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CHAPTER 8
PERCEIVED COMPETENCE

In this chapter the following hypotheses will be tested:
B1 The perceived competence in the handicapped children is lower

than in the non-handicapped children.
B2 The perceived competence in the handicapped children is less

realistic than in the non-handicapped children, (i.e. less congruent
with actual competence).

B3 The handicapped children process information about their own
competence less adequately than non-handicapped children, which
we define by two criteria: a) they adjust their estimations of suc-
cess in a less adequate way to previous outcomes and task charac-
teristics, and b) 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.

Developmental differences in the realism of perceived competence are
investigated in an explorative way.

8.1 Introduction

Hypothesis B1 states that the perceived competence in handicapped
children is lower than in the control-group. For assessing perceived com-
petence we employed a combination of a test and concrete task-measures,
in accordance with the measurement of competence-motivation. In the
case of perceived competence, task-measures are indirect measures: we
asked the children to tell us their expectations. The disadvantage of tests,
like the unknown relation between reported and actually perceived
competence thus cannot be removed completely. This is a problem which
is intrinsic in assessing constructs like perceived competence and self-
concept in general. In addition we are not sure whether a general per-
ceived competence is a relevant concept especially in the youngest
children. Through informal discussion after administering the tests and
tasks we have tried to get some indication of the validity of our
measures.
We compared the mean scores and the standard deviations on the
subscales of the perceived competence test, and the mean expectations of
success for concrete tasks of handicapped and non-handicapped children.
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The standard deviations tell us whether there are differences in the
distribution of the scores.

Hypothesis B2 and B3 hold that handicapped children are less realistic
in their perceived competence than non-handicapped children, and use
information about their own competence less adequately. We assessed
this firstly by comparing the children’s perceived competence with
external measures of competence. Secondly, it has been investigated
whether there are differences in the way children use information about
competence and task-difficulty in adjusting their expectations of success.
Hypothesis B4, that handicapped children show an increase in perceived
competence relative to non-handicapped children, is explored cross-
sectionally in this chapter. In chapter 11, the results of the longitudinal
analyses are presented.

8.2 Method

We assessed the perceived competence by means of two subscales of the
Perceived Competence Scale, (Harter, 1985a); ’Cognitive (school)
Competence’ and ’Physical Competence’. In these scales the children are
asked to compare their competence with that of their class-mates. A third
sub-scale has been added by the present author: ’Physical Competence
II’. This scale consists of the same items as ’Physical competence’, but
the children have to compare themselves with children at home, i.e. with
non-handicapped children. For an example of an item see Appendix B.

In addition to the test, perceived competence has been assessed by
asking for the expectation of success on various cognitive and motor
tasks. One of the cognitive tasks consists of a memory task, in which the
children have to remember the sequence of a row of pictures. The other
cognitive task is a picture selection task, in which the children have to
select a picture which meets specific criteria. The motor tasks are
bowling and a paper and pencil tracing task. A more detailed description
of these tasks can be found in Appendix A. Each task has 3 difficulty-
levels. The difficulty-level was presented by means of pictures, as
described in the preceding chapter. Before performing the task the
children rated their expectation of success at a four-point-scale: 1="I am
sure I will succeed"; 2="I think I will succeed"; 3="I think I will fail";
4="I am sure I will fail".
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Following the task-performance the children rated their expectancy for a
second trial on a task of the same kind and difficulty. The mean expect-
ancy over all 16 tasks (4 tasks x (3 levels + 1 second trial)) is computed
for failure- and success-outcomes separately (in order to eliminate differ-
ences in competence). In addition, we computed the frequency of expect-
ing success (1 and 2) and expecting failure (3 and 4) for success and
failure separately.

Hypothesis B2, handicapped children are less realistic in their per-
ceived competence, has been investigated by comparing the child’s
perceived competence with an external measure, the teacher’s opinion.
One of the components of the Test of Perceived Competence consists of
a ’Teacher’s Rating Scale’. The items are formulated in the same way as
the items in the ’Scale for Perceived Competence’. The teachers rated the
competence of the child. A discrepancy score between teacher ratings and
perceived competence was established, by the mean absolute difference
between the teacher’s rating and the child’s rating of the same item. The
maximum discrepancy for each item is 3 (4-1). Absolute discrepancy
scores for three cognitive competence and two motor competence items
are added. To investigate the direction of the discrepancies, the frequency
of the discrepancies for each item was determined.

