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CHAPTER 5
DIFFERENCES BETWEEN PHYSICALLY HANDICAPPED AND

NON-HANDICAPPED CHILDREN

In the previous chapter several factors have been discussed which influ-
ence development of competence-motivation, perceived competence and
perceived control. Systematic differences in these factors between hand-
icapped and non-handicapped children are expected to result in systema-
tic differences in competence-motivation, perceived competence and
perceived control between both groups. For each factor it will be discus-
sed whether such systematic differences can be expected or have been
proved.

5.1 Amount of success experiences

Frequent success experiences enhance competence-motivation, perceived
competence and perceived control. This frequency is affected by several
variables, which will be discussed in this section.

5.1.1 Competence
In infancy, readability, amount and consistency of the child’s behaviour
influences the frequency of contingent experiences (Brinker & Lewis,
1982). Handicapped children who have little control over their muscles,
resulting in non-volitional and random movements will show less consis-
tency in their behaviour and their behaviour may be more difficult to
interpret (Connor et al., 1978). Children with disturbed facial expressions
for instance receive less contingent reactions from their parents
(Papousek & Papousek, 1989) and children with problems in
headpositioning have less eye-contact (Howard, 1978). Severe handicaps
may affect the total amount of behaviour especially if besides limbs, also
facial muscles and speech are disturbed. Watson et al. (1982) showed that
the development of a child who was too severely handicapped to perceive
natural contingencies improved markedly during a training which pro-
vided the child with artificially created contingency-experiences. This
experiment shows that lack of contingency experiences may cause
developmental failure in handicapped children.
Handicapped children are less competent with regard to motor activities.
These activities probably constitute the most important of all achievement
categories in early childhood, especially in striving for independent mas-
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tery. All children try to imitate other children and adults in climbing
chairs, riding on a bike, clothing themselves, et cetera. Handicapped
children experience more failure in these attempts than non-handicapped
children (Jennings et al., 1988; Connor et al., 1978). The frequency of
contingent experiences is influenced by the amount of and variation in
potentially contingent stimuli in the environment. In general the environ-
ment will be less optimal in handicapped children. Even if the same
materials are present, the possibilities to perceive contingencies while
playing are most probably less for handicapped children. Many toys have
to be manipulated by shaking, pressing buttons and pulling, activities
which children with handicaps involving arm control hardly accomplish.
Generally, also their cognitive and social competence is lower (Meyer-
Probst, 1975a; Blaauboer, 1987; Wasserman et al., 1985). To what
degree their relative incompetence in comparison with other children is
important, depends upon the children they meet. Comparison with other
children as a criterion for success starts around age 6. At this age, many
handicapped children are subject to formal education. If they attend a
special school, they may compare their competence primarily with their
handicapped class-mates. They meet however also non-handicapped
children, for instance siblings and their friends. Although the negative in-
fluence of social comparison may be less in children attending a school
for handicapped children, they still frequently experience situations in
which they compare themselves with non-handicapped children. From
these experiences they may conclude that they belong to a group of less
competent people. Although in special schools for handicapped children
much attention often is paid to activities which are suited well for provid-
ing the children with mastery-experiences (for instance horse-riding,
music, swimming), only few children can excel above non-handicapped
children. Another cause for frequent failure experiences may be found in
the problems children have in learning. Handicapped children need more
time and have to endure more frustrations to acquire new skills, like
learning to read and write, and to perform activities such as cutting.

In addition, there will be less variation in achievement-experiences in
the handicapped children. Depending upon the kind of the handicap
several kinds of experiences lay beyond their possibilities. In addition,
there will be kinds of achievement experiences which are not impossible
in principle, but can only be carried out with help or with a lot of effort.
Handicapped children are in general slower in performing activities, they
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will need more help in arranging materials, and they are probably stimu-
lated less adequately.

In general it can be assumed that handicapped children will experi-
ence less success because of their more limited actual competence. This
starts in early infanthood, when their handicap limits their possibilities to
perceive contingencies. In this respect sensitivity and adaptation of the
parents is particularly important. In later ages limited competence also
results in more frequent failures. The strength of the influence of compet-
ence depends on age, the sensitivity of the parents, the activities in which
the children can be successful, the group with which they compare
themselves, the kind of handicap, history of hospital admissions and
finally the compensating activities of the parents. For children until about
eight, failure experiences will have an equal effect upon perceived
competence upon all fields of competence, because these children do not
differentiate between fields. After children have acquired the capacity to
differentiate, in general around age eight, the influence may become more
field-specific.

