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A number of authors have suggested recently that the

behavioral characteristics and self-perceptions of learning

disabled and emotionally disturbed children are so similar

as to negate the fruitfulness of trying to differentiate

between these two groups. These characteristics are quite

similar for the two special education groups when they have

been compared independently of each other to regular educa-

tion students. In order to provide support for these prior

studies, the self-concepts and locus of control of 36 learning

disabled, emotionally disturbed, and regular education stu-

dents were compared. A significant difference was found

between the LD and RE students in terms of self-concept only.

No significant differences were noted between the ED and RE

students. These results are discussed in relation to the

somewhat conflicting results of prior studies with implica-

tions for future research.
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THE EFFECTS OF SCHOOL PERFORMANCE ON THE SELF-CONCEPT AND

LOCUS OF CONTROL OF LEARNING DISABLED AND EMOTIONALLY

DISTURBED ELEMENTARY STUDENTS

The term "exceptional child" is used in the realm of

education to identify any child who deviates from the norm

to such a degree that special education is required in order

to fulfill his potential (Hallahan & Kauffman, 1978; Kirk,

1972).. The vague label given to a large, heterogeneous group

of children with divergent disabilities and needs includes

the following handicapping conditions: visual, aural and

oral defects, physical disabilities, mental retardation,

learning disabilities, and emotional disturbances. On a

continuum of "external visibility handicaps," one would

place visual, aural, oral, and physical disabilities at one

end as the most visible and learning disabilities and

emotional disturbance at the least visible end since the

latter have no external visible features. Mental retar-

dation, although not necessarily high in visibility, is

readily identified through the use of standardized tests

and the subject of extensive research since Binet first

developed his intelligence scale in 1904 (Matarazzo, 1972).

Although the number of studies dealing with the categories

of learning disability and emotional disturbances has

increased in recent years, they are still characterized by
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a great deal of confusion and conflicting data and remain

poorly understood as categories of handicap (Cruickshank &

Paul, 1980). The tend to serve as last resort categories

for students who fail to fit in the "more traditional cate-

gories of handicapped children" (Kirk, p. 42). The behavioral

characteristics and self-perceptions of learning disabled and

emotionally disturbed children appear to be quite similiar

(Barr & McDowell, 1972; Hallahan, 1975) prompting some authors

to question the validity of differentiating between the two

(Hallahan & Kauffman, 1976, 1978; McCarthy & Paraskevopoulous,

1969). The areas of self-perception most commonly studied are

self-concept and locus of control. Although no direct compar-

ison is reported, the self-concept and locus of control per-

ceptions of learning disabled and emotionally disturbed

children are reported as similar (Kirk).

Beane and Lipka (1980) defined self-concept as the percep-

tion one has of oneself in terms of personal attributes and

personal social roles. Others (Shavelson, Hubner & Stanton,

1976) have provided a more extensive description of self-concept

as 1) organized, 2) multifaceted, 3) hierarchical, 4) stable,

5) developmental, 6) evaluative, and 7) differentiable.

Shavelson, Hubner, and Stanton indicated thata general level

of self-concept may be differentiated into academic and non-

academic areas. A variety of factors have been found to

affect an individual's self-concept. Two of these include

the experience of failure (Gibby & Gibby, 1976) and theeffects
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of academic placement (Boersma, Chapman, & Battle, 1979;

Strang, Smith, & Rogers, 1978; Yauman, 1980). The literature

suggests that the experience of failure and special education

placement is quite common with LD and ED children and certainly

has an effect on the student's self-concept.

Rotter (1966) hypothesized that an individual's belief

in whether or not he has an effective control over the process

of reinforcement will affect his task persistence. If the

individual believes that he does have an effective control,

then he is defined as exhibiting an internal locus of control.

The opposite belief, the belief that an individual has no

effective control, is defined as an external locus of control

orientation (Rotter, Scott, & Moore, 1980). Internals are

described as being more alert, more persistent in the face of

failure, more likely to attempt to improve environmental

conditions, and place more value on personal abilities.

The definition for learning disabilities is quite dif-

ferent from that for emotional disturbance, although the

characteristics for the two groups are reported as similar.

A description of the two groups will provide a comparison

between learning disabilities and emotional disturbance.

Learning Disability

The term "learning disabilities" (LD) refers to a hetero-

geneous group of children who have been previously classified

as organic brain damage, minimal brain injury, hyperkinetic

syndrome, dyslexia, and countless other terms (Cruickshank &
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Paul, 1980). "Learning disabilities" was first proposed as a

label for this group in 1963 (Kirk) and subsequently adopted

as the defining classification in 1975 by the 94th Congress

of the United States (USC20.1401.4). Despite this adoption,

Cruickshank and Paul state that the literature is still replete

with the "personal terminology of authors recently arrived on

the scene" (p. 502). The definition supplied by Congress as

found in Public Law 94-142 is:

The term "children with specific learning disabilities"

means those children who have a disorder in one or more

of the basic psychological processes involved in under-

standing or in using language, spoken or written which

disorder may manifest itself in imperfect ability to

listen, think, speak, read, write, spell or do mathe-

matical calculations. Such disorders include such

conditions as perceptual handicaps, brain injury, minimal

brain dysfunction, dyslexia, and developmental aphasia.

Such term does not include children who have learning

problems which are primarily the result of visual,

hearing, or motor handicaps, of mental retardation, of

emotional disturbance, or environmental, cultural, or

economic disadvantage (USC 20.1401.4).

More recently the Department of Special Education of the Texas

Education Agency (1979) has adopted a similar definition. It

is

"Learning disabled students" are students who demonstrate

a significant discrepancy between academic achievement
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and intellectual abilities in one or more of the areas

of oral expression, listening comprehension, written

expression, basic reading skills, reading comprehension,

mathematics calculation, mathematics reasoning, or

spelling; for whom it is determined that the discrepancy

is not primarily the result of visual handicap, hearing

impairment, mental retardation, emotional disturbance,

or environmental, cultural, or economic disadvantage;

and for whom the inherent disability exists to a degree

such that they cannot be adequately served in the regular

classes of the public schools without the provision of

special services (TEA, 1979, p. 4).

"Significant discrepancy" is later defined in the same publi-

cation as the state in which measured intelligence is above

the mentally retarded range but the individual's educational

functioning is either more than one standard deviation below

the mean of the district or more than one standard deviation

below the individual's measured intelligence. Throughout the

rest of this study, the definition of learning disability will

be in accordance with the United States Code of Laws and the

Texas Education Agency's guidelines for special education. In

neither of these definitions is there any mention of the

etiology of learning disability. The reason for the lack of

specificity of etiology is that in the vast majority of cases,

no specific causes are identifiable (Hallahan & Kauffman, 1976).

Several etiological factors have been proposed, such as
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environment, brain injury, and genetic anomaly; however,

substantive proof is not yet available. The number of chil-

dren exhibiting a learning disability is also not clear.

Hallahan and Kauffman cite studies which report estimates of

the prevalance of the disorder ranging from one to 15% of

the student population. Although the reported prevalence

varies greatly, it is clear that the learning disabled form

an extensive group of special education students.

Academic Failure. Although learning disabled children

come from a varied socioeconomic background and may have

quite different academic difficulties, there appears to be

some common characteristics among these children. These

commonalities are not based on etiology or specific academic

dysfunction; rather the common characteristics found among

the learning disabled are based on their experiences of

failure in school (Cruickshank & Paul, 1980; Ross, 1976).,

which have a major effect on the development of their con-

cepts of beliefs about who they are and what they are capable

of doing. The learning disabled child is dominated by the

experience in school that he is not capable of doing what

other children are doing with apparent ease CValett, 1969;

Ziegler, 1981).