Hypothesis B3 holds that handicapped children less adequately use
information concerning tasks and their own previous performance for
estimating their chance of success and their own competence. This has
been assessed in several ways, we investigated whether:
- the children adjusted their expectation of success after an unexpected

result.
- the children decrease their expectation of success following consistent

failure at a series of increasingly difficult tasks.
- the children have lower expectancy of success for more difficult tasks
- the handicapped children have higher expectancy of success for motor

tasks if the children whose performance indicate the difficulty of the
task are handicapped too.

Adjustment of the expectation of success to previous unexpected task
outcome has been computed by subtracting the expectation for the first
trial from the expectation for the second trial, and also - in case of expec-
tation of success preceding failure -, subtracting the expectation of
success for the easier task from the expectation of success for the next,
more difficult task.
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Adjustment of expectations to previous series of failures was explored by
computing the frequency of the expectations of success for the last, most
difficult task, if the children consistently failed on the previous, easier
tasks.
Adjustment to reference group was explored by comparing expectations
of success for tasks with a handicapped reference-group with expectations
for tasks with a non-handicapped reference group. We used only the
easiest task to make sure that experience with the task does not influence
the expectation. Adjustment to task-difficulty has been computed by sub-
tracting expectations of success for the easiest tasks from expectations of
success for the most difficult tasks.

Influence of age was investigated by computing the correlation
between age and the perceived competence scores for both groups
separately.

8.3 Results

There are no significant differences in the test-scores of perceived
competence between both groups. The standard deviations also do not
differ systematically. The results with regard to the expectations of
success suggest that all children tend to be rather optimistic about their
chances to succeed. The expectations preceding success in the non-
handicapped children are less positive than in the handicapped children.
We found no relation between the expectations and the subsequent
outcome in both groups. We can not confirm hypothesis B1. Hypothesis
B3b is also not confirmed: there is no difference in dichotomised (posi-
tive versus negative) expectations of success (table 8.1).
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Table 8.1 Perceived competence testscores and mean expectations of
success

NH n=62
mean
sd

NH n=62
mean
sd

p

Perceived cognitive competence
Perceived physical competence I
Perceived physical competence II
Pos.exp.of success prec.success
Pos.exp.of success prec.failure
Mean exp.of success prec.success
Mean exp.of success prec.failure

18.0
18.1
16.7
88%
78%
1.7
1.9

3.4

4.0

5.0

0.6

0.4

17.3
18.6
18.3
85%
77%
1.9
2.1

3.4

3.5

4.0

0.4

0.4

n.s.
n.s.
n.s.
n.s.
n.s.
<.01
n.s.

However, there is a significant difference in mean of the expectations.
This suggests that there are differences between both groups in certainty
of their expectations (table 8.2). Indeed, handicapped children are more
often certain about their expectations than non-handicapped children.

Table 8.2 Frequency of each expectation

Preceding failure Preceding success

H
n=62

NH
n=62

p H
n=62

NH
n=62

p

I am sure I will
suceed
I think I will succeed
I think I will fail
I am sure I will fail

36%
43%
15%
7%

17%
60%
20%
3%

<.01
<.05
n.s.

<.05

47%
41%
9%
3%

27%
59%
13%
2%

<.01
<.05
n.s.
n.s.

Discrepancies between teacher and child ratings of the child’s compet-
ence were computed for physical and cognitive competence separately.
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The discrepancy in handicapped children is significantly higher for both
task-types (table 8.3). This confirms hypothesis B2.

Table 8.3 Discrepancy scores between perceived competence and
teacher’s ratings

H n=47 NH n=57 p

Discrepancy perc. cognitive comp.
Discrepancy perc. physical comp.
Mean teacher’s rating cognit. comp.
Mean teacher’s rating physical comp.

3.3
2.2
8.1
4.3

2.5
1.5
8.1
5.2

<.05
<.01
n.s.

<.01

If the discrepancy is computed pro item, it appears that handicapped
children tend to overestimate themselves, as compared to non-handi-
capped children (table 8.4). In 23% of the items they rate themselves 2 or
3 points higher than their teacher does, against 12% of the non-hand-
icapped children.