5.1.2 Amount of freedom
As a direct consequence of their handicap, handicapped children in
general have less freedom to explore, less opportunities to expand their
environment by moving around, they have fewer chances of encountering
new stimuli, which may provide them with contingent experiences and
thus have less opportunities for independent mastery. Parents may restrict
this freedom still further, in order to protect the child or their furniture.
They may perceive their child as so totally unable, that they do not give
the child opportunities to do what he or she can do, and they frequently
overprotect the child (Shere & Kastenbaum, 1966; Howard, 1978). A
handicapped adult reported that as an adolescent he was not allowed to
go outdoors alone, nor to decide over spending his own money. Deci-
sions concerning placement in institutions were taken without even telling
him until the day of placement (personal communication).
Little freedom to explore and to meet challenges has a negative influence
upon the competence-motivation of the child, especially in the pre-school
age. Parents of handicapped children tend to withdraw from social
contacts, to reduce the amount of trips and holidays et cetera
(Richardson, 1973). This will further reduce the child’s achievement
experiences.
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5.1.3 Demands and expectations of the environment
In formulating their expectations and demands parents probably rely at
least partly upon their knowledge about development of children and
upon their observations of other children. Knowledge of development
includes knowledge about ages at which children are generally able to
perform certain activities, and also about relations between kinds of
performances. Such knowledge is not useful when raising a handicapped
child. Setting realistic goals and demands and selecting well-adjusted toys
for handicapped children is expected to be more difficult for parents of
handicapped children. In severely handicapped children passivity is
stimulated as a sign of ’good behaviour’ (Shere & Kastenbaum, 1966).
For the parents of these children, no expectations or demands at all were
found with regard to cognitive development.
In addition, parents may have special goals themselves. They may wish
to protect the child as much as possible against confrontation with the
handicap, or they may try to raise the child ’like any other child’, and
neglect real limitations of the handicap (Connor et al., 1978). In addition,
practical problems may prevent caretakers from making challenging
demands. Asking a handicapped child to clean the dishes may cost a lot
of time and dishes.
In general the demands and expectations will be less well adjusted to the
capacities of the child than is the case with non-handicapped children.
Fairchild (1967) found that mothers of handicapped boys imposed higher
demands than mothers of non-handicapped boys. They also expressed
more uncertainty and ambiguity over their demands. Depending upon the
parents, handicapped children may be confronted with demands which are
either too difficult or too easy, or a combination of both.
Inappropriate demands result in lower co-variance between effort and
outcome and less attributions to effort. Too easy demands may directly
result in fewer failures, but in the long run result in more failure-ex-
periences if the child compares himself with other children or tries to
function in the non-handicapped world. Too difficult demands will in-
crease the amount of failures. Demands which are too high, giving
frequent failure, may result in a tendency for stable internal attributions
for failure, and external attributions for success.

Summarising it can be said that handicapped children will experience
less achievement experience and especially less success, due to their
lower competence, less freedom and less well adjusted demands and
expectations from the environment. If they attend a special school, the
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more individual reference norms will have a positive influence upon the
rate of success experiences in handicapped children.

5.1.4 Reference norms
Individuals differ in their preference of social or autonomous reference
norms. One of the factors influencing this preference is the kind of norms
used by the parents and the teacher. In special schools children work to a
large extent individually and teachers at these schools make more use of
individual reference norms. This decreases the influence of social com-
parison as source of success and failure experiences.
In non-handicapped children use of individual reference norms by the
teacher was found to have a positive influence upon the competence-
motivation and perceived competence, upon the tendency to ascribe
achievements to effort and a negative influence upon the realism of
perceived competence as compared to others (see section 4.1.4). These
positive influences are explained however by the assumption that if
children compare their performances with their own preceding perform-
ances, they will perceive more success. If progress is very slow, as is
often the case in handicapped children, this positive effect may be
weaker. Although it may be presumed that use of individual reference
norms has a positive influence, this influence may be less strong than in
non-handicapped children.
As the influence of the use of individual reference norms by the teacher
is found to increase when the exposure to these reference norms is
longer, the influence can be expected to increase during the school
career.

