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Thirty one students with learning disabilities (LD) and/or with Attention 

Deficit Hyperactivity Disorder (ADHD) completed a combined Academic 

Attributional Style and Coping with Academic Failures Questionnaire. The 

reformulated learned helplessness model (Abramson, Seligman, & Teasdale, 

1978) predicted that students with negative attributional styles (i.e., internal-

stable-global attributions) experienced motivational, cognitive, and emotional 

deficits. The present study examined college achievement (grade point 

average) of students with LD and/or ADHD. The Prediction that students with 

LD and/or ADHD with negative attributional styles would achieve less academic 

success than comparable students with positive attributional styles (i.e., 

extemal-unstable-specific attributions) was supported by the research results. 
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ATTRIBUTIONS STYLE AS A PREDICTOR OF ACADEMIC SUCCESS FOR 

STUDENTS WITH LEARNING DISABILITIES 

AND ATTENTION DEFICIT DISORDER 

IN POSTSECONDARY EDUCATION 

Sixty-six thousand students with learning disabilities are graduating from 

high school each year, with half of these students pursuing postsecondary 

education (Tenth Annual Report to Congress on the Implementation of the 

Education of the Handicapped Act, 1988). Students with learning disabilities 

are the fastest growing population of students with disabilities, with sixty percent 

attending two year colleges and forty percent attending four year universities 

(Henderson, 1992). Since 1985, the percentage of first year college students 

with disabilities, who indicate that they have learning disabilities, has increased 

from 15% to 25% (Henderson, 1992). Jarrow (1991) believes Henderson's 

figures may have underestimated the actual number; she estimates that 

students with learning disabilities account for as much as 35% to 50% of the 

postsecondary disability population. The University of Texas at Austin has seen 

a steady increase in the population of students identifying themselves as having 

disabilities. Fifty-eight percent of the total number of students with disabilities 

registered witfi the Office of the Dean of Students - Services for Students with 

Disabilities (SSD) registered themselves as having learning disabilities (LD) 

and/or Attention Deficit Hyperactivity Disorder (ADHD). In the fall semester of 

1994 the University of Texas had 331 students registered as having a LD and/or 

ADHD. 



Factors contributing to this steady increase include: interest in further 

education after high school; the development of transitional planning for the 

student before or at the secondary level; the realization that additional 

education or specialized training is important to keep pace in an ever changing 

economy; the recent increase in the availability of support services for students 

with learning disabilities on college campuses; and federal legislation (Section 

504 of the Rehabilitation Act of 1973, Public Law 94-142 of 1975, The 

Individuals with Disabilities Education Act of 1990, and the Americans with 

Disabilities Act of 1990) (Gajar, 1992). The National Joint Committee on 

Learning Disabilities (NJCLD) composed of nine organizations with a major 

interest in learning disabilities including the Association of Higher Education 

and Disability (AHEAD), American Speech-Language-Hearing Association, 

Council for Learning Disabilities, and National Association of School 

Psychologist, developed its own definition: 

Learning disabilities is a general term that refers to a 

heterogeneous group of disorders manifested by significant 

difficulties in the accusition and use of listening, spelling, 

reading, writing, reasoning, or mathematical abilities. These 

disorders are intrinsic to the individual, presumed to be due 

to central nervous system dysfunction, and may occur across 

the life span. Problems in self-regulatory behaviors, social 

perception, and social interaction may exist with learning 

disabilities but do not by themselves constitute a learning 

disability. Although learning disabilities may occur 

concomitantly with other handicapping conditions (for 



example, sensory impairment, mental retardation, serious 

emotional disturbance) or with extrinsic influences (such as 

cultural differences, insufficient or inappropriate instruction), 

they are not the result of those conditions or influences. 

(National Joint Committee on Learning Disabilities, 1988, p.1) 

This definition is inclusive to cover college age adults with learning disabilities 

who are excluded from the definition described in P.L. 94-142. 

Students with Attention Deficit Disorder have been identified under a 

variety of names. This disorder was first described by Strauss & Lehtinen 

(1947) over a half century ago. Diagnostic labels used to identify this group 

have included Strauss Syndrome, brain damage, minimal brain dysfunction, 

and hyperactivity. The condition is now described as Attention Deficit 

Hyperactivity Disorder by the American Psychiatric Association. The essential 

features of this disorder are developmentally inappropriate degrees of 

inattjention, impulsiveness, and hyperactivity. People with this disorder 

generally display some disturbance in each of these areas, but to varying 

degijees. Symptoms typically worsen in situations requiring sustained attention, 

such as listening to a teacher in a classroom, attending meetings, or doing 

classroom assignments. In a classroom, inattention and impulsivity are 

evidenced by not sticking to task sufficiently to finish it and by having difficulty 

organizing and completing woric correctly. Associate features vary as a function 

of age, and include low self esteem, mood lability, low frustration tolerance, and 

short temper. Academic underachievement is a characteristic of this disorder 

(American Psychiatric Association, 1987 pp. 50-51). Children with ADHD are 

typically impulsive, hyperactive, and inattentive (Reeve, 1990). Adults with 
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ADHD are more likely to manifest disorganization, restlessness, problems with 

authority, frustration, poor self-esteem, and relationship problems (Landi, 1991). 

Students with learning disabilities (LD) and Attention Deficit Hyperactivity 

Disorder (ADHD) experience academic difficulty for a variety of reasons. 

Students with LD experience a myriad of academic deficiencies ranging from 

problems in information acquisition (including problems in reading and 

acquiring verbal information), information processing (including difficulties with 

math calculation and information organization), and information presentation 

(including difficulties with written expression and information articulation). For 

students with ADHD, academic difficulties are manifested by an inability to stay 

on task, sustain concentration during lecture or study, organize time and 

materials, and perform on nonstructured evaluations and testing. These 

deficiencies have a devastating affect on academic performance if 

compensatory strategies are not used. Students with disabilities which effect 

learning experience more than their fair share of failure. The attributional style 

for academic failure may determine which students will continue to put forth 

effort and which students will give up. 

At some point, most people encounter stressful events that can have a 

major impact on the course and direction of their lives. How persons cognitively 

formulate explanations for negative events will color their attributional style for 

future encounters. By studying previous attempts to conceptualize the nature of 

the coping process and reaction to traumatic life events, one can gain a better 

understanding of the problems and issues involved (Silver & Wortman, 1980). 

This study will attempt to apply Seligman's (1978) reformulated model of 

learned helplessness to the causal attributions for negative events of students 



with LD and ADHD. Learned helplessness is the giving up reaction, the quitting 

response that follows from the belief that whatever you do does not matter. 

Attributional style is the manner in which you habitually explain to yourself why 

events happen. Attributional style is the modulator of learned helplessness 

(Seligman, 1992). The learned helplessness theory has evolved from early 

animal experiments attributing the behavioral persistence decrements to the 

uncontroHability of the aversive event; through the reformulation hypothesis 

attributing the helplessness symptomology to the interpretation for the negative 

event by the subject; to the application of the learned helplessness theory to 

psychopathology and predicting cognitive deficits and performance 

decrements. 

The Original Theory 

In 1967, Overmier and Seligman found that dogs exposed to 

inescapable and unavoidable electric shocks in one situation later failed to 

team how to escape the shock in different situation where escape was possible. 

The failure to learn to escape, when escape was possible, was attributed to the 

uncontroHability of the electric shocks. The uncontroHability of the electric shock 

seemed to cause motivational, cognitive and emotional effects. 

Motivational decrements have been exhibited experimentally with dogs, 

cats, rats, and humans who have been exposed to inescapable aversive events 

and do not subsequently initiate escape response in the presence of an 

aversive stimuli. In humans, a variety of studies involving inescapable noise 

and insoluble problems were used as agents to produce helplessness on both 

instrumental and cognitive tasks. An exposure to uncontrollable events 

interferes with the organism's tendency to perceive cognitively a contingency 



relationship between a behavior and an outcome. Uncontrollable aversive 

events produce greater emotional disruption than do controllable aversive 

events. Based upon early research the first learned helplessness hypothesis 

was formulated: 

When events are uncontrollable the organism learns 

that the behavior and outcomes are independent, and 

that this learning produces the motivational, cognitive, 

and emotional effects of uncontrollability (Maier & Seligman, 1976). 

