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CHAPTER I 

INTRODUCTION 

Mental retardation is a social problem of major 

proportion. Millions of people are affected by this problem 

either directly, in terms of being categorized as mentally 

retarded, or indirectly, by virtue of being a relative of a 

retarded person. 

Estimates of the incidence of mental retardation in 

the United States have ranged from .05 to 16% of the general 

population (Wallin, 1958; Heber, 1959), Such variation 

exists as a function of criteria used for diagnosis, age 

and sex of individuals sampled, as well as region surveyed 

(Millon, 196 9; Robinson & Robinson, 19 65). 

In practice, determination of the incidence of mental 

retardation in this country has generally involved the 

acceptance of either the determination made by the Presi

dent's Panel on Mental Retardation (1962) or that advanced 

by the American Association on Mental Deficiency (AAMD). 

The former is the most widely accepted standard and adopts 

the general estimate of 3% of the total population. This 

estimate, which is considered conservative, designates 

approximately 5.5 million Americans as retarded (Robinson & 

Robinson, 1965; Zigler, 1966b). The AAMD estimate derives 

from a comprehensive definition set forth in its Manual on 



Terminology and Classification in Mental Retardation (1959). 

From that definition, to be discussed shortly, the concept 

"subaverage general intellectual functioning" has been tajcen 

out of context and used interchangeably with the broader 

term "mental retardation." As a consequence, a liberal 

though misleading estimate of the incidence of mental re

tardation, based upon the assumption that intelligence is 

normally distributed, has been that of considering all indi

viduals whose I.Q. falls below one standard deviation of the 

population mean I.Q. to be retarded. This criterion results 

in an incidence estimate of 31 million retarded Americans; 

the use of this criterion has been criticized (Robinson & 

Robinson, 1965; Zigler, 1966b). 

Stevens (1964) reports that mental retardation is 

the nation's fifth ranking major afflicting condition, 

superseded only by mental illness, cardiac disease, 

arthritis, and cancer. 

On the basis of four million children born annually 

in the United States, Robinson and Robinson (1965) estimate, 

using the 3% rate, that approximately 126,000 will, at some 

point in their lifetime, be classed as mentally retarded. 

Some 15,000 of those children who will ultimately be classi

fied as retarded will require complete custodial care; about 

4% of the total retarded population, or approximately 

200,000 individuals are currently institutionalized 



(Millon, 1969). As an illustration of the financial burden 

posed by mental retardation, it is estimated that the federal 

government spent approximately $12 8 million for programs in 

mental retardation during 1963 (Stevens, 1964). 

More than 100 causes of mental retardation have been 

identified, yet a positive and precise identification of 

cause can be made in only about 15% of all cases (Stevens, 

1964; Tarjan, 1960). Regarding the remainder of retardates 

for whom etiology is unknown, a recent position paper by the 

American Psychological Association (1970) asserts: 

In the vast majority of the retarded, some 85%, 
no neurological or physical dysfunction can be 
demonstrated. Further, most of the retarded are 
mildly affected. The causes of retardation in 
the majority of cases are to be found in polygenic 
inheritance, or in a multiplicity of adverse environ
mental conditions, or in a combination of both. This 
means that most retarded persons are simply individ
uals at the lower ranges of intellectual capacity, 
just as bright people represent the higher ranges 
of the same normal curve [p. 2 6 7]. 

The present study will investigate certain psychological 

variables among specific representatives of this "vast 

majority" of retardates for whom etiology is unknown. Before 

taking up psychological approaches to mental retardation, 

however, certain general issues require some review. 

Mental Retardation Defined 

Controversies extant in the history of psychology 

regarding the nature of intelligence are also reflected in 



the divergence of viewpoints and lack of a universally 

accepted definition of mental retardation. 

The problem of definition is a particularly polemical 

one in the instance of the mildly retarded for whom intel

lectual handicaps do not always impair level of adjustment 

in all areas (Heber, 1964; Robinson & Robinson, 19 65; 

Sarason, 1969). Thus, the issue becomes one of determining 

if mental retardation is to be considered in terms of know

ledge possessed (Henmon, 1921), capacity to learn (Colvin, 

1921; Woodrow, 1921) , personal adjustment or social adapta

bility (Binet & Simon, 1916; Doll, 1941a; Heber, 1959; 

Pintner, 1921; Stern, 1914; Stoddard, 1943; Wechsler, 1944), 

or academic achievement (V7orld Health Organization, 1954). 

In short, among the mildly retarded, heterogeneity of skills 

and abilities, or strengths and weaknesses, makes the task 

of definition a complex one. 

Attempts to define mental retardation have, in general, 

focused upon relating the concept to practical problems 

such as the capacity for independent functioning and level 

of social adaptation (Doll, 1941a; Tredgold, 1963). However, 

attempts to align practical definitions and theoretical 

concepts have led to much controversy. For example, such 

matters as which abilities are to be included in a defini

tion (Guilford, 1956; Kelley, 1928; Spearman, 1927; Terman, 

1921; Thorndike, 1921; Thurstone, 1938; Vernon, 1950; 



Wechsler, 1944), whether or not it is appropriate to 

evaluate intellectual factors independently of emotional 

ones (Fromm & Hartman, 1955; Merrill, 1924; Terman, 1921; 

Wechsler, 1944) and whether a definition should refer to 

present level of functioning or to potential ability 

(Jastak, 1949; Mahrer, 1957; Silverstein, Fisher, & Owens, 

1963) are issues which have been heatedly debated. 

While a number of different definitions have been 

proposed, most have been inadequate because of their 

specificity. For example, several suggested definitions 

(e.g., Benda, 1954; Kanner, 1957; Tredgold, 1937) are 

couched in adult terms, which makes application to infants 

and children virtually impossible. Other definitions (e.g., 

Doll, 1941b) have included debatable etiological criteria. 

Finally, quantitative standards have been used by some 

(e.g., Heber, 1959; Terman & Merrill, 1960) to determine 

who is retarded; however, this method alone ignores the 

relationship between the individual so assessed and the 

accepted standards of judgment used in his environment 

(Goodenough, 1956; Kanner, 1957; Mailer, 1933; Robinson & 

Robinson, 19 65). 

The most widely accepted current definition of mental 

retardation is that proposed by the American Association on 

Mental Deficiency in its manual on terminology and classi-

jLicav^iOxi', 



Mental retardation refers to subaverage general 
intellectual functioning which originates during the 
developmental period and is associated with impair
ment in adaptive behavior [Heber, 1959, p. 3]. 

Elements of the above definition are clearly elaborated. 

For example, performance on an objective test of general 

intellectual ability which falls more than one standard 

deviation below the population mean is denoted by "subaverage 

general intellectual functioning"; "impairment in adaptive 

behavior" refers to ineffectiveness in the (1) acquisition 

of sensory motor or self-help skills (maturation), (2) ac

quisition of knowledge (learning), and (3) ability to main

tain independent living, gainful employment, and conform to 

standards set by the community (social adjustment) (Heber, 

1959). 

The most important features of this definition are 

considered to be its emphasis on both general intellectual 

functioning and adaptive behavior, developmental approach, 

focus upon symptoms rather than etiology, separation of 

diagnosis from prognosis, and avoidance of defining mental 

retardation as irreversible (Baumeister, 1967; Heber, 1959; 

Robinson & Robinson, 1965; Stevens, 1964). 

Classification 

Classification, a means of grouping or differentiating 

among members within a given population, remains an issue 

of central importance in mental retardation. The issue 



revolves around the matter of which of a variety of noso

logical schemas is most useful to apply to the mentally 

retarded. Gelof (1963) reports that no fewer than twenty-

three classification systems for the retarded appear in the 

English language alone. Factors which have most often been 

utilized to provide a basis for classification include 

physical characteristics, etiology, measured intellectual 

ability, severity of handicap, symptom picture, and social 

competence (Millon, 1969; Robinson & Robinson, 1965). 

Typically, classification systems which have relied 

exclusively on one or another of the above factors have 

proved inadequate. For example, schemas which have grouped 

individuals in terms of comjnon physiognomic features seem 

to have face validity inasmuch as the congruence of stigmata 

within such categories as Cretinism, Hydrocephalus, Micro

cephaly, and Mongolism is so striking. However, about 75% 

of all retardates have no identifiable physical character

istics; contrary to popular belief, they "look like every

body else." Moreover, even in those groups with similar 

physical features, such similarity does not necessarily 

signifiy similarity either in degree of retardation or in 

etiology (Millon, 1969). 

Educators of the retarded have proposed a classification 

system based on severity of handicaps defined in terms of 

measured intelligence (Robinson & Robinson, 1965). "Educable" 
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is a term which refers to retardates having I.Qs. from 50 

to 75; they are presumed to have the capacity to, by adult

hood, perform skilled or semi-skilled work, become socially 

adequate, and attain an academic achievement level within 

the third to sixth grade range. "Trainable" applies to 

individuals who fall within the 25 to 49 I.Q. range; these 

persons are considered incapable of acquiring functionally 

useful academic skills; yet they are expected to attain 

self-care and social adjustment within a supervised environ

ment. While the above classification scheme is utilized in 

most school systems in the United States (Robinson & Robin

son, 1965), several authorities advocate the need for a 

multidimensional system which takes into account the fact 

that successful school achievement is a function of behav

ioral and socioeconomic variables in addition to intellectual 

variables (Cruickshank, 1958; Good, 1959; Quay, 1963). 

Classification systems based upon etiology generally 

make a broad distinction between those individuals with 

demonstrable physical or medical conditions and those 

individuals for whom functional impairment is manifested 

in the absence of gross physical aberrations or detectible 

tissue pathology (Millon, 1969; Robinson & Robinson, 1965). 

This dichotomous approach toward etiology in mental retar

dation has been variously labeled as "endogenous vs exo

genous" (Strauss & Lehtinen, 1947; Strauss & Kephart, 1Q35) , 



"subcultural vs pathological" (Lewis, 1933), "physiological 

vs pathological" (Tarjan, 1960), and "biomedical vs 

cultural-familial" (Milgram, 1969) groups. Regarding this 

etiological dichotomy, Zigler (1966b) has suggested: 

Some order can be brought to the area of mental 
retardation if a distinction is maintained between 
physiologically defective retardates with known 
etiologies and familial retardates whose etiologies 
are unknown. . . . The retardate having an extremely 
low I.Q. (below 40) is almost invariably of the 
defective type. . . . Familial retardates, on the 
other hand, are almost invariably mildly retarded, 
usually with I.Qs. above 50 [p. 109]. 

Zigler contends that the "physiologically defective 

retardates" are primarily the domain of the medical sciences 

while the "familial retardates" are appropriately the domain 

of the behavioral sciences. 

Indeed, the AAMD (19 59) has made provisions for the 

needed etiological distinction recognized by the investi

gators noted above. An outline of the etiologic groupings 

appearing in the AAMD's official manual on classification 

and terminology (Heber, 1959) is as follows: 

Diseases due to infection 
Diseases due to intoxication 
Diseases due to trauma or physical agent 
Diseases due to disorder of metabolism, growth or 
nutrition 

New growths 
Diseases due to (unknown) prenatal influence 
Diseases due to unknown or uncertain cause with the 

structural reaction (degenerative, infiltrative, 
inflammatory, proliferative, sclerotic, or reparative) 
manifest 

Diseases due to uncertain (or presumed psychologic) 
cause with the functional reaction alone manifest 
[p. 7]. 
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Since the present study will be concerned exclusively 

with retardates falling within the group identified as 

"Diseases due to uncertain (or presumed psychologic) cause 

with the functional reaction alone manifest," no discussion 

of retardates falling within other etiologic classifications 

will be undertaken. .Excellent reviews of such syndromes 

may be found in a number of textbooks (Baumeister, 196 7; 

Hutt & Gibby, 1965; Robinson & Robinson, 1965). 

Subsumed under the category "Diseases due to uncertain 

(or presumed psychologic) cause with the functional reaction 

alone manifest" are the following subgroups: 

Cultural-familial mental retardation 
Psychogenic mental retardation associated with 
environmental deprivation 

Psychogenic mental retardation associated with 
emotional disturbance 

Mental retardation associated with psychotic 
(or major personality) disorder 

Mental retardation, other, due to uncertain 
cause with the functional reaction alone 
manifest [Heber, 1959, p. 12]. 

Again, the present study will focus solely upon retardates 

within the first, and possibly the last group indicated 

above. 

Requirements which must be met before the diagnostic 

label of cultural-familial retardation can be applied are 

specified as follows: 

In addition to absence of reasonable indication 
of cerebral pathology, classification in the category 
requires that there be evidence of retardation in 
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intellectual functioning in at least one of the 
parents, and in one or more siblings where there 
are such [Heber, 1959, p. 40]. 

Heber elaborates upon these requirements as follows: 

Because of the parental inadequacy in these 
cases there is usually some degree of cultural depri
vation present . . . . There is no intent in this 
category to specify either the independent action 
of, or the relationship between, genetic and cul
tural factors in the etiology of cultural-familial 
mental retardation . . . . 

Cultural-familial mental retardates invariably 
exhibit a mild degree of retardation in measured 
intelligence and adaptive behavior. 

With regard to both the definition and classification 

of mental retardation, there are a number of critics. Heber 

(1962) points out. 

We have definitions cast in the language of the 
psychiatrist, neurologist, pediatrician, geneticist, 
sociologist, psychologist, and educator. Many of 
these definitions are at variance with one another 
. . . [p. 70], 

Sarason & Doris (1969) point out that current measuring 

instruments are often inadequate and/or inappropriate for 

assessing and evaluating the functioning of retardates; 

this state of affairs, together with the impracticality of 

obtaining data regarding the intellectual functioning of 

parents and siblings of retardates,generates almost insur

mountable problems when attempts are made to meet the 

requirements laid down by the AAMD (1959) for diagnosing 

cultural-familial mental retardation. 

Luria (1963) dismisses the concept of cultural-

familial retardation altogether in favor of conceiving 
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of retardation as a condition with a basis in organic 

pathology. 

Whether or not a person is to be considered retarded 

is a decision which often rests upon occupational and legal 

factors as well as his social adjustment rather than solely 

upon his intellectual functioning. Thus, certain investi

gators base their criticisms on the relativity of the 

concept of mental retardation. For example, Maher (1963) 

points out. 

What constitutes mentally retarded behavior 
depends to a large extent upon the society which 
happens to be making the judgment. An individual 
who does not create a problem for others in his 
social environment and who manages to become self-
supporting is usually not defined as mentally 
retarded no matter what his test I.Q. may be. 
Mental retardation is primarily a socially defined 
phenomenon, and it is in large part meaningless to 
speak of mental retardation without this criterion 
in mind [p. 238]. 

In addition, Clarke (195 8) comments: 

To the extent that mental deficiency is a social 
concept, with fluctuating thresholds of community 
tolerance, classification is bound to be somewhat 
arbitrary, and no system is likely to be either 
comprehensive or permanent 

Braginsky and Braginsky (19 71) point out that the term 

"mental retardation" has been used in the literature to 

denote such divergent conceptionr: as "actual disease entity," 

"culturally relative concept," "hypothetical construct," and 

"inadequately developed intelligence," These investigators 

assert that the current conception of mental retardation is 
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fostered by a set of beliefs which elevate it to the level 

of a myth. Such beliefs include the notion that mental 

retardation is a "real internal pathological process" and 

the idea that, 

. . . persons afflicted with mental retardation 
are not only different from other persons but are 
less than human, existing at some point lower on 
the phylogenetic scale than the rest of mankind 
[p. 17], 

This latter notion has been labeled the "defect orientation" 

by Zigler (1966b) who asserts that the literature is replete 

with evidence of such an orientation. 

The striking similarity between persons of normal 

intellect and the cultural-familial retarded, the largest 

subgroup of retardates, has led Robinson and Robinson (1965) 

to declare: 

. . . lacking the gross physical handicaps or 
dramatic symptoms of the pathologic syndromes . . . 
They often seem to be developing in a rather normal 
intellectual pattern which is remarkable primarily 
for its slowness. Most of these children could 
pass cursory inspection without seeming to differ 
blatantly from their age mates [p. 208]. 

With reference to the assertion by Robinson and 

Robinson (1965) that "Mental retardation is only a symptom 

and not a syndrome," Braginsky and Braginsky (19 71) point 

out the ambiguity of the term mental retardation: 

Accordingly, mental retardation is a symptom, 
yet to be described, that can be associated with 
anything and everything, permanently or temporarily 
[p. 14]. 
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And, in light of such confusion and lack of agreement 

as noted above, Braginsky and Braginsky (1971) assert: 

. . . the existing conception of mental retardation 
is inadequate, irrelevant, and a hindrance to under
standing . . . we regard "mental retardation" as a 
crude metaphor . . . [p, 29], 

These investigators take the extreme position of rejecting 

the concept of mental retardation altogether. 