The extensive amount of failure that an LD child experi-

ences has been related to various behavioral and emotional

patterns common among the learning disabled (Rappaport, 1964;

Ross, 1976; Valett, 1969; Ziegler, 1981). These patterns
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include motivational problems such as low frustration toler-

ance or flight from a challenging situation (Rappapor.t;

Valett) and anxious reaction such as pervasive pessimism

bordering on depression (Rappaport). Ziegler (1981)

describes three stages which the learning disabled child

experiences in response to discrepancies between his abilities

and the learning situation requirements, regardless of eti-

ology. These stages are

a) the initial reaction, either intrapunitive (e.g.,

withdrawal) or extrapunitive (e.g., hyperactive beha-

viors); b) disengagement from the learning task (e.g.,

"I don't care"); c) defensiveness, denial and negati-

vism coupled with a reaction against the school and

society (e.g., breaking and entering). (p. 392)

Although some of these behavioral problems are common among

other groups of special education students such as the

emotionally disturbed and the educable mentally retarded

(Hallahan & Kauffman, 1976) they are particularly important

to the prognosis of the learning disabled. The LD child is

described as engaging in a self defeating cycle in which

"his aberrent behavior (a result of failure experiences) is

problematic in school and at home" resulting in "rejecting

or otherwise punitive responses from peers, teachers, and

family" (Cruickshank & Paul, 1980, p. 517). This cycle of

failure and maladaptive behaviors is of particular concern

with the learning disabled because the probem behaviors tend
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to separate the LD child from "the nurturing environments

available to others" (Cruickshank & Paul, p. 518).

Peer relationships, an important source of support for

most children, appear to be quite limited for the LD child.

The peers of the learning disabled child have been found to

describe the child as scared, unhappy, and undesirable as a

playmate (Bryan, 1974; Jacobs & Pierce, 1968). The behavioral

and emotional problems of the learning disabled child are

quite similar to those of the emotionally disturbed and/or

depressed child (Hallahan & Kauffman, 1976); however, with the

LD child the emotional problems appear to be the result of

academic difficulties rather than the cause of them. Treat-

ment in the school setting for the LD child usually focuses

on the specific achievement deficit with an occasional

attempt to control some extreme behaviors (Kauffman&Hallahan,

1979). Seldom is there an attempt to deal with the LD child's

cognitive processes of self-perceptions.

Self-Concept. In general, learning disabled children

tend to have a lower self-concept than regular education stu-

dents (Boersma, Chapman & Maguire, 1979; Boersma, Chapman, &

Battle, 1979; Butkowsky & Willows, 1980; Rosenthal, 1973;

Yauman, 1980) as measured by a variety of self-concept

batteries, including the Piers-Harris Children's Self-Concept

Scale and the Student's Perception of the Ability Scale (SPAS)

(Boersma, Chapman & Battle; Yauman). When comparing them-

selves to others, learning disabled children feel that they
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are not as intelligent as regular education pupils (Griffiths,

1975); and in fact have lower self-concept scores (Strang,

Smith & Rogers, 1978). However, when comparing themselves

to other special education pupils, learning disabled chil-

dren's self-concept scores are higher (Strang, Smith & Rogers),

possibly indicating a belief that, in comparison to other

special education students, these students felt more capable

of success.

Learning disabled children have also been found to have

greater discrepancies between real and ideal self-images

(Larsen, Parker & Jorjorian, 1973) and lower levels of self-

esteem (Battle, 1979; Bingham, 1980) than do regular education

students. These lower levels of self-concept have been linked

to lower levels of achievement (Black, 1974; Brookover, &

Thomas, 1964; Butkowsky & Willows, 1980). Those studies con-

trolling for intelligence (Black; Brookover & Thomas) suggest

that self-concept is linked with actual achievement rather

than actual ability.

Bandura's (1977a, 1977b) motivational concepts explain

the relationship of self-concept to actual achievement. He

theorized that the degree to which an individual believes in

one's capabilities to successfully execute the behaviors

required in order to produce a desired outcome has a signifi-

cant effect on the individual's persistence in the face of

failure. If an individual has a low degree of belief in his

own abilities, low self-concept, then he is more likely to
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give up in the face of failure, further strengthening his

belief in his own inadequacy. Various studies have supported

the hypothesis in relation to learning disabled. Butkowsky

and Willows (1980) found that poor readers who had lower

initial expectations of success were more likely to have a

lower level of persistence in the face of failure than

average readers.

The research on the relationship between self-concept

and learning disability supports Cruickshank and Paul's (1980)

contention that the learning disabled child is caught in a

self-defeating cycle. As a result of repeated experiences of

failure, the LD child begins to believe that he is less capable

of accomplishing tasks presented. Rather than attempt to over-

come the task, he is more likely to "give up" in the face of

failure. This results in reinforcing his belief that he will

not be able to succeed.

Locus of Control. In general, learning disabled children

tend to have a lower level of internal attributions than

regular education students. Fincham and Barling (1978), using

the Nowicki-Strickland (N-S) Locus of Control Scale (Nowicki &

Strickland, 1973), found that a heterogeneous groupof LD chil-

dren differed significantly from both gifted and normal children.

The LD children tended to have few internal locus of control

attributions in comparison to both of the other groups. Scott

and Moore (1980). report similar results using the Gruen,

Korte, Stephens Internal-External Control Scale. In the
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latter study, learning disabled children demonstrate a signi-

ficantly greater external orientation than normal education

students. Hallahan, Gajar, Cohen, and Tarver (1978) demon-

strate that this external locus of control orientation of

learning disabled children applies to both academic and

non-academic areas. Crandall, Katkovsky, and Crandall (1965),

in their validation study of the Intellectual Achievement

Responsibility Scale (IAR), were able to positively correlate

academic achievement as measured by standardized tests with

children's locus of control attributions. Fowler and Peterson

(1981) subsequently demonstrated the applicability of the IAR

to learning disabled children.

In summary, the learning disabled student is one whose

experiences in school are dominated by failure. Typically

these students are in the average range of intelligence and

should be capable of normal academic achievements yet they

are frustrated daily by their failures. As these experiences

of failure increases, the LD student's belief in his abilities

begin to decrease until he develops a self-concept which is

significantly lower than that of his regular education peers.

In addition, he begins to believe, whether valid or not, that

he has little or no effective control over the events that

happen in his life. In contrast, regular education students

tend to have a much stronger belief in their ability to

accomplish tasks and their ability to make an impact on their

environment.
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Emotional Disturbance

The term "emotionally disturbed" (ED) refers to a hetero-

geneous group of children who display maladaptive behaviors

ranging from disruptive incidents of "acting out" to non-

disruptive incidents of withdrawal (Knoblock, 1980). Like

learning disabilities, the definition of emotional disturbance

is subject to a great deal of confusion. Although Public Law

94-142 mandates that special services be provided for the

emotionally disturbed child, an accurate definition of what

constitutes emotional disturbance is not provided. The

Department of Special Education of the Texas Education Agency

(1979) has described the emotionally disturbed student as a

student whose emotional condition is psychologically or psy-

chiatrically determined to be such that "he cannot be adequ-

ately and safely educated in the regular classes of the public

schools without the provision of special services" (p. 4).

