dodge (1980) who has demonstrated

-

that in a hypothetical situation with a negative outcome

in which the peer's intentions are amblguous, aggressive
boye attribute hostile intent to the peer to a greater
extent than do non-aggreesive boys. Further, Welner (1986)
has concluded that anger is elicited by attribution of
personal failure to the controllable actions of others.

The Relative Importance of Learning Disability versus
Behaviour Disorder

Clearly, the results of the present investigation have
indicated that the presence or absence of a learning
disabllity per se does not determing attributional
patterns; behavioural subtype is at least as impo;tant’a
factor in children's belief éystemé. This finding was geen
most distinctly in subjects’' responses te the cognitive
error and self-concept measures.

As previogslf no£;d, no differences were found in the

number of cognitive errors made by the LD and non-LD
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Interactione

Outcome X Category

A significant Outcome X Qategory interaction was
observed (p<.001), indicating that, across groups,
different patterns were evident in subjects' attrig;\s
for social successes and failures. , Figure 6 illustrates‘
this interaction. Table 6 contains the absolute and mean
frequencies wit which each category'was utilizeq i£~
explaining successful and unsuccessful outcomes,
respectively. Characteristics of self and personality
interaction were employed moreffrequehtly to explain
successes than to explain failyres (p<.01). (j\\

On the other hand, atEributioné-to third-party intervention
(p<.05) and interpersonal evaluation (p<.01)

were made more frequently in explaining failures than in

explaining successes (p<.01).

Group X Category

Figure 7 showé the significant Group X Category
interaction obtained {(p<.001). This interaction
reveals that the frequencies with which the various
categories were used to explain social outcomes differad
between groups. Absolute and mean frequencies are
prgsented Iﬁ Table 7 for the four subject groupsz. No

significant group differences were found in the use of

other's characteristiecs, other's mog}vglion, third-party

/

intervention, or personality interaction (p>-05}).
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Table 6
Outcome X Category Frequenciee - Social Outcomes
Total

___________ Lo
Category Total M
Characteristics 65 1.08 227 .43 92 .76
of self )

e

Other's 8 .13 19 -35 27 -24
characteristics
Other's 42 .70 51 -90 93 .80

motivation

Third- 3 .05 20 .32 23 /<;;~

party
intervention
Personality 54 .90 28 .43 82 .67
interaction
13

Interpersonal 64 1.07 91 1.53 155 1.30
evaluation
_________________________________________________________ =t

A



Group X Category Interaction - Social OG{comes.
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Table 7
Fraguency of Category Uee by Group - Sacial Outcomes
Group
Cont LDNorm LDExt LDExt/Int

‘Category' Total M Total M Total M Total M
Characteristics 23 -77 15 .50 39 1.30 15 .47
of, gelf .
Other's 12 .40 5 .17 4 .13 6 .27
characteristics :
Other's 24 .80 34 1.i3° 16 .60 19 .67
motivation .

- Iy
Third-Party 3 .10 7 .27 10 .30 3 .07
interventiaen
Personality 30 .97 17 «57 25 .80 10 .33
interaction
Interpersonal 29 1.00 38 1.27 26 .87 62 .07

evaluat;on
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However, an SNK test revealed that group LDExt attributed
Bocial outcomes to characteristics of self more frequently
than did groups LDNorm (p<.01) and LDExt/int

(E<.05f. Further, group LDExt/Int made more

attribu£ions to interpersonal evaluation than did the other

three groups (p<.01).

Group X OQutcome X Category

Figures 8 through 11 illustrate the significant Group
X Outcome X Category Interaction obtained for fhe four
subject groups. *Absolute and mean frequencies are
contained in Table 8.

AttribButions for social success versus social

failure. Cont and LDExt children attributed more

successes to characteristics of self than they did
failures. Children in groups Cont and LDExt/Int attributed
more successes than failu;es to personality interaction
(p<.0l).

Group LDExt/Int ascribed more failures than successes
to other's characteristics (p<.0%), while group LDExt
attributed more failures than successes to third-party
intervention (p<.05). ©Subjects in groups Cont
(E<'01’{ LDExt (p<.05), andLDExt/Int
(p<.05} employed interpersonal evaluation to explain
failures more frequently than to explaln successes.

Attributions for social success. Within Group
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Group X Outcome X Category Interaction - Group LDNorm.
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Figure 10.
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Group X Outcome X Category Interaction -~ Group LDExt/Int.

Figure 11.
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Table B8
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3
Cont
Outcome
Category S F
Character- 17 6
istics of
self ©1.13% L40
Other's 3 9
character- '
.isticse - 20 .60
Other's 10 14
motivation )
.67 .93
Third-party 1 2
intervention
.07 .13
Personality 20 10
Intéraction
. 1.33 .60
Interpersecnal 9 20
evaluation
.60 1.40

LDNorm
Outcome

s - F

8 7
.53 +47
3 2
.20 .13
16 19
i.00 1.27
2 5
.13 .40
12 5
.BO .33
19 19
1.27 1.27

LDExt
Outcome

s F
30 9
2.00 .50
2 2
.13 .13
7 9
.47 73
0 10
.00 .60
12 13
.80 .80
9 17
.60 1.13

89
LDExt/Int
Oupcome
S F
10 5
.67 «27
0] 6
.00 .53
10 ]

d
.67 .67
0 3
.00 .13
i0 0
.67 .00
27 35
1.80 2.33

——— e i P - e . e s e, ot o . T T T B M o M. bk o e e e o e e e e . . St . TR

“Mean frequency.
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Cont, subjects made more moclal euccess attributions to
characteristics of self than to othe;'s characteristics or
third-party intervention (p<.0l). More success
attributions were alsc made by these children to
personality interaction than to interpersonal evaéuation
(p<.05), other's motivétion (p<.05),

third-party intervention (p«<.0!), or other 's
characteristics (p<.01).

In explaining =social successes, children in group
LDNorm employed interpersonal evaluation more often than
characteristics gf self (p<.05), other's
chafacteristics (p<.01), .or third-party intervention
(p<.01). These subjects also used personality
interaction more frequently than other's charagteristics or
third-party intervengion to explain successes(p<.05).
Other's mPtiﬁation was more frequently used in making
success attributions than were other's‘characteristiés or
third-party intervention (p<-01) by Group LDNorm
children.

