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THE GOAL-SETTING BEHAVIOR OF CEREBRAL PALSY CHILDREN
UNDER SUCCESS AND FAILURE CONDITIONS

CHAPTER I
INTRODUCTION

Until as recently as 10 years ago cerebral palsy
was little known to the general public, and very little
experimental work had been done in the area of the psycho-
logical functioning of the individual with cerebral palsy.
A survey of the Psychological Abstracts by Holden (1952-
1953) disclosed only 108 articles dealing with cerebral
palsy over the twenty-year period of 1931-1951, 91 of these
articles appearing during the five-year period, 1947-1951.

In recent years wmuch attention has been paid to the
psychologlcal aspects of physical disabllities. One facet
of the psychological functioning of the cerebral palsy in-
dividual, goal-setting behavior, has been touched on by
many authors, and varied opinion has resulted as to the
manner in which the cerebral palsy individual sets his
goals.

The setting of goals is perhaps one of the wmost
" common and most important endeavors in which an individual
eﬁgages. Fcr this reason it is an extremely lmportant prob-

1
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lem in the study of human behavior. Goal-setting is in-
volved in an individual's interests and attitudes, in his
dally work and play, and in hils interpersonal relationships.
The setting of goals becomes a vital issue, then, in the
study of personality.

In the physically handicapped, where motor defects
often thwart goal-attainment, one could reasonably expect
to find that the setting of goals is influenced by the se-
verity, the duration, and the psychologlcal ﬁeaning of the
handicap to the individual. Goals are formulated by an in-
dividual on the basis of his psychological needs, and a
ma jor alteration of the physical apparatus of thne individ-
ual will more than likely alter his psychological needs.

The cerebral palsy person, whose wnole organism
may be directly involved physically, 1s concerned in every
area of endeavecr with whether or not he can accouplish what
he has set out to do. The simplest achievements for the
physically normal person often become momentous problems
for the cerebral valsy person. At the same time, the basic
desire for goal-attainment exists within each individual.
It is important, then, that tgis facet of behavior, goal-

setting, in cerebral palsy children be studied.

Effects of Handicapping on Personality

If one looks over the literature on the effects of
handicapping on the personality, one finds general disagree-

ment. In the minority are such conclusions as those of
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Barker, Wright, Myerson, and Gonick (1i946) and Meng (1953).
Barker et al. state, "The nature of the disability is rel-
atively unimportant, within wide limits, so far as behavior-
al resultants are concerned" (Barker et al., 1946, p. 73).

Meng (1953) goes so far as tec maintain that within
the crippled individual's incapacity there wmay be factors
which aid him in deriving an integrated personality. He
feels that such factors as narcissistic satisfaction and
diminished castration anxiety counterbalance the negative
environmental factors. There are still other studies
vielding negative resulis concerning behavioral differences
between the physically handicapped and the normal individual
(Cruickshank, 1949; Landis & Bolles, 13842; Wenar, 1953).

However, in spite of seome experimental evidence,
most writers on this topic seem to feel that physical hand-
icaps do vitally influence the personality and behavior of
the individual. Wenar states, "It follows, then, that a
motor apparatus which is met intact should present problems
which effe.t the child's entire personality structure”
(Wenar, 1953, p. 123). Phelps (1941), Bender (1949), Land-
is and Bolles (1942), Cutsforth (1948), and Halpern (1953)
essentially agree with Wenar. Halpern states, in speaking
of the handicapped child, "His failure to achieve at levels
commensurate with the starndards he has set for himself in
various areas of experience produces multiple frustrations"”

(Halpern, 1953, p. 228).
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In a study of the personality of the athetoid and

the spastic, two subgroups of cerebral palsy, Block (1955)
found no significant differences in personality between the
two. However, he concluded that these people are malad-
justed in their self-concepts and attitudes. At the same
time, he reported, in an earlier survey of the theories on
how physical handicaps affect the individual, that there is
no organized and consistent body of theory in this area.

Cruickshank and Dolphin, in a preliminary to their

study of a comparison of the needs of a group of crippled
and normal children, summarize the conflicting evidence
thus:

Accurate knowledge of the degree to which
physically handicapped children approximate their
non-handicapped playmates insofar as emotional and
social characteristics are concerned 1is nov availa-
ble....Studies are available which, on the one hand,
demonstrate that crippled children are less well
adjusted than non-crippled children. Similarly,
each of these studies can be matched by one which
shows that crippled children as a group are equally

as well adjusted or better adjusted than their non-
crippled contemporaries (Cruickshank & Dolphin,

1949, p. 33).

Effects of Handicapping on Gosl-setting Behavior

Further survey of the literature reveals several
studies dealing with the wore specific problem of the ef-
fects of a physical handicap on an individual's goal-
setting behavior. The observations made do not follow a
consistent course and indicate the need for further re-

search.
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Landis and Bolles (1942), in their study of handi-
capped Women,-ébserved that those handicapped since early
life usually have goals congruent with their handicaps.
However, it appeafs_that their conclusions along this line
were based not so much on specific experimental evidence
as on subjective impression.