5.2 Environmental reactions upon behaviour

The role of feedback is important already in early infancy, especially the
frequency of contingent reactions. In order to provide contingent reac-
tions, parental sensitivity to the child is required.
There are several factors which may lead to a lower sensitivity in parents
of handicapped children (Connor et al., 1978). Firstly, for many parents
the birth of a handicapped child will bring with it concern about the
health and life chances of the child, grief, depression and possibly guilt,
shame and anger (see for instance Busch-Rossnagel, 1981; Howard,
1978). Secondly, the parents will be occupied by the practical problems
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of having a handicapped child (financial, occupational, medical).
Richardson (1973) and Shere and Kastenbaum (1966) state that the
understandable preoccupation with the physical health of the child is
stimulated by the medical care, at the cost of attention to psychological
and social development. Thirdly, the birth of a handicapped child induces
feelings of failure and uncertainty in the parents (Divitto & Goldberg,
1979). Fourthly, parental sensitivity is dependent upon the child’s capac-
ity to give clear and interpretable signals. This capacity is often lower in
handicapped children. Mothers of atypical children have more problems
in interpreting the signals of their child (Field, 1979). Failure to establish
positive social communications may result in frustration and feelings of
non-efficacy in parents and child, which may induce a negative cycle of
less stimulation and responsiveness, which further decreases the quality
of the communication (Tronick et al., 1982). Parents of handicapped
children give less contingent reactions (Wasserman et al., 1985; Brinker
& Lewis, 1982). Shere and Kastenbaum (1966) found that mothers of
severely handicapped children made no attempts at all to provide their
children with compensating stimuli. Handicapped infants are less
involved in interactions with their mothers, who behave in a more
controlling way than mothers of non-handicapped children (Kogan &
Tyler, 1973).
The development of contingency games between parents and child can be
negatively influenced also by hospital admissions (Connor et al., 1978).
Absence of contact in the first weeks after birth between parents and
child is considered to be a risk-factor for the development of competent
parenthood (Divitto & Goldberg, 1979)
In an evaluation-report of a programme for early home-intervention for
physically handicapped children, Vriesema et al. (1989) showed that
information and discussions about how to interpret children’s behaviour,
and about how to react in an efficient (contingent) way, improved parent-
child interactions and the development of their children.

Reactions to achievements can also be expected to be different for
children with a handicap. Reactions by other persons are influenced by
their expectations and ideas about the child. Through their reactions the
child perceives these expectations. In our culture physical handicap is
often associated with total incompetence, especially if the handicapped
has involuntary movements and/or speech-problems. At least with
strangers, handicapped children probably get frequent implicit messages
about their alleged incompetence; reactions of pity following failure,
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surprise following success and more unsolicited help. Meyer (1973)
interviewed handicapped adults and found that they perceived unsolicited
help as a message that they were considered incompetent. Heckhausen
and Oswald (1969) found that mothers of handicapped children more
frequently offer unsolicited help and give more positive feed-back while
their children perform a task than mothers of non-handicapped children.
Handicapped children of mothers who have a positive expectation about
their children’s future and show respect for the child show more enthusi-
asm for daily activities. Stimulating independence (reported by the
mothers) however was not related with enthusiasm or self-esteem of the
children (Fishman & Fishman, 1971). Positive expectations and respect
probably are underlying, general attitudes towards the child, which are
expressed in feedback that contains explicit and implicit messages that
the mother perceives the child as competent. Stimulation of independence
on the contrary might be a cognitive and conscious goal of the mothers,
that may manifest itself in very different ways. One may stimulate
independence in such a way that implicit messages of lack of competence
are given.