Characteristics of . self was the category most.
frequently used by group LDExt in making attributions for
social successes (p<.01). Group LDExt children also
usaed personality interaction more frequently than other's
characteristics or £h1rd-phrty intervention in explaining
successes (p<.05}..

LDExt/Int subjects'attributad social successer to

-

-’
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interpergonal evaluation more than to any other category
"{(p<.01). They employed personality interaction,
characteristics of self, and other's motivation more
freguently than other's characterietics or third-psarty
intervention (p<.0l) to explain successes.

Attributions for social failure. Group Cont

subjects attributed social failure to ihterpersonal
evaluation more frequently than to characteristics of self,
other's characteristicse, third-party intervention, or
persona)ity interaction (p<.0l). Members of group

LDNorm attributed social failures to interpersocnal
evaluation and other's motivation more.freqdently than to
characteristics of self, other's characteristics,
third-party intervention, or personality interaction
(p<.0l}.

Group LDExt ascribed esocial failures to personality
interaction and other's motivation more ofteﬁ than {;\
other's characteristics (p<.05). They alko ‘
attributed failures to interperscnal evaluation more often
than to other’'s characteristics (p<.01).

LDExt/Int children made more attributions for
unsuccessful social outcomes to interpersonal evaluation
than to any other category (p<.0l1). No other
significent differences uere-foundlin their category usage

for social fallures (p>.05).

Differences between groups. Post hoc tests
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revealed no significant group differences in the use of
other's characteristics, other's motivation, third-party
intervention, or personality interaction in explaining
social successes. Howevér, an SNK test indicated that
group LDExt employed characteristics of self to explain
successes more fregquently than did the other three groups,
(p<.01}). Group LDExt/Int, on the other hand,

attributed =social successes to interpersonal evaluation
more frequently than did groups Cont or LDExt(p<.01).

Ne significant group differences in the frequencies of
use of characteristics of self, othe;'s characteristics,
third-party intervention, or other's motivation in
explaining social failures emerged in the analysis
(p>.05). Two group differences in attributions for
social failures were evident in SNK test results.
Personality interaction was employed more often by groups
Cont and LDExt than by group LDExt/Int in explaining
failures (E<-05;; while LDExt/Int subjects made more

fallure attributions to interpersonal evaluation than did

‘the other three groups (p<.05).

Attributicnal Dimensions
Subjects’' scores on the three Dimensional scales
(Controliability, Stability and Locus of causality) weré
analyzed in a 4 X 2 X 2 X 3 (Group X Domain X Outcome X

Dimension) repeated measures ANOVA, with dimensional
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ratings as the dependent variable. A summary of the ANOVA
results is presented in Table 9. SNK tests were carried
out on significant main effectse and interactions.

A score of 4 on the Controllability éca[gﬂ+n§¢cated J
that the subject viewed the cause to which he oru?ﬁq ’
attributed a given outcome as highly contfollable. .A score
of 1, on the other hand, indicated a perception of low
controllability. Similarly, a score of 4 on the Stability

/

indicated low stability of the cause. Finally, assigning a

scale represented high stability, while a score of 1

cause a score of & on the Locus of Causality &scale
indicated a perception of high internality, while a score
of 1 repreéentéﬁ high externality.

The normality of the distributione of responses to the
three dimensional scales was examined to determine whether
subjects tended to primarily employ the two poles of the
ncontinua. The kurtosis and skewness of the response
\distributions oéltHe three dimensional scales indiated that
the distributions were within reasonable limits of )

normality (Bliss, 1967). None of the three distributions

was highly skewed or bimodal.

Main Effects

Domain

The analysis yielded a main effect for domain

(p<-.01). Collapsing across dimensiong, causes of
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Table 9

Summary of ANOVA - Attributional Dimensione

Source df MS F B
Group (A) 3 0.51 0.51 6776
“Domain (B) 1 5.20 7.92 .0068**
AXB 3 0.12 0.18 .9110
Error (B) 211 0.66 ;.... aaren
Outcome (C) 1\ 21.99 44.00 .0001**
A X C 3 0.15 0.30 .8281
Error (C) 56 0.50 ceean css e
Dimension (D) 2 100.66 74.91 .0001*x
A XD 6 1.64 1.22 «3002
Error (D) 112 1.34

B XOZC 1 0.98 3.01 .0615

A XBXZC 3 0.20 0.62 -.6047
Error (B X C) 56 0.33 cesee cenas

B XD 2 21.31 36.42 .0001**
AXBXD 6 0.84 1.44 «2072
Error (B X D) 112 0.59 ceses R
C XD 2 2.056 5.13 .0074*>
AXCXD 6 0.55 1.36 2353
Error (C X D) 112 0.40 csesas crane
BXCHXD 2 6.67 22.91 .0001**
AXBXCXD 6 0.38 1.35 .2398
Error (B X C X D) 112 0.29 cenas sesaa
*p<.08 **p<,o1 T TTTTTTTTTTTTTTTTTTTTTTTT
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academic\outcomes'were assigned higher esceres than were

causes of Social outcomes. In other worde, the triad of

scoreg fell higher along the continua for academic outcomes
’

than for social outcomes.

Outcome

A significant main effect for outcome was also
observed (p<.001). Causes of successes received
higher scores across the three dimensions than did causes
of failures._ Thus, again, the triad of dimensional scores

grouped more highly along the continua for successes than

for fallures.

Dimension

A significant dimension main effect was obtained
{p<.001). Across domains and outcomes, causes were
scoreq as controllable (ﬂ = 3.05), unstable (M
= 1.78), and mid-way along the locus dimension (M =

2.65)., These three means are significantly different

from each other.

The group main effeect was not significant.

Interactiorns

Domain X Dimension

A significant i{nteraction between domain and
dimension (p<.001) ig illustrated in Figure 12, This
interaction reveals that subjects placed causes of academic

i

and esoclal outcomes at different locations along the



Attributional Dimensions.
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dimensional scales. Mean scores are presented in Table 10,
Subjects scored causes of academic ocutcomes as more
controllable than causes of social outcomes (p<.01),
while causes of social outcomes were scored as more stable

than causes of academic outcomes (p<.01).

