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CHAPTER 6
DESIGN: GENERAL DESCRIPTION

6.1 Introduction

To test the hypotheses formulated in chapter 5, we carried out a number
of longitudinal investigations into the development of competence-
motivation, perceived competence and attributional preferences in a group
of handicapped children and a control group.

The investigations have covered a period of three years. In the first
year 62 handicapped and 62 non-handicapped children were tested (age
range 7,6 - 13 years). Children of both groups were matched with regard
to age and sex. In the second year we retested 43 children of each group
(age range 8,6 - 12,6) and in the third year 30 children of each group
(age range 9,6 - 12,6). The reduction of the groups is mainly due to non-
handicapped children who finished and left primary school. If one of the
children of each pair had left primary school, or could not be retested,
the paired child was excluded also. The children who left primary school
were excluded from further research, because we assume that school
change might cause remarkable changes in the variables investigated. The
children who left primary school were almost exclusively children from
the control group. Following them would have caused additional dif-
ferences between the handicapped and the control group. For a scheme of
the different groups in the three years see table 6.1.
In the initial group care was taken that the two groups did not differ with
regard to socio-economical background.

Table 6.1 Age and number of handicapped children

years age-groups n age-range

1st

2nd

3rd

7 8 9 10 11 12
\ \ \ \ \

8 9 10 11 12
\ \ \ \

9 10 11 12

62

43

30

7.6 - 13.0

8.6 - 12.6

9.6 - 12.6

6.2 Subjects
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The handicapped group consists of pupils of several schools for physi-
cally handicapped children, selected at random. The non-handicapped
children are pupils of randomly selected regular schools. Most handi-
capped children in our sample were handicapped from birth or very early
age on, and they had no other salient handicaps. Pupils of these special
schools cannot be considered to be representative for handicapped
children in general. Children are placed on special schools if they have a
severe motor handicap and require much care, and/or have additional
cognitive, social or emotional problems. The children in this research are
all pupils of the ’regular’ stream in the special schools. This stream most
strongly resembles regular education, and is meant for children with
about normal learning capacity. However, in practice most pupils attend-
ing this stream have an intelligence which is below average, and specific
learning problems are common. Severely retarded handicapped children
attend another educational level in special schools.

There is a significant difference in intelligence between the handi-
capped and non-handicapped group in our investigations. The mean
RAVEN percentile score in the handicapped group is 36, in the non-
handicapped group 71. Matching on intelligence would be non-adequate,
because matching would result in comparing only the least intelligent
children in regular schools with a small group of the most intelligent
pupils in the special school. In addition, a low intelligence appears to be
a common characteristic of children in these schools, and by eliminating
this characteristic, one would eliminate a relevant characteristic of these
children. For theoretical reasons matching on intelligence would be
dangerous, too. Although intelligence, as an aspect of competence, can be
expected to influence motivation, there is also evidence that motivation
influences intelligence (Messer, 1990; Vietze et al, 1990). In addition,
several factors which influence motivation, also influence general cogni-
tive development: perceiving frequent contingent experience (McVicker-
Hunt, 1981), and meeting well adjusted demands (Meyer, 1973). If we
excluded the handicapped children with low IQ scores we would thus
exclude children with a low motivation, and thus reduce the variation,
and investigate a non-representative group of handicapped children.

Some of the handicapped children did not understand the questions in
the test and were excluded. To compensate for leaving out the least able
children, we included in our control group no children who had stayed
down one or more classes. This resulted in excluding for both groups the
same percentage of least able children.
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In table 6.2 the different handicaps are presented.

Table 6.2 The frequency of handicaps of the pupils of the special
schools, with mean intelligence (Raven) scores in percentiles, and age

n Raven
percentil
e

age in
months

1 muscle atrophy
2 spina bifida
3 hemi/tetra-plegia (spastic)
4 psycho-motor-retardation
5 miscellaneous

7
7

23
11
12

68
49
30
30
31

119
115
121
109
121

Exploring the influence of specific handicaps was not possible because of
the large variation in both kind and severity of the handicaps. For
instance, spastic children all have problems with muscle coördination, but
some of them could walk and use their both hands fairly well, while
others were wheel-chair bound, and had only limited control over their
hands. The children suffering from muscle atrophy - a progressive disease
with increasing loss of strength and muscle control - are all wheelchair-
bound, but differ in power in arms and hands. The children with spina-
bifida differ greatly in their ability to walk. Most had good control over
their hands.
The children who are diagnosed as suffering from ’psycho-motor-retarda-
tion’ all have difficulties in motor-coördination. They all can walk and
run, and manipulate small objects with their hands. They have especially
problems in fine and complex movements. The group ’miscellaneous’
consists of some children who had polio-myelitis, some children with
spinal cord injuries, and some children with non-specified ’brain-
damage’.
Some handicaps are frequently related to brain dysfunctions, while others
are not. Because for most of the children there was no certainty about the
presence of brain dysfunction, it was not possible to control its influence.

6.3 Test situation
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All tests and tasks were administered individually. The children were
tested in their own school. In addition to the author students in develop-
mental psychology, who had been trained in administering this test-
battery functioned as testers. The total test lasted for about two and a half
hour, including a pause.

In the next chapters, methods and results will be discussed for com-
petence-motivation, perceived competence and attributions separately.
The longitudinal analyses are presented separately in chapters 10 and 11.

6.4 Assessment of the dependent variables

In total our research covered a period of three years. Some assessment
methods have been used each year, others in only one or two of the
years.
In table 6.3 we present an overview of the methods used in the different
years. For a detailed description of the methods we refer to the chapters
7, 8 and 9.

Table 6.3 Overview of the assessment methods in the three years

Assessment methods used in all three years

Motivation-test, ’Choice of level I’, Expectation of success, Perceived
competence test, attributions following task performance

year Assessment methods used cross-sectionally only

1 Free game choice

2 ’Choice of level II’, ’Reason for choice’, ’realistic attribution’

3 ’Reason for choice’, stories for perceived control, use of infor-
mation, and quality of plans for control, ’realistic attribution’