Recognizing that this definition provides limited clarifica-

tion to the definition of emotionally disturbed, the TEA

(1979) later provides specific guidelines for qualification

of a student as emotionally disturbed. The definition pro-

vided by the TEA is:

A student who is emotionally disturbed is one who has been

evaluated by a licensed and/or certified psychologist, a

psychiatrist, or an associate psychologist under the

supervision of a licensed and/or certified psychologist

who determines that the student exhibits one or more of
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the following characteristics over aperiod of time and

to a degree which adversely affects educational perfor-

mance:

i) an inability to learn which cannot be explained by

other defined handicapping conditions;

ii) an inability to build or maintain satisfactory

interpersonal relationships with peers and teachers;

iii) inappropriate types of behavior or feeling under

normal circumstances;

iv) a general pervasive mood of unhappiness under normal

circumstances; or

v) a tendency to develop physical symptoms or fears

associated with personal or school problems (TEA,

1979, p. 24-25).

Thoughout the rest of this study, the definition of emotional

disturbance used will be consistent with TEA guidelines. As

noted before in the definition of "learning disability," no

mention of etiology is included. The reason for this ommision

is that ED children come from divergent backgrounds, encom-

passing a variety of causative factors found in the individual

environments of each child (Knoblock, 1980).

Academic Failure. Emotionally disturbed children exhibit

a variety of maladaptive behaviors ranging in severity and, as

such, form a rather heterogeneous group. One common charac-

teristic of ED children is failure (Knoblock, 1980), inter-

personally as well as academically (Allie, 1979; Farnham-Diggory,
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1966; Jones, Gottfried & Owens, 1966; Weinstein, 1965). The

experience of failure is of such importance to the prognosis

of the ED child that Knoblock states that "this trend must be

reversed if such children are to change the negative ways in

which they see themselves" and, even more significantly, "if

others are to view them more positively" (p. 552). The signi-

ficance of failure is not that it causes the maladaptive

behaviors of the emotionally disturbed child, but that it

interfers with the subsequent change and improvement.

The behaviors of ED children usually focused on within

the school setting are the overt, acting-out behaviors which

tend to disrupt the class (Knoblock, 1980). These behaviors,

falling within the spectrum of conduct disorders, include

hyperactivity (Morse, Ardizzone, Macdonald & Pasick, 1980).,

hostile and contentious behavior (Quay, Morse, & Cutler,

1966)., and delinquency (Bloom, Shea & Eun, 1979). However,

Quay, Morse and Cutler, in a study of 442 emotionally dis-

turbed children, report that the category of conduct disorders

is just one of three dimensions of problem behaviors. In

addition to the more noticeable disruptive behaviors, ED

children also exhibit a great deal of withdrawal and lack of

responsiveness (Allie, 1979; Morse, Ardizzone, Macdonald &

Pasick). Although these behaviors occur quite frequently,

they are not always identified as problem behaviors because

they are not always perceived as disruptive. The three cate-

gories identifed by Quay, Morse, and Cutler are a) conduct
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problem--including aggressive, hostile and contentious beha-

vior; b) personality problem--including self-consciousness,

lack of self-confidence, fearfulness, and depression; and

c) immaturity--including preoccupation, lack of interest,

sluggishness, laziness, and passivity. Although schools

have tended to focus on conduct problems as the primary point

of intervention, teachers dealing with emotionally disturbed

children in special classes reported more concern of personality

problems (Morse, Cutler, & Fink, 1964). These teachers ranked

lack of self-confidence as the most frequent and severe pro-

blem encountered in the behavior of the ED child. Also iden-

tified as troublesome behaviors are the inability to concentrate,

feelings of inferiority, and poor self-control often seen in

these children. The Morse, Ardizzone, Macdonald, and Pasick

(1980) study points out the importance of examining the

emotionally disturbed child's perception of himself.

An important source for the development of a child's

self-perceptions is how his peers feel about him. For the

emotionally disturbed child, peer relationships appear to

provide another source of failure. Jones, Gottfried and

Owens (1966), conducting a survey of how others perceive the

handicapped, reported that children labeled ED were less likely

to be accepted by regular education students than most other

exceptional categories. Only the severely retarded are con-

sistently rated lower than the emotionally disturbed as

acceptable at the high school level.
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Self-Concept. Emotionally disturbed children tend to

have a lower self-concept than regular education students

(Bloom, Shea, & Eun, 1979; Calhoun & Elliot, 1976; Kirk, 1972;

Landon, Rosenfeld, Northcroft & Lewiston, 1980; Wolf, 1981) as

measured by both the Piers-Harris Scale and the Offer Self-

Image Questionnaire (Landon, Rosenfeld, Northcroft & Lewiston;

Offer, Ostrov & Howard, 1977). This is especially true for

ED children who exhibit primarily either personality problems

or behavioral conduct problems (Weinstein, 1974). In compar-

ison to other special education students, emotionally disturbed

children demonstrate a slightly higher self-concept (Wolf)

which is similar to research comparing learning disabled

children's self-concept to other special education students

(Strang, Smith & Rogers, 1978).

Locus of Control. Application of attribution theory to

the study of emotionally disturbed children has been quite

limited. The research tends to focus strictly on the locus

of control associated with the emotionally disturbed. Allie

(1979) studied 135 emotionally disturbed children with such

problems as school phobia and adjustment difficulties. He

found that the children tended to be low in internal locus

of control attributions (asmeasured by the N-S Locus of Control

Scale) both in interpersonal relations and in academic situ-

ations. Weinstein (1974) also found that ED children have a

low level of internal locus of control attributions, regardless

of whether they demonstrated more "acting-out" problems or

more "withdrawn" problems.
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In summary, the emotionally disturbed student is one

whose social or interpersonal experiences are dominated by

failure. As the number of rejections by peers and teachers

increase, the ED student tries to cope in ways which are

self-defeating. The constant lack of success that the

emotionally disturbed student experiences begins to affect

his attitude towards himself and towards his school environ-

ment. The ED student's belief in his abilities begins to

decrease until he develops a lower self-concept than that

which is typically seen in his regular education peers. In

addition, the emotionally disturbed student begins to believe,

as a result of his prior failures, that he has no effective

control over the events that occur in his life.

Learning Disability and Emotional Disturbance

A learning disabled child may be described as an indi-

vidual who suffers from low self-concept in relation to his

regular education peers, especially in those areas where he

has specific deficits (Boersma, Chapman & Battle, 1979;

Boersma, Chapman & Maguire, 1979; Chapman & Boersma, 1979).

He may (e.g., Butkowsky & Willows, 1980) or may not (Battle,

1979) demonstrate a lower self-concept in other areas. In

addition, when queried, the learning disabled child will

tend to attribute control of events to external factors (e.g.,

Scott & Moore, 1980). These characteristics of low self-

concept and external locus of control attributions coupled

with the common behaviors of LD children identifed by
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Cruickshank and Paul (1980) suggest that learning disabled

children may be experiencing learned helplessness as defined

by Abramson, Seligman and Teasdale (1978).

The theory states that if an individual encounters a

situation where he feels incapable of effecting an appreciable

control over the outcome but that others might be successful

in their attempts to control the situation then a general

state of helplessness sets in. This state is characterized

by the symptoms of

a) passivity; b) lack of persistence; cl difficulty

learning that responses produce relief; d) social

deficits; and e) stress (Seligman, 1975, p. 82).

In addition, the individual suffering from learned helpless-

ness experiences a lowered self-concept (Abramson, Seligman &

Teasdale, 1978).