While there appears to be ample justification supporting 

the arguments of critics, the position to be taken in this 

paper will be to comply with the classification and specifi

cations of the cultural-familial retarded set down by Heber 

(1959) inasmuch as such appear to be accepted by the 

majority of researchers in the field. 

Etiology of Cultural-Familial Retardation 

There are two major hypotheses concerning the etiology 

of cultural-familial retardation. First, proponents of the 

"genetic deviance" position (e.g., Kallmann, 1953; Kallmann 

& Baroff, 1955; Wallin, 1956, 1957) maintain that such 

.individuals deviate statistically, in terms of natural 

individual differences, from the average. Namely, such 

persons seem to fall at the lower end of the bell-shaped 

continuum of intelligence as a function of the inheritance 

of "normal" genes associated with endowment characterized 

by lowered abilities. Zigler (1966b) supports the genetic 

deviance hypothesis and contends. 
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. . . the etiology of this form of retardation 
reflects the same factors that determine "normal" 
intelligence. Approached in this way, the familial 
retardate can be seen as normal, where normal is 
defined as representing an integral part of the 
distribution of intelligence that we would expect 
from the normal manifestations of the genetic pool 
in our population [p. 123], 

Secondly, those investigators (Hutt & Gibby, 19 65; 

Knobloch and Pasamanick, 1961; Sarason & Gladwin, 1958) 

who support the "experiential impoverishment" position 

assume that these individuals have been deprived of the 

kinds of enriching experiences necessary for full develop

ment of higher mental abilities as a result of having been 

reared in families in which parents are intellectually dull 

and educationally disadvantaged. 

The above etiological hypotheses will be recognized as 

the nature-nurture controversy which has long been raging 

in psychology. The issues raised by this controversy await 

empirical clarification. In light of the present state of 

our knowledge, however, the most generally accepted view in 

mental retardation is that both hereditary and environmentl 

factors interact in the etiology of cultural-familial re

tardation (American Psychological Association, 1970; Heber, 

1959). 

Now that issues related to definition and classification 

have been discussed, in the remainder of this paper the terms 

"retardate," "mentally retarded," and "mental retardation" 

will be used, as a matter of convenience, to denote 
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cultural-familial retardate, cultural-familial retarded, 

and the mild (I.Q, 52-69) and borderline (I.Q. 70-84) 

retardation ranges of intellectual functioning, respec

tively, unless otherwise indicated. 

Performance Differences Between 
Retardates and Normals' ' 

Observed behavioral differences between normals and 

retardates on tasks involving such abilities as discrimina

tion learning, figure-ground perception, and short term 

memory have led to a number of theoretical formulations. 

Such formulations appear, in general, to be related to the 

issue of etiology in that investigators have inferred a 

variety of pathological conditions (e.g., structural de

viance or damage, genetic abberations, social deprivation) 

to account for performance differences between retardates 

and normals. These theoretical positions will be briefly 

presented below. 

The "cognitive rigidity" formulation, propounded by 

Lewin (1935) and extended by Kounin (1941a, 1941b) is 

related to observed differences between normals and re

tardates on discrimination reversal and transfer of train

ing tasks. Such differences, according to these inves

tigators, are due to less differentiation in, and limited 

flexibility of the boundaries between, cognitive regions. 

This postulated defect in the cognitive rather 

k \k k 
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than the physical structure of the retardate gave rise to 

the "rigidity hypothesis," which asserts, in essence, that 

the inferred cognitive defect is manifested in perseverative 

behavior that serves to lower the performance of the retar

date. Zigler (1966b) has criticized the Lewin-Kounin 

formulation and offered the alternate interpretation that 

perserverative behavior and lowered performance are due to 

a greater motivation on the part of the retardate for 

interacting with an adult. 

Zeaman and House (196 3) have developed an attention 

theory of discrimination learning in which they contend 

that visual discrimination learning in retardates is depen

dent upon acquisition of the appropriate association of two 

responses: " (1) attending to the relevant stimulus dimen

sion and (2) approaching the correct cue of that dimension 

[p. 220]." These investigators assume that children of 

different mental ages differ in discrimination learning in 

terms of the ability to attend to relevant dimensions and 

cues. Data from studies conducted within this theoretical 

framework are equivocal (Robinson & Robinson, 19 65; Zigler, 

1966b). Robinson and Robinson (1965) interpret these data 

as supporting the position that brain-damaged retardates 

are characterized by an inherent defect in the attention-

directing mechanism while cultural-familial retardates show 

no discrimination deficit. Zigler (1966b) takes issue with 

k k k 
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both the Robinson and Robinson and the Zeaman and House 

formulations, and concludes: 

On the basis of the Zeaman and House findings 
one cannot conclude that the attention-directing 
mechanism of familial retardates is inferior to 
that of normals of the same M.A. . . . [p. 144]. 

Zigler (1966b) opts for an interpretation of observed 

differences in discrimination learning among children of 

different mental ages which takes into account the possi

bility that retardates may simply not be attending to aspects 

of the experimental situation deemed important by the experi

menter. He further contends that inattention may be due to 

a variety of nonintellective factors; for example, Zigler 

(1966a) argues that, because of their history of failure, 

retardates rely less on their own problem solving ability 

and more on seeking out cues to correct problem solution 

from others (the "outer-directed" hypothesis), a pattern 

which interferes with attention to the immediate task. 

Ellis (1963) has formulated a "stimulus trace" theory 

in which he assumes that underlying central nervous system 

pathology, in the form of deficient "reverberatory circuits," 

may account for inadequacy of performance on tasks requiring 

short-term memory ability (e.g., delayed reaction, digit 

span) among retardates. 

Spitz (1963) is responsible for developing the 

"cortical satiation" theory. This theory postulates t̂ t̂ t 

anomalies of the physiological properties of cortical neurons 
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are associated with deceleration of the build up and 

dissipation rates of cortical satiation, thus resulting in 

impairment of the stimulus trace process, 

Luria (1963), in his "verbal mediation" theory, has 

focused upon the regulatory functions which speech exerts 

upon motor responses. He maintains that retardates are 

characterized by an impairment of the verbal system, thus 

limiting the reciprocal relationships between verbal and 

action systems, which is manifested in inadequacy of the 

regulation of voluntary behavior by verbal responses. 

Zigler (1966b) argues that the data Luria offers are 

insufficient to test the proposition that retardates differ 

from normals in the extent to which verbal cues are employed 

in- the regulation of voluntary behavior. 

Zigler (1966a, 1966b, 1969) has grouped all the 

foregoing theoretical formulations under the heading of 

"defect positions." He argues that "defect theories" 

carry the implication that retardates are inherently dif

ferent organisms, Zigler, in contrast to "defect theorists," 

asserts that many of the differences observed between the 

performances of retardates and normals may adequately be 

accounted for on the basis of different life histories 

(e.g., characterized by "social deprivation" in the case 

of retardates) which give rise to emotional and motivational 

differences that determine level of functioning. He 
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identifies his own formulations as comprising a 

"developmental-cognitive theory." 

Proponents of the above theoretical positions, each 

of which infers some type of pathological condition to 

account for performance differences between retardates and 

normals, are embroiled in dispute concerning both theoreti

cal (e.g., assumptions concerning etiology) and methodolog

ical (e.g., the appropriateness of using either MA-matched 

or CA-matched comparison groups) issues (Ellis, 1969; 

Leland, 1969; Milgram, 1969; Zigler, 1969). Whether or 

not performance differences between retardates and normals 

are to be attributed to "innate defects" or to "motivational 

and experiential" factors remains an open question. Finally, 

without denying the importance of their contributions, it 

should be noted that the above theorists, with the exception 

of Zigler, are pursuing greater understanding of the behav

ior of retardates at the molecular level. Other investiga

tors, notably those interested in personality structure and 

dynamics among retardates, elect a molar approach to such 

understanding. A brief review of the latter approach will 

be the next topic of consideration. 

Theoretical Approaches to the Study of 
Personality Among the Retarded 

The paucity of theoretical formulations pertaining 

specifically to the personality of the retarded has been 
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noted by several authors (Heber, 1964; Miller, 1960; Robin

son & Robinson, 1965; Sarason, 1957). This state of affairs 

has led Sarason (1957) to observe, 

. . . theorists assume that the behavior and 
development of the retarded child requires no special 
explanation, that is, that the theory is applicable 
to all forms of human behavior and there is no reason 
to assume that in the case of the retarded child the 
theory is not sufficient [p. 6]. 

Such apparent neglect in extending personality formulations 

so as to offer an account of the behavior of the retarded, 

together with the fact that no one comprehensive theory of 

personality holds particular relevance for the retarded, 

has placed workers in the field in the position of having 

to borrow or extrapolate from constructs employed in con

temporary theories. Not all investigators, however, are 

convinced that such extrapolation is appropriate. To 

illustrate the disagreement, Harrison and Budoff (19 70) 

take the position that, 

, . . it should not be assumed that the same 
diagnostic questions and personality dimensions 
that are useful in describing the personality of 
nonretarded persons are those most appropriate 
to retarded persons [p. 446]. 

On the other end of the ledger, Zigler (1966b) argues, 

. . . much of the recent work supports the view 
that it is not necessary to employ constructs other 
than those used to account for the behavior of 
normal individuals in explaining the behavior of the 
familial retarded. It appears that many of the re
ported differences between retardates and normals of 
the same M.A. are a result of motivations and emo
tional differences which reflect differences in 
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environmental histories, and are not a function of 
innate deficiencies [p. 146]. 

Regarding the above controversy, the investigator interested 

in personality dynamics among the retarded can choose either 

to develop his own theory, await innovation, or test propo

sitions derived from contemporary personality theory. The 

apparent pragmatism of the latter course is reflected in 

the literature. As a consequence, the following discussion 

focuses upon applications of contemporary theoretical formu

lations to the problems of the retarded. In the selection 

of theories that are presented, the writer has attempted to 

base inclusion upon the criteria of impact upon clinical 

thought, comprehensiveness, and heuristic value in the area 

of mental retardation. Utilizing a distinction proposed by 

Hall and Lindzey (1957) between general theories of behavior 

versus "single-domain theories," the present writer has 

decided to omit theories of perception (e.g., Hebb, 1949) 

and intelligence (e.g., Piaget, 1950) even though such 

theories have generated considerable research in the field 

of mental retardation (for reviews of such research see 

Ellis, 196 3; Stevens & Heber, 1964; Robinson & Robinson, 

1965). Likewise, learning theory, with the exception of 

social learning theory, will not be reviewed here (the same 

sources cited above may be consulted) inasmuch as the 

present paper is concerned primarily with certain psycho

logical variables, or with what Hall and Lindzey (1957) 
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have described as "the acquisitions or outcomes of learning 

rather than on the process itself [p. 22]." 

Psychoanalytic Theory 

While few psychoanalytic theorists have focused on 

the problems of the mentally retarded, psychoanalytic theory 

has pervaded all the mental health specialties and has, thus , 

had an impact on work with the retarded. Excellent reviews 

of the application of psychoanalytic concepts to the re

tarded may be found in Heber (1964), Hutt and Gibby (1965), 

and Robinson and Robinson (1965). 

Pearson (1942) , applying psychoanalytic theory to 

the retarded, asserted that mental retardation may be con

ceived of as a defective ego state with secondary impair

ment of superego functioning. Because of a deficiency in 

ego organization and functioning, such capacities as 

discrimination, generalization, and verbal mediation 

develop poorly and,thus,the individual's ability to come 

to terms with the demands of reality is impaired. In 

addition, ego insufficiency limits the individual's ability 

to come to terms with the demands of the id and superego; 

reliance upon primitive defense mechanisms, such as denial 

and mass repression, ineffectively controls id impulses; 

lack of self-evaluative ability and self-control renders 

the ego relatively helpless against introjected dictates 

and prohibitions, thus precipitating anxiety and guilt. 
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Other psychoanalytic propositions which have been used 

to explain the behavior of the retardate include (1) a 

decrease in the amount of libidinal energy available to 

achieve mastery, self-control, and understanding; (2) the 

id is similar in both normals and retardates and (3) less 

successful resolution of conflicts occurring at each 

psychosexual stage resulting in an inordinate degree of 

fixation (Robinson & Robinson, 1965), Regarding this 

latter proposition, some investigators have attempted to 

relate such behaviors as obstinacy and stubborness among 

the retarded to anal experiences (Chidester & Menninger, 

1936; Walker, 1950), 

Neo-Freudian Formulations 

The emphasis upon ego functions and the discounting 

of "destructive instincts" by neo-Freudians (Munroe, 1955) 

have led some investigators to interpret the behavior of the 

retardate largely in terms of its significance in facili

tating adaptation to the environment (Robinson & Robinson, 

1965). For example, such behaviors as aggression and 

withdrawal associated with feelings of insecurity may be 

viewed as manifestations of the insufficient ego, frustrated 

in the fulfillment of such motives as those posited toward 

competence (Sullivan, in Mullahy, 1948), power (Adler, in 

Munroe, 1955), and mastery (Erikson, 1950). 



25 

White (1959, 1960) has formulated a competence model 

of motivation. He posits the concepts of "competence" and 

"effectance" as relating to needs of the individual to dem

onstrate his fitness or ability in effectively interacting 

with his environment, and, needs to explore and manipulate 

his environment, respectively. Within the context of 

White's model, understanding of much of the behavior of 

the retarded, such as negativity, is facilitated if viewed 

in terms of the individual's need to cope effectively with 

difficult tasks, assert his autonomy, and enhance his own 

power. White views feelings of inferiority and oppositional 

behavior as stemming from either conflicts in parent-child 

relationships or environmental complexity beyond the indi

vidual' s ability to cope with effectively. 

Social Learning Theory 

This conceptual framework has been among the more 

fruitful ones in generating personality research among 

the retarded. 

The theory was propounded by Rotter (1954) who asserted 

that the appropriate unit of study in investigations of 

personality is the interaction of the individual with his 

meaningful environment. Such interaction is assumed to be 

guided by principles of approach and avoidance. All of the 

constructs utilized in this theory are defined in terms of 
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the individual's interaction with his environment. The 

major constructs include "behavior potential," denoting the 

greater potential for reoccurrence of those behaviors which 

have formerly led to frequent positive reinforcement, and 

"expectancy" or the probability entertained by the individu

al that a specific behavior on his part will result in a 

particular reinforcement. Motivation is assumed to depend 

both upon the present incentive value of the reinforcement 

and upon the individual's historical pattern of reinforce

ments for his behavior. Situational as well as generalized 

expectancies are developed as a partial function of these 

two factors. This formulation allows a global conception 

of behavior. For example, the individual develops gener

alized expectancies for success or failure and he is 

oriented, in terms of approach or avoidance tendencies, 

either toward or away from both tangible and intangible 

goals or threats. 

Cromwell and his associates (1963) have extended 

social learning theory and applied such extensions to the 

retardate. In brief, these investigators have postulated 

a "success-striving vs failure-avoiding" construct which 

denotes different generalized expectancy levels for retar

dates and normals based upon "the assumption that the 

typical retarded child has more failure experience than 

a typical normal child [p. 43]." More will be said about 

this theory in a later section of this paper. 
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Zigler's Motivational Hypothesis 

Since the late 1950s, Edward Zigler and his associates 

have been making major contributions to the field of mental 

retardation (reviewed in Zigler, 1966a, 1966b; Zigler & 

Harter, 1969). 

While Zigler (1969) identifies himself as a 

"developmental-cognitive" theorist, only those aspects of 

his theoretical formulations pertaining to the role of non-

intellective factors (e.g., motivation) in the behavior of 

the retardate will be presented here. For the sake of 

parsimony, Zigler's notions concerning motivation among 

retardates will be presented in the form of the following 

directly quoted hypotheses (1966a): 

1. Institutionalized retarded children tend to have 
been relatively deprived of adult contact and approval, 
and hence have a higher motivation to secure such 
contact and approval than do normal children. 

2. While retarded children have a higher positive-
reaction tendency than normal children, due to a higher 
motivation to interact with an approving adult, they 
also have a higher negative-reaction tendency. This 
higher negative-reaction tendency is the result of a 
wariness which stems from retarded children's more 
frequent negative encounters with adults. 

3. The motive structure of the institutionalized 
retardate is influenced by an interaction between 
pre-institutional social history and the effects of 
institutionalization. This effect is complicated by 
the fact that institutionalization does not constitute 
a homogeneous psychological variable. Instead, in
stitutions differ, and underlying psychological 
features of the particular institutions must be 
considered before predictions can be made concerning 
the effects of institutionalization on any particular 
child. 
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4. The positions of various reinforcers in a 
reinforcer hierarchy differ as a function of environ
mental events. Due to the environmental differences 
experienced by institutionalized retarded children, 
the positions of reinforcers in their reinforcer hier
archy will differ from the positions of the same 
reinforcers in the reinforcer hierarchy of normal 
children. 