Learning decrements are the results of the uncontrollability of the aversive 

event. 

The early learned helpless literature describes the typical behavior 

observed in experiments using dogs as follows: When placed in a shuttle box 

an experimentally naive dog, at the onset of the first electrical shock, runs 

frantically about, until it accidentally scrambles over the barrier and escapes the 

shock. On the next trial, the dog, running frantically, crosses the barrier more 

quickly than on the preceding trial. Within a few trials the animal becomes very 

efficient at escaping and soon learns to avoid the shock altogether. After about 

50 trials the dog becomes nonchalant and stands in front of the barrier. At the 

onset of the signal for shock, the dog leaps gracefully across the barrier and 

rarely get shocked again. However, dogs first given inescapable shock in a 

Pavlovian hammock show a strikingly different pattern. These dogs' first 

reactions to shock in a shuttle box are much the same as those of the naive dog. 

Th© dog runs around frantically for about 30 seconds, but then stops moving, 

lies down, and quietly whines. After one minute of this, shock terminates 

automatically. The dog fails to cross the barrier and escape from the shock. On 



the next trial, the dog again toils to escape. At first the dog struggles a bit and 

then, after a few seconds, seems to give up and passively accept the shock. On 

all succeeding trials, the dog continues to fail to escape (Maier & Seligman, 

1976). 

In humans the classio learned helplessness experiments presented the 

following observations. A college student is confronted with a series of 25 letter 

anagrams, each with the same pattern, 34251. The student has a little trouble 

with the first one, taking about 45 seconds to solve it. The student solves each 

of the next three in about 30 seconds, and now sees a pattern. Each of the last 

16 anagrams are solved immediately. In striking contrast is the college student 

who has first faced a series of discrimination problems that are unsolvable or a 

series of loud tones that are inescapable. This student works hard on the first 

anagram, trying many rearrangements of the letters, but fails to solve it in 100 

seconds allowed. The student fails to solve the second one also. The third 

anagram, a relatively easy one, she or he solves after about 60 seconds. The 

student fails to solve the next eight, appearing to give up after about 60 seconds 

with each one. The student then solves six in a row, but very slowly, and finally 

sees the pattern. She or he now solves the final three immediately (Maier & 

Seligman, 1976). The original learned helplessness theory attributed that in 

these instances an organism has learned that outcomes are uncontrollable by 

her or his responses and effective responses are seriously debilitated by this 

knowledge. 

Learning theory has provided a model that explains how an organism 

leams contingencies between response (R) and reinforcement (RF). 

Organisms, through continuous or partial reinforcement, leam that certain 
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responses or withholding a response (fi) will produce reinforcement or non-

reinforcement (BE)- Conditional probabilities of a reinforcer following a 

response or p(RF/R) can have values ranging from 0 to 1.0. At zero the 

response never produces reinforcement. At 1.0 a response always produces a 

reinforcer (continuous reinforcement). Intermediate values represent varying 

degrees of partial reinforcement. The inverse equation is also important. The 

conditional probability of a reinforcer following a non-response or p(RF/B) can 

have values ranging from 0 to 1.0. An organism can leam a contingency 

between not responding and reinforcement through partial and continuous 

reinforcement. The concept of controllability and uncontrollability are defined 

within this conditional probability. Anytime the subject's response or non-

response can produce reinforcement the organism has control. Specifically, a 

response stands in a relation of control to a reinforcer if and only if 

p(RF/R)*p(RF/B). Furthermore, when a response or non-response will not elicit 

a reinforcement, the response and reinforcement are independent. Specifically, 

a response stands in relation of independence to a reinforcer if and only if 

p(RF/R)=p(RF/B). When this is true of all emitted responses (as in Pavlovian 

conditioning) the subject cannot control the reinforcer, and the reinforcer is 

defined as uncontrollable (Maier & Seligman, 1976). 

An experimental design that isolates the effects of controllability from the 

effects of the outcome being controlled was designed by Seligman and Maier 

(1967). In this triadic design three groups were used: One group received as its 

pretreatment an outcome which could be controlled by some response. A 

second group was yoked and received exactly the same physical outcome as 

its counterpart in the first group, but there was no response the yoked subject 
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could make which modifies these outcomes. A third group received no 

pretreatment. Later, all groups were tested on a new task. 

Seligman and Maier (1967) used three groups of eight dogs. An escape 

group was trained in a Pavlovian Hammock to terminate shock by pressing a 

panel with its nose. A yoked group received shocks identical in number, 

duration, and pattern to the shocks delivered to the escaped group. The yoked 

group differed from the escape group only with respect to the instrumental 

control that it had over the shock. The yoked group had no ability to terminate 

shock. The shock they received and shock termination was controlled by the 

escape group. Pressing the panel did not effect the programmed shocks in the 

yoked group; panel pressing by the escape group terminated shock for both the 

escape group and the yoked group. A naive group received no shock in the 

hammock. Twenty-four hours after the hammock treatment, all three groups 

received escape/avoidance training in the shuttle box. The escape group and 

the naive group performed well in the shuttle box. They jumped over the barrier 

and escaped shock. In contrast the yoked group was significantly slower to 

respond than the escape group or the naive group. Six of the eight subjects in 

the yoked group failed completely to escape the shock. 

Seligman and Maier believed that this triadic design validated the 

hypothesis that the uncontrollability of the shock caused the inability to iearn to 

escape in the aversive event (shock) which was responsible for the 

helplessness. The trauma of the shock was not responsible for the 

helplessness effect. It was not the shock itself, but the inability to control the 

shock that produced failure to respond. Helplessness does not result from 

trauma of the shock, because deficits do not occur in the groups that control 
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shock but only in the yoked group (Hiroto & Seligman, 1975; Maier, 1970; 

Maier, Anderson, & Lieberman, 1972; Seligman & Beagley, 1975; Seligman & 

Maier, 1967). 

The original learned helplessness hypothesis predicts three deficits that 

occur when an organism experiences uncontrollable events. These deficits are 

in the areas of motivation, cognition, and emotion. The motivation to respond in 

the face of later aversive events seems to wane. If the subject does respond 

and the response succeeds in producing relief from a negative event, the 

subject often has difficulty cognitively understanding that the response will elicit 

reinforcement. Emotional balance may be disrupted; signs of depression and/or 

anxiety may be evident. 

Motivational deficits were observed from the early dog experiments 

conducted at the University of Pennsylvania. Between the years of 1965 and 

1969 the behavior of about 150 dogs that received prior inescapable shock was 

studied. Of these, two thirds (about 100) did not leam to escape. The other one 

third seemed completely normal and unaffected by the pretreatment of 

uncontrollability of aversive stimuli. Like naive dogs they escaped efficiently. 

There was no behavioral latency of escape learning. Another inconsistency 

was also noted, in the several hundred naive dogs who were given shuttle box 

training. About 95% were efficient responders. The other 5% failed to leam 

even with no prior inescapable shock. The experimenters believed that the 

prior history of the dogs before the experiment may determine if the naive dog 

will show a learned helplessness effect or will be immune to the effect 

(Overmier, 1968, Seligman & Maier, 1967). Debilitation of response initiation 

(motivation effect) as a consequence of uncontrollable outcomes has been 
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reported in cats, rats, mice, birds, primates, fish, dogs, and humans (Hiroto, 

1974; Maier, Albin, & Teste, 1973; Padiila, Padilla, Ketterer, & Giacolone, 1970; 

Seligman, Rosellini, & Kozak, 1975; Thomas & Baiter, 1976). 