This helplessness would be similar to that of other

groups of special education students who encountered a great

deal of failure experiences, most notably the group of stu-

dents identified as mildly emotionally disturbed (ED)

(Hallahan & Kauffman, 1976, 1978). A number of authors have

suggested recently that the behavioral characteristics and

self-perceptions of LD and ED children are so similar as to

negate the fruitfulness of trying to differentiate between

these two groups (Barr & McDowell, 1972; Hallahan, 1975;

Hallahan & Kauffman, 1976, 1978; McCarthy & Paraskevopoulos,

1969).
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Learning disabled students have typically demonstrated

lower self-concepts and more externally oriented locus of

control attributions in comparison to regular education

students. Emotionally disturbed children have also typically

demonstrated lower self-concepts and more externally oriented

locus of control attributions in comparison to regular educa-

tion students. The cause for these differences between the

handicapped student and the regular education students appears

to be the result of the handicapping conditions of the special

education students. The LD students appear to have lower self-

concepts and an external locus of control orientation because

of their academic deficits while the ED students appear to

have similar self-concepts and locus of control orientation

due to their inability to maintain good interpersonal rela-

tionships. There has been little or no attempt to compare

self-concept and locus of control of LD students to the self-

concept and locus of control of ED students. The prior

research involving these two special education groups sepa-

rately suggests that they have similar levels of self-concept

and locus of control orientation, although for different

reasons, in relation to regular education students. Therefore

the following hypothesis are proposed.

a) Learning disabled children will demonstrate a lower

self-concept and more externally oriented locus of control

than regular education students.
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b) Emotionally disturbed children will demonstarate a

lower self-concept and more externally oriented locus of con-

trol than regular education students.

c) Learning disabled children compared to children

identified as emotionally disturbed will demonstrate similar

levels of self-concept and external locus of control.

d) Learning disabled children will tend to attribute

academic difficulties to specific academic deficits while

emotionally disturbed children will tend to attribute academic

difficulties to personality deficits.

Method

Subjects

Thirty-six (36) male students from a large southwestern

urban school district served as subjects for the study. They

were divided into three groups. Group I was composed of 12

children between the ages of eight years, Omonths and 12 years,

nine months (M = 10 years, two months) who had been identified

as Learning Disabled according to the Texas Education Agency

guidelines. They were selected from three resource rooms in

the same elementary school and had a measured intelligence

score falling within the low average to average range (range =

85-101; M = 90.92), according to the Wechsler Intelligence

Scale for Children-Revised (WISC-R). Group II was composed of

12 regular education students from the same elementary school

as the LD students and were initially selected on the basis of

a group intelligence test previously administered to the school.
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The children ranged in age from eight years, one month to 12

years, one month (M = 10 years, two months) and had a measured

intelligence score falling within the average to high average

range (range = 90-118; M = 104.92), according to the WISC-R.

Group III was composed of 12 children between the ages of

seven years, 0 months and 11 years, seven months (M = nine

years, seven months). These students were selected from

resource rooms in elementary schools different from the one

which served the RE and LD students. Five of the ED students

came from one elementary school and two resource rooms. The

remaining seven ED students came from another elementary

school and two resource rooms. The measured intelligence

scores of the ED students ranged from borderline to high

average ranges (range = 74-119, M = 100.08) according to the

WISC-R, with the following exception; one student had been

tested on the Slosson Intelligence Scale rather than the

WISC-R (IQ = 100).

The mean ages for the three groups of students were well

matched statistically; however there were some significant

differences between the mean IQ scores for the three groups.

The mean full scale IQ score for the RE group was signifi-

cantly higher than the mean for the LD group. Although the

mean Full Scale for the ED group was also higher than that

for the LD group, there was no statistical significance, even

though the variability of scores within the emotionally dis-

turbed group was much greater than that for either the learning
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disabled or regular education groups. A similar pattern was

also found for the verbal intelligence scores. The mean score

for the LD group was significantly lower than that for the RE

group while the mean score for the ED group fell between the

scores for the other two groups. The ED group mean was signi-

ficantly lower than the RE group mean on the verbal intelligence

scores. A summary of the statistics for the intelligence scores

for the three groups is presented in Table 1.

Table 1

Summary of Analysis of Variance of Intelligence Scores

Group ED RE LD

Scale M SD M SD M SD F

Full Scale 100.08 13.01 104.92 8.16 92.17 6.18 5.3004*

VIQ 92.27 13.78 103.33 6.53 91.00 6.02 5.331*

PIQ 102.73 14.64 106.50 13.68 94.83 9.65 2.599

*_p < .05.

Measures

Two scales measuring self-conceptwere used. The first,

the Piers-Harris Children's Self-Concept Scale--a well recog-

nized test of self-conceptions--has been found to be more

applicable as a test of general self-concept than as a device

for measuring specific areas of self-image (Boersma, Chapman

& Maguire, 1979; Chapman & Boersma, 1979). The Student's

Perception of Ability Scale (SPAS) (Boersma, Chapman & Maguire,
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1979) was used as a measure of specific areas of academic

self concept.

The Intellectual Achievement Responsibility Scale (IAR)

(Crandall, Katkovsky, & Crandall, 1965) was used to measure

internal versus external locus of control attributions. The

applicability of the effectiveness of this scale in differ-

entiating learning disabled from regular education children

has been demonstrated by Fowler and Peterson (1981). Dweck

and her associates (Diener & Dweck, 1978; Dweck & Reppucci,

1973) have found this instrument to be an effective device

to differentiate helpless from non-helpless children.

A 15-item forced-choice Causal Attribution Scale (see

Appendix A) was used to determine whether a child attributes

academic difficulties to specific defects or to personality

problems. The phrasing of the questions on the Causal Attri-

bution Scale is derived from the IAR Scale. Each question

presented a hypothetical situation which could occur in the

school setting. The student was then forced to choose one

out of four possible reasons for that situation occurring.

Two of the responses dealt with interpersonal difficulties

and the other two dealt with academic deficits. For example,

in the first question the student is asked why he may not

have done well on a mathematics test. He must choose between

having a hard time reading, having a hard time with math, not

liking the teacher, or not paying attention in class. The

first two responses are more academically oriented than the
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last two responses. The responses were scored either A for

academically oriented, or E for emotionally oriented. The

sum total of E responses for each individual was used as

comparison scores between the two groups. Since the students

were limited to only one response to each question, a t-test

was used to compare the two groups. Internal reliability was

estimated through the Kuder-Richardson formula 20 and deter-

mined to be .60, which is in acceptable limits for research

purposes (Nunnally, 1970).

Procedure

The initial subject pool of special education students

was designated as any ED or LD student who had a measured

intelligence within the low average to high average range of

intelligence (80-119) according to the WISC-R. Due to the

rather limited population of ED students available, an excep-

tion Was made and several students were included with measured

intelligence falling within the borderline range (70-79) but

believed to actually be functioning in the low average range

according to the school psychologist report. The initial

subject pool of regular education students was selected by

their principal on the basis of average to low average scores

on a group intelligence test administered to the school at

large. An explanatary letter (Appendix B) and parent permis-

sion form (Appendix C) was then mailed to each student's

parents. In addition, two of the three principals whose

schools were involved included letters of support endorsing
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the study. The return of parent permission forms served to

limit the study to 12 students in each of the three categories.

Once parent permission was received, the regular educa-

tion students were called out of their classroom singly and

told that they had been chosen out of all the school to be

part of a study. The study was described as an experiment

to find out how students felt about their school work and

school so that ways of improving the school might be consi-

dered. The students were told that in order to do this they

would be given four sets of questions about themselves and

their school work which would be answered by marking yes or

no, or by choosing one of two or more answers given with the

question. Each RE student was then given the WISC-R after

being told that it was a preliminary test for the study.