5. An inner- versus outer-directed cognitive 
dimension may be employed to describe differences in 
the characteristic mode of attacking environmentally 
presented problems. The inner-directed person is one 
who employs his own thought processes and the solu
tions they provide in dealing with problems. The 
outer-directed person is one who focuses on external 
cues provided either by the stimuli of the problem 
or other persons in the belief that such attention 
will provide him with a guide to action. The style 
which characterizes the individual's approach may be 
viewed as a result of his past history. Individuals 
whose internal solutions meet with a high proportion 
of failures will become distrustful of their own 
efforts and adopt an outer-directed style in their 
problem-solving. Since retardates unquestionably 
experience a disproportionate amount of failure, 
they are characterized by this outer-directedness. 
Many behaviors that are thought to inhere in mental 
retardation, e.g., distractibility, may be a product 
of this cognitive style. 

It is the author's view that the psychological 
process underlying these hypotheses operate in 
combination more often than in isolation. This is 
merely to assert that the behavior of the retarded 
child on any task is a complex and multiply deter
mined phenomenon. This view is congruent with the 
overall position of the investigator and stands in 
opposition to those efforts which postulate some 
single inherent deficiency [pp. 103-104].. 

These hypotheses have stimulated both the systematic 

as well as the heuristic generation of research. 
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Self Theory 

Most contemporary personality theorists have assigned 

importance to self-referent constructs (Adler, 1924; Angyal, 

1941; Freud, 1950; Fromm, 1939; Horney, 1937; Lecky, 1945; 

Maslow, 1954; Rogers, 1941; Snygg & Combs, 1949; Sullivan, 

1947), Certain theorists (e,g,, Lecky, Rogers, Snygg, & 

Combs), due to their emphasis upon direct experience or 

conscious awareness as determinants of behavior, have been 

labeled "phenomenologists" or "self theorists" because of 

the central role accorded constructs concerning the self in 

their theoretical formulations (Wylie, 1961). 

Authoritative reviewers (Hall & Lindzey, 1957; Wylie, 

1961) in the area of self theory conclude that, as derived 

from usage in modern psychology, the term "self" has two 

distinct meanings: 

On the one hand it is defined as the person's 
attitudes and feelings about himself, and on the 
other hand it is regarded as a group of psycho
logical processes which govern behavior and adjust
ment. The first meaning may be called the self-as-
object definition since it denotes the person's 
attitudes, feelings, perceptions, and evaluations 
of himself as an object. In this sense, the self 
is what a person thinks of himself. The second 
meaning may be called the self-as-process definition. 
The self as a doer, in the sense that it consists of 
an active group of processes such as thinking, re
membering, and perceiving [Hall & Lindzey, 1957, 
p. 468], 

Wylie (1961) reports that the words "self-concept" have 

come to refer, in common usage, to the "self-as-object" 
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definition noted above or to "the self as the individual 

who is known to himself," However, a general definition 

of the self-concept is difficult to present inasmuch as 

theorists are not in agreement with respect to the denota

tion of necessary and sufficient referents for this con

struct (Wylie, 1968). The most articulated statement of 

self theory, however, is the formulation by Carl Rogers 

(1951), who defines the self-concept as follows: 

The self-concept or self-structure may be thought 
of as an organized configuration of perceptions of 
the self which are admissible to awareness. It is 
composed of such elements as the perceptions of one's 
characteristics and abilities; the perceptions and 
concepts of the self in relation to others and to 
the environment; the value qualities which are per
ceived as associated with experiences and objects; 
and goals and ideals which are perceived as having 
positive or negative valence [p. 136]. 

The central postulate of self theory is that the self-

concept is a major determinant of behavior. Self theorists 

have been rather remiss in explaining how the self-concept 

is acquired, although it is generally assumed that self-

attitudes are learned as a result of the individual's 

interaction with the objects and persons in his environment 

(Wylie, 1968). Other assumptions associated with the self-

concept are that the individual strives to maintain consis

tency within his organized configuration of self perceptions 

by behaving in ways that are consistent with self structure 

and through selective perception by denying or distorting 
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experiences which are inconsistent with his self-picture; 

in addition, the values of others are assimilated into the 

self-concept, although these may be distorted in the 

interest of perserving the principle of consistency; finally, 

experiences which are inconsistent with the self-concept are 

perceived by the individual as threats (Hall & Lindzey, 1957). 

Rogers' notions concerning the tendency toward 

consistency in the self-concept reflect the influence of 

Lecky's (1945) theoretical formulations. Hall and Lindzey 

(1957) assert that, within Lecky's theory of self-consistency. 

Personality is conceived of as an organization 
of values which are consistent with one another. 
Behavior is an attempt on the part of the person 
to maintain the consistency and unity of these 
values. Accordingly, there is only one source of 
motivation, namely, the necessity to maintain the 
unity and integrity of the organism, and one 
developmental goal, namely, the achievement of a 
unified and self-consistent organization . . . . 
In general, the individual resists experiences that 
do not fit his structure of values and assimilates 
those that do [p. 328]. 

While the heuristic influence of self theory in 

psychology is unquestioned, short-comings at the level of 

theory construction as well as limitations in research 

designs and measurement have led Wylie (1968) to conclude, 

following her extensive review of the literature associated 

with self theory (1961, 1968), 

. . . the total accumulation of substantive 
research findings is very disappointing, especially 
in proportion to the great amount of effort which 
has obviously been expended [p. 783], 
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Extensions of, or predictions derived from, self theory 

have stimulated empirical investigations of the self-concept 

of the mentally retarded. For example, investigators have 

postulated that, among the retarded, the variable of self-

concept largely determines perceptions and behavior (Guthrie, 

Butler, & Gorlow, 1961); accounts for behavioral differences 

(Guthrie et al. , 1961, 1963); influences the degree to which 

they make use of schooling experiences (Gorlow, Butler, & 

Guthrie, 196 3); and is positively correlated with such 

factors as achievement (Snyder, 19 66). 

Studies concerning the self-concept of the retarded 

will be discussed in detail in a later section of this paper. 

The point to be made at the moment, however, is that the 

same criticisms made by Wylie (1961, 1968) in relation" to 

the current status of self theory and research may also be 

leveled at this approach when applied to the study of the 

retarded. An additional confounding problem is that the 

intellectual limitations of the retarded raises the question 

of the appropriateness of utilizing traditional self-report 

techniques, used by phenomenologists, with the retarded 

(Knight, 1970; Schurr, Joiner, & Towne, 1970). 

Thus, while a considerable body of empirical literature 

concerning the self-concept of the retarded is evolving (for 

a review, see Schurr et al., 1970), further developments in 

this area should be cognizant of the considerations which 

have led Wylie (1968) to assert: 
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It seems that a crisis situation is at hand with 
regard to personality theories and researches which 
emphasize the self [p. 785]. 

Limitations of self theory and research not with

standing, this approach does address itself to important 

issues such as how to account for the stability and unique

ness of personality as well as certain aspects of motivated 

behavior (Wylie, 1968). In light of the significance of 

such issues, certain relatively recent developments in psy

chology, namely, the advent of "cognitive" or "consistency" 

theories, hold the promise of a greater articulation between 

theory and research on the self-concept (Aronson & Carlsmith, 

1962; Backman, Secord, & Peirce, 1966; Smith, 1968). While 

there is little evidence in the literature concerning the 

application of "cognitive" or "consistency" theories to the 

problems of the retarded, in the opinion of the present 

writer, application of this approach to such problems would 

seem to offer potential. An attempt will be made to support 

such a contention in the following presentation of relevant 

theoretical formulations and empirical data. Such a presen

tation deviates from the criteria established at the begin

ning of this section for theory inclusion; justification for 

such deviation is considered to inhere in the utility of the 

theoretical model about to be discussed. 
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Consistency Theory 

That man is motivated by a trend toward consistency, 

which is homeostatic in character, is an assumption that 

appears in much psychological theorizing (e.g., Fletcher, 

1942; Freud, 1933; Hull, 1943; Lewin, 1935; Miller & Dollard, 

1941; Stagner, 1951). Indeed, the concepts of consistency 

and inconsistency are found also in such sciences as biology 

(Cannon, 1939), and sociology (Summer, 1906). 

Homeostatic theories of consistency, for the most 

part, have made a contribution in terms of allowing for the 

specification of behaviors which are precipitated by incon

sistency (Glass, 1968). An excerpt from Glass (1968) may 

clarify the discussion thus far: 

This assumption of a trend toward consistency 
implies that a person will be motivated to seek 
consistency only in the presence of actual incon
sistency. It does not imply that the person will 
seek out consistent cognitions in the absence of 
inconsistency, although the threat of imminent 
inconsistency may, under certain conditions, arouse 
strong avoidance tendencies. 

When we speak of inconsistency, we are referring 
to more than just the logical or illogical relations 
that exist between cognitive and behavioral elements. 
Two elements are inconsistent if, for any reason, 
they do not fit together. Cultural values, personal 
standards, or past experience may dictate that the 
two do not fit. . . . The presence of inconsistency 
gives rise to a state of tension. . . . It is the 
existence of this psychological tension which moti
vates the person to eliminate inconsistency . . . 
[p. 789]. 

Many theorists in psychology might appropriately be 

discussed under the heading of consistency theories of 
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personality (e.g.. Hunt, 1963; Lecky, 1945; Rogers, 1951; 

Stagner, 1951). Other theorists, not considered personality 

theorists per se, have contributed to personality theory 

and research by formulating models of behavior based upon 

a principle of consistency: Heider's (1958) balance theory; 

Osgood and Tannenbaum's (1955) congruity theory; Abelson 

and Rosenberg's (1958) balance theory; and Festinger's 

(1957) theory of cognitive dissonance. With the exception 

of Festinger's (1957) attempt to state a broad theory of 

inconsistency, the other theories cited above deal with 

specific inconsistencies which arise in connection with 

attitudes and opinions. Consequently, the focus of the 

following discussion will be upon Festinger's formulations 

and extensions thereof, as well as upon germane research. 

The theory of cognitive dissonance has stimulated a 

multitude of research. However, an extensive review of 

such research is beyond the scope of this paper (excellent 

reviews may be found in a variety of sources; e.g., Abelson 

et al,, 1968; Brehm & Cohen, 1962; Glass, 1968; McGuire, 

1966). The present discussion, rather, will simply attempt 

to depict the model Festinger's theory offers for empirical 

research. 

Festinger (1957) propounded the theory of cognitive 

dissonance. According to this theory, the individual 

strives to maintain consistency among his attitudes. 
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opinions, and beliefs. When such aspects of experience 

are maintained in consistent and harmonious relationship, 

a state of "consonance" is said to exist. When, on the 

other hand, aspects of conscious awareness do not mesh 

or are inconsistent, a state of "dissonance" is said to 

exist. The theory contains two central hypotheses: 

(1) the individual experiences dissonance as being psycho

logically discomforting and, because of such tension, 

will be motivated to reduce dissonance so as to regain 

consonance and (2) upon experiencing dissonance the in

dividual will attempt both to reduce it and to avoid 

experiences which hold the risk of increasing dissonance. 

Thus, dissonance is conceived of as giving rise to a 

motivational state similar to other drive states such as 

thirst or hunger. Since limitations of existing methodol

ogy preclude direct measurement of dissonance (Glass, 1968), 

its existence is inferred, in current practice, from 

subjects' dissonance reductive behaviors. Dissonance re

ductive behaviors which are observed and measured by 

investigators include "behavior changes, changes of cog

nition, and circumspect exposure to new information and 

new opinions [Festinger, 1957, p. 31]." 
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Certain investigators interested in dissonance 

reductive behaviors have attempted to demonstrate that 

modes of dissonance reduction are hierarchiacally arranged 

according to the degree of resistance to change charac

terizing the dissonant cognitions (Festinger, 1957; Brehm 

& Cohen, 1962). However, empirical data relevant to this 

notion are equivocal. To illustrate, several investigators 

suggest that self attitudes are relatively resistant to 

change (Harvey et al., 1957; Pilisuk, 1962); yet, other 

researchers have demonstrated substantial changes in self-

concept when subjects are confronted with psychological 

test data (Bramel, 1962, 1963; Bergin, 1962). Glass (1968) 

attempts to account for such discrepancies as follows: 

An explanation of these findings may depend on 
the strength of the individual's commitment to his 
self-concept. If the commitment is strong, defensive 
processes are invoked rather than just a strengthening 
of the original self-concept. If the discrepant in
formation is equally resistant to change, dissonance 
may be reduced through a reaffirmation of the self-
concept, or at least those aspects of it which are 
involved in the dissonance-producing situation [p. 
817]. 

Aronson and Carlsmith (1962) have extended dissonance theory 

so as to include assumptions concerning differences in self-

relevant expectancies. Specifically, these investigators 

assert that, 

. . . it would be of value to make explicit the 
role of a person's self-concept in the arousal of 
dissonance. In most situations dissonance actually 
involves a cognition about the self. Thus, instead 
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of stating that dissonance exists between two incon
sistent cognitions, it may be more useful to state 
that dissonance exists between a cognition about the 
self (i.e., a self-relevant performance expectancy) 
and a cognition about behavior which is inconsistent 
with this expectancy. Events which coincide with 
self-relevant performance expectancies are consonant, 
pleasant, sought out; events which are discrepant 
from these expectancies are dissonant, unpleasant, 
avoided, or minimized [p. 178], 

From the above information, Aronson and Carlsmith (19 62) 

made the following prediction: 

if a person expects to perform poorly in a 
particular endeavor, a good performance will be 
inconsistent with his expectancy; he will attempt 
to reduce dissonance by denying this performance 
[p. 182]. 

This prediction was confirmed by the investigators. Such 

findings are directly opposite to what would be expected 

from a principle of achievement-maximization. Namely, 

subjects who had been led to expect poor performance 

demonstrated more discomfort when confronted with subse

quent evidence of excellent performance than subjects who 

expected to perform poorly and were provided with evidence 

of poor performance. Watts (196 8) , in commenting on the 

above finding, asserts: 

This paradoxical effect offers strong support 
for the predicted sacrifice of achievement satis
faction for the sake of consistency [p. 4 70], 

In a later discussion of these findings as well as those 

of other investigators (Cottrell, 1965; Brock et al., 1965) 

which support the view that success is experienced as 
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noxious by individuals who expect to fail, Aronson (1968) 

comments: 

. . . In my judgment dissonance theory makes a 
clear prediction when a firm expectancy is involved 
as one of the cognitions in question. . , , Dissonance 
theory is clearer still when that firm expectancy in
volves the individual's self-concept . , . dissonance 
theory allows us to predi'ct that, for people with low 
self concepts, the "good feelings" aroused by the 
products of success will be tempered by the discomfort 
caused by dissonance - the dissonance involved was 
between a self concept and cognitions about a behavior 
that violated this self concept [pp, 23-24], 

Other studies which demonstrate the apparently compelling 

tendency toward consistency include one by Aronson, Carl

smith, and Darley (1963) in which data showed that when 

given a choice between performing a pleasant and an unplea

sant task, people who expect to perform an unpleasant task 

choose the expected, albeit unpleasant task; in another 

study (Walster, Aronson, & Brown, 1966), findings suggest 

that people who expect to suffer tend to choose to suffer. 

Among the variety of notions which have been discussed 

in the foregoing review of personality formulations, two 

particular assumptions appear to pervade the empirical 

literature regarding the dynamics of the retarded. First, 

the low generalized expectancy for success presumed to 

characterize the retarded seems to be widely acknowledged 

as an important variable associated with the retardate's 

success in adjusting to social, educational, and vocational 

situationc. Secondly, the self-concept of the retardate 
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is likewise assumed to be a significant factor in his ad-

justive attempts. Investigations generated by these two 

assumptions will now be reviewed. 

Review of Research 

Behavioral Effects of Prior Success 
and Failure Experiences Among 
the Mentally Retarded 

With respect to treatment, in terms of training or 

habilitation, an area of general concern has been that of 

determining the most efficacious means of helping the re

tarded to make maximum use of learning experiences to which 

they are exposed. A more, specific issue, which is related 

to this general area of concern, involves the question: 

"How does the retarded individual modify his behavior as 

a function of success or failure in prior experience?" This 

question can more readily be subjected to experimental 

investigation and social learning theorists have been 

particularly prolific in doing so. 