Table 8.4 Frequency of discrepancies in percentiles

H n=48 NH n=61

discrepancy -3 -2 -1 0 1 2 3 -3 -2 -1 0 1 2 3

cognitive
physical

1 8 24 25 21 17 3
0 2 9 23 42 23 3

1 3 20 37 26 9 3
0 2 20 36 30 9 3

total 0 6 18 24 29 20 3 0 3 22 36 27 9 3
A negative score means that the childs rating is lower than the teachers
rating.

With regard to the adjustment of expectations to unexpected outcomes, it
appears that non-handicapped children show less often a-typical adjust-
ments: they less often decrease their expectation following success, and
more often increase it following success (table 8.5). This suggests that
they use information about previous performance in a more adequate way
to adjust the expectations of success.

Table 8.5 Adjustment of expectation of success following an unconfirmed
expectation
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H n=62 NH n=62 p

A-typical adjustment
No adjustment
Typical adjustment

7%
41%
52%

3%
36%
61%

<.05
n.s.
<.05

Handicapped children more often expect success on a difficult task
following consistent failure on easier tasks than non-handicapped children
do (table 8.6).

Table 8.6 Expectations following different series of outcomes

performance expecting success expecting failure p H-NH

successes
0
1
2
3
4

H
11
(50%)
32
(58%)
41
(68%)
46
(76%)
43
(86%)

NH
1

(13%)
13
(42%)
44
(71%)
47
(61%)
53
(91%)

H
11
(50%)
23
(42%)
19
(32%)
14
(23%)
7

(14%)

NH
11
(87%)
18
(58%)
18
(29%)
30
(39%)
5 ( 9%)

n.s.
<.10
<.05
n.s.
n.s.
n.s.

Adjustments of expectations of success to task difficulty and to the refer-
ence group are presented in table 8.7. A positive score means that
expectation for the tasks with a handicapped reference group is more
positive than for tasks with a non-handicapped reference group, and for
an easy task more positive than for a difficult task.

Table 8.7 Adjustment of expectation of success to task-difficulty
and reference group

H n=61 NH n=62 p
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Physical task non-hand. - hand.
Cognitive task non-hand. -
hand.
Physical task difficult - easy
Cognitive task difficult - easy

-.03
-.10
1.1
0.5

.13
-.03
1.0
0.6

n.s.
n.s.
n.s.
n.s.

Handicapped children do not have more positive expectations if task-
difficulty is defined by means of achievements of other handicapped
instead of non-handicapped children. The non-handicapped children show
no difference either. This excludes the possibility that effects of task type
or order effects caused the absence of difference. Both groups adjust their
expectations of success to the difficulty-level of the task. There is no
difference in adjustment between handicapped and non-handicapped
children.
The findings concerning adjustment of the expectation of success to
information about the tasks and previous performance, confirm hypothesis
B3a.

In table 8.8 the relation between perceived competence and age is
presented. Non-handicapped children tend to become less positive about
their perceived cognitive competence. In this group also ’positive expec-
tations of success preceding failure’ and ’typical adjustment following
previous failure’ decrease with age and ’no adjustment’ increases with
age; in handicapped children a-typical adjustments of expectations of
success and the discrepancy between teachers ratings and child’s ratings
decrease with age.
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Table 8.8 Correlations of perceived competence, expectations of
success and teacher-pupil discrepancies with age

H n=62 p NH n=61 p

perceived cognitive competence
perceived physical competence I
perceived physical competence I
pos.exp.of success prec. success
pos.exp.of success prec. failure
mean exp.of success prec. success
mean exp.of success prec. failure
a-typical adjustment
no adjustment
typical adjustment
total discrepancy

-.16 n.s.
-.08 n.s.
-.17 n.s.
-.13 n.s.
-.09 n.s.
.05 n.s.
.11 n.s.

-.39 <.05
-.06 n.s.
.17 n.s.

-.28 <.05

-.22 <.05
.05 n.s.

-.18 n.s.
-.05 n.s.
-.24 <.05
.10 n.s.
.07 n.s.
.02 n.s.
.43 <.01

-.43 <.01
-.10 n.s.

A positive correlation means an increase of the score with age.
Hypothesis B4 can not be confirmed.

8.4 Discussion and conclusions

Contrary to our hypothesis B1, handicapped children did not differ from
non-handicapped children in scores at the ’Scale for Perceived
Competence’, neither are there any salient differences in the standard
deviation.
The expectation of success in the handicapped group is significantly more
positive. This is mainly caused by a difference between both groups in
certainty of their expectations. Non-handicapped children appeared to be
more thoughtful in their predictions as can be illustrated by remarks like;
"I think so, but one can never be sure about it".