From her experience in evaluating and studying over
300 cerebral palsy children, Lord (1937) has stressed the
importance of the problem of goal-setting by these children.
She.has observed that the disparity between the goals of
the cerebral palsy child and his ability to achieve them is
an lmportant determinant of his ewmotional and social adjust-
ment. In her work with these handicapped children she found
that very often there was a great discrepancy between the
aspirations and the physical capacity to carry them out.

Klapper and Werner (1950) studied three pairs of
identical twins, in which one of each palr was a cerebral
palsy victim and the other was normal. Although they
found one of the handicapped children with = tendency toward
overambition, they did not report finding any significant
disparity between aspiration and achievement in the other
two cerebral palsy children.

Rotter's study (1943) dealing with the nature and
stablility of personality traits and theilr influence on dirf-
ferences in an aspiration level situation involved one

group of crippled college students including polio, cerebral
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palsy, and amputee subjects. Rotter found that thls group
had significantly lower goal-dlscrepancy scores than a con-
trol groﬁp of non-handicapped subjects. (A goal-discrep-
ancy score, often referred to as a D-score, is the differ-
ence between the immediately prior performance and the fol-
lowing aspiration level). He had hypothesized that crippled
people think of themselves as handicapped and unable to
reach as high attainment as other people and, therefore,
develop feelings of incompetency as a characteristic ap-
proach to life problems involving self-evaluation.

In an extensive study Heisler (1951) investigated
the goal-setting behavior of crippled and non-crippled
children. Basing her research on a theory of self-concept
as related to the body image, she used the level of aspira-
tion technique as a means of studying goal-levels. Both
physical and mental tasks were used under success and fail-
ure conditions, and measurements were taken in D-scorés.
Using D-score means, she found no significant differences
between groups on either task and no significant differences
between success and fallure trisls.
| Heisler's study may be viewed critically in a num-
ber of its aspects. OFf special significance is the hetero-
geneity of her subjects from beth the standpoint of type of
crippling and the age of onset of disability. She included
many different types of physical disabilities (cerebral

palsy, polio, spinal bifida, ete.) in her sample and for
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subject eligibility set only a criterion of at least one

vyear's duration of disablement. Further, she did not con-
trol for premorbid emotional adjustment, severity or extent
of crippling, or age of onset. The gquestion might be ap-
propriately raised as to the lmportance and contribution

of these variables in goal-setting behavior.

Goal-setting Behavior of Cerebral Palsy Children

The only experimental study dealing specifically
with the goal-levels of cerebral palsy children is that of
Wener (1953), who hypothesized that the goal-levels of the
handicapped child differ significantly from the goal-levels
of the non-handicapped child. He used three groups, a con-
trol group of physically normal.subjects, a second group
of mildly involved cerebral palsy children, and & third
group of severely involved cerebral palsy children. Ad-
mitting at the outset that he didn't know what to predict,
he set up a level of aspiration experiment, using D-scores
as his measurement. Although he found no significént dif-
ferences among his three groups, he found interesting dif-
ferences in the patterns of goal-setting over the five
trials used. He reported that the group of normal children
progressively lowered their levels of aspiration on each
trial but that the cerebral palsy chilldren initially lowered
their goals and then increased them.

The results of the Wenar study, Heisler's, and

others, suggest the need for the use of further measure-
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ments beyond the D-score. This score seems to be the only
one used for the most part, but 1t may be insufficient by
itself as well as an inadeqguate scoring technique for get-
ting at possible differences in goal-setting behavior.

It may thus be seen that very littie research has
been done in the area of goal-setting behavior of cerebral
palsy individuals. Most of the literature pertinent to
this area has reported subjJective and uncontrolled observa-
tions, and, while this type of theorizing has its place, it
seems necessary to study experimentally these observations
further. Cerebral palsy subjects provide an experimentally
relevant group in studying goal-setfing behavior because
thelr handicap exists from birth. Since age of onset of
the handicap is at birth, there is no premorbid history to
be taken into consideration.

Most of the literature dealing with the topic of
goals of the cerebral palsy individual simply conclude that
these people differ in their goal-setting from physically
normal people. The specific conditions under which goal-
setting may vary have not been greatly considered, and the
effect on the setting of goals when there is involvement or
non-involvement of the person's physical disability has been
ignored. Hence, it would appear that investigators need to
determine (1) whether the goal-s=tting behavior of cerebral
palsy children is different from that of physically normal

children, (2) whether the direct involvement of their handi-
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cap is a differentiating factor, and (3) whether success
and fallure experiences differentially affect their goal-

setting behavior.

Level of Aspirgtion

The most comprehensive survey of the literature
and discussion of the concept of level of aspiration is
that of Lewin, Dewbo, Festinger, and Sears (194%). 1In
this reference is presented an over-view of aspiration
level theory, technique, and research.