The most general proposition which can be made about 

this area of investigation has been extended by Heber (1964) 

Studies, then, of motor performance, simple 
discrimination-learning, and retention of paired 
associates all tend to suggest a differential 
effect of success and failure for normal and 
retarded subjects [p. 169], 

While most investigators agree that success and failure 

experiences do differentially affect normal and retarded 
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subjects, results emanating from the test of this propo

sition are inconsistent (Welch & Drew, 1972; Zigler, 1966a). 

Two general themes can be found in the current research 

literature. The first is that the general drive level of 

the individual is influenced by success and failure experi

ences. Adherents of this view, employing the Taylor-Spence 

(Taylor, 1956) drive formulation, assert that, depending 

upon task complexity, success or failure causes changes in 

drive level which either facilitate or attenuate performance 

(Stevenson, 1960). The second theme is that the retardate, 

because of his limited intellectual ability, has accrued 

more failure experience in his life time than has the 

individual of normal intelligence (Cromwell, 1963). Pro

ponents of this view assert that, because of their different 

life histories, normal and retarded individuals develop dif

ferent generalized expectancies for success, which are 

presumed to underlie a wide variety of behavioral differ

ences between retardates and normals. 

Extensions of the assumption that retardates have 

a high expectancy for failure (Gardner, 195 8) have led to 

formulations predicting that normals will react to failure 

in terms of exerting greater effort whereas the failure-

reactive behaviors of retardates are characterized as those 

of decreased effort and withdrawal. Namely, because of 

their different reinforcement histories, normals, to a 
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greater extent than retardates, have had more opportunities 

to learn that the possibilities of achieving success are 

maximized by increased effort following failure. Moss 

(1958) advanced such thinking by focusing attention on a-

voidant behavior among retardates and propounding the 

"success-striving vs failure-avoiding" construct, which 

Cromwell (19 63) interprets as follows: 

At one pole of the continuum, the success-striving 
individual was described as one with a high general
ized expectancy for success who responded primarily 
to cues which would point the way to continued success. 
The failure-avoiding person, at the opposite end of the 
continuum, was described as one with a very low gen
eralized expectancy for success who responded primarily 
to cues in the environment (negative cues) which would 
lead to the prevention of additional failure [p. 58]. 

Moss associated the "failure-avoiding" tendency with the 

retarded and the "success-striving" tendency with normals. 

He assumed that retardates would be at a disadvantage in a 

learning situation in which a failure threat was made 

explicit: namely, the failure-avoider would have to learn 

two sets of cues (positive and negative) whereas the success-

striver would attend only to the positive cues. While the 

predictions of Moss (1958) were not confirmed, support for 

the "success-striving vs failure-avoiding" formulation has 

been received from several other studies (Butterfield & 

Zigler, 1961; Green & Zigler, 1961; Shallenberger & Zigler, 

1961; Shipe, 1960; Stevenson & Zigler, 1958; Zigler et al. , 

1958]. 
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Research findings based upon the above generalized 

expectancy assumptions fall generally into one of three 

main categories. First, several studies have demonstrated 

that the subsequent performance of retardates is enhanced 

by prior success experiences (Crandall & McGhee, 196 8; 

Feather, 1966; Gardner, 1957; Kass & Stevenson, 1961; 

Steigman & Stevenson, 1960; Tyler, 1958). Secondly, a 

number of investigators have obtained data which confirm 

the view that failure enhances the performance of retardates 

(Bialer & Cromwell, 1965; Gardner, 1958; Stevenson & Zigler, 

1958). Finally, other research has suggested that the 

performance of retardates is enhanced to varying degrees 

by both success and failure experiences (Butterfield & 

Zigler, 1965; Heber, 1957). 

The disparity of findings regarding the effects of 

success and failure experiences on the performance of 

retardates has led Cromwell (196 3) to conclude: 

These findings, in general, suggest that the 
typical nomothetic laws of learning alone are not 
sufficient in predicting learning and performance. 
Personality variables and other individual dif
ference constructs must be employed [p. 73]. 

In a similar vein, Zigler (1969) as well as Welch and 

Drew (19 72) have observed that failure to control for 

idiographic variables may account for the diversity of 

findings in the success-failure literature. 
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In accordance with the suggestions of Cromwell, Welch, 

and Zigler, noted above, a number of investigators have 

attempted to isolate and predict the manner in which a 

variety of idiographic variables influence the retardate's 

behavior under success and failure conditions. An important 

contribution in this respect was the finding that the con 

ceptualization of success and failure is a developmental 

phenomenon (Bialer & Cromwell, 1960; Spradlin, 1960; Miller, 

1961) . Along with the ability to conceptualize success and 

failure, which is a function of mental age, the concept of 

"locus of control" applied to the behavior of retardates 

(Bialer, 1960) has fruitfully extended success-failure 

formulations: 

As development proceeds, the child begins to 
note that he is often able to influence the outcome 
of events by his own actions. Therefore, as the child 
grows older, he is more likely to view many of his 
goal-directed experiences as being internally con
trolled. With the shift in the conceptualization 
of locus of control from external to internal there 
evolves, by definition, the ability of the child 
to categorize the outcomes of certain goal-directed 
behaviors in terms of success and failure [Bialer, 
in Cromwell, 1963, p, 63], 

Miller (1961) extended Bialer's notions by positing that 

differences in locus of control, rather than generalized 

expectancy differences, can account for the differential 

reactions of normals and retardates to success and failure 

experiences. Findings obtained by Miller suggest that the 

performance of external-locus-of-control subjects is 
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attenuated by failure whereas the performance of internal-

locus-of-control subjects is enhanced by failure. 

Other idiographic variables which have been demonstrated 

to influence the effects of success and failure experiences 

on the performance of the retarded include the individual's 

responsivity to social reinforcement (Butterfield & Zigler, 

1965); the individual's history of failure in which the more 

extensive such experiences the less influence they exert on 

performance (Gardner, 1966); and, the individual's perfor

mance expectancy in light of reward anticipation (Welch & 

Drew, 1972). 

Thus, considerable evidence has been accumulated which 

suggests that the proposition that the retardate has a high 

expectancy for failure which causes him to be more highly 

motivated to avoid failure than to achieve success is a 

conditional one, the validity of which is contingent upon 

isolating certain idiographic factors. 

Still another idiographic variable which has not 

received adequate attention in the success-failure litera

ture nor in the literature pertaining to the personality 

dynamics of the retarded is the self-concept. Indeed, the 

notion is widely held that the self-concept or unique 

constellation of attitudes and perceptions the individual 

holds about himself underlies a variety of behavioral 

differences. Such a construct has been deemed useful in 
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predicting the behavior of the retardate, largely deter

mining the level of socialization and adaptation the 

individual will attain (Guthrie et al., 1961; Schurr 

et al., 1970; Snyder, 1966; Windle, 1962; Zigler & Harter, 

1969). Illustrative of this conviction that the self-

concept is significantly related to the level of personal, 

social, academic, and vocational adjustment attained by 

the retarded is the comment by Gorlow et al. (196 3): 

. . . self-attitudes account in significant degree 
for retardates' motivation for and acceptance of the 
learning experiences to which they are exposed. Self-
attitudes are therefore viewed as a major determinant 
of the behavior and perceptions of retardates [p. 549]. 

and the following assertion by Zigler and Harter (1969): 

. . . those characteristics associated with poor 
social adjustment include anxiety, jealousy, over-
dependency, poor self-evaluation . . . [p. 10 79]. 

That personality factors are as important in the retar

dates' adjustment as are intellective factors has been 

recognized for some time (Penrose, 1963; Sarason, 1953; 

Tizard, 1953; Windle, 1962). 

At this point, a review of the literature investi

gating the self-concept of the mentally retarded will be 

undertaken. 

The Self Concept of the Mentally Retarded 

Over the past two decades, research generated by the 

propositions of self theory has reached voluminous 
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proportions (for reviews of this literature, see Wylie, 

1961, 1968). The impetus of this interest in the self-

concept characterizing general p^^rsonality theory has also 

influenced personality theorizing and empirical investiga

tion in the area of mental retardation. 

Within the general context of investigating the 

emotional reactions of the mentally retarded to learning, 

Ringness (1961) investigated the relationship between level 

of intellectual functioning and "reality" of the self-

estimate. He used fourth-grade age Educable Mentally 

Retarded {EMR) males and females and found that these 

subjects, as compared to high and average I.Q. children, 

rate themselves above the latter and below the former. He 

concluded that mentally retarded children tend generally to 

be over-confident and that they have "less realistic self-

concepts than bright or average children." Ringness also 

found that mentally retarded children are less accurate in 

self-concept evaluations when self-estimates are compared 

with objective data and they have less well-formulated self-

concepts than normal subjects. The finding that, rather 

than being under-confident, mentally retarded children are 

generally over-confident led Ringness to speculate that 

perhaps such overconfidence may serve as compensation for 

feelings of inferiority. It should be noted that in this 

study Ringness employed the term self-concept in a limited 
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and specific sense, referring to subjects' self-estimates 

of achievement in certain school areas. 

At the beginning of the last decade, George Guthrie, 

Alfred Butler, Leon Gorlow, and Janet Kniss launched a 

research project designed to contribute to and shed light 

upon existing knowledge about the self-concept of the 

mentally retarded. The project initiated a series of studies 

based upon a phenomenological frame of reference. Research 

conducted by these investigators was based upon the following 

assumptions: (1) behavioral differences among retardates 

are related to differences in self-perceptions as well as 

differences in the perception of others' attitudes toward 

self; (2) dynamic factors determine the social competency 

of retardates; (3) the retardate learns a set of attitudes 

or self-appraisals which influence his behavior; (4) the 

self-concept of the individual, rather than being uni-

dimensional, is multifaceted, consisting of a constellation 

of self-attitudes (i.e., among the retarded there is more 

than one pattern of attitudes). 

In the first report of the project (Guthrie et al., 

1961), responses of institutionalized and non-institutional

ized retarded females (age 14 to 18; I.Q. 50 to 80; achieve

ment level first through seventh grade) to the Laurelton 

Self Attitude Scale (LSAS) were subjected to inverse factor 

analysis. Results of this analysis and replication yielded 
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seven interpretable factors. These included three themes 

associated with a favorable outlook: "There's nothing 

wrong with me, I do as well as others do, and I don't give 

trouble"; and four themes associated with feelings of 

failure: "I act hatefully; I am shy and weak; I am useless, 

and nobody likes me." Each factor represented a hypotheti

cal group of retardates with a similar constellation of 

self-attitudes which, the authors suggested, should be 

considered when treatment programs are planned. The primary 

conclusion drawn from this study was that, 

. , . retarded persons do not develop a single set of 
views of themselves but rather tend to fall into 
several clusters, some with positive views of them
selves and others who regard themselves as quite 
worthless or weak [Guthrie et al., 1963, p. 543]. 

In a second study, Kniss et al. (1962) investigated 

the ideal self-concept of adolescent retardates in an 

attempt to obtain identifiable factors of this construct 

and assess the relationship between such factors and the 

variables of length of institutionalization, intelligence 

and age. Further, Kniss hoped to determine whether retar

dates have the capacity to conceptualize the ideal-self 

and, if so, whether such a conceptualization is a stable 

one. 

Kniss administered a modified version of the LSAS to 

institutionalized retarded females (I.Q. 50 to 85; age 15 

to 23). Factor analysis of responses revealed five 

TEXAS lE.^^^ LUî î .'̂ ^ 
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interpretable factors: One general factor of physical 

health and personal worth and four specific factors repre

senting modes of getting along with people ("acting in a 

socially conforming way, maintaining emotional control, 

utilizing physical assertiveness, and relating in a fear-
0 

ful, deceptive manner"). Another finding of the study was 

that ideal self-attitudes were not related to the variables 

of intelligence, length of institutionalization and age, 

Kniss offered the explanation that rather early conceptuali

zation of the ideal-self may account for such lack of 

association. 

In a third study (Guthrie et al., 1963), the authors 

were interested in personality differences between institu

tionalized retardates and retardates living in the community. 

Subjects were female, age 14 to 18, with I.Q. 50 to 80. The 

investigators reported that the institutionalized group 

"admit that others have an unfavorable attitude toward them 

and that they, in a sense, despised themselves," and con

cluded that institutionalized female retardates, in con

trast to retarded females living in the community, are 

characterized by a more negative set of self-attitudes. 

Guthrie and his co-workers speculated that such negative 

self-attitudes, rather than being a product of institution

alization, probably "play a significant role in the failure 

of these girls to adjust to society's demands" and may thus 

be antecedent to removal from society. 
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In another installment of the project, Gorlow et al. 

(1963) conducted a correlational study guided by the 

following general premise: 

. . . self attitudes account in significant degree 
for retardates' motivation for and acceptance of the 
learning experiences to which they are exposed. Self-
attitudes are therefore viewed as a major determinate 
of the behavior and perceptions of retardates. In 
this sense the study is congruent with the view of 
Rogers (1951) and others that a major concern of the 
individual is the enhancement and defense of the self. 
It is expected that the retardate with his unusual 
experience of constant failure to meet the demands 
of society may be unduly preoccupied with the defense 
of self. It is expected, too, that this preoccupa
tion, in turn, will be associated with a decrement 
in performance in a wide variety of tasks [p. 549]. 

Results of this study demonstrated small but significant 

associations between self-acceptance and success in an insti

tutional training program, school achievement, intelligence, 

and length of institutionalization. The authors offered 

two possible interpretations of the latter relationship: 

One might be that the more positive expression 
about the self represents a defense against failure 
implied by the continued confinement. Another, which 
seems more consistent with the relation between self-
acceptance and achievement, is that the removal of 
the individual from a more highly competitive (and 
rejecting?) society to an environment in which her 
needs are better understood, permits the development 
of a more positive self-attitude with relative 
success within the institutional setting [p. 553]. 

A final study (Guthrie et al., 1964) of the project 

series emanated from the conviction that self-attitudes of 

the retardate largely determine the degree to which he 

utilizes his ability (i.e., his response to training). 

\ 
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Specifically, the authors attempted to determine some of the 

major dimensions of retarded females' self evaluation so as 

to assess the appropriateness of using psychodynamic con

structs used with normals in describing the personality of 

the retardate. Factor analysis of responses to pictures 

depicting various needs revealed that the self-views of 

retarded women include such dimensions as being popular, 

acceptable to the opposite sex, compliant, friendly, ignored, 

rejected, dominant, angry at peers, and giving but not re

ceiving. In terms of ideal self-attitudes, results suggested 

retardates aspire to be popular, helpful as well as helped, 

self-confident, compliant, loyal, and assertive. Conclusions 

drawn from the study were as follows: 

Both the self attitudes and the ideals are the 
result of the experiences of these retarded subjects 
and represent major attempts to protect themselves 
on the part of persons who have probably received 
a good deal of abuse because of their limitations. 
In working with retardates it may well be that their 
response to training is influenced more by self-
attitudes on the order of those we have described 
than by motivations which characterize those of higher 
ability. Their actions are designed more to protect 
themselves from painful rejection than to gain approval 
through achievement. In attempting to conceptualize 
the dynamics of the retarded, probably more attention 
should be given to the role of inter-personal defensive 
attitudes [pp. 48-49]. 

Curtis (1965), using the Draw-A-Person Test, teacher 

ratings, and his own instrument as measures of the self-

concept, found that, as compared to average ability pupils 

and high ability pupils of the same mental age, public 
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school retardates report both a more negative self-concept 

and a more negative ideal self-concept than any other group. 

Another finding of the study was that retardates do not 

show a significantly smaller real-ideal discrepancy in 

reported self-concepts than other groups. Curtis con

cluded that there is an association between the self-concept 

and the intellectual continuum: " . . . the greater the in

telligence of the group of subjects the more positive was 

the self-concept [p. 2846]." 

McAfee and Cleland (1965) , interested in the potential 

usefulness of self-ideal self discrepancy scores as an 

indicator of psychological adjustment among retardates, 

administered a modified version of the Bills Index to a 

group of "adjusted" and a group of "maladjusted" EMR males, 

age 14 to 22. Self theory predicts greater self-ideal 

self discrepancy scores among pathological groups with 

average or above average intelligence than among adjusted 

groups of similar intelligence, except in the instance of 

individuals who are both maladjusted and prone to extensive 

use of repression, in which case small discrepancy scores 

are expected. In light of disagreement among investigators 

as to the efficacy of using discrepancy scores as a predic

tor of adjustment, however, McAfee and Cleland formulated 

and obtained confirmation of the hypothesis that discrepancy 

scores ot "adjusted" and "maladjusted" EMR males would not 
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significantly differ. A subsequent analysis revealed a 

significant difference between both the self-concept and 

the ideal-self of each group (thus, discrepancy scores could 

not be expected to differentiate between the two groups). 