Outcome X Dimension

Figure 13 illustrates the significant interaction
found between outcome and dimension (p<.0l), which
indicates that children preceived the causes of successes
and failures differently in terms of the three dimensions.
Mean scores are presented in Table 11. Causes of sﬁccess
were viewed as more stable and more internal than were

causes of failures (p<.01).

Domain X Qutcome X Dimension

The Domain X Outcome X Dimension ihteraction
(p<.001) is shown for the three dimensions in Figures
i4 through 16. Mean ;cores are presented in Table 12.
This finding indicates fhat subjects placed causes of
academic successes and fatlures differentl; along the three
dimensions than they placed social successes and failures.

As Figure 14 indicates, causes of academic succecsesn
and fallures were viewed Qn more ;ontrollable than ware

! .

causes of social successes or failures (p<.0l).
Egrthert causeg of academic failures ware rated as

significantly more controllable than were causenm of
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Tahle 10 z
Mean Dimension Scoree by Domain

Control- ' Stability Locus of
Domain lability 4 Causality
Academic 3.43 1.56 2.74
Social 2.67 2.00 2.55

e e e e e e e o  — — —————

-t
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- Attributional Dimensions.

Outcome X Dimension Interaction

Figure 13.
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Table 11

Mean Dimension Scores by Outcome

Control - Stability Locus of
Outcome lability Caugality
Success 3.13 1.95 2.92
Faillure 2.96 1.61 2.38
K S
h ]
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groupe. There wam, however, a glgnificant difference in

132

the frequency of negative distortions of academic
situations made by the non-behaviour-disordered (nonBD} and
behaviour-disordered {(BD) groups. Surprisingly, howaver,
the nonBD group made more academic errors than did the BD
group, indicating that they view academic events more
negatively. This.finding ig guite unexpected, since more
psychologically healthy children are thought to make fewar
negative distortions than*children with difficulties.
Leitenberg et al. (1936) found that cognitive errors‘in
academic and soclal situations were more frequent among
depressed than non-depressed children,.and more freguent

among anxious than non-anxious children.
: “

Neverthelegs, there 1 a possible explanation for this
resgult. Leitenberg et al. (1986) studied the relationschip
between presence of internalizing behaviours and freﬁuency
of cognitive errors aﬁong non-clinic children. The premgent
analysis, on the otheg hand, investigated the relalionship
baetween prese?ce'of extéfnalizing behaviours and frequency
of cognitive distortions among clinic-referred subjects.
The nonBD (non-exterﬁalizing) group may be more .aware of
the potential ramifications of negative academic outcomes
or may be more sensitive to the effects their behaviour may

o,
have on others. As a result, they may get along better

h

soclally. For example, a chi}d in the BD group, when asked

about a situation {n which the oppoming team von a gpelling
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conteset, replied that "they must have cheated." Rather.
than acknowledging his role - as a team member sharing
responsibilit& for the outcome of the contest, this child
shed all responsibility andlpiaced bhlame on the other team.

The further finding that the nonBD children possess 

: higher self-concepts than the BD group appears to

contradict the finding related to cognitive errors but
this may not necessar;ly be the case. The CCEQ and the
éerceived Competence Scale for Children (PCSC) contain
guite different types of items. The CCEQ taps children's
abilities to assese their contribution to a group activity,
interpret other people's behaviour, and take the
perspeétives of others. The PCSC, on the other hand,
requires a more simple evaluation of one's performance (see
Appendiceé E and F). Children who are capable of insight
into their effects on others and who are sensitive to the
parts they play in Qituational outcomes'are‘more likely to

experience success and would therefore evaluate their

'performance more highly.

Methodological Limitations
The/éﬁggéctlg}oups used in the present investigation
wvere carefully defined, and assessments determining
subjects’ group membership were administered by the
inveastigator. Thus, there was‘po need to rely on the

subjective or objective diagnosee of others. Further, the
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control group employed in this sgtudy wae also carefully
Eelected and the choice to obtain a clinic caontrol group

t
Eerved to hold the effects of referral constant. Houpver,
this céntrol group may not be representative of the
non-behaviour-disordered, non-LD population at large. The
factore which led to thelir referrals may not be present in
the lives of non-referred subjects and may affect thelir

cognitions and gelf-concepts in Eome way. Therefore,

caution must be used in generalizing results from this

"group to a non-referred sample. Further, the LD subgroups

xﬁ"

in the present study had also been referred fdr treatment.
Thus, findings related J them may not He generalizable to
LD children who havé notsundergone treatment.

The subject groupé’in this study were defined on the
basis of behavioural characteristics. No attempt was made
to match groups on the basis of type of learning diesability
as this was not within the =scope of the present study.
Subjects' patterns of deficits were, however, randomly
distributed within each of the four groups. Quastiocns
remain regarding the relévancé of learningxdfqabflity‘
subtype to attributional patterns and self;concept. It
particular types of difficulties afe'vieued by children or
adults as more sarious, disabling, or less easily overcome
than otheres, tg;n such pe}ceptions may affect children’'s

baliefs and self-concepte. Further, particular LD gubtypesn

may be especially gensitive to certain situations presented

P

Fl
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in the questionnaires and may respond differently as a
regsult. Finally, various types of central processing
deficits may differentially affect the waye in which
children percelve situations and their ocwn behaviour.
Mixing of learning diegability subtypes, then, may
conetitute a threat to the internal validity qf the present

TN

results. //F N

A further difficulty with the methods employed in this
investigation is a function of one of its gtrengthe. An
open-ended questionﬂaire was employed to obtain subjects'
spontanecus explanations for outcomes. The advantages of
gsuch a format have been discussed previously. However,
this method rendered results‘rel;ted to dimensional
placements of categories uninterpretaule. *It was not
possiblé to compare the dimensional sScores assigned to
individual categories since not all categories were
employed by all grmeups and cell frequencies were, in many
cases, extremely unegual or very low. ’

The attributional questiennaire utilized was derived
from previously-employed scales with some evidence of thelir
validity. The items possess face validity and subjects’
responses to the measure indicaééd that they felt that thg
items were relevaﬁt to thelr concerns. Nevertheless, there
are many possible aqademic and social sdtuatiens on which

to bage such itemsﬂfﬁnd the results obtained from one set

of situations may noi generalize to a different =set. The

; -

¥

!
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amount of detail may almo vary from aone meagure to another,
neceseltating caution in interpreta£ion. For example, a
child'e bellefs about the reasons for his or her not being
invited to a party may vary according to the perceived
popularity of the child gi&ing the party,‘tﬁe number of
children not invited, the relationﬁhip of the subject to
the child giving the party, and sg on. Very few detalls
were provided in the present study in an attempt to obtain
the children's most spontaheous thoughts. However, this
must be kept in mind when interpreting .atwd comparing
resu}fs of studies employing more specific items.