The LD and ED students were also called out of the classroom

individually and told about the study. Each special educa-

tion student was then given several series of numbers to

recite forwards and backwards, similar to the Digit Span

section of the WISC-R. This memory task was given to the

special education students for two reasons. First, the recall

task served as a means of developing a better relationship

with the student. Secondly, the information was needed for

a subsequent study dealing with how self-concept and locus of

control attributions may interrelate with effortful versus

automatic recall processing. The forwards recall measures

automatic processing while the backwards recall measures
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effortful processing. Approximately one week after the initial

contact with the students, groups of four to six were called

out of their classes to partake in the actual study. An

effort was maintained to ensure that the groups were composed

only of the same classification; however, one group consisted

of two RE and four LD students.

The actual presentation of the four scales followed the

standard presentation published for each scale. The order of

presentation was the Piers-Harris, the SPAS, the IAR, and the

forced-choice attribution scale. Before the scales were

administered the students were told that their teacher and

parents would not find out what they made nor would they be

graded. After the last scale was finished, the students were

thanked for their cooperation and returned to class. All

initial interviews and scale presentations were conducted by

a North Texas State University graduate student who had two

years of actual experience testing students in school districts.

Results

The first hypothesis was that learning disabled children

would demonstrate a lower self-concept and a more externally

oriented locus of control than regular education students.

The results of the two self-concept scales are summarized in

Tables 2 and 3. A significant difference between the full

scale scores on the Piers-Harris Children's Self-Concept Scale

was found (F = 4.787, df 2/33, p < .05) with the following

ranking of means from highest to lowest: RE, ED, and LD.
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In addition, significant differences were found in two of the

subscales measuring the individual's self-evaluation of

behavior (Factor 1; F = 4.441, df 2/33, p < .05) and measuring

the individual's level of happiness and satisfaction (Factor

6; F = 5.185, df 2/33, p < .05). For Factor 1, the rank order

of highest to lowest was ED, RE and LD while for Factor 6, it

was RE, ED, and LD. Table 2 presents a summary of the results

of an analysis of variance on the scores of the Piers-Harris

Scale. A Newman-Keuls test was performed for each significant

F ratio in order to examine the separate group means. No

further significant difference was revealed in either the

Full Scale or Factor 1 scores; however, a difference was

discovered in Factor 6 in which the LD group mean score

was significantly lower than the RE group mean score (p < .01).

A significantdifference was demonstrated on the

Reading/Spelling subscale of the Student's Perception of

Ability Scale (Table 3: F = 6.226, df 2/33, p < .01) with

the following rank order: RE, ED, and LD. No other signi-

ficant F ratios were found on either the overall score or

on other subscales. Table 3 presents a summary of the

results of an analysis of variance on the scores of the

SPAS. Further analysis of the Reading/Spelling subscale

with the Newman-Keuls procedure demonstrated a significant

difference between the LD and RE groups (p < .01).
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Table 2

Summary of Analysis of Variance of Piers-Harris
Children's Self-Concept Scores

Group ED RE LD

Scales M SD M SD M SD F 1-g

Full
Scale 62.42 9.93 64.75 8.30 52.92 11.31 4.787* .3516 .6484

Factor
1 13.17 2.52 12.83 1.75 10.33 3.17 4.441* .3968 .6032

Factor
2 14.08 1.83 14.67 2.71 12.67 3.20' 1.818 .8036 .1964

Factor

3 10.67 2.34 10.25 2.09 9.08 3.03 1.272 >.8948<.1052

Factor
4 10.75 2.96 10.92 2.43 8.50 3.34 2.539 .6894 .3106

Factor
5 7.17 2.41 8.67 2.77 6.67 2.81 1.826 .8024 .1976

Factor
6 8.67 1.37 9.50 0.91 7.67 1.78 5.185* .3066 .6934

aFactor 1 = Behavior; Factor 2 = Intellectual and School
Status; Factor 3 = Physical Appearance and Attributes; Factor
4 = Anxiety; Factor 5 = Popularity; and Factor 6 = Happiness
and Satisfaction.

*_ < .05.

Analysis of Table 2 and 3 suggests that some, but not all

areas of self-concept of learning disabled children appear to

be lower than those of regular education students. Although

a difference was found in the overall levels of self-concept,

there is not a clear demonstration that LD children were

significantly lower than RE students.
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Table 3

Summary of Analysis of Variance of Student's
Perception of Ability Scores

Group ED RE

SD
LD

1-04-0__-__1.01_+-A_._FLJ r p-.L-p

Full
Scale

General
Ability

Arith-
metic

School
Satis-
faction

Reading/
Spelling

Penman-
ship/
Neatness

Confi-
dence

52.75 13.01 53.33 7.75 46.25 11.58 1.53

8.75 3.14 9.08 2.39

9.67 2.31 10.42 1.38

8.58 3.09 6.58 3.37

9.92 2.35 10.50 1.62

9.83 2.82 9.50 2.32

7.00 2.76 1.944

8.83 2.79 1.51

.8586 .1414

.7827 .2173

.8647 .1353

8.33 2.01 1.71 .8225 .1775

7.50 2.54 6.226*.2079 .7921

8.50 3.02 1.116>.8948<.1052

6.00 2.37 7.25 1.54 6.33 2.31 1.13 >.8948<.1052

*P < .01.

The second part of the first hypothesis, that LD children

would demonstrate a lower level of internal locus of control

attributions, appears to be unsupported by the results of the

Intellectual Achievement Responsibility Scale. Table 4 presents

a summary of the results of an analysis of variance of the IAR.

The second hypothesis was that emotionally disturbed

children would demonstrate a lower self-concept and a more

Scales

LD

M ST) (Z T
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externally oriented locus of control than regular education

students. There appears to be no support for this hypothesis.

As seen in Table 2 and Table 3, the mean scores for the ED and

RE groups are quite similar on both the Piers-Harris Children's

Self-Concept Scale and the Student's Perception of Ability

Scale, indicating little difference in self-concept. As seen

in Table 4, there was also little difference between the two

groups in terms of locus of control attributions on the

Intellectual Achievement Responsibility Scale.

Table 4

Summary of Analysis of Variance of the Intellectual
Achievement Responsibility Scale

Group ED RE LD

Scales M SD M SD M SD F 1-8

Full
Scale 10.58 2.68 10.83 2.08 8.58 3.06 2.863 .6389 .3611

1+ 5.58 1.44 5.92 1.16 4.67 1.78 2.29 .7321 .2679

I- 5.00 1.76 4.75 1.29 3.92 1.62 1.57 .8506 .1494

The third hypothesis was that learning disabled and

emotionally disturbed children would demonstrate similar levels

of self-concept and external locus of control. This hypothesis

is supported statistically since no major differences are

demonstrated between the two groups. There was a 95% chance

that this would occur since the hypothesis proposed was actually

a null hypothesis.
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The fourth hypothesis was that learning disabled students

would tend to attribute academic difficulties to academic

deficits while emotionally disturbed children would tend to

attribute academic difficulties to personality deficits. An

experimental Causal Attribution Scale was used to examine this

hypothesis. The results of a t-test on the Casual Attribution

scores demonstrated a significant difference between the mean

score for the two groups (t = 2.937, df 1/23, p < .01) with

the ED group having a higher number of emotionally oriented

responses than the LD group. A summary of the results of the

t-test are presented in Table 5.

Table 5

Summary of the t-test of Causal Attribution Scale

M SD t -

ED 10.42 2.065 2.937* .4401 .5599

LD 7.75 2.379

*P < .01.