Since the theoretical association between discrepancy scores 

and adjustment did not hold up for retardates in this study, 

the authors speculated that normal peers rather than re

tarded peers may be used as models, representing the ideal-

self, by retardates. Another finding of this study was that 

the self-concept of the two groups of retardates did not 

significantly differ. To explain this finding the authors 

offered the following interpretation: 

Evidently, society tends to respond to most 
educable mentally retarded males in terms of their 
chief distinguishing characteristics (retarded 
intellectual development, social immaturity, etc.) 
instead of reacting to each retardate as a differ
ent individual with his own particular personality 
and problems [p. 66]. 

Other conclusions drawn by the investigators were that the 

variables of age and length of institutionalization have 

negligible influence on the self-concept; higher I.Q. EMR 

males have significantly larger discrepancy scores than lower 

I.Q, EMR males ("Evidently the educable retarded males with 

higher I.Q.s are more cognizant of the discrepancy between 

their capacities and those of individuals with normal 

intelligence."), and the higher the I.Q. of EMR males, 

the greater the tendency to perceive society's standards 

of acceptable behavior more clearly. 
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Snyder (1966) has argued that the academic environment 

in which the mentally retarded are taught should be such as 

to generally enhance the self-concept. He based this 

argument upon the finding that, among a heterogenous sample 

of mildly retarded subjects divided into high-achievement 

and low-achievement groups, poorer achievers show more 

anxiety, greater learning inhibition, and significantly 

lower self-concept scores. On the basis of such data, 

Snyder (1966) concluded: 

Evidence has been offered to show that in general, 
within the mildly retarded category there is a high 
positive relationship between good academic achieve
ment and personality integration. Retardates with a 
relatively more adequate overall adjustment generally, 
and personal and social adjustment specifically, 
coupled with favorable self-attitudes, will attain 
more academically than their less well-adjusted peers. 
The implication of the above finding is that self-
concept attitudes are of special importance in this 
regard . . . . The final conclusion, based on a 
sufficiently wide sampling of retardates to suggest 
valid generality, is that personality variables play 
a major role in the extent to which the retarded 
adolescent maximizes his intellectual potential 
[pp. 40-41], 

Collins et al. (1970) compared the self-concept of 

EMR pupils in a special education school with that of 

intellectually normal public school students. The authors 

used the Tennessee Self Concept Scale and found significant 

differences on seven of the fourteen subscales of this 

instrument. Specifically, results suggested that retardates 

are more defensive, less sure of their identities, more 

negative in terms of moral or ethical self-attitudes, and 



56 

more negative with respect to perceptions of self in 

relation to others (family, people in general) than adoles

cents of normal intelligence. The authors suggested that 

future studies in this area may profitably focus upon 

specific aspects of the self-cpncept rather than employ 

global measures. 

Zigler et al. (1972) investigated some of the develop

mental and experiential or psychodynamic determinants of 

real self-image, ideal self-image, and self-image disparity 

among six groups of subjects (institutionalized and non-

institutionalized retardates, younger normals, and older 

normals). The authors found that institutionalized J 
•> 

children, as compared to noninstitutionalized children, ' 

had greater self-image disparity and lower real and ideal 

self-images. Retardates had smaller self-image disparity 

and lower ideal-images than the normal children, Zigler 

interpreted such data as follows: 

. . . the lower self-image disparity of the 
retarded children appeared not to be the product 
of an inflated self-image but rather the outcome 
of a lowering of goals and aspirations. This 
finding is consistent with the frequent assertion 
that retarded children have lowered aspiration 
levels and orient themselves to failure-avoiding 
rather than success-striving . . . [p, 86], 

In summarizing the foregoing discussion of the 

self-concept among the mentally retarded, three themes are 

evident. First, data obtained from several studies support 
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the view that retardates maintain an unrealistic self-

concept (Fine & Caldwell, 1967; McAfee & Cleland, 1965; 

Ringness, 1961). Secondly, finaings reported by a number 

of investigators suggest the mentally retarded have a lower 

self-concept than comparison groups (Borg, 19 66; Collins 

et al., 1970; Curtis, 1965; Guthrie et al., 1963; Perron, 

1964; Piers & Harris, 1964). Finally, there is some 

evidence that the self-concept of the retarded does not 

differ from that of comparison groups (McAfee & Cleland, 

1965). 

Such inconsistent data regarding the self-concept of 

the retarded may be accounted for by differences in metho

dology and the heterogeneity of the mentally retarded 

(Knight, 19 70; Schurr et al., 1970). Such differences 

have led to the appearance in the literature of such 

comments as, 

At this stage at least in part because of 
differences in subjects and instrumentation, 
findings are equivocal and no generalizations 
can be made about the mentally retarded's 
self-concept [Schurr et al., 1970, p. 40]. 



CHAPTER II 

STATEMENT OF THE PROBLEM 

The foregoing review of the theoretical and empirical 

literature germane to personality dynamics among the re

tarded reveals a number of areas of consensual agreement 

among theorists and investigators: 

1. Differences between retardates and persons of 

normal intelligence are only partially explic

able in terms of the intelligence factor. 

2. Idiographic personality constructs (e.g., 

generalized expectancy, self-concept) seem 

4 

most useful m the description, explanation and 1 

prediction of retarded subjects' behavior. 

3. Behavioral differences between retarded and 

normal subjects may be productively attributed 

to experiential differences deriving from the 

more marked prevalence of failure and rejection 

experiences encountered by retarded individuals. 

4. Retardates manifest maladaptive coping patterns 

(i.e., denial, avoidance, withdrawal) in response 

to stress to a greater degree than persons of 

normal intelligence. 
5. Due to his efforts to avoid noxious experiences 

(e.g,, failure or rejection), the retardate seems 

58 
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to be preoccupied with defense of self; as a 

consequence, presumably, he functions below his 

potential, 

6, A failure set, which is a product of learning 

and a determinant of much of his behavior, seems 

to be a fruitful characterization of the retardate. 

7. The equivocal status of success/failure studies 

with the retarded is recognized. Generally, such 

studies have focused upon immediately determined 

situational expectancies or circumscribed success 

and failure experiences which may be considered 

an inadequate experimental analogue of the lifelong 

failure experience assumed to characterize the 

retarded. An exception to this criticism is to 

be found in a study by Zeaman and House (1960) in 

which results showed that, under conditions of pro

longed failure, retardates were unable to succeed 

on a task which previously had been simple for 

them to solve. 

Social learning theorists have provided evidence that 

retardates are less likely than normal persons- to increase 

their effort following failure and that the retardate is 

less "moved" by failure (i.e., a greater absolute magnitude 

of change, manifested in performance, characterizes the 

normal person). Indeed, Gardner (1966) asserts: 
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. . . failure experiences would have less behav
ioral effect on the retardate since there would be 
less discrepancy between expectancy and outcome 
[p. 899]. 

Investigators working within a self theory framework 

have provided data which suggest a correlation between the 

self-concept and various behavioral measures; however, 

convincing experimental demonstration of such relationships 

is lacking. In addition, factor analytic studies emanating 

from this approach have attempted to identify constructs 

which will be useful in describing the behavior of the 

retardate, yet experimental demonstration of construct 

validity is limited. 

The present study will focus upon the relationship 

between certain aspects of the self-concept and the orien

tation toward success or failure among institutionalized 

retardates. In light of either limited or equivocal data 

regarding these two aspects of the personality of retardates, 

the present study will draw upon assumptions and predictions 

emanating from theories of consistency and particularly 

from formulations of Festinger (1957) and extensions thereof 

(e.g., Aronson & Carlsmith, 1962, 1963). 

In agreement with the position of those theorists who 

have been reviewed, the present study proceeds upon the 

assumption that the retardate has accrued more failure 

experience in his life-time than is the case with the 
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person of normal intellect. Further, it is assumed that 

such failure experience determines much of the retardate's 

behavior. 

Such assumptions have been utilized in the formulation 

of self-referent constructs which posit personality corre

lates of experiential factors. For example, Gelfand (1962) 

makes the following assertions concerning the "self-esteem" 

construct: 

. . . self-esteem, typically defined as a person's 
characteristic evaluations of himself and his ac
complishments. Low self-esteem is characterized by 
feelings of personal inadequacy, guilt, shyness, and 
social inhibitions; high esteem reflects feelings of 
self-confidence and satisfaction . . . . A person's 
characteristic self-esteem is believed to be a function 
of his reinforcement history . . . . The high esteem 
individual has presumably had a past history of chiefly 
positive reinforcements for his efforts, while a low 
esteem person has met with negative reinforcement . . . 
[p. 259], 

Consistent with the above formulations, the present 

study assumes that, for certain retardates, a presumed past 

history of chiefly negative reinforcement is associated 

with or has resulted in low self-esteem; that is, many 

retardates tend to devaluate their accomplishments and to 

experience feelings of personal inadequacy. The qualifiers 

"certain" and "many" are employed in the discussion because 

empirical evidence suggests that retardates, as a group, 

report diverse self-attitudes. Such differences among 

retardates will be the focus of the present study. Namely, 
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comparisons will be made between retardates characterized 

as either high or low in self-esteem. 

Another aspect of the theoretical rationale for the 

present study is derived from self theory. Namely, self 

theory predicts that the individual tends to seek out those 

experiences which will confirm his particular view of him

self (Lecky, 1945; Rogers, 1951). This prediction, together 

with the foregoing assumptions concerning self-esteem, leads 

to the formulation that the retardate, characterized as low 

in self-esteem, will be inclined to seek out experiences 

which will confirm his view of himself as personally inade

quate. 

The above formulation also emanates from cognitive 

dissonance theory (Festinger, 1957). According to this 

theory,inconsistent cognitions give rise to psychological 

discomfort which the individual strives to reduce. Within 

the present context, dissonance theory is utilized in 

formulating the assumption that low self-esteem retardates 

will experience psychological discomfort as a function of 

the inconsistency between self-relevant cognitions concerning 

personal inadequacy and cognitions about behavior or per

formance which are contrary to such expectancy. 

Data have been obtained which support the notion that 

the motivation to succeed may often be superseded by the 

motivation to confirm one's expectancies (Aronson & 
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Carlsmith, 1962; Cohen & Zimbardo, 1962). Indeed, Aronson 

and Carlsmith (1962) have obtained data which support the 

prediction that, 

if a person expects to perform poorly in a partic
ular endeavor, a good performance will be inconsistent 
with his expectancy; he will attempt to reduce dis
sonance by denying this performance [p. 182]. 

And, upon reviewing the literature pertaining to empirical 

investigations of dissonance theory. Glass (1968)has con

cluded. 

Our own view is that the need to resolve incon
sistency between expectations and performance is 
sometimes so strong that it will override powerful 
motives like achievement or failure-avoidance 
[p. 827). 

Postulations Leading to Present Study 

Derivations from the foregoing conceptualizations can 

now be formally stated. 

In general, the present study postulates that the lo;; 

self-esteem retardate is inclined to seek out and maintain 

a status of relative incompetence and to avoid competence— 

to fail rather than succeed at demonstrating the achievement 

drive implied by ambition and assuming the competitive role 

prescribed for adult males in Western culture. 

More specifically, it is postulated that when retar

dates who are low in self-esteem are confronted with a task 

so defined as to explicitly reflect upon their ability to 

demonstrate competence by achieving the ambitious role and 
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are provided a means of electing success or failure on the 

task without having to consciously accept responsibility 

for their choice, they will demonstrate an enduring motiva

tion to fail at achieving the ambitious role. 

If confirmed, this postulation would be of considerable 
# 

importance in demonstrating the profound and compelling need 

among certain retardates to maintain consistency in the 

direction of incompetence and contribute to our understand

ing of the often limited and disappointing impact of habili

tation efforts directed to the retarded. Evidence in support 

of a consistent orientation toward failure among certain 

retardates would undeniably have ramifications for curriculum 

planning in both educational and vocational settings. 

General Methodology of Present Study 

As a test of this general postulation, retardates who 

were classified as either high oi low in self-esteem were 

assigned randomly to one of four treatment conditions. Each 

experimental condition represented a different combination 

of success and failure at achieving the ambitious role. 

Subjects within each treatment level were presented with an 

experimental task (see Appendix A) defined as a Personal 

Ambition Test (PAT). 

Initially, a self-concept test was administered to a 

sample of retardates. Scores derived from this test were 
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used to form two groups of subjects: (1) subjects charac

terized as high in self-esteem (HSE), and (2) subjects 

characterized as low in self-estaem (LSE). Following this 

step, the general procedure consisted of, first, permitting 

all subjects to perform the experimental task; secondly, 

over the first parts of the experimental task some subjects 

were given feedback designed to elicit positive performance 

expectancy while others were given feedback designed to 

elicit negative performance expectancy regarding their 

ability to perform the task; thirdly, the outcome of per

formance on the final part of the experimental task was 

manipulated so that some subjects obtained a "good" score 

while others obtained a "poor" score; finally, a measure 

of the subject's satisfaction with his performance was 

obtained. 

More specifically, under treatment level one (Positive-

Good) subjects were given feedback which led them to form a 

positive performance expectancy on the first four parts of 

the PAT; feedback provided on the fifth or final part of the 

PAT suggested "good" performance outcome. Under treatment 

level two (Positive-Poor) subjects were given feedback 

which led them to form a positive performance expectancy on 

the first four parts of the PAT; feedback provided on the 

final part of the PAT suggested "poor" performance outcome. 

Under treatment level three (NeyaLive-Poor) subjects were 
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given feedback which led them to form a negative performance 

expectancy on the first four parts of the PAT; feedback 

provided on the final part of the PAT suggested "poor" 

performance outcome. Under treatment level four (Negative-

Good) subjects were given feedback which led them to form 

a negative performance expectancy on the first four parts 

of the PAT; feedback provided on the final part of the PAT 

suggested "good" performance outcome. 

In order to determine if subjects were motivated to 

achieve the ambitious role they were allowed to retake sec

tion five of the PAT under the pretext of an administrative 

error. The degree and direction of motivation manifested 

by a subject with regard to seeking success or failure in 

achieving the ambitious role was operationally defined by 

the number of responses he changed when he repeated section 

five. That is, if a subject received a "poor" score on 

section five he could either confirm his failure by changing 

few responses when he took that section over or strive for 

success by changing many responses when given such an op

portunity. Likewise, if a subject received a'^ood" score 

on section five he could either confirm his success by 

changing few responses or he could avoid success and achieve 

failure by changing many responses when given an opportunity 

to retake section five. 
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Hypotheses 

In formulating the research hypotheses, it was 

recognized that, as individuals, both high and low self-

esteem retardates would manifest varying needs and atti

tudes with regard to success and failure at achieving the 

ambitious role. It was also expected that individuals 

from both categories would be influenced to various degrees 

by the immediate performance feedback received on the first 

four parts of the experimental task. However, it was pre

dicted that regardless of whether they experienced success 

or failure on the first four parts of the PAT, low self-

esteem retardates (LSE), as a group, would manifest an 

enduring motivation to fail at the PAT, while high self-

esteem retardates (HSE), as a group, would manifest an 

enduring motivation to succeed. 

Thus, it was hypothesized that the number of responses 

changed in repeating part five of the PAT will reflect the 

following relationships between subject groups: 

1. Within the Positive-Good treatment category, LSE 

retardates will change more responses than HSE 

retardates. 

2. Within the Positive-Poor treatment category, LSE 

retardates will change fewer responses than HSE 

retardates. 

3. Within the Negative-Poor treatment category, LSE 
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retardates will change fewer responses than HSE 

retardates. 

4. Within the Negative-Good treatment category, LSE 

retardates will change more responses than HSE 

retardates. 
0 

5. LSE retardates in the "good" outcome treatment 

categories combined (Positive-Good, Negative-Good) 

will change more responses than LSE retardates 

within the "poor" outcome treatment categories 

combined (Positive-Poor, Negative-Poor). 

6. HSE retardates in the "poor" outcome treatment 

categories combined (Positive-Poor, Negative-

Poor) will change more responses than HSE retar

dates in the "good" outcome treatment categories 

combined (Positive-Good, Negative-Good). 



CHAPTER III 

METHOD 

Subjects 

Subjects used in the experiment were selected from the 

population of adolescent retardates at the following resi

dential facilities: Parsons State Hospital and Training 

Center, Parsons, Kansas (N=24); The Hissom Memorial Center, 

Sand Springs, Oklahoma (N=16); and Enid State School, Enid, 

Oklahoma (N=16). The total sample of N=56 consisted of 34 

males and 22 females, 45 Caucasians and 11 Negroes. 

Inclusion in the study required that individuals, of 

either sex, meet the following criteria: (1) chronological 

age range 14-22; (2) I.Q, range 52-84; and (3) absence of 

evidence of organic involvement of gross sensory, motor, 

or psychotic disorders. 