In explaining the psychological dynamics behind
the aspiration level, Frank points out that on the one
hand the subject desires as many successes and as few
failures as possible and therefore tends to keep the level
of aspiration low. On the other hand, "the ego-level tends
to be kept high at a2ll costs. Since the level of aspira-
tion in a particwniar %task is part of the ego-level, it may
be presumed to have this property also" (Frank, 1938, p.
287). The level of aspiration on any one occasion, then,
as Frank views 1t, represents & compromise between the de-
sire to achieve success (or avoid failure) and a desire to
keep the ego-level high.

From a different theoretical framework but with
essentially the same rationale as to the nature o:' the as-
piration level, Murphy's theory (1947) converges with that
of Frank. He postulates two selves: A "self observed" or

the self most realistically viewed; and a self as "some-
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thing to be realized," a goal-striving self. For Murphy,
it is the interrelation of these two selves which deter-
mines or lies behind the concept of aspiration level.
In & less theoretical and more concrete explana-
tion of the level of aspiration, Sears made this observa-

tion:

It is obvious that different individuals
have had past success in varying degrees in the
achievement of ego-gratificetion with various
tasks all possessing ego value. It is a reasona-
ble assumption that these differences in success
will influence the individual's anticipation of
future gratification in the further performance
of these tasks. One way in which such anticipa-
tion mey be expected to showy itself is in the
verbally-stated goal of the individual's efforts--
the level of aspiration (Sears, 1S40, p. 500).

An individual's level of aspiration behavior seeums
to be a fairly consistent and general characteristic from
task to task and from experimental task to real life situ-
ations (Frank, 1935; Frank, 1941; Heathers, 1942). Heathers
viewed the problem from the standpbint of the effects of
success and failure experiences on the level of aspiration.
"Phe studies concerned . . . have,~for the most part, reported
a high degree of correspondence between reactions to suc-
cess and failure in the laboratory and in 1life situations”
(Heathers, 1942, p. 392).

0f the many inﬁestigations conducted ﬁsing the level
of aspiration in success and failure situations, three de-
serve speclal consideraticn here. Sears (1940) dealt ex-

tensively with level of aspiration of school children and
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its relationship to thelr success and failure experiences.
She used three groups of children with varying degrees of
success and failure in reading and arithmetic. TUsing an
aspiration level technique she then compared these groups
under experimental conditions of success and failure on
reading and arithmetic tasks. She found thaet the group
of children having had previous successful academic ex-
periences in the subjects concerned had low positive D-
scores, more flexible levels of aspiration, and levels of
aspiration more responsive to upward and dcwnward direc-
tions of their performance. The chilildren with an academic
history of failure, however, had higher D-scores, were less
flexible, and were less responsive to performance.

Simon, Shaw, and Gilchrist (195%) conducted an
aspiration level study in which, through use of bogus
scores, they brought about objectively defined situations
of successful, failing, and incon3istent performance. They
found that where previous performance, as defined by bogus
scores, was inconsistent, the subject's level of aspiration
was more closely tied to the performance score than when
previous performance, successful or falling, was consistent.

The investigation of Heisler (1951), which has been
previously discussed at greater length, used the aspiratién
level technigue to determine the goal-levels of the subjects
under success and fallure conditions. It will be recalled

that she found no significant differences between success
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and failure trials in her groups of crippled and non-
crippled children.

Symonds drew the following conclusions in his dis-
cussion of the effects of success and failure upon the
aspiration level:

Those with habitual failure tend on the
average to set higher levels of aspiration (in
terms of goal discrepancy) than those with ha-
bitual successes. Those with habitual success,
being under no pressure to have to prove them-
selves, can set thelr goals very much on the
same level as past performance. Those who have
failed, however, feel the necessity for greater
striving in order to overcome the failure and
consequently set their goals higher in relation
to past performance (Symonds, 1951, p. 96).

He observed that some individuals with habitual failure
tend to give up and to accept thelr poor achievement as
representative of the extent of their capabilities. In
so doing, such people lower thelr level of aspiration.
Thus, according to Symonds, two attitudes and subsequent
approaches may be taken by individusls who have failed
extensively.

Theory of Goal-setting Behavior of Cerebral
ralsy Children

One of the major factors determining an individual's
goal-setting in any specific area of endeavor is his back-
ground of experiences in that general area. Only through
adequate and sufficient exposure to general areas of ac-

tivity, running, throwing a foothball, jumping rope, etc.,
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can an individual bulld up a backlog of experience, a
frame of reference, from which to make an appropriate self-
evaluation as to performance in a forthcoming situation.

Lewin has observed that, "Objectivity cannot arise in a

constraint situation; it arises only in a situation of

freedoum" (Lewin, 1935, pv. 177).