The results confirm the hypotheses B2 and B3a that the handicapped
children are less realistic in their perceived competence and use informa-
tion less adequately:
1) They have greater discrepancies between their perceived competence
and the external measure of competence (teacher’s rating scale). For both
perceived cognitive and physical perceived competence, handicapped
children tend to overrate themselves. However, their relative overrating of
the physical competence may be influenced by the higher teacher’s
ratings in non-handicapped children. If the teacher’s ratings are high, the
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children cannot overrate themselves. This is not an explanation however
for the differences in discrepancy with regard to the perceived cognitive
competence, in which there are no differences in pattern of teacher’s
ratings between both groups.
2) They adjust expectations of success more often in a non-realistic way
and less often in a realistic way to unexpected outcomes.
3) After having experienced a series of failures, they more often persist
in a positive expectation of success at a still more difficult task of the
same type.
4) They do not adjust their expectations of success to the reference
group. The finding that handicapped children do not adjust expectancy of
success at a motor task to the information that the reference group is
handicapped, suggests inadequate use of information.
5) They indicate more often to be sure of their expectation of success,
while this self-confidence is not realistic, because the chance of predict-
ing well does not exceed chance rate. The children have the possibility to
notice this during the test.
6) They do not have lower scores on subscale ’Perceived physical
competence 2’ which assesses the perceived physical competence as
compared with non-handicapped children. Item analysis shows that the
non-significant difference between both groups is almost completely
caused by the item asking for participation in outdoor games, and not by
the items asking for comparison of competence. Preceding the administra-
tion of this sub-scale, the handicapped children were asked whether they
play outdoors, what games they do and with whom. Almost all handicap-
ped children played outdoors with non-handicapped children, mainly
games like cycling, hide and seek, football, etc., activities in which they
generally are less competent.

These findings indicate that the handicapped children use information
about their own performance and about task characteristics less adequate-
ly. In everyday life this may result in unexpected outcomes and more
frequent choice of activities which are above or below the competence of
the children. Only the degree of adjustment of success-expectancy to task
level did not differ between the two groups. This suggests that hand-
icapped children sometimes use information in an appropriate way. In the
expectation of success with the most difficult task the child can take into
account both task-difficulty and previous experiences with the more easy
tasks. The information is thus rather salient. Probably the handicapped
children need more salient information.



97

In neither of the groups a relation was found between expectation and
outcome. Hypothesis B3b can not be confirmed therefore. The children
were in general optimistic about their chance of success. This is congru-
ent with other research (Parsons and Ruble, 1977). The result may be
caused partly by the children’s knowledge that it is important to have
positive expectations, as is suggested by frequent verbal comments like
"One should always remain optimistic".

Hypothesis B4 is also not confirmed: both groups show a slight decrease
in perceived competence scores. Krause (1987, 1988) found a comparable
decrease; she explains this by the more critical evaluations of teachers in
higher classes.
Relations with age were found especially in the handicapped group for
the variables ’realism’ and ’adjustment of perceived competence’. The
decrease of the discrepancy between teacher’s and pupil’s rating’s of the
pupil’s ability, and of a-typical adjustments of success-expectations
suggests that the handicapped children might become increasingly
realistic with age. The absence of this relation in non-handicapped
children may be caused by a ceiling effect. The a-typical adjustments in
the non-handicapped group came from two children, who explained their
answer by saying, "Next time I will succeed, because now I have dis-
covered how to do the task". Handicapped children who adjusted their
expectations in an a-typical way in general had an inconsistent and non-
logical pattern of expectancies.

In summary we may conclude that both groups neither differ in level
nor in age-related changes of their perceived competence-scores. How-
ever, with regard to the realism of the perceived competence we found
that handicapped children are less realistic in their perceived competence,
and use information concerning tasks and their own performance less
adequately for their estimates of success-chance and perceived compet-
ence. The handicapped children however sometimes use appropriate
information: probably they need more salient information. This confirms
the conclusions of Meyer-Probst (1975b) (see section 5.3). The older
handicapped children use information concerning tasks and outcomes
more adequately. In non-handicapped children no age-effect is found in
the adequacy of their use of information, which is probably due to
bottom-effects.
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In the next chapter additional analyses concerning differences in
adequately using information will be presented: in that chapter we discus
differences in attribution making and perceived control.