In humans, Hiroto (1974) used a triadic design where subjects in the 

escape group received a loud noise (aversive stimuli) which they learned to 

shut off by button pushing. The subjects in the inescapable group received the 

same noise, but the noise was independent of responding. A third control 

group received no noise. After pretreatment, all three groups were taken to a 

hand shuttle box; in order to escape noise the individual had only to move 

her/his hand from one side to the other. Both the control group and escape 

group learned readily to turn off the noise. As in previous experiments with 

subhuman species, the human inescapable group failed to escape and avoid 

the noise; most subjects sat passively and did not effectively turn off the noise 

and escape the aversive stimuli. 

Hiroto's experiment measured two additional factors. Half of the subjects 

in each of the three groups were told their performance in the shuttle box was a 

test of skill; the other half was told their performance was governed by chance. 

Subjects who received chance instructions tended to respond poorly in all 

groups. 

The other dimension Hiroto measured was the personality dimension of 

"external vs. internal locus of control of reinforcement" (Lefcourt, 1966; Rotter, 

1966) with half of all the students in each group being "externals" and half 

"internals." An external is a person who believes, as described by a personality 

inventory, that reinforcement occurs in life by chance or luck and is beyond 

his/her control. An internal believes that she or he controls her or his own 
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reinforcement and an intrinsic personal skill is responsible. Hiroto's results 

showed that externals became helpless in the experiment easier than did 

internals. Dweck (1975) also found an aspect of intemality - externality to be 

related to helplessness behavior in children. 

Three independent factors produced the learned helplessness effect: the 

laboratory procedure of uncontrollability, the cognitive set induced by chance-

skill instructions, and external-internal locus of control. With this evidence, 

Hiroto concluded these three factors all erode motivation to escape by 

contributing to the expectation that responding and relief (reinforcement) are 

independent. 

The motivational decrement has been shown experimentally to 

generalize to other learning environments. Hiroto and Seligman, (1975) and 

Miller and Seligman, (1975) systematically explored the transfer of 

helplessness between instrumental tasks and cognitive tasks. Three groups of 

college students received escapable, inescapable, and no noise. They were 

then switched to a non-aversive anagram test, and timed when solving a 

serious of 20 anagrams. Students who had received the inescapable loud 

noise failed to find the solutions more often then the escape group and the no 

noise group. The experimenters concluded that exposure to uncontrollable 

aversive events retards solutions to cognitive problems in a nonaversive 

situation. The motivational decrement induced by the uncontrollability of the 

aversive stimuli transferred to the non-aversive cognitive task. 

Hiroto and Seligman (1975) reversed the previous experiment. Three 

groups of college students were given sets of solvable, unsolvable or no 

discrimination problems. All groups were then given the hand shuttle box task 
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with a loud noise to escape. Individuals who had solvable discrimination 

problems or no problems escaped the noise readily. The unsolvable group 

failed to escape the noise. Seligman and Hiroto concluded initiation to control 

noxious events may be impaired by a pretreatment experience with 

uncontroHability of reinforcement. 

The original learned helplessness hypothesis predicted cognitive deficits 

associated with the exposure to uncontroHability of aversive events. This 

experience with uncontroHability may produce a difficulty in learning that 

responses have succeeded, even when responding is actually successful. The 

exposure to uncontroHability may retard the learning that control is possible. 

Early learned helplessness experiments observed that once a naive dog 

accidentally makes one response that produces shock termination, it learns 

rapidly. On all additional trials, the subject responds vigorously and goes on to 

learn to avoid shock altogether. However, dogs that first receive inescapable 

shock exhibit cognitive deficits that interfere with the learning process. About 

one third of them go through a pattern of sitting through the shock on the first 

three or four trials without attempting to avoid the shock and then escaping 

successfully on the next trial. These dogs, however, then revert back to not 

responding to the shock, and they fail to escape on future trials. It appears as if 

one success is not enough to make a dog that has experienced inescapable 

shock learn a contingency between responding and shock termination. 

Similar negative cognitive sets have been demonstrated in humans 

resulting from uncontroHability of aversive stimuli (Miller & Seligman, 1975). 

Three groups of students received escapable, inescapable, or no loud noise. 

Then they confronted two new tasks, a task of skill and a task of chance. On 
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each of 10 trials on the skills test, they sorted 15 cards into 10 categories of 

shape, attempting to complete it within 15 seconds. Unknown to them, the 

experimenter arranged to have them succeed or fail on any given trial by saying 

that time was up before they had finished. Deception was used to artificially 

formulate a prearranged run of successes and failures. At the end of each trial, 

the subjects rated on a scale of 0-10 what they thought their chances of 

succeeding on the next trial would be. Subjects who were exposed to 

inescapable noise showed very little change in their expectancy for successes 

after each new success and failure. These subjects had difficulty perceiving 

that their response could have an effect on success or failure. Control subjects 

and subjects who escaped noise showed large expectancy changes following 

each success and failure. This result demonstrated that the escape group and 

control group believed outcomes to be dependent on their actions. The three 

groups did not differ in expectancy changes following success and failure in a 

"chance" task they perceived as a guessing game. Inescapable noise 

produced a cognitive set in which people believed success and failure as 

independent of their own skilled actions within the experimental situation, and 

they therefore had difficulty perceiving skilled responses were effective. An 

additional example of cognitive disruption Hiroto & Seligman (1975) found in 

the anagram portion of their experiment and evidence of cognitive deficiencies 

in the ability to formulate contingencies between responding and reinforcement. 

Students who had received inescapable noise required about seven 

consecutive successes before catching on to the pattern; students who received 

escapable or no noise needed about three consecutive successes. 
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The third effect predicted by the original learned helplessness model is a 

disruption in the emotional balance of the organism. Rats given inescapable 

shock show more stress or emotional effects when measured by stomach ulcers 

than rats who can control shock (Weiss, 1971). The emotional component of 

learned helplessness was also attributed to the uncontrollability of the negative 

event. When a traumatic event first happens it causes a heightened state of 

emotionality, which Seligman labeled as "fear." The fear continues until the 

organism learns that it can or cannot control the trauma. If the subject teams 

that control is possible, fear is reduced and may disappear all together. If the 

subject learns that control over the traumatic event is not possible, fear 

decreases and is replaced by depression (Seligman, 1975). 

The original theory of learned helplessness is the expectation that an 

outcome is independent of responding that a) reduces the motivation to control 

that outcome, b) interferes with learning the correlation between responding 

and results, and c) affects the emotional state of the organism. Hie motivational 

deficit consists of retarded initiation of voluntary responses and is seen as a 

consequence of the expectation that outcomes are uncontrollable. If the 

organism expects that its responses will not affect an outcome, then the 

likelihood of emitting such responses decreases. Second, learning that an 

outcome is independent of results produces cognitive deficits which retards 

future association learning. Finally, the learned helplessness hypothesis claims 

that a depressed affect is the consequence of learning that outcomes are 

uncontrollable. 
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Reformulation of Learned Helplessness Theory 

Abramson, Seligman, and Teasdale (1978) presented a reformulation of 

the learned helplessness theory. The theory changed drastically with the focus 

switching from the uncontrollability of the stimuli to what the organism attributes 

to the cause of the negative event. The mere exposure to uncontrollable stimuli 

is not sufficient to render the organism helpless; rather the organism must come 

to expect that outcomes are uncontrollable in order to exhibit helplessness. The 

organism must experience: 

a) Objective non contingency 

b) Perception of present and past non contingency 

c) Attribution for present or past non-contingency 

d) Expectation of future noncontingency 

e) Symptoms of helplessness 

The reformulated theory divides helplessness into personal helplessness and 

universal helplessness along with the three attributional dimensions of internal 

versus external, stable versus unstable, and global versus specific. 

People cease trying because they lack the sense of efficacy achieving 

the required behavior, or because they are assured of their capabilities but 

cease trying because they expect their behavior to have no effect on an 

unresponsive environment. To alter efficacy based deficiencies requires the 

development of competencies of personal effectiveness. In contrast, to alter 

outcome based futility necessitates changes in the environmental contingencies 

(Bandura, 1977). The original definition of learned helplessness makes no 

distinction between cases in which individuals lack requisite controlling 

responses that are available to other people (personal helplessness) and in 
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cases in which the individual as well as all other individuals does not possess 

controlling responses (universal helplessness) (Abramson, et al., 1978). 