%inally; the possibility of observer bias exists since
the investigator administered the dependent measures. This
threat to internal validity could be overcome by
repl;cating the study with a test administrator who 1iE

blind to the purposes of the study.

Implications~and~Euture Research

e

-~

The results of the pregent study have indicated that
-~

LD and non-LD children's attributipnal patterns do not
differ to the extent that previous research has suggected,
and that the differences that do exist are secondary and
related to behavioural subtype. Thus, support hasg been
provided for the noticn that diffefent behavioural patterns

among LD children are associated with different eEetr of

cogniiions.
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The first major findiﬁg of thieg etudy, which is that
LD as well ae non-LD children primafily attribute their
academic successes and failures to effort, ralses some
interesting gquestions. For instance, it ié not clear that
an attribution to effort has the same meaning for all
groups. A non-LD ghiid who is capable of success with
sufficlent effort may be guite able to accept that he or
she simply did not try hard enough and may willingly expend
more effort in the future. An LD child Qith a low
fruetration tolerance, howeve;, may find that success on a
task in his or her area of difficulty 1s simply not worth
the effqrt. As a result, such a child may believe that
success may come with greater effort but may be unwilling
to try that hard and risk failure. Covington and Omelich
(1379, 1984} have demonstrated that shame about failure is
reduced when effort is low. Thus, fof some children,
attributions to insufficient effort maf be accurate and
motivating, while for others they may be self-protecting
and reinforcing of low effort. It has been demonstrated
"that individuals may handicap themselves when they are
faced with the possiblility of negative feedback so that
they have-.an excuse for failure (Leary & . Miller, 1986}.
This 1s particularly true on{tasks whiqh are perceived
as moderately difficult and as soluble by others. Thus,
the labels of "lazy"™ or "unmotivated” may be preferable to

that of "incompetent” (Lequ & Miller, 1986). Further,
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thie phenomenon may bhe eeen to exigt even in individuala
with low self-esteem - in other worde, its primary purpoee
may be to prevent otherse from becoming aware of what the
individual already knows. This area of idios?ncratic
meaning of causes to 1nd1vidu§13 meritse a great deal m&
investigation. Untll such research ig carried out,
interpretations of children's attributions must be
conducted in a relative vacuum.

Such gquestions also have implications for parents and
teachers, who punish low effort and reward high effort
{Covington & Omelich, 1979) in an attempt to motivate
children. It is possible that the subjects of the present
study have internalized such values and yet find their own
discomfort reduced by exer;ing low effort. For LD
students, who truly have great difficulty in academic
arease, an lnordinate amount of effért may be required for
success. Thus; the child may bercaught be£ween parents’
and teachers' values and their own need to avofﬁ
incompetence attributiong for faiiure. Also, much an
emphésis on generalized effort doets not provide the LD
child with any new tools with which to work. Perhaps
attributions need to be made more spaecific, BEuch ag “i
didn't.use/know a strateéy fér thét task."” This uuqqestﬁ
new avenues for attribution retraining and investigatione

* =
of the relaflonshrﬁ betwean th{ htgfrbutlonn, motivatlon,

and performance of LD children.

+
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The prominence of effort attributione in the present
results also ralses gquestione concerning measurement of

L]

attributions. It is possible that a nﬁﬁber'of subjects
merely offered the respog;e they felt would be‘most
acceptable to the investigator. th is of great importance
that a well-controlled investigation of the relative merits
of different assessment procedures 1s carried out. For
instance, {t would be most informative to discover whether
children's responses following their actual performance on
a soluble/insoluble task differ from those given when they
are asked to imagine hypothetical situations. The actual
experience of success and fallure and their accompanyiné
emotions may serve to elicit more valid attributions.

A further area of needed research conéerns the
cognitions~of behavioural subgroups of non-LD children.
From the present study, it was learned that LD children as
a whole do not differ greatly from
non-behaviour-disordered, non-LD children. Howeﬁer, in
many studies the characteristics of non-LD comparison
groups are unspecified and therefore thege groups may be
quite heterogeneous. It would be importent to investigate
whethep or not exfbrnalizing non-LD children respond in a
fashion similar-to LD externalizers, and go on. If thie
were the case, further evidence would be provided of the
;glatively greater importhince of behaviour disorder

compared to that of learning disability in the development

S
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of atfributions.

In a related vein, it would be useful to compare the
responses of a clinic control group with those of a
non-referred, non-behaviour-~disordered, non-LD group. This
would help to assess the effects of refefral more fully.

The preeent findings raise questions concerning the
direction of relationship between behavioural style,
attributions, and self-concept. The present study did
not permit exploratiaon of this isgue due to_ihe limited

: )
sample size and large number of variables. Much would be
gained, howewver, from conducting a path analysis which
would‘elucidate the causal structure of the network of
variables.
‘ Finally, similar studies need to be carried out using,
nafrow-gand behavioural measures. Groups could be mogf
gpecifically defined as depressed; anxious, seomatizing,
hyperéctive, aggressive, delinguent, and ro- on. Such a
series of htudies would offer a great deal of information
regarding the mediating cognitione of LD and non-LD
subgroups.