Information used to determine fulfillment of the 

above criteria was taken directly from institution files. 

Only such I,Q, data which had been obtained from individ

ually administered, standardized tests of intelligence no 

longer than two years prior to the study were utilized. 

Tests 

The short form of the Laurelton Self-Attitude Scale 

(LSAS), developed by Kniss and her colleagues (1962), was 

altered so as to apply to both sexes. The sole change 

69 
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required to accomplish this was to substitute "kids" for 

"girls" where necessary. The investigator further modi

fied the LSAS by including all 10 items contained in the 

Lie Scale of the original version (Guthrie et al, , 1961) 

rather than just six as Kniss had done. Thus, the LSAS, 

as used in the present study, was composed of 54 items. 

The LSAS was administered by the investigator to groups 

ranging in size from 16 to 25 subjects. Each subject was 

provided with a copy of the LSAS and the investigator read 

all items aloud twice so as to eliminate reading compre

hension as a variable. Care was taken to make certain sub

jects were at the proper item. Items were reread upon 

request. The examiner waited until all subjects had 

finished each item before proceeding on to the next. Each 

item of the LSAS was numbered and accompanied by the 

response alternatives "YES" and""NO." Subjects recorded 

their responses by circling "YES," if they considered the 

statement to be true of them, or "NO," if not true of them. 

Administration time for the LSAS was approximately 20 

minutes. As a means of encouraging candidness and thus 

insuring response validity, subjects were told, prior to 

administration, that results of their performance on the 

LSAS would be kept confidential. 

A Self-Attitude Index score was obtained for each 

subject by counting the number of positive statements he 
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accepted and the number of negative statements he denied 

on the LSAS, A Lie (L) score was also obtained for each 

subject as a check on response bias. Subjects whose L-score 

fell at the extremes (i,e., L = 0, 1 or 9, 10) were elimi

nated from the study. 

Self-Attitude Index scores were rank ordered and 

divided at the median so as to form High and Low Self-

Esteem groups. Characteristics of the two groups, desig

nated as Low Self-Esteem Retardates (LSE) and High Self-

Esteem Retardates (HSE), respectively, on relevant matching 

variables are presented in Table 1. It may be seen from 

Table 1 that the two groups are virtually alike in terms 

of the variables considered; they differ on the variable 

of measured self-esteem at the .01 level of significance. 

Experimental Procedure 

To test the stated hypotheses deriving from the 

general postulation that the retardate characterized as low 

in self-esteem is motivated to seek a status of relative 

incompetence and to fail rather than succeed at achieving 

the ambitious role, the experimental procedure utilized 

a modified version of an experimental paradigm developed 

by Aronson and Carlsmith (1962). 

The modified version of Aronson and Carlsmith's 

paradigm used in this study has also been used by Booth 
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TABLE 1 

MEANS, STANDARD DEVIATIONS AND t STATISTICS ASSOCIATED 
WITH CHRONOLOGICAL AGE, I.Q., LENGTH OF INSTITUTION
ALIZATION, AND SCORE ON LAURELTON SELF ATTITUDE 
SCALE FOR HIGH AND LOW SELF-ESTEEM RETARDATES 

n 

Chronological Age 
(in years) 

I.Q. 

Length of Institu
tionalization 

(in years) 

Score on 
Laurelton Self 
Attitude Scale 

X 

SD 

X 

SD 

X 

SD 

X 

SD 

Low Self-
Esteem 
Retardates 

28 

16.99 

1.81 

63.04 

9.08 

3.23 

2. 31 

22.32 

3.57 

High Self-
Esteem 
Retardates 

28 

17.07 

1.84 

66.68 

9.18 

4.15 

3.41 

35.25 

3.45 

t 

.05 

1.36 

1.31 

13.47* 

£̂ < .01 
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(1969) and Bramble (1973) in well designed studies of 

dependency needs among alcoholics and drug abusers, 

respect-i vely. 

The experimental task, which was actually a bogus 

instrument, was presented to subjects as a Personal Ambi-
0 

tion Test. Instructions for the PAT (see Appendix A) 

included the notion that one's ability to recognize ambition 

in others provides a measure of one's own level of ambition. 

The subject's task on the PAT was presented as that of, 

when confronted with a set of three photographs, selecting 

the single photograph which represented the most highly 

ambitious person of the trio. Test instructions defined 

the measure of one's own level of ambition as that of the 

ability to recognize the photographs of the highly ambi

tious persons on the PAT. The following descriptions of 

persons, either low or high in ambition, were provided in 

the test instructions, ostensibly to help subjects make 

their choices, so as to promote a definitional frame-of-

reference common to all subjects: 

Persons low in ambition. Persons who are low in 
ambition do not care if they succeed in anything. 
They do not put forth much effort to make good grades 
in school or to learn the things that will help them 
get a job. They usually do nothing to help them
selves and often fail at the things they do. 

Persons high in ambition. Persons who are high in 
ambition want to get someplace in life. They work 
hard to get good grades in school and they put forth 
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a lot of effort to learn the things that will help 
them get a good job. They usually succeed at the 
things they try to do. 

The PAT was administered individually to subjects. 

Prior to task presentation, a printed instruction sheet for 

the PAT was given to the subject and also read aloud by the 

examiner. 

Task presentation involved the use of 100 cards; upon 

each of these appeared three individual photographs of 

college age males. Twenty cards were presented in each of 

five parts of the PAT; a one minute break period followed 

each part. The instructions stated that subjects would be 

permitted to record their own score and performance time; 

thus, during each one minute break period,the examiner gave 

the pretense of scoring the subject's performance on the 

previous part of the test by comparing his responses with 

a bogus answer key, reported a false though predetermined 

score as well as the actual performance time, then had the 

subject record this information on a score sheet (see 

Appendix B) which he was permitted to keep. 

In actuality, there were no correct answers on this 

"test." Photographs had been taken from old college year

books, attached in random groups of 3 to 100 3 1/2 x 3 1/2 

inch cards, and then mounted for purposes of presentation 

in a Springfield Photomount Company display device which 

permitted plastic covered cards to be presented one at a 
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time. Five photomounts holding 20 cards each were used so 

that a separate photomount was employed for each part of 

the test. The order of presentation of each photomount was 

held constant over all subjects. The manner of presenta

tion involved placement of the photomount on a table in 
0 

front of the subject so that his choice was made while 

viewing each card on a flat plane. The subject was instruct

ed to place his finger on the photograph of his choice; 

following this gesture, the examiner recorded that response 

and then turned over the next card. The subject's exposure 

time to each card was limited by the test instructions which 

stated that 10 seconds would be the maximum time allowed for 

each card. 

Experimental Conditions 

The central proposition of the present study asserts 

that the low self-esteem retardate is characterized by a 

need or an enduring motivation to seek a status of relative 

incompetence—to fail rather than succeed in achieving the 

ambitious role. The contention is made that such an 

enduring need will persevere and override transient, 

situationally determined expectancies or the effects 

of success and failure on immediate experience generated 

by the experimental task. Thus, in order to control for 

the effects of immediate experience or situationally 
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determined expectancies, four experimental conditions 

representing different combinations of success and failure 

at achieving the ambitious role were utilized. 

Subjects were assigned to treatment conditions by 

means of a proportional randomization procedure. That is, 

with respect to Institution A, first all subjects comprising 

the Low Self-Esteem Group, then all subjects comprising the 

High Self-Esteem Group, were assigned to treatment conditions 

through the use of random numbers in such a manner that an 

equal number of subjects from that institution appeared in 

each cell of the 2 x 2 x 2 factorial design. Subsequently, 

the same procedure for assigning subjects to treatments was 

followed at Institutions B and C. After being randomly 

assigned to treatment conditions, subjects within each 

treatment condition were again rank ordered with respect 

to LSAS scores. Considering subjects from a given institu

tion, the one subject of each subgroup (LSE and HSE) closest 

to the median of LSAS scores falling within that treatment 

was eliminated from the study. An original pool of 80 

subjects was thus reduced to N=56. This procedure was 

followed so as to increase the distance between subjects 

on the variable of self-esteem while maintaining an equal 

number of subjects from a given institution within each 

treatment condition. Subjects contained in each of the 

four treatment groups were subjected to the following 

experimental conditions: 
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In the Positive-Good group, subjects were given 

feedback which led them to form a positive performance 

expectancy on the first four parts of the PAT; feedback 

provided on the final part of the PAT suggested "good" 

performance outcome. Namely, subjects received scores of 

17, 16, 16, 17, and 17, respectively, on the five parts of 

the PAT. 

In the Positive-Poor group, subjects were given 

feedback which led them to form a positive performance 

expectancy on the first four parts of the PAT; feedback 

provided on the final part of the PAT suggested "poor" 

performance outcome. Namely, subjects received scores 

of 17, 16, 16, 17, and 3, respectively, on the five parts 

of the PAT. 

In the Negative-Poor group, subjects were given feed

back which led them to form a negative performance expec

tancy on the first four parts of the PAT; feedback provided 

on the final part of the PAT suggested "poor" performance 

outcome. Namely, subjects received scores of 3, 4, 4, 3, 

and 3, respectively, on the five parts of the PAT. 

In the Negative-Good group, subjects were given feed

back which led them to form a negative performance expectancy 

on the first four parts of the PAT; feedback provided on the 

final part of the PAT suggested "good" performance outcome. 

Namely, subjects received scores of 3, 4, 4, 3, and 17, 

respectively, on the five parts of the PAT. 
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Dependent Variable 

The rationale for the dependent variable utilized in 

the present study is exactly the same as that employed in 

the experimental procedure by Booth (1969). The following 

excerpt was taken directly from Booth's study (note: the 

experimental task designated as the "TSR" in Booth's study, 

is designated as the PAT in the present study): 

In order to investigate whether a subject was 
motivated to seek success or failure on the TSR each 
subject was allowed to retake section five of the 
test under the pretext of an administrative error. 
The number of responses a subject changed when he 
repeated the fifth section of the test served as an 
operational definition of the degree and direction 
of his motivation with regard to achieving success 
or failure on the TSR. That is, if a subject changed 
many of his responses when he retook the fifth section 
this was taken to indicate that he was motivated to 
change his original score on that section. On the 
other hand, if a subject changed few responses when he 
retook the fifth section, this was taken to indicate 
that he was motivated to maintain his original score. 
Whether his motivation was directed toward success or 
failure was determined by whether the score he had 
received on section five was high or low [good or 
poor, in the present study]. 

The justification for readministering the fifth 
section of the TSR was accomplished in the following 
manner. As soon as the subject had recorded his score 
for the fifth section of the test, the examiner, after 
a few moments pause during the period where he had 
previously reported the administration time for each 
section, feigned chagrin and announced that he had 
apparently neglected to start the stopwatch prior to 
beginning the fifth section and thus was unable to 
obtain the performance time for that section of the 
test. After a few seconds deliberation he stated: 

"There's only one thing I can think of to do, 
since I have to have the time for each section. 
Would you mind too much if I asked you to do the 
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last section over again? Why don't you just 
regard it as a completely new set of pictures; 
that is, make your choices as if you had not 
seen them before." 

Whereas one minute was allowed to elapse during 
the break between each of the first five sections of 
the experimental task, three minutes were allowed to 
elapse between the scoring and readministration of 
the fifth section [pp. 41-42]. 

As soon as the fifth part of the experimental task had 

been readministered and the subject's response recorded, the 

examiner announced that the experiment was over. At that 

point the examiner informed the subject that the foregoing 

had not really been a test of personal ambition and explained 

that such deception had been necessary to provide an analogue 

of success and failure experiences in real life. The true 

nature of the experimental situation was revealed to the 

subject in terms of providing a means of determining whether 

there was a relationship between one's life experiences of 

success or failure and his motivation to achieve the ambi

tious role. The subject was permitted and encouraged to 

voice his impressions of the experimental situation and any 

particular questions or concerns were discussed with him. 

The examiner attempted to insure that no subject who appeared 

to have negative experiences arising from the experiment, 

left the experimental situation without first having an 

opportunity to alleviate these. 



CHAPTER IV 

RESULTS 

The data were analyzed to evaluate the performance 

of institutionalized retardates characterized as low in 

self-esteem (LSE) as compared with that of institutional

ized retardates characterized as high in self-esteem (HSE) 

with regard to their motivation to seek success or failure 

at assuming the ambitious role. The dependent variable, 

representing the degree of motivation to succeed or fail 

on the PAT, was defined as the number of responses changed 

on the retake of section five. Specifically, it was 

hypothesized that when LSE retardates were compared with 

HSE retardates: 

1. Within the Positive-Good treatment category, LSE 

retardates will change more responses than HSE 

retardates. 

2. Within the Positive-Poor treatment category, LSE 

retardates will change fewer responses than HSE 

retardates. 

3. Within the Negative-Poor treatment category, LSE 

retardates will change fewer responses than HSE 

retardates. 

4. Within the Negative-Good treatment category, LSE 

retardates will change more responses than HSE 

retardates. 

80 
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5. LSE retardates in the "good" outcome treatment 

categories combined (Positive-Good, Negative-Good) 

will change more responses than LSE retardates 

within the "poor" outcome treatment categories 

combined (Positive-Poor, Negative-Poor). 

6. HSE retardates in the "poor" outcome treatment 

categories combined (Positive-Poor, Negative-

Poor) will change more responses than HSE retar

dates in the "good" outcome treatment categories 

combined (Positive-Good, Negative-Good). 

Raw data scores representing the number of responses 

changed on the retake of section five of the PAT are pre

sented in Appendix C. The means and standard deviations 

associated with the number of responses changed on the 

repeat performance of section five of the PAT for both LSE 

and HSE retardates within each treatment category are listed 

in Table 2. Inspection of the means in Table 2 reveals that 

the differences between subject groups are, in every instance, 

in the direction predicted by the research hypotheses. 

Data obtained in the factorial experiment, using a 2 

(type of subject) x 2 (expected score or performance expec

tancy) X 2 (obtained score or performance outcome) completely 

randomized factorial design, were subjected to nonparametric 

analyses. This decision was made because the use of analysis 

of variance in evaluating the dependent variable in the 
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present study is subject to two major criticisms. First, 

the range of dependent variable scores, 0 - 2 0 inclusive, 

may be considered so narrow as to truncate the variance. 

Secondly, there is some question as to whether the level of 

measurement achieved by the dependent variable meets the 

assumptions of interval scaling. In light of these criti

cisms, the use of nonparametric techniques may provide a 

more appropriate and powerful means of analyzing the data. 

TABLE 2 

MEAN MiD STANDARD DEVIATION OF NUMBER OF RESPONSES 
CHANGED ON RETAKE OF SECTION FIVE OF THE PAT 

(n=7 for each subgroup) 

High Self-Esteem 
Retardates (n=2 8) 

Mean 

S.D. 

Low Self-Esteem 
Retardates (n=2 8) 

Mean 

S.D. 

Group 

Positive-
Good 

9.71 

3.04 

10.14 

2.55 

Positive-
Poor 

10.57 

2.76 

9.00 

5.39 

Negative-
Poor 

11.57 

2.15 

10.14 

2.12 

Negative-
Good 

7.86 

4.38 

12.86 

3.29 
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The nonparametric statistical tests used to evaluate 

the dependent variable data included a Kruskal-Wallis One

way Analysis of Variance by Ranks (Siegel, 1956) performed 

on each level of the subject group variable, Self-Esteem; 

the Mann-Whitney Test (Siegel, 1956) conducted on all 

planned comparisons between subject groups; and, the 

Binomial Test (Siegel, 1956) used as a means of estimating 

probabilities associated with the outcome of the experi

mental predictions. Table 3 summarizes the results of the 

above nonparametric tests. 

As can be seen from Table 3, results of the Kruskal-

Wallis tests failed to reach significance at the .05 level. 

This finding demonstrates that, within a given level of self-

esteem, subjects do not perform differently across treatment 

conditions. Moreover, this finding is consistent with the 

rationale behind the stated hypotheses which predict dif

ferences between, rather than within, subject groups (LSE 

vs HSE), 

It may also be seen from Table 3, that only one of the 

Mann-Whitney tests reached significance at the .05 level. 

Namely, hypothesis four was verified at the .04 level of 

significance. Within the Negative-Good treatment category, 

LSE retardates changed more responses than HSE retardates. 