One of the primary problems faced by the cerebral
palsy child is lack of physical adeptness. Cerebral palsy
is most usuaily defined as & physical impairment: "A con-
dition, characterized by paralysis, weakness, incoordina-
tion, or any other aberration of motor function due to
rathology of the motor control center of the brain" (Perl-
stein, 1949, p. 128). The problem of physical limitation
seems to be a crucial determinant of the capacity with which
the cerebral palsy individual can make an accurate self-
appraeisal. The cerebral palsy child commonly has limited
motoric and often limited verbal skills and therefore has
limited opportunities for locowmotion in, or verbal communi-
cation with, his environment. ZBecause he is wmore limited
in everyday actlivities than the physically normal child,
he has relatively less opportunity to succeed or fail on &
variety of tasks, to compare and glign many of his aspira-
tions with his gbilities, and to experience social reactions
to many of his goal-strivings.

In writing about the development of a realistic

approach to the environment, Frumkes says,
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This process requires the development of atten-
tion, memory, thought, and the ability to make
lmpartial judgments. This wmeans that wmotor dis-
charge must be postponed, restrained, and other-
wise converted intc action directed towards
changing reality rather than merely discharging
tension (Frumkes, 1953, p. 123).

Meng (1953) feels that physically crippled people
have to become "virtuosos" in the activities in which they
are limited in order to fulfill the demands made upon them.
AT the same time he believes these individuals live in fear
that they will not achieve to perfection. Such pressures
and fears may result in difficulty in the selection of
suitable and attalnable goals.

Meng develops the point that the handicapped child,
because of his difficulty in engaging in normal play ac-
tivities, is impeded in his development from the pleasure
principle to the reality principle. His observations lead
him to conclude that these children "mature" too early, and
thus their understanding of themselves and the world about
them is superficial. He feels that they have little contact
with reality. '

Bleck, in his study of two subgroups of cerebral
palsy patients, found that these children have compulsive
needs to enhance self-esteem in order to compensate for
thelr feelings of inadequacy. In reference to goal-setting
specifically, he theorizcs that»in order to meet thelr needs

of enhanced self-esteem they live in fantasy "which may be

bolstered by the barrier to real accomplishmeﬁts posed by
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the disability” (Block, 1955, p. 8l). Contrary to the
findings of Landis and Bolles (1942), he found that his
subjects tended to show unrealistic levels of aspiration.

It would seem, then, according to most observa-
tions in the literature, that many of the cerebral palsy
child's aspiraticns and goals are formulated and held
without regard to performance or to appropriateness. Be-
cause the child does not have ample opportunity or adequate
physical skills and because of demands, either real or
imagined, placed on him, he may not test the appropriate-
ness of his goals against his performance.

At the same time a review of the literature reveals
that, while he finds himself limited in his gbility to per-
form some tasks, the cerebral palsy child often can perform
with a high degree of cowmpetency tasks which call upon
skills outside the areas of his handicap. On such tasks
he has had wmore opportunities to make a comparison between
his aspiration and his performance. " Additionally, he has
experienced more successes to reinforce his goal-settings
or more failures to discourage his inappropriate goals.
Landis and Bolles in particular have recognized this dif-
ference of ability in thelr study of handicapped individuals.
They state, "Most handicapped persons have several fields
of activity in which they can compete adequately with
normal people of their own age" (Landis & Bolles, 1942,

p. 40). - ,
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In this same connection Barker et al. present a
somewhat detailed summary of the social and behavioral
history of two girls, Beverly and Marcia, both handicapped
by poliomyelitis from early age. Although both girls were
found to have several activities in common with non-handi-
capped people, Beverly, because of her lesser physical
disgblement and the greater overlap of activities in which
both a non-handicapped individual and she could participate,
was described as in an "overlapping" situation. In sum-
marizing the overlapping of the handicapped individual's
performance-abilities these authors state, "A more or less
extensive range of activities is open to both the physic-
ally normal and the physically defective on equal terus,
and it is possible for an individual to pass from one group
to the other under some circumstances" (Barker et al.,
1953, p. 102).

Thus, it is seen that cerebral palsy children
have greater opportunities in certain areas of endeavor
than in other areas for experiencing active goal-setting
and for learning which are wore appropriate or inappropri-
ate aspirations. At the same time, it is not known how
this inconsistent and often times erratic physical func-
tioning influences their choice of goals. There seem to
be no studies which have investigated experimentally what
differences may exist in goal-setting in the areas where

physical disabilities hinder performance as compared with
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goal-setting in those areas in which physical disabilities
do not interfere with performance. Conceivably, thelr
manner of setting goals could be a general characteristic
of the cerebral palsy child or a characteristic determined
by specific conditions. That is to say, the cerebral palsy
child may go about the setting of goals for himself in the
same manner both in the situation where his handicap is in-
volved and in the situation where it is not involved, or he
may have different approaches in his setting of goals de-
pendent upon the involvement or non-involvement of his
handicap in a situation.