In conclusion, a major 1mplication\of the findingc of
the present‘study concernse the attituden of parents,
educators, and therapists toward LD children. Az long axn
the image of LD stud?nts as helpless children lnékinq

self-esteem is perpetuated and overgaeneralized, LD childron

will be treated as such. The results of such attituden

—
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include the effects of self—fulfilling prophecy (Leary &
Miller, 1986; Rosenthal & Jcaobson, 1968}, condescension,
low expectations, and statements such as "You can do it if _“
you try." None of these effects 1s constructive for LD
children. Their abilities and self-perceptions must be
asgessed accurately and individually such that they can‘be
given tools which will truly increase their contrel over
outcomes. The cognitions of behaviour—dis;rdefed LD
children ,nust be included in any assessmfn£ or treatment of
‘their difficulties g0 that they can be ﬂélped to view
situations in the most,prnductive way. Finally,
attribution retraining programe must become more
sophigticated and takg the child's.strengths and
limitatione into ;gééunt. The present study has only begun
to demonsjzate the complexity of attribution and
self-concept in children and their rémifications for

children's psychological health.

g SN



APPENDIX A
. DEFINITION OF A LEARNING DISABILITY
It 18 now genérally accépted that the definition of a
learning disability as merely a low level of peformance in
a glven are; 18 cutdated and not clin}cally useful
(Barkley, 1881). Rather, it 1is the "profile of relative
deficits" which yilelds information regarding the existence
and nature of a learning di;ﬂbility. According to Barkley
.(1981, p. 453), "it is the severity of digcrepancy in ...
skill }levels, not their absolute levele, that seems to
create learning disabilities in academic achlevement.”
Based upon this definition, then, a child who obtainz
average or above-average ECOres on an achdﬁv;ment terct may
be classified as learning disabled if he or £he i of
superior intellectual ability and is achieving at qgrade
level only with great difficulty. "Despite the normal
X '
levels of performance in the relatively deficient arean,
the child is not likely to perform adequately in clagc and
is likely to find these‘subjects highly fruetrating”
(Barkley, 1981, p. 444).
For the purposes of the preeent etudy, then, a

learning disgabled child wak defined ag one uhoc; roading

and/or spelling achievement fallsm one gtandard deviation or

more below hie Verbal I1(Q and/or whoge arithmetic

1y
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achievement falle one standard deviation or maore below hig,
Performance IQ. Based on fiqdingsrby Réurke and Finlayson
(1978), which demonstrated the relationship between scores
on reading and spelling achievement tests and WISC-R Verbal
IQ, as well ag the relationship between arithmetic

achievement and Performance IQ, it would appear that Verbal
and Performance IQ scores are more useful measures of

ability than Full Scale IQ for the purposes of classgifying

subjects as learning disabled..

i



APPENDIX B '
CLINIC CONTROL GROUPS /

A cliniec control group 1i& one which is drawn from a
cliniec population, rather than from the "normal population”
at large. Ite utility ;fes in its ability to control for
the effects of clini; referral while providing subjects who
are "normal” on measures of the independent variables undeér
study. Referral to a clinic is a potentially coﬁfounding
varlable in that it may produce effects upon the‘subjects
under study. Second, children who are referred to clinics
may represent a subgroup of the population who possess
particular characteristics which may confound resultsg.

Thus, a clinilc control group can hold these factors

constant while varying levels of the independent variables.

14



APPENDIX C B
MEASUREMENT OF ATTRIBUTIONS

Most studie& investigating children's attributions
have employed highly structured forced-choice measures
which have required subjects to select between a number of
pre-determined attributional categories, namely ability,
effort, luck, and task'diff;culty (for example, Bugental,
Whalen, and Henker, 1977; Palmer, 1982). Further,
dimensional evaluation has tended to.take place from the
perspective of the Experimenter, such that, for example,
"luck” is generally rated as an external, unstable, and
uncontrollgble cause.

Weiner (1983), however; has ﬁarged against the uge of
s;ch schhmes. "A basic error exhibited in attribution
research.y.is that the a prioril categorization of cauges is
accepted without considering thé sltuation as perceived by
th .subject",(p. 535). He h;s further cautioned against
the 15e of pre-deterﬁined d#mensional placements of causes:

{ [T]hé rélatiye placement of a cause on a "’
dimension is not invariant over time or
between people. For example, health might
be perceived as an internal ("I am a sickly

_ person”) or an external ("The flu bug got
i me") cause of failure. Inasmuch as attribution

// theory deals with phenomengl causgality, such

personal interpretations must he taken into
account (Weiner, 1979, p. 6).

Sobol and Earn {1985a) have also found that use of

145
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forced-cholce measures may confound a study's results and
they recommend a more Tidiosyncratic approach"” to the
assessment of the meaning of children's attributions for
events. They found that when LD children were asked to
spontaneously generate'explanations for social events, only
one of the four categories genegally employed in
forced-choice measures {(luck) was given as a cause. Thus,
it appears that pre-determined causes.may not actually be
representative of the causes children{themselvéq generate
. ‘ |
to explain outcomes. Sobol and Earn_kifomhqu}khat, in
order to ensure ecological wvalidity, an gpen—ended_‘
ipterview format be employed which allous ch1ldren,to
érqvide their own explanations of situations.

- Second, Sobol and Earn found that LD children's
placements of causes of social events along attributional
dimensions indicated that their interpretations of causes
may be diffareng from those typically employed ({n coding
gechemes (for example, Elig & Frieze, 19758). For instance,
_dhildfen may interpret luck as an external causre (f}t'u an
unlucky uorld.;) or an internal cauge ("I'm an unlucky
person."}. Further, 1;.their regearch, Scbol and Earn
found that "others' motiveé', which i8 generally
interpréted by researchers as an uncontYPllable factor, :au
defined in their sample of children as persqn;lly

contro?ﬁable. ‘Based on these findings, the prﬁfsnt gstudy

employed an open-ended interview format to determine the

e
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categori;s of LD children's attributions, and three
dimensional ecalee to examine the children's
interpretations of the meaning of these causzes.

The interview utilized a "two-stage process" (Sobol &
Earn, 1985a). Each attributional guestion ("Why would that
happen?”) was foliowed by the following three questions: 1)
Is that =something that you can do something about?; 5) is
that something that will ever changé%; and 3) Would that be
because of things about you or because of other things?
(See Appendix D for details of the dimensional scales.)