This finding, together with the relationships of other 

variables considered in this study, is illustrated in Figures 

1, 2, and 3. 
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TABLE 3 

SUMMARY OF NONPARAMETRIC ANALYSIS 

Value of Test 
Nonparametric Test Used and Statistic 

Comparison Performed T, • j 4. ^ Required at ,̂ , . -, ^ ^ t̂- Obtained £ < .05 

Kruskal-Wallis One-way ANOVA 

HSE across treatment 
categories H >. 7.82 H = 2.68 >.30 
LSE across treatment 
categories H ^ 7.82 H = 3.11 >.30 

Mann-Whitney Test 

Experimental Hypotheses 

1. LSE vs HSE in Positive-
Good category U £ 11 U = 24,5 .53 

2. LSE vs HSE in Positive-
Poor category U <_ 11 U = 19.5 ,29 

3. LSE vs HSE in Negative-
Poor category U <. 11 U = 14.5 ,12 

4. LSE vs HSE in Negative-
Good category U £ 11 U = 10,0 ,04 

5. Positive-Good plus 
Negative-Good categories 
vs Negative-Poor plus 
Positive-Poor categories 
among LSE retardates U £ 61 U = 69,5 >,05 

6. Negative-Poor plus 
Positive-Poor categories 
vs Positive-Good plus 
Negative-Good categories 
among HSE retardates U £ 61 U = 70,5 >.05 

Binomial Test 

Number of hypotheses cor
rectly predicting direc
tion of differences 
between groups 6/6 6/6 ,02 
(expected = ,50) 
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Additional information provided by the nonparametric 

analysis is that results of the Binomial test reached 

significance at the .02 level concerning the finding that 

the differences between subject groups are in the direction 

predicted by all six of the research hypotheses. 

Based upon results of the tests described above and 

summarized in Table 3, the following decisions were reached 

with respect to the stated research hypotheses: 

Hypothesis one was not verified at the .05 level 

of significance. LSE retardates did not change more 

responses than HSE retardates within the Positive-Good 

treatment category. 
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Hypothesis two was not verified at the .05 level 

of significance. LSE retardates did not change fewer 

responses than HSE retardates within the Positive-Poor 

treatment category. 

Hypothesis three was not verified at the .05 level 
0 

of significance. LSE retardates did not change fewer 

responses than HSE retardates within the Negative-Poor 

treatment category. 

Hypothesis four was verified at the .04 level of 

significance. LSE retardates changed more responses 

than HSE retardates within the Negative-Good treatment 

category. 

Hypothesis five was not verified at the .05 level 

of significance. LSE retardates in the "Good" perfor

mance outcome treatment categories combined (Positive-

Good, Negative-Good) did not change more responses than 

LSE retardates in the "Poor" performance outcome treat

ment categories combined (Positive-Poor, Negative-Poor). 

Hypothesis six was not verified at the ,05 level 

of significance. HSE retardates in the "Poor" perfor

mance outcome treatment categories combined (Positive-

Poor, Negative-Poor) did not change more responses than 

HSE retardates in the "Good" performance outcome treat

ment categories combined (Positive-Good, Negative-

^ _ _ -IN 
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Upon completion of the formal data analysis, the 

data were subsequently subjected to a parametric analysis. 

It can be seen in Appendix D (ANOVA summary table) and 

Appendix E (planned comparisons using Dunnett's procedure) 

that exactly the same decisions regarding the research 

hypotheses were reached with the parametric analysis as 

with the nonparametric analysis as described above. Such 

evidence attests to the power-efficiency of the nonpara

metric tests used in the present study in evaluating the 

dependent variable data. 

Secondary Analysis 

Upon completion of the formal analysis, the question 

arose as to why the treatment effects were not more pro

nounced. An answer to this question was of particular 

interest in light of the finding that the direction of 

performance differences between subject groups was accu

rately predicted at the ,98 level of confidence. 

At the level of ad hoc speculation, it was posited 

that treatment effects may have been muted by subject 

heterogeneity. While the experimental design—speaking in 

terms of sample size, research hypotheses, statistical tests 

and decision rules—utilized in the present study was selec

ted so as to provide maximum power in evaluating the rela

tionship between only three variables, namely, subject 

group, expectancy and outcome, the research strategy does, 
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upon reexamination, permit retrieval of data relative to 

the isolation of a fourth variable, namely, institution 

effects. Therefore, a subsequent, a posteriori analysis 

of the data was performed so as to determine whether 

subjects from the three institutions differed. 

Results of this analysis, as reported below, must 

be interpreted with caution, however, for at least three 

reasons. First, the risk of Type I errors is increased by 

the number of comparisons made. Secondly, the risk of 

Type II errors is increased due to the increasingly smaller 

sample size associated with successive comparisons. Finally, 

small sample size tends to reduce the power-efficiency of 

nonparametric tests (Siegel, 1956), In spite of the fore

going limitations, the following obtained results do seem 

to justify the analysis, particularly in terms of suggest

ing lines of future investigation. 

The first step in the analysis was to determine 

whether or not there was an overall difference in the 

distributions of the three institutions. For this purpose 

the Kruskal-Wallis One-Way Analysis of Variance by Ranks 

(Siegel, 1956) was used. Results of this test, as can be 

seen in Table 4, are significant at the .05 level. Thus 

demonstrating that differences indeed exist, the next step 

was to compare the sample distributions. Nonexhausive 

(k-l=2) comparisons v/ere performed using the Mann-Whitney 



TABLE 4 

SUMMARY OF SECONDARY ANALYSIS 

90 

Nonparametric Test Used and 
Comparison Performed 

Value of Test 
Statistic 

Required at ,̂ ̂  . -, ^ ^ ^r- Obtained 
£ < .05 

Kruskal-Wallis One-way ANOVA 

Overall: Insts. A, B, C 

Subjects: Insts. B & C 

Outcome: Insts, B & C 

H >. 6,00 

H >. 7.82 

H > 7.82 

H = 6.14 .05 

H = 7.40 

H = 8,46 .05 

Mann-Whitney Test 

Inst. B vs Inst. C 

Inst. A vs Inst. B 

U <. 75.00 U = 56.00 .02 

U =152.50 14 

Poor Outcome 

LSE-B* vs LSE-C* 

HSE-B vs LSE-C 

U = 1.00 

U = 1.00 

U = 1.00 ,029 

U = 1,00 .029 

Good Outcome 

LSE-B vs LSE-C 

HSE-B vs LSE-C 

U 1.00 

U = 1.00 

U = 6.50 .393 

U = 6.50 .393 

*The letters B and C following the subject category 
denote Institutions B and C, respectively. 
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Test (Siegel, 1956). Results of these tests demonstrate 

that only the comparison involving Institution B versus 

Institution C reached an acceptabJe level of significance 

(p = .02). Thus, it can be concluded from the first phase 

of the analysis that scores on the PAT are distributed 

differently at two of the three institutions (i.e., B and 

C) from which subjects were drawn. Hence, evidence has been 

obtained to support the contention that treatment effects 

are not independent of institutional factors. The next 

phase of the analysis focused upon the manner in which this 

relationship is manifested. 

Since the research hypotheses predict relationships 

between subject groups and performance outcome, the decision 

was made to only conduct comparisons between the levels of 

these two variables and the two institutions found to sig

nificantly differ. First, two overall analyses were per

formed, again using the Kruskal-Wallis test. It can be 

seen from Table 4 that the Subjects variable did not reach 

significance at the .05 level. This finding demonstrates 

that subjects, regardless of level of self-esteem and insti

tution of residence, do not differ across treatments. Such 

a finding is in keeping with the rationale of the study in 

that the performance of members of a given subject group is 

expected to vary depending on treatment condition. Table 4 

also reveals that the Outcome vi^riable, considered across 
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subjects and institutions, did reach significance at the 

.05 level. This finding demonstrates that, as predicted 

in the research hypotheses, change scores on the retake of 

part five of the PAT are influenced by whether the initial 

performance on part five had been objectively defined as 
0 

Poor or Good. 

Subsequent comparisons of Subject and Outcome variables 

between Institutions B and C were carried out by means of 

the Mann-Whitney Test. The results of these tests, which 

are also presented in Table 4, indicate first, that within 

the Poor Outcome treatment condition the performance of LSE 

retardates at Institution B and the performance of LSE re

tardates at Institution C is significantly different at the 

.029 level; secondly, the performance of HSE retardates at 

Institution B and the performance of HSE retardates at 

Institution C under the Poor Outcome treatment condition 

is also significantly different, again at the .029 level; 

finally, under the Good Outcome treatment condition, neither 

the performance of LSE retardates between Institutions 

B and C nor the performance of HSE retardates between 

Institutions B and C reached significance at the .05 level. 

These findings serve to delimit the relationship between 

treatment effects and institutional factors by demonstrating 

that both LSE retardates and HSE retardates from Institution 

B behave differently than their counterpars at Institution C 
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under the Poor Outcome treatment condition. More specifi

cally, LSE retardates from Institution B changed fewer 

responses on the PAT following feedback that their perfor

mance was Poor than did LSE retardates from Institution C. 

Moreover, HSE retardates from Institution B changed fewer 
0 

responses on the PAT following feedback that their per

formance was Poor than did HSE retardates from Institution 

C under the same conditions. 

To summarize the above analysis, the performance of 

LSE retardates at Institution B seems to correspond more 

closely to the predicted model used in the present study 

than does the performance of LSE retardates from Institu

tion C. Such fluctuations, characterizing the performance 

of both LSE and HSE retardates across institutions, obvi

ously tend to mask treatment effects. 

In the above analysis, error rate per hypothesis was 

considered to be the most appropriate conceptual unit for 

error rate in that each set of pairwise comparisons was 

derived from an overall comparison associated with a 

specific question. 



CHAPTER V 

DISCUSSION 

With reference to the primary analysis of the data, 

while only one of the research hypotheses was verified, 

this finding, taken together with the fact that all the 

stated hypotheses correctly predicted the direction of 

differences in performance on the experimental task between 

Low Self-Esteem and High Self-Esteem retardates, provides 

general support for the model of behavior proposed in the 

present study. Specifically, the general postulate that, 

as compared to retardates characterized as High in Self-

Esteem, retardates characterized as Low in Self-Esteem are 

inclined to seek out and maintain a status of relative 

incompetence and to avoid competence--to fail rather than 

succeed at demonstrating the achievement drive implied by 

ambition and assuming the competitive role, appears to have 

some validity. The discussion first considers the bearing 

of these results upon the specific issues raised by this 

study and then considers broader ramifications and limita

tions of the findings from this study. 

Self-Esteem and Ambition 

Hypotheses one through four were designed to compare 

the performance of Low Self-Esteem (LSE) retardates with 

that of High Self-Esteem (HSE) retardates under four 
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treatment conditions representing different combinations 

of success and/or failure at assuming the ambitious role. 

Hypothesis one was not verified. LSE retardates did 

not actively seek to negate their success at assuming the 

ambitious role (i.e., they were not dissatisfied with a 

"poor" obtained score) after having consistently experi

enced success over all five parts of the PAT. 

Hypotheses two and three, involving the Poor outcome 

condition, were not verified. LSE retardates did not ac

tively seek to confirm their failure (i.e., they were not 

satisfied with a "poor" obtained score) after having con

sistently experienced either success o£ failure over the 

first four parts of the PAT. 

The verification of hypothesis four demonstrates that 

LSE retardates did actively seek to negate their success 

at assuming the ambitious role (i.e., they were dissatisfied 

with a "good" obtained score) after having consistently 

experienced failure over the previous four parts of the PAT. 

Hypotheses five and six were not verified. LSE 

retardates in the two Good outcome conditions combined were 

not less satisfied with their performance than LSE retardates 

in the two Poor outcome conditions combined; among HSE 

retardates, subjects within the two Good outcome conditions 

combined were not more satisfied with their performance than 

those within the two Poor outcome conditions, combined. 
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In addition to the verification of hypothesis four, 

demonstrating that LSE retardates sought to negate their 

success after consistently experiencing failure on previous 

sections of the PAT, all hypotheses correctly predicted the 

direction of differences between LSE and HSE retardates; 

namely, though not manifested to a significant degree under 

all treatment conditions, LSE retardates did display an 

overall, consistent tendency to be more satisfied with 

objectively poor performance than with objectively good 

performance—to confirm their failure and negate their 

success at assuming the ambitious role—regardless of 

performance expectancy. 

All of the above interpretations of and conclusions 

derived from the primary analysis of the data must 

however, be qualified and/or modified in light of addi

tional results derived from the secondary or a posteriori 

analysis which focused upon the influence of the institu

tional variable on treatment effects. Specifically, it was 

found that two of the three institutions from which samples 

were drawn, namely. Institutions B and C, differed signif

icantly in terms of the respective distributions of depen

dent variable scores. Furthermore, evidence was obtained 

which demonstrates that the performance of both LSE and HSE 

retardates at Institution B on the experimental task, under 

the Poor Outcome treatment condition, differs significantly 
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from their respective counterparts at Institution C under 

the same treatment condition. Thus, it must be concluded 

that the model of behavior posited in the present study 

holds up better at Institution B than at Institution C, 

With respect to comparisons between Institution A and 

Institution B, as well as with Institution A and Institu

tion C, no significant differences were found. 

The various combinations of success and/or failure at 

assuming the ambitious role represented by the four treat

ment conditions tested under the six research hypotheses 

serve to control for and rule out two alternative explana

tions which might be proposed to account for the experimen

tal findings. Task expectancy variables would seem to be 

ruled out inasmuch as the predicted performance of LSE 

retardates, toward the end of maintaining or seeking failure 

and avoiding or negating success regardless of prior per

formance expectancies, was endorsed by the direction, if 

not the degree, of subject differences in all instances, 

Negativistic or resistive tendencies as well as acqui

escence tendencies are also ruled out as primary deter

minants of the experimental findings since the directional 

accuracy of predictions suggests that LSE retardates tended 

to negate their performance only when it denoted success 

and to accept their performance only when it denoted failure 

Thus, in keeping with the experimental design, the most 
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parsimonious explanation of obtained results is that LSE 

retardates are motivated to negate or avoid success and to 

maintain or seek failure at assuming the ambitious role. 

Speculations Concerning the Magnitude 

of Effects 

Other than being masked, as demonstrated, by institu

tional factors, the magnitude of treatment effects may be 

muted by a few extreme subject scores suggesting sample 

heterogeneity. Regarding the heterogeneity of subjects, 

diagnostic inconsistencies across institutions render the 

job of selecting reasonably homogeneous samples, with 

respect to both etiological and functional behavior factors, 

extremely difficult. In this regard, the present investi

gator observed that the behavior of several subjects who 

were classified under the diagnostic label of "cultural-

familial mental retardation" closely resembled syndromes 

often labeled "organic" or "major personality disorder" 

(Heber, 1959). Thus, the research predictions may not hold 

equally well across diagnostic categories of retardates and 

such m.ay constitute a source of variation with respect to 
treatment effects. 

Other observations of subject behavior suggest that 

retardates may be less responsive than normals to the 

experimental task. Namely, the investigator noted during 

debriefing following the experiment that several subjects 
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seemed not to clearly understand the nature of the experi

mental task. To illustrate, while most subjects appeared 

to perceive the task as one upon which it was desirable to 

do "good" and one which measured the ability to "work 

hard"—definitions of the situation which seemed to be 

associated with greater attention to the task—other sub

jects appeared indifferent to the task. All subjects, in 

general, had a degree of difficulty comprehending instruc

tions and relating performance to personal characteristics. 

Another interesting speculation concerns the observa

tion that ego-involvement in, or,perhaps more simply, atten

tion to, the task appeared to be dependent upon subjects' 

ingenuity in coming up with explanations, other than chance, 

for their performance. For example, many subjects in the 

Positive-Good treatment condition concluded that their 

continued success was due to their acumen in picking only 

the photographs of people "wearing glasses," "smiling," or 

with "dark hair." Often, when subjects could come up with 

no rationale for the feedback they received, they began to 

either respond perseveratively, ask for additional feedback 

from the examiner, or deny their performance and withdraw 

from the task. Such observations lead to the speculation 

that treatment effects may be influenced by locus of control 

variables as described by such investigators as Bialer 

(1960;. 
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Treatment effects may also be partially masked by 

factors concerning the relationship between chronological 

age and personality variables. Namely, changes in self-

attitudes during adolescence have been discussed by Engel 

(1959). In the present study, the age range (14-22) among 

subjects may include subjects whose self-attitudes have 

not yet stablized and who, thus, respond contrary to the 

predictions offered. It may well be that the avoidance of 

ambitiousness model refers to phenomena which occur at a 

point beyond adolescence and constitute a kind of "progres

sive regressive" syndrome similar to Bramble's (1973) 

characterization of dependency needs among alcoholics. 

Bramble (1973) used such a characterization in speculating 

about why his predictions concerning younger drug abusers 

(median age = 20) were not verified while Booth's (19 69) 

predictions concerning older alcoholics (median age = 42.5) 

were verified. This line of reasoning is pertinent in that 

both Bramble (1973) and Booth (1969) employed an experi

mental paradigm similar to the one used in the present study. 