Anothef problem, in addition to the lack of physical
adeptness, influencing the formation of the cerebral pelsy
child's gnal-levels is that of inadequacy, particularly
within his own family, of interpersonal relationships es-
sential for stable personality growth (Barker et al., 1953;
Bice, 1952; Cruickshank & Dolphin, 1949; Cruickshank & Raus,
1955; Wrightstone, 1957). Within the family of the cerebral
palsy child often exist frustrations, disgpprointments, pres-
sures for achievement, over-protection, the setting of his
goals by adults, and other similarly emotionalized attitudes
and behaviors related to the child's lack of “"normal™
achievement and productivity. His friends and familj wmay
fail to allow the crippled child ample time or opportunity
to make use of his physical capacities, or they may ridi-

cule or pay little attention to his aims and goals.
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Lord (1937), Kammerer (1940), Oettinger (1938),
and Rosenbaum (1943), among others, have made comments re-
garding the intimate relationship between unfavorable
parental attitudes toward crippled children and the develop-
went of emotionel attitudes in such children. In summer-
izing these authors' comments, Cruickshank states:

The closeness of the relationship is of such
importance as to demand that in the study of the
growth and development of crippled children, the
parental attitude, the cultural attitude, and the
attitude of peers and siblings must be carefully
evaluated. The impact of these attitudes on the
maturation of the child wust be noted and ascer-
tained as one undertakes to provide the crippled
child with experiences and activities which pur-
port to enrich the child's life and to further his
adjustment (Cruickshank, 1955, p. 319).

Roe (1952), in interviewing 80 parents of cerebral
palsy children found, of the 66 parents willing to discuss
why they felt thelr child was handicapped, that all had
some guilt feelings in reference to their handicapped
child. From among 30 cerebral pslsy adults interviewed,
he elicited statements to the effect that they felt they
were bad as children and thus were punished by being handi-
capred. Twenty-four percent of the parents openly admitted
they babled thelr cerebral palsy children. Since simple,
straight-forward questions were used in Roe's interview.
some of the parents either might not have been consciously
aware of thelr manner of approach to their children or on

negatively charged questions were unable to admit openly

their behavior. Therefore, the percentage of parents
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babying their cerebral palsy children actually may be
higher than he found. He discovered, too, that only 2.5%
of the parents thought their children should have handi-
capped friends, the attitudes of the other parents suggest-
ing a denial of the child's "ebnormality" and a pressure
for physical conformity. ’

In some of the earliest literature in the area of
parental attitudes toward cripplied children, Allen and
Pegrson (1928) set forth three types of response which
they consider detrimental to the child's development.
Overprotection of the child, outright rejection, and re-
sentment of the child for the burden he imposes are the at-
titudes they have noted in parents of crippled children.

Lord (1937) notes that parents try to coumpensate
for the child's physical incapacities by stressing intellec-
tual achievement. Meng (1953) waintains that parents of
handicapped children tend to thwart the normal narcissis-
tic needs of children by spoiling, overindulging, or re-
jecting. Crulckshank and Raus state, "Many parents of the
cerebral palsied acknowledge that they‘overprotect and
pamper their handicapped children. In group or individual
counseling this i1s a most common admission to both present
authors" (Cruickshank & Raus, 1955, p. 122). In the same
context these guthors also point out, "Only a minority of
parents deny that they have felt guiltj because of the con-
dition of the child" (Cruickshank & Raus, 1955, p. 122).
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Barker et al. (1953) summarize the findings of a
number of studies on the attitudes toward handicapped in-
dividuals. They report rather clear evidence that parental
attitudes toward the handicapped child center about over-
solicitude, rejection, inconsistency of attitudes, overpro-
tection, and pressures for the child's accomplishing beyond
his abilities.

Prejudices and negative reactions toward the person
afflicted with cerebral palsy are often found outside of
the immediate family. Members of the general publié as well
as the child's friends quite often view him with curiosity,
pity, or disgust, and they may relate to him very cautiously
or solicitously because of their own fears and guilts.
Cruickshank and Raus observed, "Basically different atti-
tudes are expressed towards the'cerebral palsied child by
the members of the society of which he is g part from those
expressed towards physically normal veers" (Cruickshank &
Raus, 1955, p. 120).

Meng (1953) believes that even today many physically
normal people have intense fear of handicapped individuals.
He feels that such fear results from an unconsclous belief
that the disabled are evil and dangerous. Thus, whatever
the superficilal response may be to the kandicapped person,
the underlying attitudes, according to Meng, are those of
rejection.

An illustration of the extreme attitudes often held
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toward handicsapped individuals is the description glven
by Oman of an ancient oriental society's reaction tc such
individuals in time of stress.
When a city suffered from plague, famine, or

other public calamity, an ugly or deformed person

was chosen to take upon himself all the evils which

afflicted the community. He was brought to a suita-

ble place, where dried figs, a barley loaf and cheese

were put into his hand. These he ate. Then he was

beaten seven times upon his genital organs with

squills and branches of the wild fig and other wild

trees, while the flutes played a particular tune.

Afterwards he was burned on a pyre of wood of forest

trees; and his ashes were cast into the sea (Oman,

1908, p. 12).