* The categories generated by the subjects were
clasgified éccording to a rationally-derived coding scheme.
Based on the findings of Sobol and Earn (1985a), it seems
that a pre-qonstructed coding scheme, such as that employed
by Elig and Frieze (1975), may not fit the subjects"’
cesponses and may defeat the purpose of utilizing an

"lidiosyncratic approach"” to attributional assessment.

LA



APPENDIX D
ATTRIBU%%ON MEASURES
Instructions to Subjects

I am interested in how children think about things. I
would like to ask you some questions to find out how you
think about-d;fferent thinge. There are no riqhtior wrong
answers - all kids think very differently.

I'll give you an example qf the kind of thing I°'d like
you to do. (Examiner reads the first sample i{tem and agks
for a categorical attribution - "Suppoese you bake a cakn
and it burns. HH?mﬂbﬁgou think that would happen?".
Examiner asks the first dimensional questicon and precgentec
first the dimenslonal scale - "Do you thinﬁ that [the
reason) is because of thinq; that you can do somethinh
about or because of things that you can do nothing about?")

I would like you to circle the number on this scale
that best tells how you think. If you think that the
reason you qave-is because.of tﬁl:qsw;hat you can do
sﬁmething about, circle 'fes.“ If you think that Lhé
reason you gave is because of thinge that you can do
nothing about, circle "no.” If you think that you can
probably do something about the {easdﬁ you gave, circle

"probably.” .If you think that you probably,cnn?t.do

anything about the reason you gave, circle thpg(brobnbly

148
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not."” (Aftér the child circlee a response;tthe Experimenter
goegs through the same procedure with the other two
dimensional scales.)

bo you have any questiong? Let's try another example.
(Examiner reads the gecond sample item, asks for an
categorical attribution, and presents the first dimensiona;
scale.) Is that something that you can do something about
(Examiner points to right side of scale) or is that
sometqing that you cgn do nothihg about (Examinér points to

left side of =cale)? A similar procedure is followed as
the other two dimensicnal scales are presented.

De you have any questions? (Any guestions are

answered and the Examiner proceeds with the scale items.)

Sample Items

1. Suppoese you bake a cake and it burns. Why do you think
that would happen?

2. Suppose you are looking for something you lost and you
find it. Why do you think that would happen?

.

Academic Attribution Questionnaire

1. Suppose your teacher passes you to the next grade. Why
you think that would happen?

2. Suppose you do well on a test at =school. Why do you
think that would happen? . ’

3. Suppose your parents say you aren't doing well in your
school work. Why do you think that would happen?

> '“neq you, but_your answer turned out-:-to
be riqhgﬁ_ B $ic you think that would happen?

gren’t sure about' the answer to a guestion

i
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Suppoee you don't do well on a test at echool. Why do
you think that would happen?

Suppose your teacher didn't pass you to the next graﬁe.
Why do you think that would happen?

T

Suppose ybur parentse say you are deing well Nn school.
Why do you think that would happen? ‘

Supposd‘gou're not sure about the answer to qgquestion
your teacher asks you and the answer you ive turne cut
to be wrong. Why do you think that would happen?

o

Social Attr tion Questionnaire .
SJppose a new girl/boy comrs int our class. You ask
her/him tO‘be your friend and u come friends. Why
do you think that would happen?

Suppose you ask a girl/boy on your street to play with
vyou but she/he does not play with you. Why do you
think that would happen?

Suppose a girl/boy in your class 1s having a birthday
party and you are invited? Why do you think that would
happen? :

Suppose some girle/boys in your class have a secret
they do not ask you to join. Why do/you .think that
would happen? '

Suppose a new girl/boy comes into your class. You ask
her/him to be your friend but sheé%?-does not become
your friend. Why do you think that would happen?
Suppose you ask a new glrl/boy on your street to play
with yvyou and she/he doesg play with vyou. Why do. you
think that would happen?

Suppose a girl/boy in class is having a birthday
party and you are not-T:3f§hg. Why would that happen?

Suppose some girls/boys in your class have a secret
club and they ask you to Join. Why would that happen?

\

&
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Dimensional Scales
4
Is (the reason) something that you can do something
about?
L -.*\‘ - ™~ -
yes - . probably prbably not no
. . .\\
Is (the reason) something that will change? <;/"
- -~
yes probably probably not no

.

Would (the.reason) be because offthings about you or
because of other things?

.-

things mostly things mostly other _ other
about me - about ne things . .things
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APPENDIX E
CHILDREN'S COGNiTIVE ERROR QUESTIONNAIRE
Instructions to Subjects

“I:am going to describe a numbef of situations that
might happen to kids: Each situationAis followed by ;
thought that a kid in that sifuation might have. I wahéJto
know how =imilar thgt thought {5 to what you miqht think ;n\
that situation. "Please listen to each si£uhtion and
imagine that it ié happening to you, even 1if 1t never has
in the past. Then listen to each thought. On this sheet,
circle the statement that best describer how similar that
thought is to how you would think in that situation.

"AE an example; listen to this:

A. You are the goalie for your soccer team. The game
ends in a 1-1 tie. After the game you hear one of
your teammates say that your team should have won
today. You think, 'He/She thinks it's my fault we

didn't win.'
"If the thought 'He/She thinks it's my fault we didn't
e !
win.' was somewhat like the way you would think in that
situation, you would circle 'somewhat like I Qould think.'

"Here is another example:

B. You see two of your friends talking together at
recess. As you walk towards them, they go over to
the goftball field and start playing catch. You
think, 'Maybe they're mad at me about something.’

“i},the thought 'Maybe they're mad at me about

somethibg' was a lot like the way you would think in that
! .
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eituation, you would circle 'a lot like I would think.'

"I will read each item cdut loud. If you have a
question, please ask and I will ansver it. rSincerthis ig a
regearch study, it is important that you answer honestly.
Nobody elee will he alloggd to see your anewers. Any

questions? Here 18 the firét'quest$gn." (Leitenberg, et

al, 1986).

Scale Items .