Discussion

The first hypothesis, that LD children will demonstrate

a lower self-concept and more externally oriented locus of

control than regular education students, was partially

supported in the area of self-concept. Learning disabled

children tended to have a lower self-concept than regular

education children. This was true not only for the global

measure of self-concept (Piers-Harris Full Scale), but also
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for the specific measure of academic self-concept in the

reading and spelling areas (SPAS subscale). Learning dis-

abled children also had a markedly lower level of general

happiness and satisfaction than regular education children

and tended to rate their behavior in a more negative fashion

than regular education students, according to the Piersh-Harris

subscales. Prior research has consistently reported lower

mean scores on the SPAS for LD and RE groups than the results

reported in this study. Chapman and Boersma (1979), for

instance, reported Full Scale means of 37.88 and 49.72,

respectively, for LD and RE children. In their study, all

scales except for the penmanship/neatness scale demonstrate

a significant difference between the two groups.

Only Boersma, Chapman, and Battle (1979) reported

similar results to the present study. In their study,

Boersma et al. reported scores on the SPAS for LD and RE

children at the beginning and ending of a year of remedial

classes for the LD children. Although there was a sub-

stantial difference between the two groups at the beginning

of the year, the difference had decreased drastically at

the end of the year. The mean scores for the RE group

remained substantially the same while the mean scores for

the LD group had increased dramatically. For example, the

mean Full Scale score for the LD group increased from

.37.34 to 43.28 while the mean Full Scale score for the

regular education group dropped from 48.42 to 47.88. The
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standard deviations for both groups remained substantially

the same and are quite similar to the standard deviation for

the LD group in the current study.

An examination of the post test scores for both groups

in the Boersma et'al study suggests very little difference in

mean scores between the two groups after the learning disabled

children had experienced a year of remedial classes. The

authors felt that the LD children may have originally compared

themselves to regular education students and subsequently

compared themselves to other special education students. This

change in peer reference group may, in part, account for the

lack of significant differences on the SPAS for all scales but

the reading/spelling scale. This study was conducted at the

end of an academic year duringwhich all of the LD children had

been placed in resource classes. It may be that the LD chil-

dren, in answering questions on both the SPAS and the Piers-

Harris, were using their resource room classmates as their

peer-reference group. If this is so, the difference in intel-

ligence scores for the three groups would have little effect

on the self-evaluations of the students. The lack of any

significant difference in self-evaluations between the ED and

RE groups suggests that the difference in intelligence scores

did not have any effect on the outcome of the study. A signi-

ficant difference on the reading scale does not negate this

hypothesis since this particular group of LD children had

their major difficulties in school with reading.
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The scores for the various groups on the Piers-Harris

were high in comparison to prior studies. Black (1974), in

a study comparing learning disabled and regular education

children, reported mean scores of 49.20 and 59.20, respec-

tively. The standard deviations for each group were quite

different from those found in this study. In Black's study,

the standard deviations for the LD and RE groups were 24.88

and 23.41 for the Full Scale scores, while the standard

deviations in the present study are 11.31 and 8.30, respec-

tively. These scores suggest that Black had dealt with more

heterogeneous populations than are currently being considered.

The Intellectual Achievement Responsibility Scale results

suggest a non-significant trend toward a lower level of inter-

nality among the learning disabled children in comparison to

the regular education children. Although a significant dif-

ference does not occur in this study, one may truly exist.

The F ratio for the Full Scale scores approaches significance

when alpha is maintained at the 0.05 level, meaning that only

five times out of 100 will the null hypothesis be falsely

rejected when it is true. If alpha were increased to .10,

the resultant significant F ratio would be 2.475 which

would yield a significant difference on the Full Scale scores

while increasing alpha to .25 would yield a significant dif-

ference for all scales of the IAR. In the current study,

differences exist between the groups; however, these differ-

ences are not statistically significant. O'Brien and Shapiro
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(1972) have advised that when such results occur, particular

attention needs to be paid to the power of of the test

involved and to the sample size of the study. Similar to

many of the subscales of the SPAS, the power of the scales

of the IAR are quite low. The Full Scale has the highest

power with a resultant 64% chance of a type II error. The

power for the other two scales (Table 4) are substantially

lower, further raising the risk of a Type II error.

The majority of studies using the IAR do so as a means

of differentiating helpless from non-helpless children regard-

less of any other classifications. Dweck and her associates

(Diener & Dweck, 1978; Dweck, 1975; Fowler & Peterson, 1981)

for example, used the IAR to separate helpless from non-

helpless children prior to attribution retraining studies.

Boersma and Chapman (1981) reported that learning disabled

children differed significantly from regular education chil-

dren on the Internal positive scale not not on the Internal

negative scale. The authors felt that these results suggest

that the learning disabled and regular education students

were similar in their willingness to accept responsibility

for failure but different in their willingness to accept

responsibility for success. The LD children were less willing

to accept responsibility for success in school, seeing it as

only partly contingent upon effort and ability. They tended

to view failure as a result of a lack of effort and ability

and were more likely to give up on themselves. Dudley-Marling,
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Snider and Tarver (1982) reported similar findings and con-

clusions with the IAR, consistent with a state of learned

helplessness.

In the present study, there is a nonsignificant trend

toward similar results. All three groups are more willing to

accept responsibility for the good things that happen, as

reflected in their Internal positive scores and less willing

to accept responsibility for the bad things, as reflected in

their Internal negative scores. However, the RE students have

a much greater difference between these two scores than do the

LD students, consistent with the prior research involving the

IAR. The degree of difference between the positive and nega-

tive scores reflects the degree to which an individual engages

in self-blame. A helpless individual would be more willing to

engage in self-blame and would therefore have a smaller differ-

ence between positive and negative scores.

Recently Weisz and Stipek (1982) critiqued Locus of Con-

trol Scales. While acknowledging the IAR as the most widely

used choice of attribution scale, they noted some problems with

its construction. The authors felt that some of the questions

were extremely hypothetical in nature, forcing the child to make

a choice concerning an event that he had not experienced.

During the current study, several of the children stated that

certain events they were questioned about had never occurred.

When forced to make a choice, they exhibited little interest in

the answer which may have affected the eventual outcome of the

study.
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There appears to be no support in this study for the

second hypothesis, that emotionally disturbed children will

demonstrate a lower self-concept and more externally oriented

locus of control than regular education students. The mean

scores of theemotionally disturbed students on both of the

scales of self-concept and the locus of control scale appear

to differ from the mean scores of the regular education stu-

dents only slightly. Emotionally disturbed children had

surprisingly high scores on all measures of self-concept,

with very little difference in mean scores from regular

education students. In some cases, the mean score for the

ED group was slightly higher than for the RE group. As

noted in the prior discussion, the mean scores on the SPAS

in this study were quite high in comparison to prior studies.

There are noprior studies with the SPAS involving an

easily definable ED group of students. Boersma and his asso-

ciates (Boersma & Chapman, 1981; Boersma, Chapman & Maguire,

1979; Boersma, Chapman & Battle, 1979; Chapman & Boersma,

1979), the primary proponents of the SPAS, have generally

dealt with learning disabled versus regular education stu-

dents. Battle (1979) compared a special education group to

a RE group without delineating the makeup of the special

education group. The lack of significant difference in this

study between the ED and RE groups for the SPAS may in part

be due to the peer-reference group factor cited above. The

emotionally disturbed children in this study also received
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resource room placement and were tested at the end of the

year. They may have just been comparing themselves to each

other rather than regular education students.