Experimental findings and personality theories

point to The necessity of an individual's having sufficient
positive relationships with other people in order to develop
an adequate contact with reality (Horney, 1937; Ribble, 1944;
Sullivan, 1947). It is conceivable that the cerebral palsy
chilé often finds it necessary to set his aspirations unduly
high in order to keep his goals on a level with his non-
handicapped peers and To gain social recognition and approval.
In this respect the attitudes of the family and the public
might be expected to contribute to the child's incapacity
for realistic appraisal of his potentialities and, there-
fore, to his selection of inappropriate goals for himself.
On the other hand, the reaction to the child may be wore
positive when he is performing in areas in which ke has

some proficiency and more negative when his handicaps ex-

hibit themselves more fully. Faced with potential incon-
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sistent family and public acceptance or rejection, the
variability and manner of the goal-setting behavior of the
cerebral palsy child may be determined in part by the ex-
tent of involvement of his handicaps.

The peculiar psychological situation of the cere-
bral palsy child brought about by his lack of physical a-
deptness and by the inadecquacy of his interpersonal rela-
tionships might be studied within the framework of current
perception-personality theory. Much experimental evidence
has come forth in recent years on the nature of perception
as related to the extent of structure in the stimulus field
and the condition of the perceiver's needs (Bruner & Gouod-
wan, 1947; Bruner & Postwman, 1947; Levine, Chein, & Murphy,
1942; Sanford, 1936). In the clinical field, use is made
of these findings in the design and interpretation of the
Rorschach test and other precjective instruments. One of
the underlying assumptions of projective technigues is that
the less definitive the stimulus material, the greater the
opportunity the perceiver has to provide and fill in the
structure on the basis of his own individual personality.

Central in this aspect of perception-personality
theory is the postulation of needs or fension-equlilibrium
processes within the individual which determine, together
with the external stimulus material, what is perceived and
how it is perceived.

Most personality theories treat the appraisal
and wmastery of reality. This function of reality
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testing mediates between inner demands and outer
lmperatives. The placating formulae which a per-
son develops--~his equilibrating mechanism--are
his ego-contrcl system. It is this that percep-
tion can tell us most about. All theories of
adaptation assume in one way or another that
functioning is directed to resolve tension and
to reach an equilibrium between the inner and the
outer, and perception helps to accomplish this
(Klein, 1951, p. 330).

Krech (1950) refers to "Dynamic Systems” as the
major hypothetical construct of his theory, Bruner and
Goodman (1947) refer to needs and values, while Lewin
(1935; 1936) has personality and perception emanating
from psychical systems. It is to Lewin that the ftheoret-
ical orientation of this study turns, for he has perhaps
unified most completely the concept of goal-directed be-
havior in its relationship to perception and personality.

Lewin conceives of personality as a "differentiated
region of life-space" (Lewin, 1936, p. 216), "an organiza-
tion of interrelated'psychical systems" (Bronfenbrenner,
1951, p. 212), a psychical system denoting a disposition
te respond in a particular way to selective aspects of the
psychical field. "The person, dynamically, is a totality
of systems"” (Lewin, 1935, p. 186). 1In the early stages of
personalitj development the systems are relatively undif-
ferentiated and few in number.

Lewin believes that the first consideration for
the undefstanding of the child is the determination of his

regions of freedom of movement, those regions which are

accessible to him and those regions which are not because
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of his physical or intellectual limitations. "Whether his
region of freedom of movement 1s large or small is of de-
cisive significance for the whole behavior of the chilgd"
(Lewin, 1935, p. 80). He recognizes that many goals set
up by the physically handicepped individual can not be at-
tained because of his limited physical ability and, at the
same time, that the extension of the region of freedom of
movement in tThe child is one of the major aspects of growth.

Lewin theorizes that the way in which adults struc-
ture the life-space of the growing child, his world of
awareness, dictates the degree of his intrapsychic struc-
ture. The cerebral palsy child whose physical disabili-
ties necessitate the more extensive structuring of his en-
vironment for him mway have less opportunity for the ex-
pansion, differentiation, and stebilization of his psychi-
cal systems. The parents' world of frustration, of pres-
sures for achievement, and of goals for him is wmore defini-
tively his world. His own physical incapsescities limit his
experiencing and expanding his field of awareness.

In regard to this aspect of the child's function-
ing, Lewin is very explicit in his system. II there is a
growing differentiation of personality, then there is a
greater richness of concelving and observing, and the child
learns increasingly to control his environment. Lewin ob-
serves that the more differentiated individual has more

possibilities of conceiving differently a situation. He
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maintains that if g situation is unsatisfactory, as in non-
attainment of goals, a change in the psychological field
Will occur earlier in the more differentiated child. "Thus
« « o there exists & functional equivalence between a higher
degree of differentiation of the total system and a greater
mobility of the person in the face of a given situation or
task" (Lewin, 1935, pp. 233-234).