Universal helplessness describes the reaction caused by a negative 

event where the individual or relevant others lack control to produce relief. An 

example of universal helplessness could be when people or relevant others do 

not have any control over a catastrophic event such as an incurable illness or a 

natural disaster (Abramson, et al., 1978). The course of the events is 

independent of responses of the individual and independent of the responses 

of others. All acts by all persons are non-contingent related to the desired 

outcome. Attribution for the perceived non-contingency, "the disease is 

incurable", leads to an attribution of noncontingency for future responses. The 

symptoms of helplessness are the consequence of the person's expectancy that 

individual future responses and responses of others would be futile in obtaining 

the outcome. 

Personal helplessness is described as a condition when an individual 

experiences a negative event that is outside of the individual's personal 

repertoire to alleviate, but is perceived to be controllable by relevant others 

(Abramson, et al., 1978). For example, a student tries very hard in school; 

studies hard, receives tutoring, but still fails an exam the majority of his/her 

peers successfully pass. The student believes he/she is stupid and unable to 

compete with peers. The student expresses symptoms of helplessness, gives 

up and drops out of school. The student believes that some responses exist 

which would contingently produce passing grades although he/she does not 

possess them. All acts by the individual are believed to be non-contingent 

related to desire outcome. The attribution of non-contingency of effort and 
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academic success leads to an attribution of non-contingency between future 

acts of the individual and outcomes (future academic success). 

The difference between personal helplessness and universal 

helplessness helps clarify the understanding of the first attributional dimension 

internal versus external attributional style. The attribution of control by the self 

or others defines the dichotomy internal-external. When people believe that 

outcomes are more likely or less Hkely to happen to themselves than to others, 

they attribute these outcomes to internal factors. Alternatively, persons making 

attributions for outcomes that they believe are as likely to happen to themselves 

as to relevant others attribute the outcomes to external factors. The person who 

expects the outcome is not contingent on any response in his/her repertoire but 

is in the repertoire of others' experiences personal helplessness/internal 

attribution. The person who expects the outcome is not contingent on any 

response in his/her own repertoire or in the repertoire of any relevant other, the 

individual experiences universal helplessness/external attribution. Similarly, 

Bandura's (1977) conceptual distinction between efficacy and outcome 

expectancies relates to the reformulation in the following way: Personal 

helplessness entails a low efficacy expectation coupled with high outcome 

expectation (theresponse producing the outcome is unavailable to the person), 

whereas universal helplessness entails a low outcome expectation (no 

response produces the outcome). The reformulation regards external locus of 

control and helplessness as orthogonal. One can be either internally or 

externally helpless. Universally helpless individuals make external attributions 

for failures, whereas personally helpless individuals make internal attributions 

(Abramson, et al., 1978). 
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The final ramification of the distinction between universal and personal 

helplessness is low self-esteem. Individuals who believe that desired outcomes 

are not-contingent on acts within their own repertoire but are contingent on the 

acts in the repertoires of relevant others, will show lower self esteem than 

individuals who believe that desired outcomes are neither contingent on acts in 

their repertoires nor in the repertories of relevant others. An example: a student 

who fails an exam which was passed by ail of his peers will have lower self 

esteem than a student who fails a test that the whole class fails as well. The 

dichotomy between universal and personal helplessness determines cases of 

helplessness with and without low self-esteem. However, it is neutral with 

regard to the cognitive and motivational deficits in helplessness. Cognitive and 

motivational deficits occur in both universal and personal helplessness 

(Abramson, et al., 1978). 

The second attributional dimension, stable versus unstable, is orthogonal 

to internal versus external (Weiner, 1974; Weiner, Frieze, Kukla, Reed, Rest, & 

Rosenbaum, 1971). Stable factors are thought of as long lived or reoccurrent, 

whereas unstable factors are short lived or intermittent. When a bad outcome 

occurs, an individual can attribute it to a) lack of ability (internal-stable factor), b) 

lack of effort (an internal- unstable factor), c) the task being too difficult (an 

external-stable factor), d) lack of luck (an external-unstable factor). 

The third dimension, global-specific, is orthogonal to intemality and 

stability that characterizes the attributions of people. Global factors affect a wide 

variety of outcomes, but specific factors do not. When helplessness occurs in a 

broad range of situations, it is believed to be global in nature; when the deficit 

occurs in a narrow range of situations, it is believed to be specific in nature. A 
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global attribution implies helplessness will occur across situations; specific 

attributions imply helplessness will only occur in the original situation. The 

three orthogonal dimensions of learned helpless are internal-external, stable-

unstable, and global-specific 

If an individual makes any of the four global attributions for academic 

failure the deficits observed will be far reaching. Global attributions tell the 

individual when she or he confronts new situations the outcomes will again be 

independent of her or his responses. So, if the student decides that a poor test 

score was caused by a lack of intelligence (internal, stable, global), or an 

exhausted condition (internal, unstable, global), or that the educational process 

is unfair (external, stable, global), or that it is an unlucky day (external, unstable, 

global), when confronted with a new challenge the student will expect that as 

before, outcomes will be independent of responses and helplessness deficits 

will ensue. If the individual makes any of the four specific attributions for poor 

academic performance, helplessness deficits will not transfer to future settings. 

Specific attributions can include: a lack of specific subject ability (internal, 

stable, specific), or being tired of doing the subject (internal, unstable, specific), 

this instructor asked unfair test questions (external, stable, specific), being 

unlucky in this specific subject (external, unstable, specific). 

The versatility of the learned helplessness model allows it to be applied 

to both animal and human research. Learned helplessness has been used to 

explain laboratory phenomena and out-of-the-laboratory dysfunction. Peterson 

(1985) described five distinguishable fields comprising the learned 

helplessness tradition utilizing different research criteria. The first is concerned 

with learning deficits in animals following uncontrollable events (Maier & 
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Seligman, 1976). Animal helplessness research has been highly analytic, and 

studies typically have employed extensive controls in ah attempt to choose 

between competing explanations. The focus of the second line of research 

involves how to produce in a human experimental laboratory a phenomenon 

similar to what occurs in the animal laboratory (Wortman & Brehm, 1975). 

Research in this tradition has been less analytic, and studies have typically 

tested one explanation or another, but not two or more simultaneously. The 

third line of learned helplessness research combines the use of laboratory 

phenomenon and its cognitive explanation to explain significant failures of 

human adaptation. Theorists have applied the learned helplessness model to 

several human ills, but the majority of attention has been paid to the 

helplessness model of depression (Seligman, 1974). Research in this tradition 

has been mostly metaphorical explaining the instances of passivity. The 

revision of the learned helplessness theory (Abramson, et al., 1978) has 

resulted in two additional lines of helplessness work, the attributional 

interpretations of laboratory produced helplessness in people (Roth, 1980), and 

attributional interpretations of the application of helplessness (Peterson, & 

Seligman, 1984). 

The reformulation attempts to account for the boundary conditions of 

deficits produced by uncontrollable events. The reformulation of the learned 

helplessness theory is an adjunct to the theory, not a replacement. In both the 

animal and human research, the same underlying mechanisms are believed to 

produce the helplessness effect. Each operationalization allows a conclusion 

about how expectations may be inappropriately generalized from one situation 

to another. The animal paradigm creates a situation in which response and 
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salient outcomes are independent. If learning deficits occur in a later situation, 

one can conclude that animals indeed learned response-outcome 

independence in the first situation ami generalized it to the second. The human 

paradigm presents problems in which failure is inevitable. If failure occurs at 

subsequent problems, one can similarly conclude that people learned 

response-outcome independence at the first problem and generalized it to the 

second. The applied paradigm correlates current deficits with interpretations of 

prior events. If a relationship is found, one can conclude that the way in which 

prior events were perceived was generalized to affect coping with subsequent 

events (Peterson, 1985). The animal learned helplessness model and the 

human learned helplessness models are not isomorphic, but contain underlying 

similarities. 