The Children's Cognit}ve Error Questionnaire
(Leitenberg et al., 1986) is composed af 24"items. Each
item ;as read aloud to the subject. He or she then circled
which of five descriptions printed on a sheet placed before
him or her bert reflected the degrée of similarity between
the thought presented in the item and how he~@£ she would
thlnk in that situation. The sheet was arranged as

follows:

This thought is:

almost a lot somewhat only a not at all
exactly ° like I -~  1like I little’ like T
1ike 1I would - would like I would "
would think think would think

think think
The scale consists of the following items:

1) You invite one of your friends to stay overnight

' at your house. Another one of your friends finds
out about it. You think, "He/she will be real mad
at me for not asking them and never want to be
friends again." (CATAST, SOC)=

(/. 2)  Your class is having d-person relay races in gym

s
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3)

4)

5)

6)

7)

B8)

9)

10)

154

clasgs. Your team losee. You think, "If I had ‘juset
been fﬁ?ter we would not have lost.” (PERS, ATH)

You are trying out for the =school softhall team.
You get up four times and get two hits and make
two outs. You think, "What a lousy practice I
had." (SA, ATH)

Your team loses a spelling contest. The other

team won easily. You think, "If I dEre smarter,
we wouldn't have lost." (PERS, ACA)

Some of your friends have asked you if you're
golng to try out for the school soccer team. You
tried out last year but did not make it. You
think, "What's the use of trying out, I couldn't

make it last vyear." (OVER, ATH)

. o~ ,
You call one of the ﬁigh in your class to talk
about your math homework. He/She gays, "I can't
talk to you nﬁgg my father needs to use the
phone.” You thynk, "They didn't want to talk to
me." (PERS, S%C)

i
You and three other students completed a group
science project. Your teacher did not think it
was very good and gawve your group a poor grade.
You think, "If I hadn't done such a lousy=job, we
would, have gotten a good grade."!(PERS, ACA) .

Whenever it is someone's birthday in your class,
the teticher lets that student have a half hour of
free time to play a game with another student.
Laust week it was one of your friend's birthday and
they picked someone else. Now another of your
friends ig going to get to choose someone. You
think, "They probably won't pick me either."”
(OVER, S0C)

Your softball team is having practice. The coach
tells you he would like to talk to you after
practice. You think, "He's not happy with how I'm
doing and doesn't want me on the team anymore.”
(CATAST, ATH)

You went to a party with one of your friends.

When you first got there your friend hung around
with some other kids instead of you. Later you
and your friend decide to stop at his/her

hugse for a snack before you go home. L.ater that
night you think, "My friend didn't seem to want to
hang aroung with me tonight.” (SA, SOC)

\
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11)

12)

13)

14}

15)

16)

17)

18)

19)

15656

You forgot to do your spelling homework. Your
teacher tells the class to hand them in. Yon

think, "The teacher 18 going to think I don't care
and I°®won't pass." (CATAST, ACA)

You were having a good day in school up.,until the
last period when you had a math quiz. You did
poorly on the quiz. You think, "School is a drag,
what a.qaste of time." (SA, ACA)

You play basketball and score 5 baskets but miss 2
real easy shots. After the game you think, "I
played poorly." (SA, ATH)

Last week you had a history test and forgot some
of the things you had read. Today you are having
a math test and the teacher is passing out the
test. You think, "I'll probably feorget what I
studied just like last week." (OVER, ACA)

You spent the day at your friend's house. The
last hour before leaving you were really bored.
You think, "Today was no fun.” (SA, SO0C)

You are taking skiing lessons. The ingtructor
tells the class that he does not think people are
ready for the steep trails yet. You think, "If I
could only learn to ski faster, I wouldn't be
helding everyone up." (PERS, ATH)

Your class is starting a new unit in math. The
last one was really hard. When it's time for math
class you think, "That last stuff was so hard I
just Know I'm going to have trouble with this
too." (OVER, ACAK)

You just started a part-time jaob helping one of
your neighbours. Twice this week you were not
able to go skating with your friends because of
having to work. As you see your friends leaving
to go skating, you think, "Pretty soon they won't
ever want to do anything with me.™ (CATST, SOC)

Last week one of the~kids in your class had a
party and you weren't invited. This past week you
heard another student in your class telking
someone he was thinking of getting some kids
together to go to a movie. You think, "It'1ll ,be

+ Just 1like last week. I won't be asked to go."

{OVER, S0C)
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20) You did an extra credit assignment. Your teacher
tells you that he would like to talk to you about

itt. You think,."He thinke I did a lousy job on my

agsignment and is going to give me a bhad grade.”
(CATAST, ACA) .
21) You're with two of your friends. You ask if théy
would like to go to a movie this week-end. They
both =ay they can't. You think, "They probaply
just don't want to go with me.” (PERS S0C)
22) Your cousin calls you to ask 1f you'd like to go
. on a long bike ride. You think, "I probably won't
be able to keep up and people will make fun of
me." (CATAST, ‘ATH)

23) Your team has just lost in a spelling contest.
You were the last one up for your team and had
spelled four words right. The last word was
"excellent”™ and you got it wrong. When :
you sit down you think, "I'm no good at spelling.”

(SA, ACA)
24) Last week you played softball and struck out
twice. Today some kids from your class ask you to

play soccer. You think, "There's no sense playing.
I'm no good at sports.” (OVER, ATH)

-

PERS = personalization; _ SA selective abstraction; S0C =

*CATAST = catastrophizing;JEVER = overgeneralization;
social; ACA = academigy ATH = athletic.

Normative Data
Normg were obtained for a sample of 311 boys
and 326 girle in grades 4 (n = 191), 6 (n =
210), and B (n = 236) of two public schools in New
York st;te (Leitenberg et al., 1986). The mean score of
this sample was 57. Of the types of distortions, selective
abstraction was endorsed significantly more than the others

and catastrophizing significantly less. There was no

¢
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significant difference between overgeneralization and
personalization. Of the three content areas, significantly
higher scores were obhtained in the social area than in
either the academic or athletic areas (p<.01).
S;gnificantly higher distortion scores were also obtained
in the academic area than in the athletic domain

N ,
(p<.01).