The scores for the emotionally disturbed group on the

Piers-Harris were high in comparison to prior studies. A

recent study conducted by Beck, Roblee, and Hanson (1982)

reported mean Full Scale scores on the Piers-Harris similar

to Black (1974), discussed earlier, including scores for

emotionally disturbed and mentally retarded students. In

this study, the mean for RE children is 54.02; the mean for

LD children is 50.95; the mean for ED children is 52.50 and

the mean for MR children is 56.69. Although no significant

difference between the groups is noted, it is interesting

that in the Beck et al. study the learning disabled children

had the lowest mean score while the mentally retarded chil-

dren had the highest. Part of the reason for these results

in the Beck et al. study may be the drastic differences in

sample sizes. The authors used 47 regular education children,

22 learning disabled children, 13 mentally retarded children,

and 12 emotionally disturbed children. Unfortunately, the

standard deviations for these groups are not reported.

The original normative group mean (Piers & Harris, 1969)

is 51.84 with subsequent regular education sample group means

ranging from 52.7 and 60.40 (Piers & Harris). The creators

of the test also report means for special education and emo-

tionally disturbed samples ranging from 51.08 to 60.00. The

standard deviations for all of these samples, ranging
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from 51.08 to 60.00. The standard deviations for all of

these samples, ranging from 11.07 to 15.19 except for one

group of stutterers, 9.15, is higher than the standard

deviation found for the ED and RE students in the current

study, suggesting that, as far as the Piers-Harris test is

concerned, these two groups are more homogeneous than those

involved in other studies. The relatively small sample size

in this study may, to some degree, account for these differ-

ences in the Piers-Harris scores as well as the differences

in the SPAS. The limited number of potential subjects for

the study may have affected the results by forcing the use

of homogeneous groups not representative of the general popu-

lation. The power of the various SPAS scales is quite low

and may indicate why more significant differences between

the groups were not found within this study. One way to

increase the power of a test is to have a much larger group

sample size. Unfortunately, the populations from which the

subject samples were drawn were quite limited in size, pre-

cluding a larger n for this particular study. With such a

low power for the majority of scales on the SPAS and several

of the Piers-Harris scales, the chance of having a Type II

error is quite significant. There may be significant differ-

ences between the various groups, but the results of this

study preclude rejection of the null hypothesis of no differ-

erences for a majority of the scales. For example, there is

an 89% chance on the Factor 3 scale of the Piers-Harris that
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a Type II error has occurred. These low power scores suggest

that a blank statement that no difference exists between ED,

LD and RE groups on those scales is not appropriate. What

can be concluded is that for those scales in this study which

do not indicate significant differences, the null hypothesis

of no difference between the groups cannot be accepted or

rejected. Instead, further research involving a larger sample

would be an appropriate outgrowth of this study.

There were no significant differences between the emo-

tionally disturbed children and regular education students

on their level of internal attributions, according to the

Intellectual Achievement Responsibility scale. As discussed

under the first hypothesis, there are several reasons why a

difference was not discovered. Reasons cited included a low

power and the problems of forced choice responses. Another

reason for the lack of appreciable difference between ED and

RE students may lie in the nature of the handicapping condi-

tion that exists. Emotionally disturbed students may perceive

their difficulties with others as a result of their internal

attitudes and emotions, as reflected in the relatively small

difference between their internal positive and internal nega-

tive scores.

The third hypothesis, that learning disabled and emo-

tionally disturbed students would demonstrate similar levels

of self-concept and locus of control orientations, appears to

be supported by this study in that no significant differences
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were discovered between the emotionally disturbed and learning

disabled on the measures of self-concept and locus of control

scales. This hypothesis of no differences had a probability

of being supported 95 out of 100 times since it was constructed

as a null hypothesis and alpha was set at .05. However, the

emotionally disturbed students as a group had consistently

higher scores than the learning disabled children. The

higher mean scores of the ED group in comparison to the LD

group may in part be due to the defining characteristics of

of each group. It may very well be that emotionally disturbed

children do not view their academic difficulties as being due

to any lack of ability but due to emotional problems. This

will be discussed further in the discussion of the fourth

hypothesis.

The fourth hypothesis, that learning disabled children

would tend to attribute academic difficulties to specific

academic deficits while emotionally disturbed children would

tend to attribute these difficulties to personality deficits,

also appears to be supported by the results of this study.

The emotionally disturbed children had a significantly higher

mean score of interpersonal problem responses on the Causal

Attribution Scale in comparison to the learning disabled

children. Thismeans that, as a group, the emotionally dis-

turbed children tended to attribute difficulties in school

to poor peer and teacher relations. Learning disabled chil-

dren, as a group, tended to attribute these same difficulties
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in school to their low ability to perform well in certain

academic subjects. The computed alpha15 of the Causal Attri-

bution Scale was at the lower limits of acceptability for

research purposes. Increasing the number of items on the

scale may contribute to a higher reliability coefficient.

Summary

The results of this study provide evidence that learning

disabled children have a lower global self-concept than

regular education students. In addition, they have a lower

level of general happiness and self-satisfaction and a lower

specific self-concept in the academic area of reading. Com-

pared to emotionally disturbed children, learning disabled

children more often attribute their failures in school,

whether academic or social, to a perceived lower ability

in certain academic subjects. A non-significant trend

toward a higher degree of externality is seen among the

learning disabled students compared to both the emotionally

disturbed and regular education students. Examination of

the reformulated learned helplessness theory of Seligman

(Abramson, Seligman & Teasdale, 1978) reveals that a help-

less individual is characterized by a lower self-concept

than others and displays an external locus of control when

considering himself. The theory states that a specific

deficit in one area may lead to a generally low belief in

one's personal effectiveness in other areas.
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The learning disabled children in this study demonstrate

both a specific deficit and a low self-concept when consi-

dering that deficit. They also demonstrate a low global

self-concept which may be the result of this specific

deficit and repeated failures in the area of reading.

Although a significant difference was not revealed in the

area of locus of control, the learning disabled children

exhibited a non-significant tendency to demonstrate a greater

willingness to engage in self-blame than regular education

students. This tendency further illustrates the nature of

learned helplessness. Boersma and Chapman (1981) and Dudley-

Marling, Snider and Tarver (1982) described "helpless"

learning disabled children as more willing to accept respon-

sibility for failure than success than were regular education

children. The results of this part of the study tend to

support a general description of learned helplessness for the

learning disabled children.

The emotionally disturbed children in this study appear

not to differ from the regular education children in terms of

locus of control or self-concept. Several possible explana-

tions for these similarities exist. The first, of course, is

that there are no differences between emotionally disturbed

and regular education children in terms of self-concept and

locus of control. This conclusion differs not only with parts

of the guidelines for labeling a child as emotionally dis-

turbed, but also differs with the findings of prior studies.
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Quay, Morse and Cutler (1966) found that one major category

of ED children encompassed a lack of self-confidence. Other

studies (Bloom, Shea & Eun, 1979; Calhoun & Elliot, 1976;

Kirk, 1972; Landon, Rosenfeld, Northcroft & Lewinston, 1980;

Wolf, 1981) reported that emotionally disturbed children

tend to have a lower self-concept than regular education

children. If these other reports are accurate, then the

second possible explanation for the results of this study

is that a Type II error may have been committed due to the

small sample size involved.