Human learned helplessness researchers use an assessment of 

attributional style to explain cognitive, emotional, performance, and motivational 

deficits. Attributional style is the cognitive personality variable that reflects the 

habitual manner in which people explain causes of bad events that befall them 

(Peterson & Seligman, 1984). Researchers are interested in three dimensions 

of these explanations: intemality versus externality, stability versus instability, 

and globally versus specificity. An internal cause points to something about the 

self ("it's me"), whereas an external cause points to other people or 

circumstances ("it's the size of the class"). A stable cause invokes a long-lasting 

factor ("it's never going to go away"), whereas an unstable cause is transient ("it 

was a one-time thing"). Finally, a global cause is one that affects a wide domain 

of activities ("it's going to undercut everything I do"), whereas a specific cause is 

circumscribed ("it has no bearing on my everyday life") (Peterson & Barrett, 
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1987). A positive attributional style attributes negative events to external, 

unstable, and specific causes. A negative attributional style attributes negative 

events to internal, stable, and global causes. When people face frustration and 

failure and have a negative attributional style they tend to behave in a fatalistic 

and passive manner (Peterson & Barrett, 1987). 

Most of the attributional style research has correlated attributional style 

with depression (see reviews by Brewin, 1985; Coyne & Gotlib, 1983; Peterson, 

Villanova, & Raps, 1985; Sweeny, Anderson, & Bailey, 1986). The large body 

of literature suggests that a person exhibiting an internal, stable and global 

attributional style would predict a depressive style. However, attributional style 

pertains to other outcomes as well (Garber & Seligman, 1980). Researchers 

have expanded the study to include attributional style in relation to other 

psychological problems and achievement such as loneliness (Anderson, & 

French, 1983), Job failure (Seligman & Schulman, 1986), physical illness 

(Peterson, Seligman, & Vaillant, 1988), grade school academic performance 

(Nolen-Hoeksema, Girgus, & Seligman, 1986), and postsecondary academic 

success (Peterson & Barrett, 1987). 

Peterson and Barrett, (1987) studied the correlation between attributional 

style and academic success of freshman university students. They 

hypothesized that students who explained negative events with internal, stable, 

and global dimensions would do poorly in their courses contrasted with those 

who attribute negative events to external, stable, and specific causes. Very few 

college students pass through courses without experiencing some negative 

events; a difficult problem set, a failed quiz, a lost textbook, or an unintelligible 

lecture. Successful students are those who respond with renewed effort, 
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whereas unsuccessful students are those who give up. Attributional style wBI 

affect a student's characteristic approach to studying and learning. If they 

attribute negative events to something about themselves and to factors that are 

long lasting and pervasive ("I'm stupid"), then they are not going to work very 

hard for very long. However, if they attribute negative events to circumstances 

that are external ("the professor didnt think through the assignment"), then they 

are more likely to keep trying to excel. Studies have shown that particular 

causal attributions for success or failure often correlate with subsequent 

motivation and performance. The link between causal attributions and 

subsequent behavior is mediated by the individual's expectancy (Weiner, 

1985). 

Freshman students who explained negative academic events with 

internal, stable and global causes are at risk for poor grades during their first 

year in college. Peterson and Barrett's results converge with previous research 

by Weiner (1985a, 1985b) and Dweck and Licht (1980). Peterson and Barrett's 

results imply that students at risk of academic failure can be identified by their 

attributional style before encountering difficulties. The study linked academic 

achievement among university students with individual differences in 

attributional style. Secondary analysis supports this interpretation in that a 

negative attributional style was associated with non-specific academic goals as 

with a decreased use of academic advising; these in turn is associated with 

poor grades. Students with an attributional style that invokes stable and global 

attributions for negative events respond to set backs in the classroom with 

passivity, whereas those who explain bad events in more circumscribed fashion 

make active attempts to improve their classroom performance. The learned 
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helplessness Induced passivity translates into lowering of final grades. 

(Peterson, Colvln, & Un, 1992). 

Students with learning disabilities (LD) and students with Attention Deficit 

Hyperactivity Disorder (ADHD) may experience more than their fair share of 

failure and set-backs in a postsecondary education. The nature of the 

disabilities is in direct conflict with the educational process. Students with LD 

and ADHD are likely to experience a non-contingency between response and 

outcome through repeated failures in spite of increased effort. Failures in this 

sense refers to not receiving a grade equivalent to the effort put into the subject. 

As with most disabling conditions, students with LD and ADHD must put forth 

more time and energy to achieve the same results as people who do not have 

educational obstacles. When students with LD and ADHD experience the non-

contingency between effort and performance, motivational, cognitive and 

emotional decrements may follow. 

According to the original learned helplessness theory, students who 

experience no control over an aversive event (receiving a lower than expected 

grade) will experience diminished behavioral motivation. These students 

should experience cognitive deficits that would disrupt the students' ability to 

leam future contingencies between response and reward. For example, a 

student who has learned that effort does not produce success fails to leam 

when increased effort could produce a higher grade. The student will not likely 

leam that there is a connection between response and reward. The original 

theory also predicts that students who have been exposed to non-conditional 

outcomes will be affected by depressive emotional symptoms. 
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The reformulated learned helplessness model predicts that if students 

with LD and ADHD attributed failure to internal, stable, and global causes they 

will show decrements caused by learned helplessness. In an academic setting 

students with educational disabilities can experience differences in 

performance, or in the amount of effort needed for similar performance 

compared to relevant others (peers). This comparison could lead to personal 

helplessness, a belief that relief from an aversive event is not within an 

individual's own repertoire but is controllable by relevant others. Students 

struggling in classes where other classmates are succeeding, without undo 

effort, may experience personal/internalized helplessness. If the student's 

attributions for failure are stable and/or global, the learned helpless decrements 

will transfer to other classes and other situations. 

People with positive attributional styles have an optimistic outlook in the 

face of failure. However, an overty optimistic outlook may give a person an 

unrealistic assessment of reality. People with a negative attributional style have 

a more pessimistic outlook on life, but may have a more realistic assessment of 

life events (Seligman, 1990). If a positive attributional style predicts academic 

success for students with disabilities [i.e. attributes including: external (the 

instructor did not provide the proper academic accommodations for me to be 

successful), unstable (I failed the test because the format of the test did not 

match my learning style), specific (my disability effects my ability to do Math but 

not English)] then students with a negative attributional style can be identified 

and an academic therapy with an emphasis on both cognitive (changing 

fatalistic thinking to positive) and behavioral (academic advising to schedule 

classes for success) retraining to change a student's attributional style. If a 
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negative attributions style predicts academic success, then the student may 

need to be aware of the functional limits of the disability and take personal 

responsibilities for outcomes, (i.e., internal ("I am responsible"), stable ("I have a 

disability and it will always be present"), and global ("this disability affects all 

aspects of my life"). 

The present study examined the effect of attributional style on academic 

performance for students with LD and ADHD in a postsecondary setting. This 

study predicted that students with disabilities who demonstrate negative 

attributions for aversive events will perform at a lower level then students with 

disabilities who have a positive attributional style. Students with LD and ADHD 

have disabilities that directly impact the educational process. A large 

percentage of these students experience failure and frustration when attempting 

to reach educational goals. Coping skills acquired in primary and secondary 

school may be unsatisfactory for the complexity of the college level material. 

Inadequate compensatory skills guarantee the student will experience 

academic set backs in the college setting. How a student responds to the 

negative event may predict the degree of academic success and failure a 

student experiences. 

METHODS 

Participant? 

The participant sample was selected from a population of 230 

undergraduate students with various learning disabilities and Attention Deficit 

Hyperactivity Disorder registered with Services for Students with Disabilities 

(SSD) at the University of Texas, Austin. The students meet the statutory 

definition of having a disability under Section 504 of the Rehabilitation Act and 



28 

the Americans with Disability Act. All participants have presented SSD with 

documentation by a licensed professional describing the nature of the disability 

and verified by designated university personnel. All subjects are currently 

enrolled in classes. A minimum of 30 students with learning disabilities and/or 

Attention Deficit Hyperactivity Disorder were recruited. 