From this sample, smaller samples were drawn of low
self-esteem (n = B87) and high self-esteem children
(Q = 78). The chilhren with low self—éstgem were °
found to have higher total distortion scores as well as
higher scores on each error type and content.suﬁscale than
did.high gelf-esteem children.

From a pool of 212 Vermopt schoolchildren in gradeF 5
through 8, subsamples of depressed (n = 42) aggﬁ
non-depressed (n = 42) children were drawn. Tge
depreésed group scored higher than the non-depressed group
on total distortion score as wéll as on each of the seven
suhscala;. Overgenefalization was endorsed most often
among the depressed group, while selective abstraction was
endotsed most often among the non—depresséa children.

Subsamples of high anxiéiy (n = 95) and low
anxiety (n = 106) chiidren were_drawn from the |
normati;e sample. Total scores and all subscale scores

were significantly higher among the high anxiety children

than among the low anxiety children. Highly anxious
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children endoreed overgeneralization mogt often, while low .

anxiety children endorsed selective abetraction most often.

o



APPENDIX F
PERCEIVED COMPETENCE SCALE FOR CHILDREN
Instructions to Subjects

I have some sentences here and, aE you can see from
the top of your sheet where it says "What I am like,"” I am
interested in what you are like, what kind of a person you

\ .

are like, and how you think and feel abopt different

things. This is not a test. There are ng right or wrong

answers. Since kids are very different from one another,
each one will put down something different.

Firet, let QF,explain how these questions work. There
are two sample daeséions at the top. 1'1l1 read the first
one out loud, which is marked (a), and you follow along
with mé. (Examiner reads first sample question.) This
question talks about two kinds of kids.

(1) What I want you to decide f4rst is whether yoﬁ are
-more like the kids on the left side who would
rather play outdoors, or whether you are more like
the kids on the right side who would rather watch
T.V. Don't mark anything down yet, but first
decide which kind of kid is most like you, and go

to that side.

-

(2) Now, the second thing I want you to think about,

now that you have decided which kind of kid is

159 d
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(4) »

(5)
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mosé llke you, 1& to declide wggther that is ley
sort of true for you, or really true. If

it's only mort of true, then put an X in the box
under sort of true; 1If it's really true for you,

then put an X in that box, under really true.

For sach sentence you only check Bne box.

Sometimes it will be on one side of the page, and
other times it will be on the other side of the
page, but you can only check one box for each

sentence. Do you have any questions?

OK, let's try the second sample one, which is (b).
(Examiner reads and goes through the same

explanation above in polnts 1, 2, and 3.)

- -~

—

OK, those were just for practice. Now I have some

"more sentences which I'm going to read out loud.

d

caall®

For each one; just check one box, the one that.

goes with what is true for you, what you are most

lika. ’

;

28 items of this scale were read aloud to the

subject, who was also shown visual representations of

the items. He or she then checked the box which bert

represented 1) which kind of child he or she was most like,

and 2) how tpue tnag was for him or her. The written form

of the test which wase given to the subject was arranged ag

g
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follows:

REALLY SORT OF REALLY SORT OF
TRUE TRUE TRUE TRUE
for me for me for me for me

Some kids would BUT Other kids

rather play out- would rather

doors in their . watch T.V. : \\
spare time g’f

[y

-

Maeter List of Items Grouped According to Subscale

ra
Cognitive Competence

Item § Keyed
. )

1 + Some kids feel that they are very
good at their school work but other
kids worry about whether they can co
the school work assigned to them.

5 + Some kids feel like they are just as
smart as others thelr age but other
kids aren't so sure and wonder if
they are as smart.

9 - Some kids are pretty slow in
finishing their school work but other
kide can do their school work guicky.

13 - Some kids often forget what they
learn but other kids can remember
things easily.

17 - + Some kids like school bacause they da
well in class but other kids don't
like school because they aren't doing

( very well.

21 - Some kide wish it was easier to
‘ they read but other kids don't have

any trouble understanding what they ¢
read.

25 - Some kids have trouble figuring out
the answers in school but other kid //”ﬁ‘

/
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almost always can figure out the
answers.

Social Competence

Item # Keyed

2 -

6 +
10 -
14 +
i8 -
22 +
26 ' +

Some kide find it hard to make
friends but for-other kids it's
pretty easy.

Some kids have alot of friends but
other kids don't have many friends.

Some kids doA't think they are a very
important member of their class but
other kids-think they are pretty
important to their classmates.

Some kids are always doling thiﬁgs
with alot of kids but other Lids
usually do things by themselves.

Some kids wish‘that more kids liked
them but octhers feel that most kids
do like them.

Some kids are popular with others
their own age but other kids are not
very popular.

Some kids are really easy to like but
other kids are kind of hard to like.

y

Physical Competence

Item § Keyed
3 +
7 -
11 - +

>

Some kids do very well at all kinds
of sports but others don't feel that
they are very good when it comes to
sports.

Some kids wish they could be alot
better at =zporte but other kids feel
they are good enough.

-

Some kids think they could do well at
Just about any new outdoor activity
they haven't tried before but other
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19

23

27

» 12

16

20

24
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kids are afraid they might not dao
well at outdoor things they haven't
tried.

Some kids feel that they are better
than others their age at sports but
other kids don't feel they can play
as well.

In games and sports some kids usually
watch instead of play but other kids
usually play rather than just watch.

0 kids don't do well at new
outdoor games but other kids are good
at new .games right*away.

Some kids are among the last to He
chosen for games but other kids are
usually picked first.

General Self-Esteem

Some kide feel that there are alot .of
things about themselves that they
would change if they could but other
kids would like to stay pretty much
the same.

Some kids are pretty sure of ¢
themselves but other kids are not
very sure of themselves.

Some kids feel good about the way
they act but other kids wished they
acted differently.

Some kids think that maybe they are
not a very good person but other kids
are pretty sure that they are a good
person.

Some kids are very happy being the
way they are but other kids wish they
were different. Coae.

-

Some kids aren't very_happy with the
way they do a lot of ihings but other
kide think the way they do things is
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fine.

Some kids are urually sure that tht
they are doing is the right thing but
other kide aren’'t sure whether or not
they're doing the right thing.
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