In comparison with non-handicapped, feedback to handicapped people
is more often non-accurate: there is more distortion and less diversity in
information (Richardson, 1973). Feedback upon performances is compar-
ably disturbed: handicapped persons receive more positive feedback after
performing activities with which their handicap does not interfere (Has-
torf et al., 1979). When strangers had to evaluate achievements of
handicapped persons in the absence of a face-to-face situation, they
evaluated the handicapped person’s competence as less positive however
(Russell et al., 1985).
Strangers may hesitate to give negative reactions to undesired behaviour
of handicapped children. In discussions with teachers of schools for
handicapped children many teachers indicated that they react very
enthusiastically at even very minor performances of the children. Resear-
ches of Stipek and Sanborn (1985) show that preschool teachers in
integrated classrooms more often gave unsolicited praise and help to
handicapped than to non-handicapped pupils. Serra (1990) observed that
teachers of handicapped preschool children intervened or gave help on
average once in each three minutes. The danger of very frequent positive
feedback is that children may develop a non-realistically high perceived
competence.
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Feedback to handicapped children is probably less consistent, because
parents may tend to protect their children, and may be more uncertain
about demands and about the causes of their child’s performances. If the
environment attributes a failure to the handicap, the failure may be
denied or ignored, because it is considered to be painful, thus giving the
child incomplete and unrealistic, unclear feedback. Self-esteem of handi-
capped children correlates positively with the openness about the handi-
cap in the interaction between mother and child (Fishman & Fishman,
1971) and with acceptance of the dependency that the handicap inevitably
brings about (Östring, 1982)
Rewards like notes, reports et cetera are used less frequently in special
schools and, if they occur, are more based upon individual criteria. Prob-
ably education in special schools aims more strongly at mastery, and less
at passing grades than regular education. This may have a positive
influence upon motivation.
Summarising, it can be concluded that handicapped infants will perceive
less contingent reactions. Older children will receive feedback which is
less clear, consistent and realistic and contains more frequently implicit
messages about incompetence than non-handicapped age-mates. The
negative influence of rewards may be less in special schools than in
public schools.

5.3 Information-processing capacity

In general, handicapped children are in a less optimal position both with
regard to the structural as to the functional component of information-
processing. As regards the structural component, it should be noted that
many handicapped children have brain dysfunctions. A country-wide
survey in the Netherlands showed that 83% of the children attending the
’regular’ stream of the schools for the handicapped have problems with
learning-behaviour or educational prerequisites and 45% has problems
with orientation and/or memory (Blaauboer, 1987). Especially this last
kind of problems is probably caused at least in part of the children by
brain-dysfunctions. Although a low intelligence is not necessarily an
indication of poor information-processing capacity, a relation between
both variables can be assumed to exist. In Blaauboer’s survey 45% of the
children had an IQ score below 90. Rösler and Kurth (1975) found that
handicapped children have a lower average IQ than non-handicapped
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children, and this difference increases during development. Handicapped
schoolchildren are less assessable (Teichman, 1975).
Meyer-Probst (1975b) found that children with a cerebral handicap
adjusted their choice of tasks less well to previous performances than
non-handicapped children. After performing a series of the same tasks,
this difference disappeared however. She concludes that information-
processing in these children is slower, the children need more informa-
tion.

In chapter 3 we discussed that the development of a relative stable
and increasingly reliable perceived competence is dependent upon
increasing cognitive capacities. Although we do not assume that the
cognitive capacity of handicapped children is comparable to that of
younger children, they may have some common aspects. A restricted
memory capacity for instance will restrict the capacity to consider
different information at the same time, a capacity which is needed for
integrating past task-outcomes and task-characteristics into a general
concept. It may well be that limited structural functioning inhibits the
possibilities to develop a stable and abstract perceived competence in at
least part of the handicapped children.
If the capacity to process information is limited this may result in the
absence of a relationship between actual success and failure, and per-
ceived competence, in the same way as has been found in younger
children (see chapter 3).

With regard to the functional component, the position of handicapped
children is also less optimal. As discussed in the preceding section, feed-
back in handicapped children will contain less relevant information. The
implicit processing rules which are taught may more often contain
suggestions about non-controllability of outcomes. Other people are less
adequate as a model and source of information. Less optimal cognitive
development in handicapped children probably results in less optimal
selection of challenging tasks, in less realistic and differentiated perceived
competence and expectancies of success, in more random attributional
patterns or less realistic attributions, or in more problems in making
attributions at all. Less optimal selection of challenging tasks and less
capacity to predict and interpret outcomes inhibits perceived contingency
between effort and outcome and feelings of control.

The developmental importance of cognitive differences between hand-
icapped and non-handicapped children depends upon the kind of dif-
ference involved. If cognitive development in handicapped children
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develops only more slowly but follows the same pattern to the same final
state, differences will disappear by the time handicapped children have
reached this final state. However, if specific deficits cause an increase in
cognitive differences with age, the differential influence can be expected
to increase with age too. The results of Rösler and Kurth support this
assumption. The group investigated in these researches was however
restricted to children (8-12 year) with encephalopathy, thus with handi-
caps caused by disturbances high in the central nervous system. We do
not know whether her findings can be generalised to other handicapped
children.
Whether the smaller amount of experiences is a relevant influencing
factor, depends upon the amount of experiences the handicapped children
already have. The influence of new experiences depends upon the amount
of experiences already present, and diminishes as more information
becomes available. It can be expected that handicapped children will
need more time to acquire the same information, but that in the course of
development the influence of differences in amount of experiences will
be reduced. The reliability of the feedback and the rules which are
modelled of how to process information are not expected to change. We
thus expect that handicapped children will develop less realistic perceived
competence, lower capabilities to make realistic attributions, lower
perception of control and lower competence-motivation.