Materials 

Academic Attributional Stvle Questionnaire . The Academic Attributional 

Style Questionnaire (AASQ) was used to measure attributional style (Peterson 

& Barrett, 1987). The AASQ is a 12 item questionnaire describing twelve 

negative school events and is patterned after the Attributional Style 

Questionnaire (ASQ) (Peterson, Semmel, von Baeyer, Abramson, Metalsky, & 

Setigman, 1982). The participant is asked to state a single cause for each 

event and then asked to rate each cause on each of the three orthogonal 

dimensions (internal-external, stable-unstable, global-specific) on a seven point 

scale. The causes that are external, unstable, and specific receive low ratings 

("towards 1"), while causes relating to internal, stable, and global receive high 

ratings ("toward 7"). Scores for each dimension will be averaged across the 12 

situations as well as across the three dimensions. This will yield a combined 

compost score ranging from 1.0 to 7.0. Peterson and Barrett considered the 

reliability and validity information for the original ASQ as applicable to the 

AASQ. 

The ASQ has shown moderate test-retest reliability for the composite 

positive score and the composite negative score, .70 and .64 respectively. The 

test-retest correlation coefficients for positive events were as follows: Intemality 

= .58; Stability = .65; and Globality = .59. For negative events the correlation 
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coefficients were: IntemaUty = .64; Stability = .69; and Globality = .57. 

Cronbach's <1951) coefficient alpha was used to assess internal reliability for 

composite positive and composite negative scores as well as for each 

individual dimension. The correlation coefficients were .75 and .72 respectively 

(Peterson, et. al, 1982). The mean coefficient for the individual dimensions was 

.54. Peterson and Barrett (1987) reported satisfactory internal consistency of 

.84 for the AASQ and a mean score of 4.31. 

Coping with Academic Failures. This questionnaire is used to gauge a 

students behavior in response to academic failures. Subjects are asked to 

imagine themselves in each of the 12 situations used in the AASQ. The 

subjects are then asked to indicate their one major reaction in each case by 

choosing one of these possible ways of coping (Aldwin, Folkman, Schaefer, & 

Lazarus, 1980): a) seek help from a professor or TA, b) seek help from a friend 

classmate, or tutor, c) seek help from an academic advisor, d) not seek help but 

work more, e) not seek help but work less, f) feel angry, g) feel depressed, or h) 

put it out of my mind. Reactions A through D reflect an active problem solving 

response to failure and reactions E through H reflect a passive or fatalistic 

response. If the subjects choose an active response they receive a score of 2. 

1f they choose a passive response, they receive a score of 1. Scores are 

summed over the twelve events and range from 12-24. with low scores 

reflecting a helpless response to failure and high scores reflecting a mastery 

response (Peterson & Barrett, 1987). 

Procedures 

Subjects were asked to complete a combined Academic Attributional 

Style Questionnaire and the Coping with Academic Failures questionnaire (see 
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Appendix A). Participants were given an unlimited but reasonable amount of 

time to complete the questions. All students who were registered with SSD who 

reported having LD or ADHD were recruited for the study. Thirty seven students 

responded and participated in the survey. Six surveys were not used due to 

inadequate information or no record of academic performance could be 

obtained. A total of 31 subjects completed the survey and had a current record 

of academic performance. Twenty subjects had a primary LD classification and 

11 subjects had a primary ADHD classification. Twenty of the respondents 

were males and 11 were females. The average age was 24.1 with a range from 

20 to 43. 

RESULTS 

The test of the research hypothesis concerning the correlation between 

attributional style and grade point average (GPA) produced significant results. 

Students who offered internal, stable, and global explanations for negative 

events performed poorly in college courses relative to students who invoked 

external, unstable, and specific causes. Means, internal validity, and standard 

deviations of the measures are presented in Table 1 (Appendix E). 

A comparison of means and standard deviations showed that females and 

students with ADHD tended to have a more negative attributional style and 

lower GPA scores than males and students with LD, but no statistically 

significant differences were found. Cronbach's (1951) coefficient alpha was 

used to assess internal reliability for individual scales and a composite or 

combined attributional style score. The alpha coefficients are .36 for the 

personal dimension, .82 for the pervasive dimension, .89 for the global 
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dimension, and .66 for the combined attributionai style scores. Thus, except for 

the personal scale, internal consistency was good. 

The correlation between the combined attributionai style score and GPA 

was -.48 (1 = 2.97, £ < .01), for personal attributionai style score and GPA was 

-.35 (! = 2.01, j> < .05), for pervasive attributionai style score and GPA was -.43 

(1« 2.54, p < .01), and for global attributionai style score and GPA was -.34 (L= 

1.96, J2 < .05). The combined attributionai style scores negatively correlated 

with the coping with academic failure measure -.22 (I = 1.70, £ < .05). Coping 

with academic failure (CAF) did not correlate with the individual measures of 

personal, pervasive, or global attributionai style. 

Table 3 (Appendix E) presents information on individual AASQ questions, 

response means and active/passive response totals are listed. Examination of 

actual causal attributions made by subjects suggests that the students who did 

poorly were apt to blame aspects of their character for academic 

disappointments and failures, whereas students who did well tended to 

implicate circumscribed factors outside themselves (Peterson, Schwartz, & 

Seligman, 1981). Table 4 (Appendix E) presents representative attributions by 

students for the negative event "you cannot understand the points a lecturer 

makes. 

DISCUSSION 

Students with LD and ADHD examined in this study, who demonstrate a 

negative attributionai style for aversive events performed at a lower level 

academically then students with a more positive attributionai style. The 

attribution a students makes to failure significantly correlated with grade point 

average. The overall means for this sample compared to with Peterson, et. al. 
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were greater personal (4.85,4.59), pervasive (5.02,4.09), and global (4.42, 

3.72) respectively. The overall increase in mean scores may indicate a larger 

or more significant role teamed helplessness plays in the lives of students with 

LD and ADHD. The lowest mean score and greatest variability was found in the 

dimension of globally. The nature of the disability, having its greatest affect in 

the academic setting, may not readily globalize to the rest of the student's life. 

The sample population had a slightly higher grade point average than the total 

population of students recieving services for LD and ADHD at the University of 

Texas, 2.68 to 2.59 respectively. 

As predicted significant correlations were found between grade point 

average and the four dimension of attributional style studied. Surprising no 

significant relationships between measures of behavioral persistence, as 

measured by the CAF questionnaire, were found for the dimensions of 

personal, pervasive, or global. The combined attributional style dimension 

significantly correlated with this behavioral persistence measure. Restriction of 

range or sample size may be responsible for this phenomena; and/or since the 

sample means scores (for the four dimension of attributional style) were all in 

the negative attributional style range, students would be predicted to have 

similar levels of behavioral persistence. 

Peterson, Maier, and Seiigman, (1993) described the criteria for effective 

application of learned helplessness theory. The research must include 

exposure to uncontrollable aversive events, quantifiable decrements in 

behavioral persistence (passivity), and cognitive process mediated by the 

environmental experience. Learned helplessness can be described as the 

result of exposure to uncontrollable events resulting in a decrease in behavioral 
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persistence and a negative attributions style where causal explanations for 

negative events are attributed to internal, stable, and global factors. 

Peterson, Maier, & Seligman's (1993) criteria include: 

1) Exposure to uncontrollable events - Learned helplessness 

follows exposure to uncontrollable negative events. The 

person must perceive the negative events as 

uncontrollable. Only if the person perceived the events as 

uncontrollable does learned helplessness follow. 

2) Passivity - Learned helplessness is present when a group 

or person displays inappropriate passivity, failing through 

lack of mental or behavioral action, to meet the demands of 

a situation in which effective coping responses are 

possible. People may express passive behaviors for a variety 

of reasons (i.e., reward for passivity and/or punishment for activity), 

but learned helplessness is reserved for passivity in situations 

in which activity brings desired results. 

3) Negative cognitive process - Learned helplessness is 

mediated by particular cognitions acquired during the 

exposure to uncontrollable events and inappropriately 

generalized to new situations. If someone's self-defeating 

actions are to be described as learned helplessness, then 

her or his passivity would be mediated by his/her beliefs. 