A third possible explanation for the similiarities

between the ED and RE groups is the existence of an alterna-

tive peer-reference group for the emotionally disturbed

children. In comparing themselves to other members of the

resource classes, the emotionally disturbed children may

rate themselves as equal to or even better than their peers

in areas of academic and general abilities. The similarity

of the ED students to the regular education students and

difference from the learning disabled students may also indi-

cate that emotionally disturbed children may not experience

learned helplessness in the academic area. Emotionally dis-

turbed children may perceive their poor interpersonal rela-

tionships stemming from some indefinable source rather than

a definite known. They may even attribute their difficulties

to others rather than to themselves. The behavioral and

emotional patterns characteristic of the ED group can be seen

as being specifically related to their defining disability.
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Learning disabled children seem to have developed the

common behavioral and emotional patterns of the ED group as

an outgrowth of their defining disability. The poor peer

relationships characteristic of the ED children are observed

in the LD children (Bryan, 1974; Jacobs & Pierce, 1968) as

are similar behavioral problems (Hallahan & Kauffman, 1976).

Although this study does not "prove" that these similar pat-

terns are the result of learned helplessness on the part of

LD children, it does provide support for this conclusion.

Further study using larger sample sizes may provide stronger

support. An ideal study would follow the three classifica-

tions of students from the initial diagnosis of exceptionality

through several years of academic treatment, repeatedly

examining the self-concept, locus of control, and attributions

of the groups.
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Appendix A

Causal Attribution Scale

If you don't do well on a math test is it because

A a. you have a hard time reading and understanding

the question.

A b. you have a hard time with math problems.

E c. you don't like the teacher.

E d. you don't pay attention in class and don't know

how to do the problem.

2. Suppose you get into trouble with your reading teacher.

Is it likely to happen because

E a. you've been "acting up" in class.

A b. reading is real hard for you.

E c. you don't get along with the other children in

your class and get into fights with them.

A-d. you haven't been able to do your assignments

because you don't understand them.

Suppose some of your classmates have a party and you

aren't invited. Is this likely to happen because

E a. they think you act differently.

E b. you have a hard time making friends.

A c. they think you're not as smart as them because

you don't do as well in math class as them.

A d. they think you're not as smart as them because

you can't read very well.
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4. When you have problems with your reading homework is it

because

E a. you and the teacher don't get along so you don't

pay any attention to her when she gives assign-

ments.

A b. you just can't read very well.

E c. you don't hear the assignments because you've

been talking in class.

A d. when you try to read you get headaches.

5. If a boy or girl tells you that you are dumb, i it more

likely that they say that because

A a. you can't do math very well.

A b. you have problems with some of your schoolwork.

E c. they don't like you because you act differently.

E_ d. other children just don't seem to like you.

6. Suppose you have to stay after school. Would this more

likely happen because

A a. you have been having troubles with your assign-

ments and have to get some extra help.

E b. you have been getting into a lot of fights at

school because no one likes you.

E c. you haven't been turning in your assignments

because you just can't seem to concentrate on

anything.

A d. you haven't been turning in your assignments in

reading or math because it gives you a headache

to try to do them.
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7. Suppose you have been assigned to a resource room. Is

this likely to happen because

.A a. you just can't seem to read well no matter how

hard you try.

A b. you can't do math as well as everybody else.

E c. you haven't been able to do your work because

you worry about other things.

E d. the regular teacher just doesn't seem to like you.

8. If you don't do well on a reading test is it because

A a. reading always gives you a headache no matter

how hard you try.

A b. you've never been able to read and aren't going

to try any more.

E c. you don't like school or teachers because they

are always "picking on" you.

E d. you don't concentrate on reading because you are

worrying about things at home.

9. Do you ever feel like school is just a waste of time?

If so , is this because

E a. no matter how hard you try, you just can't seem

to make any new friends at school.

E b. everybody teases you all the time because you

act a little differently.

A c. no matter how hard you try, you just can't make

any good grades.

A d. although some things about school are okay, there

are some subjects you don't like.
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10. When you have problems with your math homework is it

because

A a. you can't do math very well.

A b. even though you try hard, math homework is too

difficult and gives you a headache.

E c. you and the teacher don't get along so you don't

pay attention to her when she gives assignments.

E d. you don't hear the assignments because you've

been talking in class.

11. Are there ever any days at school when you feel "down."

If so, is this because

E a. nobody seems to like you.

E b. everything always seems to go wrong no matter

what you do.

A c. no matter how hard you work on your assignments,

you just can't read any better.

A d. no matter how hard you try, you just can't get

good grades.

12. Do you every have days where everybody seems to be

"picking" on you? Why do you think this happens?

A a. just because you can't do your schoolwork even

though you try.

E b. you just can't seem to get along with anybody even

though you want to be liked.

E c. people just seem to "pick" on you and there's

nothing you can do about it.
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A d. everybody thinks you can do better in school

and you really can't do the work.

13. When you do well in school and get good grades is it

because

E a. you are able to finally concentrate on your work

and quit worrying about other things.

A b. you are given some help in a subject that you had

been having troubles with.

E c. you feel better about yourself and school.

A d. the work seems to be easier than it used to be in

the past.

14. Think of the class you like the least. Do you like it

the least because

A a. you can't do the work no matter how hard you try.

A b. you have to do a lot of reading and reading makes

your head hurt.

E c. the other children in the class are mean to you.

E d. you don't get along with the teacher even though

you try.

15. Which of these statements best describes your problems in

school?

A a. I can't read very well and this bothers me.

A b. The teachers don't like me because I can't do math

as well as the other children.

E c. I just can't seem to get along with the other

children.

E d. Teachers and I just don't get along.
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Appendix B

To the Parents of:

A study is being conducted within this school district

on student's attitudes toward school, school work, and their

ability to succeed. In order to do this, the students

involved in the study will be given four paper and pencil

tests measuring these attitudes. These tests will be taken

by the students as a group and complete anonymity will be

maintained by removing their names from the tests.

This study is expected to benefit students by identifying

their social/emotional academic needs in order to providA guide-

lines for future school programs and services. Participation

in this study is entirely voluntary and any student who parti-

cipates is free to withdraw from the study at any time with no

fear of punitive consequences.

Ron Ronalder, B.A.
Graduate Student
North Texas State University

Thank you for your participation and cooperation in this study.

Ken Brown Sander Martin, Ph.D.
Contact Person Dept. of Psychology
Spring Branch I.S.D. North Texas State University
827-2130



52

Appendix C

USE OF HUMAN SUBJECTS

INFORMED CONSENT

NAME OF SUBJECT:

1. I hereby give consent to Ron Ronalder to perform or
supervise the following investigational procedure or treat-
ment:

to study children's attitudes about their scholastic

ability through the use of four paper and pencil tests.

2. I have (seen, heard) a clear explanation and understood the
nature and purpose of the procedure or treatment; possible
appropriate alternative procedures that would be advan-
tageous to me (him, her); and the attendant discomforts or
risks involved and the possibility of complications which
might arise. I have (seen, heard) a clear explanation and
understand the benefits to be expected. I understand that
the procedure for treatment to be performed is investiga-
tional and that I may withdraw my consent for my (his, her)
status. With my understanding of this, having received
this information and satisfactory answers to the questions
I have asked, I voluntarily consent to the procedure or
treatment designated in Paragraph 1 above.

DATE

SIGNED: SIGNED:
WITNESS SUBJECT

or

SIGNED: SIGNED:

PERSON RESPONSIBLE

Relationship
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Instructions to persons authorized to sign:

If the subject is not competent, the person responsible shall
be the legal appointed guardian or legally authorized repre-
sentative.
If the subject is a minor under 18 years of age, the person
responsible is the mother or fatherQr legally appointed
guardian. If the subject is unable to write his name, the
following is legally acceptable: John H. (His X Mark) Doe
and two (2) witnesses.
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