Summarising it can be said that in handicapped children the condi-
tions for developing an adequate information processing will be less
optimal. Often their structural equipment is less optimal, and in addition,
the information they receive is less adequate. In general, we do not
expect that the differences between handicapped and non-handicapped
children will disappear in the course of development. Specific, structural-
ly caused deficits can be assumed to remain during development.
Whether the influence of structural limitations upon the capacity to
process information concerning one’s own capacity is a linear function,
is not clear however. It might me that, once a threshold is passed, the
functional limitations cease to exist. If the assumed need for salient and
repeated information (due to structural aspects) remains, the amount of
information that can be processed, and of the speed of processing will
continue to suffer from this need. In addition we do not expect an
increase of the quality of the information as compared to non-handi-
capped children. The cumulation of these negative aspects might result in
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an increase of the difference in information-processing capacity as
compared with non-handicapped children.

5.4 Discussion and conclusions

In this chapter we discussed differences between children with and
without a handicap with regard to major factors influencing perceived
competence, competence-motivation and perceived control. Several of the
claims made about these differences amount to assumptions. Additional
research is needed in order to prove whether they are correct. Provided
they are correct, the scheme presented in chapter 4 can be filled in with
specific expectations for handicapped children (figure 5.1).
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Figure 5.1

Constitutional/neurological
factors
Conclusion from literature: H
lower memory/processing
capacity

Information concerning one’s
competence (outcomes and reactions
from others)
Conclusion from literature: H get
less positive and adequate informa-
tion

Rules of processing
H have less adequate and realistic rules,
which are biased towards lack of control

Perceived competence <-> Perceived control
H lower/less adequate H lower/less
adequate

Attributions
H make less attribu-
tions to controllable
causes

Motivation
H lower
H show relative increase during devel-

opment

Task behaviour:H show less
adequate behaviour
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Outcomes:H have
more failures

Variables in the scheme as compared to characteristics of
non-handicapped children. with respect to figure 4.2.Cursive means
’expected’