The present study appears to meet the three basic requirements for an 

effective learned helplessness experiment. All students involved have an 

uncontrollable obstacle (LD and/or ADHD) which disrupts the academic 
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process. The precarious nature of the disability places the student in an 

environment where success and failure can be beyond the control of the 

student. The second criteria is satisfied by academic achievement positively 

correlating with CAF. Students who actively sought remediation for negative 

events achieved higher than students who responded passively. The third 

criteria is meet by the negative correlation between academic success and 

measures of attributional style. Students who attributed negative events to 

internal, stable, and global measures experienced less academic success than 

student who's attributions were more external, unstable, and specific. The 

results of this study provide evidence that students with LD and ADHD who 

make internal, stable, and global attributions for negative events will experience 

learned helplessness. These helpless students will respond passively to future 

aversive events and experience diminished academic success. 

Next to depression, the best known application of learned helplessness is 

to academic performance. School can represent a situation which produces 

right and wrong answers and where a person's effort affects performance. 

School is a close approximation to the laboratory setting because results are 

quantifiable. Dweck (1975) was the first to apply helplessness ideas to 

academic achievement. Dweck surveyed children designated as "helpless1' 

versus "mastery-oriented" through responses to a questionnaire asking the 

children the reasons for academic success and failure. Cognitive interventions 

such as, attributional retraining in which students who attribute failure to lack of 

ability (internal - stable cause) are taught to attribute it instead to lack of effort 

(internal - unstable cause). The attributional retraining was paired with an 

intermittent schedule of success and failure. This combined attributional 
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retraining was successful in improving the children's reactions to failure 

(Dweck, 1975; Brusstein, 1978; Cecil & Medway, 1986; Sowa & Burke;, 1983; 

Wilson & Linville, 1982,1985). 

Kennedy, Dietz, and Benson, (1985) revisited the Dweck study and 

expanded the previous experiment. This study separated the effects of the 

intermittent schedule (partial reinforcement) from the cognitive portion of the 

attributional retraining. This study found that the reinforcement schedule and 

not tiie cognitive attributional retraining was responsible for alleviation of the 

helplessness. The results indicated that a schedule of success/failure that is 

rich in successes and lean in failures is an effective treatment for helplessness. 

The study measured the behavioral persistence associated with special 

education students identified as being helpless exposed to three intermittent 

reinforcement schedules. Students who received 100 percent success 

(continuous reinforcement) and students exposed to 46 percent success 

(partial reinforcement) did not improve. The students who experienced 76 

percent success were markedly improved. The 76 percent success/failure rate 

improved behavioral persistence in the face of failure and changed the 

attribution for failure from lack of ability (stable factor), to lack of effort, (unstable 

factor). 

Subjects receiving only cognitive attributional retraining and not the 

environmental adjustment did not improve. Cognitive attributional retraining 

alone was not effective in the alleviation of helplessness induced behaviors. 

Other studies with non-helpless college students showed that 50 percent 

reinforcement schedules were found to be more effective than 75 percent 
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reinforcement in as an immunization treatment against the development of 

helplessness (Kennedy, Crawford, Waid, & Rahaim, 1980). 

This present research and previous studies confirm that learned 

helplessness plays a substantial role in the academic functioning of students. 

Students with LD and/or ADHD in a college setting are at risk for experiencing 

repeated failures. How a student responds to these failures will determine the 

amount of academic success the student will experience. Attributional 

retraining techniques can be used to, 1) change a helpless student's fatalistic 

negative attributional style to a more positive attributional mind set, and 2) 

immunize students against the effects of future learned helplessness 

experiences. To reduce the effects of learned helplessness, colleges and 

university disability service offices can work to identify students who are 

displaying symptoms of helplessness and employ strategies to remediate the 

symptoms. 

Helpless students can be identified through Attributional Style 

Questionnaires (ASQ). These questionnaires can be customized to fit the 

individual academic situation by the adjustment the questions within the ASQ 

format. Student's academic progress should be monitored to identify students 

who are at risk of failing. Poor academic performance may be an indication of 

helplessness. Students should also be monitored for behavioral persistence, 

are they using the campus resources available to them to supplement the 

educational process. If students are not making active efforts in the face of 

failure they may be exhibiting signs of helplessness. 

Environmental changes are at the center of any attributional retraining. 

Through academic counseling students' schedules can be arranged to create 



37 

an environment rich in successes and lean in failures. The academic advising 

must take in to consideration the nature of the specific educational disability so 

the student is not overwhelmed with an intensive schedule which emphasizes 

skills in direct conflict with the disability. For example, if a student with a 

Mathematics Disorder (DSM IV 315.1) has a semester schedule including 

Calculus, Chemistry, Physics, and English this schedule would create a 

potential environment rich in failure and lean in success. If this same student 

was advised to take only one mathematical based course a semester the 

educational environment would more likely be rich in success and lean failure. 

The environmental adjustment would hopefully be sufficient to promote 

behavioral persistence and change negative attributional thinking to positive. 

Once a student experiences control over her or his environment (i.e., 

experiencing a correlation between effort and performance) the academic 

counselor can confront the fatalistic thinking and promote "self talk" that reflects 

attribution of internal, stable and global causes to positive experiences and 

external, unstable, and specific causes to aversive events. 



APPENDIX A 

QUESTIONNAIRE 
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Attributional Style Questionnaire 

Please try to vividly imagine yourself in the situations that follow. If such a 
situation happened to you, what would you feel would have caused it? While 
events may have many causes, we want you to pick only one - the major cause 
if this event happened to you. Please write this cause in the blank provided 
after each event. Next we want you to answer some questions about the cause 
and a final question about the situation. 

To summarize we want you to: 

1) Read each situation and vividly imagine it happening to you. 

2) Decide what you feel would be the major cause of the situation if it 
happened to you. 

3) Write one cause in the blank provided. 

4) Answer three questions about the cause. 

5) Answer one question about the situation. 

6) Go on to the next situation. 
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!• You cannot get all the reading done that your instructor assigns. 
1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? 
(circle one number) 

Totally due to Totally 
other people due 
or circumstances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always be 
be present 1 2 3 4 5 6 7 present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? 

(circle one number) 

Influences just Influences 
tbis particular all situations in 
situation 1 2 3 4 5 6 7 m y life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind. 

2* You fail a final exam. 

1) Write down the one major cause 
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2) Is the cause of this situation due to you or to 
something about other people or circumstances? 

(circle one number) 

Totally da* to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to a* 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations in 
situation 1 2 3 4 5 6 7 m y life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 

3. You show up for a class and find to your surprise that there is 
quiz. 
1) Write down the one major cause 

2) Is the cause of this situation due to you or something 
about other people or circumstances? 
(circle one number) -

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 tone 
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3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations in 
situation 1 2 3 4 5 6 7 ay life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind. 

4. You are on academic probation. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to 
something about other people or circumstances? 

(circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to m 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 
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4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations in 
situation 1 2 3 4 5 6 7 a ? life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 

5. You do not have high enough grades to switch to your desired major. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to 
something about other people or circumstances? (circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to ate 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations in 
situation 1 2 3 4 5 6 7 my life 
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5) Response: 
On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of ray mind 

€• You cannot solve a single problem in a set of 20 assigned as 
homework. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to 
something about other people or circumstances? {circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
tbis particular situations in 
situation 1 2 3 4 5 6 7 m y life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 
(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind. 
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7. You are dismissed from the university because your grades are 
too low. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? (circle one number) 

Totally due to 
otber people Totally due 
or circuastances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations in 
situation 1 2 3 4 5 6 7 ay life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind. 