' The physically handicapped child, because of his
limited opportunities, thus could be expected to be less
mobile, less flexible, less reality-bound in his setting of
goals. It is concelvable that his goal-setting behavior
wey be dependent upon, or may be & function of, his spe-
cific areas of limitation or may result from a general per-
sonality characteristic or may depend on whethex or not he
were functioning in areas where his physical handicap is
involved.

Lewin's views on interpersonal relationships of
children in general are directly related to the observa-
tions made of faulty interpersonal relationships in which
the cerebral palsy child is so often involved.

Too strong or too extensive alien spheres of

power may lead to a real oppression of the child

or to a particularly violent revolt. This is

equally true in cases of too great strictness and

of too great fondness. In either case the child

has not enough life~space in which the valences

and other dynamic properties of his psychological

environment may be determined by his own needs
(LeVin: 1935, p. 99)‘

At another point, in talking specifically about
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the level of aspiration, he is aware that a goal decidedly
at variance with the child's ability may result from "the
demands of adults or by the performance of comrades" (Lewin,
1935, p. 100). He stresses the influence of adults'upon
the nature of the goal-setting behavior of the child through
their aims, goals, and the child's identification with the
parents.

Another factor of importance to Lewin in regard
to the formation of goal-setting behavior in the child is
the necessity of opportunities for the child to set goals
and to have the fresdom to attempt to ettain them if he 1is
to learn to set realistic goals for himself (Lewin, 1935;
Lewin, 1948). "To be sure, it is necessary that the child
who has chosen his own goal be not spared the difficulties
of attaining it, neither the difficulties of social life
nor those of physical materials" (Lewin, 1935, p. 177).

It is in the experiencing of the barriers to the
attainment of a goal, in part, that the child develops an.
objective reality. In another context Lewin states that,
after the child has met with such a barrier several times
and has faced the consequences, the barrier takes on a
negative meaning and casts its influence for adjustive be-
havior. Lewln recognizes also the necessity for & variety
of goal-striving experiences.

Only in a sufficiently free l&fe-space in

which the child has the possibility of choosing

his goals according to his own needs and in which,
at the same time, he fully experiences the ob-
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tiel to the development of personality. These three kinds
of activity are goal-projecting activity, the activity of
selectlve perception and the appropriation of objects re-
lated to life-goals, and the use of all one's facilities
toward the fulfillment of goals. He stresses that, for a
healthy concept of reality, the individual must be given
the opportunity for the imagining and pursuit of goals.
"The individual can formulate his personal gosls in the
private realm of free imagination . . . but he must seek and
find the material and content of his life outside himself
in the real world of people and things" (Wright, 1937, p.
227). -

Wright feels that the discrepancy between one's
goals and his abilitles must be resolved at the outset if
the individual is to function in the most integrated manner.
He summarizes this whole problem thus:

Some conflict is bound to arise between the

goal of the individual's desire and ambltion and
the hard fact of his capacity and situation in
life--and frequently thls conflict is severe. Such
conflict must be dealt with and overcome at the
start if the individual is to escape disaster in
later 1life . . . . He must discover among social-
behavior patterns and physical event sequences which
thus present themselves, possibilities of pursuit
and attainment in harmony with his life-aims, must
respond to these and reject or neglect others. In
so doing he must proceed . . . by direct perception
(Wright, 1937, p. 226).

Hart has the same basic theoretical orientation in
respect tb need-tensiqns and the actual experiencing and

mastering of the environment. He approaches the problem of
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reality-stabilization through the pleasure principle and
1ibidinal cathexes theories of Freudian psychology. For
Hart, it is the 1libidinal attachment and fantasy of ulti-
mate obtainment of objects and goals and the person's be-
lief in the pleasure-giving quality of the real world which
holds him to reality. "The child must content himself with
fantasy knowing fully that the real pleasure is greater"
(Hart, 1946, p. 293). However, the individual must be
capable of obteining the pleasures of the real world. Hart
says, "4ll of this, however, involves mastery which is in
itself a means of pleasure. Learning to walk at one year
may give as much pleasure as learning to ride a bicycle at
ten or to drive an airplane at twenty" (Hart, 1946, p. 293).

On the basis of a summery of the literature, it
would seem, then, that the cerebral palsy child might differ
in his goal-setting behavior from the physically normal
child. The mejor factors which have been set forth as de- |
term;ning the child's goal-levels, that is, experiences of
goal-setting and active goal-striving and primary group in-
fluences, are those factors so lmportantly involved in the
cerebral palsy child's life.

If presented a task with minimal cues as to quality
of performance, the cerebral palsy child will be provicded
with a situation where ﬁis inner needs may wmore coumpletely
express themselves as aspirations. Such a task should pro-

vide more opportunity for the child's limited experiences and
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The incorporated parental attitudes to reveal their influ-
ence on the formation and pattern of his goals. If these
children are less differentlated, less flexible, and have
a.narrower range of experiencing, then a less structured
task rather than a wmore structured task will allow for &
greater influence of these factors.