In comparison with non-handicapped children, handicapped will get less,
and in particular less relevant information about their capacities. They
experience more failures and perceive less control. In feedback, the
children receive less information which is also less reliable and suggests
less controllability. In addition, the processing-capacity of the nervous
system is less well developed. Rules for processing this information will
be less adequate and more biased towards non-controllability.
This will result in a perceived competence that is less positive and less
realistic, because there is less and less reliable and consistent information,
the processing rules are more biased and the processing-capacities are
lower. Information from achievement outcomes is less positive and infor-
mation from feedback may be either more positive (direct information) or
more negative (implicit information). Problems with the processing of
information and the presence of distorted information however may
distort the expected relation between negative information and a negative
perceived competence. Instead, they may cause the perceived competence
to be less mature and less stable.
The perceived control of handicapped children will be less realistic for
the same reasons as mentioned for the perceived competence. The
children will give fewer attributions to internal controllable factors. This
attributional tendency is due to repeated failure in attempts to control and
succeed, to feedback that (implicitly) suggests that they have no control
and to the biases of the processing rules (i.e. the interpretation of success
and failure). If the perceived competence and the attributions are not
realistic, children are less able to predict performance outcomes, to select
tasks which fit their capacities and to change negative outcomes of
behaviour. If perceived control and perceived competence are lower,
competence-motivation will be lower also.
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With regard to developmental differences, both positive and negative
changes are expected. Several factors will have a different impact during
development from age 7 to age 13.
During development handicapped and non-handicapped children acquire
information about their own competence. Differences in amount of infor-
mation are especially important when there is little information. Although
the absolute difference between both groups in amount of competence-
information may not change, the impact of this difference may decrease.
The content of the information may change also during development. In
special schools the children may acquire more mastery experiences and
behaviour-outcome contingency experiences compared with both home-
experiences and with non-handicapped children. With increasing age the
children will meet more non-handicapped age-mates.
In many cases, comparison -which is an important evaluation norm at this
age- will provide the children with negative information about their own
competence. The biases in information given by others are not expected
to change: they are also found in reactions towards handicapped adults,
for instance. No changes are expected during development in the reliabi-
lity of the information. The implicit messages in the feedback about
incompetence becomes more important after age 10-11. Children learn
the rules for processing information about their own competence often
implicitly, because important others serve as a model. It may be expected
that teachers trained in teaching handicapped children may model rules
which are less biased than those of parents and other non-trained adults.
Especially the increasing amount of mastery experiences and effort-
contingent outcomes in the school are expected to have positive influence
during development, influencing the perceived competence and control,
and indirectly the competence-motivation. Harvey and Greenway (1984)
found slightly higher self-concepts in handicapped children in separate
schools, as compared to mainstreamed children. Whether the realism of
the attributions and perceived competence will increase as compared to
non-handicapped children is not clear. Although the amount of relevant
information increases and the children may get more adequate rule-
models from their teachers, they will also still get distorted information
and non-adequate rules. In non-handicapped children realism is found to
increase rapidly, and it is not clear which direction the difference
between both groups will take.
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In interpreting the differences between handicapped and non-handicapped
children discussed here, several considerations have to be taken into
account. Firstly, several factors are supposed to interact (see chapter 3).
Secondly there are more factors than considered here. Plaum and Speight
(1986) for instance found that there are differences between more and
less severely handicapped adults; the latter are less realistic in goal
setting (too high), make non-logical adjustments of goal setting to previ-
ous failure and have high fear of failure and low expectations of success.
Severely handicapped people tended to have a more task-specific per-
ceived competence and to underestimate their possibilities. Thirdly, our
expectations are based upon assumed general differences. There are large
individual differences, not only because of differences in severity of the
handicap as mentioned above, but also because of differences in parental
adaptation and sensitivity, environmental differences, specific characteris-
tics of the handicap, possibilities to compensate for the handicap, et
cetera. Fourthly, the model upon which our expectations are based, still
needs further confirmation. However, if our expectations turn out to be
correct, they are an indication that our model may be a useful working
model. Provided the model proves to be adequate, it should be possible
to make predictions also at an individual level, by filling the model with
individual information. In this book we will use the model as a predictor
for group differences. In this way general patterns may be found. They
will probably provide information about what strategies are expected to
be effective in the population at issue, for improving perceived control,
perceived competence, competence-motivation and attributions.

5.5 Hypotheses

Based upon the model and upon the differences between the handicapped
and the non-handicapped children as described above, we formulated
hypotheses concerning the differences in competence-motivation, per-
ceived competence and attributions which we expect between a group of
pupils of a special school for physically handicapped children (between 7
and 13 years), and a group of non-handicapped children. Confirmation of
these hypotheses is not a complete confirmation of our model, but should
be interpreted as an indication that the model is a useful working model.

With regard to competence-motivation:
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A1) The handicapped children have lower competence-motivation than
the non-handicapped children.

A2) Handicapped children have more problems in selecting tasks which
are adjusted to their competence; they will be less able to select
tasks of the difficulty-level which they desire than the non-handi-
capped children.

A3) The difference in competence-motivation between the handicapped
and the non-handicapped children decreases during their school-
career.

With regard to perceived competence:
B1) Perceived competence in the handicapped children is lower than in

the non-handicapped children.
B2) Perceived competence in the handicapped children is less realistic

than in the non-handicapped children.
B3) The handicapped children process information about their own

competence less adequately than non-handicapped children. We
define this by three criteria: (a) their perceived competence is less
realistic (i.e. less congruent with actual competence), (b) they
adjust their estimations of success in a less adequate way to previ-
ous outcomes and task characteristics, and (c) their expectations of
success are less often correct.

B4) The difference in perceived competence between the handicapped
and the non-handicapped children decreases during their school-
career.

With regard to the attributions:
C1) Attributions of the handicapped children are less realistic than

those of the non-handicapped children.
C2) Making attributions is more difficult for the handicapped children;

they more often do not know what caused their performances than
the non-handicapped children.

C3) Perceived control in the handicapped children is lower; they make
fewer attributions to internal controllable attributions than the non-
handicapped children.

C4) The difference in perceived control between the handicapped and
the non-handicapped children decreases during their school-career.

We have no specific hypotheses with regard to differences in devel-
opment of the quality of processing information between both groups.
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The developmental differences in capacity to select tasks of desired
difficulty, and the realism of attributions and perceived competence will
be investigated explorationally.

In the next chapter we will present an overview of the methods and
contents of our investigations.