A final point concerning the magnitude of treatment 

effects refers again to the results of the secondary analysis 

which provide evidence that under the Poor Outcome condition 

LSE retardates from Institution B exhibited a tendency to 

accept their failure on the experiemntal task whereas LSE 

retardates from Institution C did not. 
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A professional psychologist who had been employed at 

both Institutions B and C suggested that the prevailing 

philosophy at the former was to treat residents "as retar

dates" while the latter tended to treat them "as if they 

were normal." The experimental findings do seem consistent 

with this characterization in the sense that subjects at 

Institution C behaved more competently than did those at 

Institution B. It may well be that predictions from self-

consistency and self-esteem theories (for a review, see 

Jones, 19 73) are more applicable at one setting than at the 

other as a function of interactions with unspecified vari

ables operating differently in the two training programs. 

A thorough articulation of such theories with findings such 

as those obtained in the present study may have considerable 

heuristic value. 

Ramifications of the Findings for the 
Habilitation of Institutionalized 

Retardates 

A comprehensive discussion of the habilitation of 

higher level institutionalized retardates is beyond the 

scope of this paper. Findings from the present study 

suggest, however, that professionals working with educable 

retardates in an institutional setting may be confronted 

with a dilemma. Namely, a common goal in working with the 

retarded is that of assisting the individual, through the 
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provision of a broad spectrum of educational and socializa

tion experiences, to attain, within his limits, competence 

in adaptive living. Yet, results of the present study 

suggest that a number of retardates may be motivated to 

actively avoid competence, in terms of assuming the competi

tive, ambitious role which is valued and rewarded in our 

society, and to seek instead a status of incompetence. 

While no direct solutions to this dilemma are suggested 

by the results of the present study, the findings do provide 

empirical evidence that such a dilemma exists and that self-

attitudes constitute a crucial element of this dilemma. 

Thus, the proposal is offered that any comprehensive habili

tation program with higher level institutionalized retardates 

must take into consideration the apparently enduring motiva

tion of some retardates to maintain or seek out a status of 

incompetence. 

Limitations of the Present Study 

Obtained results are not overwhelmingly impressive; the 

data provide only partial support of the general proposition 

that Low Self-Esteem retardates are motivated to seek or 

maintain failure and negate or avoid success at assuming 

the ambitious role. Thus, conclusions, generalizations, 

and applications of findings from the present study should 

be drawn with caution. 
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In addition, subjects were selected from institutions 

falling within a rather circumscribed geographical area. 

Moreover, only a limited attempt was made to classify the 

kind of institutional atmosphere characterizing the physical, 

social, and psychological envi;i:onment from which subjects 

were drawn. An attempt was made, however, to proportionally 

balance within treatment conditions the number of subjects 

from a given institution. Nevertheless, since institutions 

for the retarded may differ according to factors related to 

geographical location and "institutional climate" is not a 

homogeneous variable (Zigler, 1966a), caution should be 

exercised in applying results from the present study to 

institutionalized retardates populating all residential 

facilities. Indeed, results obtained in the secondary 

analysis of the data provide impressive support for this 

contention. 

Finally, personality research methodology utilizing 

verbal self-reports is subject to risk with retarded subjects 

because of their characteristically limited verbal and 

introspective skills (Guthrie et al., 1961; Knight, 1970; 

Schurr et al., 19 70). 

Suggestions for Future Research 

Replication of the present study would be desirable 

since obtained findings are by no means conclusive or un

equivocal. Such may fruitfully be done within the context 



104 

of certain modifications. Specifically, the present study 

utilized a rather heterogeneous sample of subjects, in terms 

of both sex and age variables, in modestly demonstrating an 

enduring motivation among Low Self-Esteem institutionalized 

retardates to seek and maintain a status of incompetence 

with respect to ambitiousness. The use of a more homo

geneous group of subjects (e.g., males, females, comparison 

of individuals of different ages) may clarify the relation

ship between level of self-esteem and ambitiousness. 

Furthermore, a more systematic means of dichotomizing 

individuals along the dimension of self-esteem may serve 

to highlight differences among individuals on this variable. 

This could be accomplished by administering the "Laurelton 

Self Attitude Scale" (Guthrie et al., 1961) to a larger 

initial population of subjects and then eliminating those 

subjects whose scores fell within the midrange (e.g., 

scores which fall within plus or minus one standard 

deviation of the mean scores for all subjects tested). 

Any replication of the present work should incorporate 

all treatment combinations without outcome feedback. Limi

tations in the available subject pool precluded inclusion 

of this feature in the present study but the impact of the 

outcome feedback could have been more precisely delineated 

if no feedback controls had been included. 
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In addition, as mentioned earlier, it would be of 

value to compare and assess in a more systematic fashion 

the influence of various types of institutional climates 

upon the demonstrated relationship between level of self-

esteem and ambitiousness among^institutionalized retardates, 

An experiment along these lines might provide knowledge 

which could be used in controlling factors that foster 

or inhibit enhanced self-esteem among institutionalized 

retardates. 

The utility of Aronson and Carlsmith's (1962) experi

mental paradigm as modified in the present study has been 

demonstrated, and it would seem to hold considerable 

promise as a means of further investigating attitudes, 

expectancies, motives, and other aspects of personality 

dynamics among the retarded. 



CHAPTER VI 

SUMMARY 

Most investigators in the field of mental retardation 

who are concerned with personality dynamics accord a prom

inent role to self-attitudes as factors which largely 

determine the extent to which the retardate will make use 

of training and educational opportunities. The literature 

is replete with descriptions of the retardate as a person 

who perceives himself as inferior, inadequate, and inept. 

Correlational studies have provided support for the con

tention that such self perceptions are related to poor 

school achievement and a general tendency toward below 

potential functioning among the retarded. Some investi

gators have provided evidence that, because of repeated 

past failures, the retardate has developed a generalized 

failure expectancy and, as a consequence, he is less likely 

than the person of normal intellect to increase his efforts 

following failure. 

The purpose of the present study was to investigate 

the proposal that certain retardates, characterized as low 

in self-esteem, may actually be motivated to seek out a 

status of failure or incompetence, specifically with refer

ence to assuming the ambitious role. It was predicted that, 

when retardates who are low in self-esteem are confronted 
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with an experimental task so defined as to explicitly 

reflect upon their ability to demonstrate competence by 

assuming the ambitious role, they will demonstrate an 

enduring motivation to fail at achieving the ambitious role. 

This outcome would obtain regardless of whether the perfor

mance feedback they received in the ongoing task was denoted 

as success or failure. 

Fifty-six mildly retarded subjects (age range 14-22; 

I.Q. range 52-84) were selected from three different insti

tutions to participate in the study. Individuals with gross 

sensory, motor, or personality disorders were excluded. 

All subjects were initially administered the Kniss 

short form of the Laurelton Self Attitude Scale (1962), a 

measure of self-esteem. Test scores were used to form two 

groups, characterized as either High (HSE) or Low (LSE) 

in Self-Esteem. The general procedure then consisted of 

first, randomly assigning subjects to one of four treatment 

conditions representing different combinations of success 

and/or failure at assuming the ambitious role. Secondly, 

all subjects were permitted to perform an experimental task 

which was presented as a Personal Ambition Test (PAT). 

Actually, the PAT was a bogus instrument designed to tap 

the motivation to either succeed or fail at assuming the 

ambitious role. The PAT was presented in five parts and 

subjects were given bogus, predetermined performance 



108 

feedback denoting either success or failure after the com

pletion of each section. In order to ascertain subjects' 

motivation with regard to ambitiousness, a dependent vari

able defined in terms of change scores was obtained by asking 

subjects to retake the final part of the experimental task 

under the pretext of an administrative error in timing. 

The dependent variable provided a measure of the degree 

and direction of a subject's motivation to achieve the 

ambitious role. That is, after a subject had received a 

score denoting success or failure on the fifth part of the 

experimental task and was given a chance to retake part 

five, he/she could either maintain a similar score by es

sentially replicating his original responses or attempt to 

alter his score by changing many responses. 

Results of the study provided only partial support 

for the postulate that Low Self-Esteem retardates, as 

compared to High Self-Esteem retardates, manifest an 

enduring motivation to fail rather than succeed at achiev

ing the ambitious role. An a posteriori analysis of the 

data revealed that experimental effects were masked by 

institution variables. 

Support for the model of behavior posited in the 

present study indicates that the worker involved in the 

habilitation of mildly retarded institutionalized adoles

cents m.ay often be confronted with a dilem:aa. This dilemma 
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was examined, speculations were made regarding factors 

which may influence the model, and further research was 

recommended. 
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APPENDIX A: INSTRUCTION PAGE FOR PERSONAL AMBITION TEST 

Personality Research Institute Personal Ambition Test 

Instruction Sheet 

This test tells how ambitious you are, how much you want to 
get ahead in life. 

When the test begins, I will show you several cards with 
three pictures of people on them. Two of the people on each 
card are low in Ambition; one of the people on each card is 
high in Ambition, 

Your job will be to pick out the one person on each card who 
is high in Ambition, Scientists say if you can pick out the 
people who are high in Ambition, this means you are Ambi
tious; if you cannot pick them out, and you get low scores 
on this test, that means you are low in Ambition, 

Let me explain what we mean by Ambition: 

Persons Low in Ambition 

Persons who are low in Ambition do not try to do well in 
anything. They do not put forth much effort to make good 
grades in school or to learn the things that will help them 
get a job. They do nothing to help themselves and often 
they fail at the things they do. 

Persons High in Ambition 

Persons who are high in Ambition want to get someplace in 
life. They work hard to get good grades m school and they 
put forth a lot of effort to learn the things that will 
help them get a good job. They usually do well at things 
they try to do. 

I will score each part of the test as you finish it; you car 
write down your own score so you can tell how you are doing. 
The time for each card will be ten seconds. 

Remember, your job is to pick out the one P^^^°\°^/^f 
card who is high in Ambition the one who works hard to 
learn things that will help him get a good 30b. If you ger 
iigh scores! you are Ambitious; if you get low scores, you 
are not Ambitious, you don't try very hard. 
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APPENDIX C: RAW DATA 

LSE Retardates 

Subject 
Number 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 

15 
16 
17 
18 
19 
20 
21 

22 
23 
24 
25 
26 
27 
28 

Treatment 
Category 

Positive-
Good 

II 

II 

II 

II 

II 

II 

II 

P o s i t i v e -
Poor 

II 

II 

II 

II 

II 

II 

II 

Negat ive-
Poor 

II 

I I 

I I 

II 

I I 

I I 

I I 

Negat ive-
Good 

II 

II 

II 

II 

II 

II 

II 

Selection Change 
Number* Score 

HSE Retardates 

Selection Change 
Number Score 

12 
5 
7 
3 
8 
4 
2 

8 
2 
10 
2 
5 
8 
7 

11 
3 
1 
1 
4 
6 
3 

9 
6 
4 
7 
6 
1 
5 

12 
9 

14 
10 
6 
9 

11 

8 
13 
6 
2 
4 

16 
14 

8 
11 
14 
8 

10 
11 
9 

10 
16 
9 

11 
18 
12 
14 

3 
6 
9 
2 
4 
2 
8 

4 
10 
1 
1 
7 
7 
4 

7 
5 
2 
3 
8 
6 
1 

12 
11 
8 
6 
5 
3 
5 

11 
10 
10 
5 
6 

12 
13 

10 
7 

10 
9 

11 
11 
16 

14 
12 
14 
8 

10 
12 
11 

8 
6 

11 
3 

13 
2 
12 

*The first three subjects in each treatment category 
were drawn from Institution A; the next two, from Institu
tion B; and the final two from Institution C. Subjects 
were assigned to subject number on the basis of randomly 
drawn numbers. 
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APPENDIX D: ANOVA SUMMARY TABLE 

Source of Variance SS df MS F 

A (Subjects): 5.16 1 5.16 

A at cl: 51.57 1 51.57 4.52* 

A at c2: 15.75 1 15.75 

B (Performance expectancy): 7. 87 1 7. 87 

C (Performance outcome): .44 1 .44 

C at al: 36.57 1 36.57 3.20 

C at a2: 26.03 1 26.03 2.28 

A X B: 19.45 1 19.45 

ĵ  X C: 62.16 1 62.16 5.44* 

B X C: 1.45 1 1.45 

A X B X C: 17.16 1 17.16 

Error (Within): 548.29 48 11.42 

Total 661.98 55 

•p < .05 
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APPENDIX E: PLANNED COMPARISONS USING DUNNETT'S PROCEDURE 

Hypothesis Comparison Difference Between 
Means 

3. LSE vs HSE in Negative-Poor 
category 

1. LSE vs HSE in Positive-Good 
category .43 

2. LSE vs HSE in Positive-Poor 
category 1.57 

1.43 

4. LSE vs HSE in Negative-Good 
category 5.00 

5. Positive-Good plus Negative-Good 
categories vs Negative-Poor plus 
Positive-Poor categories among LSE 1.93 

6. Negative-Poor plus Positive-Poor 
categories vs Positive-Good plus 
Negative-Good categories among HSE 2.2 8 

£̂ < .05 
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APPENDIX F: SHORT FORM OF LAURELTON SELF ATTITUDE SCALE-
MODIFIED SO AS TO APPLY TO BOTH SEXES 

Here are a set of statements. Some of them are true 
of you so you will circle the YES. Some are not true of 
you so you will circle the NO. 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

(NO 

1. I always do what I am told 
0 

2. People think I get upset too easily at work 

3. I am as smart as most kids 

4. I tell the truth every single time 

5. 

6. 

7. 

I feel left out of things 

I seem to get into a lot of fights 

People think I am healthy enough to do any 
kind of job 

8. I look as nice as other kids 

9. People think I am as popular as most kids 

10. At times I feel like swearing 

11. People think other kids learn more quickly 
than I do 

12. I am as strong as other kids 

13. Sometimes I act silly 

14. Sometimes at home, I wish I were dead 

15. The future looks good 

16. I moan and complain a lot 

17. Most people think I am as healthy as they 
are 

18. I have a quick temper 

19. I like everyone I know 

20. I often do things to make people feel badly 



136 

(YES] 

(YES; 

(YES; 

(YES; 

(YES, 

(YES 

(YES 

(YES; 

(YES 

(YES 

(YES 

(YES 

(YES 

(YES; 

(YES; 

(YES. 

(YES; 

(YES; 

(YES; 

(YES; 

(YES] 

(YES] 

(YES] 

1 (NO; 

1 (NO; 

1 (NO' 

) (NO' 

) (NO 

) (NO 

) (NO 

) (NO 

) (NO 

) (NO 

) (NO 

) (NO 

) (NO 

1 (NO 

) (NO 

) (NO, 

) (No; 

) ( N O ; 

) ( N O ; 

• ( N O ; 

1 (NO] 

(NO] 

(NO] 

> 2 1 . 

> 2 2 . 

) 2 3 . 

> 2 4 . 

) 2 5 . 

) 2 6 . 

) 2 7 . 

) 2 8 . 

) 2 9 . 

) 3 0 . 

) 3 1 . 

) 3 2 . 

) 3 3 . 

) 3 4 . 

) 3 5 . 

) 3 6 . 

) 3 7 . 

) 3 8 . 

) 3 9 . 

1 4 0 . 

1 4 1 . 

4 2 . 

4 3 . 

I have a good record 

I sometimes hurt people 

I feel I am getting ahead 

I am always kind 

I am proud of myself 
0 

1 feel I am an important person 

I talk too much 

Sometimes, I am too nosy 

I think I am as honest as most kids 

People I play games with think I am as 
strong as most kids my age 

I am a clumsy person 

Others think I could behave better 

I usually apologize when I am wrong 

I like to spy on people 

I do my work better than most of the other 
kids 

I sometimes swear 

I am scared most of the time 

I am pretty lucky 

I am too shy for my own good 

I cheat when I get a chance 

Some of the kids think I am a cry baby 

Sometimes I think of things too bad to talk 
about 

I get excited too easily when things go wrong 



137 
(YES; 

(YES: 

(YES; 

(NO) 44. Most people think I play as well as other 
kids 

(NO) 45. A lot of jobs are too hard for me 

(NO) 46. I think I am a bright person 

(YES) (NO) 4 7. I am always good 

(YES) (NO) 4 8. I am easy to get along with 

(YES) (NO) 49. I need someone to want me 

(YES) (NO) 50. I always have good manners 

(YES) (NO) 51. My looks would help me in any job 

(YES) (NO) 52. My feelings are easily hurt 

(YES) (NO) 53. People think I get upset more easily than 
other kids 

(YES) (NO) 54. Sometimes I get cross 