8. You cannot get started writing a paper. 

1) Write down the one major cause 
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2) Is the cause of this situation due to you or to 
something about other people or circumstances? 
(circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations 
situation 1 2 3 4 5 6 7 in ay life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of ray mind 

9. You cannot find a book in the library. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? (circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to me 
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3) In the future will this cause again be present? 
(circle one number) 

Will n m r again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations 
situation 1 2 3 4 5 6 7 in my life 

5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 

10. The required textbook for a course is unavailable in the 
school bookstore. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? (circle one number) 

Totally due to 
other people Totally due 
or circumstances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations 
situation 1 2 3 4 5 6 7 in my life 
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5) Response: 

On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 

11• You get a D in a course required for your major, 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? (circle one number) 

totally dm# to 
other people Totally due 
or circumstance* 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

frill never again Will always 
be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations 
situation 1 2 3 4 5 6 7 in my life 

5) Response: 
On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 
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12. You cannot understand the points a lecturer makes. 

1) Write down the one major cause 

2) Is the cause of this situation due to you or to something 
about other people or circumstances? (circle one number) 

Totally to 
otber people Totally due 
or circumstances 1 2 3 4 5 6 7 to me 

3) In the future will this cause again be present? 
(circle one number) 

Will never Will always 
again be present 1 2 3 4 5 6 7 be present 

4) Does the cause just influence this situation or does it 
influence other areas of your life? (circle one number) 

Influences just Influences all 
this particular situations 
situation 1 2 3 4 5 6 7 in my life 

5) Response: 
On the space above, write the letter of the following reactions that you 
would most likely make in this situation: 

(a) seek help from a professor or TA 
(b) seek help from a friend, classmate, or tutor 
(c) seek help from an academic adviser 
(d) not seek help but work more 
(e) not seek help but work less 
(f) feel angry 
(g) feel depressed 
(h) put it out of my mind 
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University of North Texas 
Department of Psychology 
P.O. Box 13587 
Denton, Tx 76203 

You are invited to participate in a study of the way that students with 
disabilities view the occurrence of negative events and how this affects their 
academic performance. Participation will involve responding to various 
questions over the course of approximately 30 minutes. 

Data compiled for the purpose of this experiment will be kept in strict 
confidence at all times. Only the investigator, and the supervising professor will 
have access to the information. Following the collection of data your individual 
identity will be removed from all data forms. In the same manner information 
regarding your participation will be kept confidential. 

Possible risk factor from your participation are no greater than normal 
daily activity. The investigator in this study is Matt Tominey. The supervising 
professor is Kevin Kennelly, Ph.D. If you have any questions that have not been 
answered in person you may contact Matt Tominey at (512) 471-6259 or Dr. 
Kennelly at (817) 565-2671. 

Your signature below indicates that you have decided to participate in 
this study and that you have read and understood the information in this 
consent from. Your decision whether or not to participate in this study will not 
prejudice your present or future association with this university. If you decide to 
participate, you are free to withdraw consent and discontinue participation at 
any time without prejudice. A copy of this consent form will be provided for you. 
Thank you. 

Participant: Date: 
Investigator Date: 
Witness: Date: 
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University of North Texas 
College of Arts and Sciences 
Department of Psychology 
P.O. Box 13587 
Denton, Tx 76203 

I, , (SS# 
give permission for my academic records (grade point average, hours 
completed, and demographic information) to be accessed from the Registrar's 
office at the University of Texas by Matt Tominey for the purpose of this 
psychological study. 

This information, as with all data collected for this experiment, will remain strictly 
confidential and will be used solely for the present research study entitled 
"Attributional Style as a predictor of academic success for student with learning 
disabilities and attention deficit disorder in postsecondary education." 

Participant: Date: 
Investigator: Date: 
Witness: Date: 
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Debriefing Statement 

The research in which you participated will help clarify the components 
responsible for academic success for persons with disabilities. The measures 
used are only valid in the context of this research and should not be 
generalized to other aspects of functioning. Results and copulation of data will 
be available to research participants (upon request), but individual scores will 
not be released to avoid misinterpretation from out of context analysis. 

Variables measured include attributional style and academic coping 
strategies that will be correlated to grade point average. Correctional effects 
will help predict components necessary for success in an academic setting. 
This research may lead to the identification and correction of deficits necessary 
for academic success for people with disabilities. 

Thank you for your participation. 
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Table 1 

Statistics 
Means 

Total 
Sample Males Females LD ADHD 

in=21) (D=2Q) tell) (n=2Q) ( M l ) 

Personal 4.85 (.36)* 4.86 4.92 4.68 5.23 
Pervasive 5.02 (.82)* 4.91 5.27 4.91 5.26 
Global 4.42 (.89)* 4.18 4.83 4.13 5.06 
Combined 

4.42 (.89)* 

Attribution 4.77 (.66)* 4.65 5.01 4.57 5.18 

GPA 2.68 2.74 2.56 2.78 2.47 

CAF 21.2 21.1 21.1 21.5 20.6 
* reliability measured by Cronbach's (1951) coefficient alpha 

Standard Deviation of AASQ Scores 

Personal .77 .79 .73 .80 .57 

Pervasive .89 .90 .81 .97 .66 

Global 1.13 1.20 .88 1.14 .80 

Combined 
Attribution .72 .75 .60 .75 .44 

GPA .44 .44 .40 .41 .46 

CAF 2.09 2.47 1.44 2.06 2.19 
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Table 2 

Correlation with Attributions! Style 

Pearson's Product Moment Correlation - r 

GPA 
Total 

Sample Males Females LD ADHD 
(N=31> (n=20) (ru=11) (n=20) (n=11) 

Personal -.35* -.31 -.44 -.23 -.38 

Pervasive -.43** -.28 -.66* -.42* -.12 

Global -.34* -.35 +.06 -.36 -.17 

Combined 
Attribution -.41' -.48** 

Correlation with Coping with Academic Failure 

-.50 -.45* +.42 

Personal -.04 +.05 -.33 -.23 -.38 

Pervasive -.08 -.03 -.31 +.01 -.12 

Global -.17 -.21 -.13 -.03 -.17 

Combined 
Attribution -.22* -.23 -.37 -.11 -.36 

GPA +.30* +.27 +.44 +.15 +.42 

*pc.05. **p<.01. 
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Coping with Academic Failure 
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Question Attribution Response 

Personal PeiYasive Global Total Active Passive 

1. Trouble getting all reading done 5.68 5.81 5.29 5.59 26 5 

2. Fail a final exam 5.52 5.13 5.06 5.24 22 9 

3. Surprised by pop quiz 4.83 4.70 4.23 4.59 15 15 

4. Academic probation 5.38 4.55 5.41 5.11 25 3 

5. Grades to low to switch major 4.97 5.14 5.28 5.30 25 4 

6. Unable to solve homework 5.33 4.90 4.07 4.77 26 5 

7. Academic dismissal 5.60 4.93 4.83 5.13 20 9 

8. Difficulty starting a paper 5.10 5.13 4.52 4.91 23 8 

9. Unable to find book in library 3.97 4.52 3.00 3.83 23 7 

10. Unable to purchase a textbook 2.33 5.10 2.80 3.41 18 11 

11. Received a "D" in major course 5.48 5.00 4.65 5.04 27 4 

12. Unable to understand a lecture 4.45 5.32 4.10 4.62 29 2 

Means 4.86 5.02 4.43 4.77 23.25 6.83 

Percentage Active/Passive responses 77.29% 22.71% 
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Table 4 

Representative Causal Attribution for the Event "You Cannot Understand the 

Points a Lecturer Makes," 

j&i [iiiwimi Intemaiity Stability Qlobalfty 

The lecture was confusing. 1 1 1 

The instructor is an idiot 1 1 1 

The instructor went too test 2 6 1 

He (she) was being unclear 3 4 2 

Uncomprehendable lecture 3 4 2 

The lecturer had a difficult speaking style 1 7 1 

1 was tired 6 4 1 

The lecturer is too abstract 3 4 2 

Too many unnecessary details 2 6 4 

The lecturer was unclear 4 4 4 

The lecture was difficult 3 5 4 

Lecture was over my head 4 5 5 

1 haven't been attending class enough 7 5 4 

1 was not paying attention 6 7 7 

1 did not read the book 7 7 7 

ADD and Dyslexia 7 7 7 

Ratings made on 7-polnt scales in the directions of increasing intemaiity, stability, and globality. 
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