It would seem important also to determine how
success and fallure experiences might affect the cerebral
palsy cnild's setting of goals. In light of his physical
limitations and his frequent involvement in negatively
toned interpersonal relationships and from observations
made by this experimenter and others (Block, 1955; Cuts-
forth, 1948; Rotter, 10L43; Siegel, 195%; Wenar, 1953), the
cerebral palsy child seems to pe an 1ndividual experiencing
fewer successes and wmore failures than the non-handicapped
child. For the purposes of this study, a success experi-
ence 1s defined as one in which the individual's self-
esteem is enhanced; a failure experience is defined as one
in which The individual's self-esteem is threatened or
lowered; and a neutral experience is defined as one in
which the individual's self-esteem is neither raised nor
lowered to an appreciable degree.

Siegel's findings (195%4) that the cerebral palsy
child will persist longer in his efforts under frustrating
feilure conditions than the non-handicapped child suggests

& lack of his ability To set appropriate goals for himself
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when faced with failure. In addition, the fact that suc-
cess and failure for the cerebral palsy person are sSo er-
ratically experienced (i.e., in some aress of endeavor his
performance is adequate and in other areas it is not) leaves
open to qQuestion tThe impact of these success and fzilure
experiences on his capacity for self-appraisal of his abili-
ties. Siegel (1954) concluded that cerebral palsy children
are so used to feilure that further failure experience has
less impact on them than on normel children under such ex-
periences.

Research in this area is of great importance, for
experimental findings on the goal-levels of cerebral palsy
children under varying conditions.can make a contribution
toward planning their treatment pragraﬁ. The results of
this study could potentially offer to those who work with
cerebral palsy children greater awareness of some of the
problems these children face in attempting to adjust ©o

thelr environment.

Problem
The problems with which this study concerns itself
are (1) how cerebral palsy children compare with physically
normal children in the setting of goals, (2) how cerebral
palsy children whose handicap is involved in performance
compare with cerebral palsy children whose handicap is not
involved in performance in the setting of goals, and (3)

how success and failure experiences influence the setting
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of goals in cerebral palsy children as compared with non-
handicapped children.

In order better tc study extreme experiences of
success and failure, the addiftion of an intermediate or
neutral experience seemed desirable for purposes both of
defining the relative position of success and failure on
a continuum of experience and of studying the nature of
goal-setting under conditions which ordinarily would not
arouse extreme emotional reactions.

These hypotheses were tested:

1. Cerebral palsy chlldren are less responsive
to their past level of performance in the setting of goals
than are physically normal children following neutral, suc-
cess, or failure experiences.

2. Cerebral palsy children whose physical disa-
bilities are little involved in verformance of a task are

of performance in the

[

more responsive to their past leve
setting of goals following neutral, success, or failure
experiences than are cerebral palsy children whose physi-
cal disabilities are more greatly involved in the task.

3. When setting goals, both cerebral palsy and
physically normal children are less responsive to their
past level of performance following a failure than follow-
ing a success experience.

4. When setting goals, both cerebral palsy and

physically normal children are more responsive to their
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past level of performance following a neutral experience
than following & failure experience but are less responsive
than following & success experience.

Responsiveness, as used in the hypotheses, refers
To the subject's reaction, in terms of goal-setting, to his
prior performance. Such goal-setting reactions might in-
clude the subject's frequency of change of his goal-levels

in the face of a series of successful, faeiling, or neutral

(o}

erformances, the adherence or non-adherence to a particular
goal-level over a period of experience condition, the degree
of difference between past performance and goal-level, and

the over-all level of the subject's goals.



CHAPTER II
METHODOLOGY

In order to test the hypotheses in this study,
the experimental method used was the level of aspiration
technique. That is, on the task employed in this study,
the subjects performed, they set their aspiration level,
and then they performed again. The experimental design
allowed the comparison of the performances of one group of
non-handicapped children, serving as a control, with two
groups of cerebral palsy chilildren, each group having a
different degree of handicap involvement in performence
of the task used. All three groups performed on the same
standard task under neutral, success, and failure conditions.

In the design each subject appeared once under each
condition. The order of conditions was systematically var-
ied, thus resulting in six condition-orders, to control for
the differential effects of any one condition following or
preceding any other condition. This design was duplicated
once, so that two subjects in each of the three groups per-
formed under each of the six condition-orders. Thus, six
subjects performed under each sequence of conditions for a

total of 36 subjects.
34
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Apparatus

It was necessary for purposes of this study to em-
ploy a task on which all subjects could perform but, at the
sane time, one on which performance would be adversely af-
fected by specific physical handicaps. Such a task had to
have some type of scoring system whereby an aspiration level
could be set and an objective score, either fictitlous or
real, could be obtained. In addition. the nature of this
study recquired a task having wminimél cues which would in-
Tluence objectively the subject's aspiration level. Fur-
ther, it required a task in which performance scores could
be manipulated by the experimenter to allow subjective
factors to influence more strongly the setting of goals.

McClelland, in nis discussion of the theory of
aspiration level, suggests some of the above latter criteria
for a task in which the individual's goals are sought. "Ask-
ing for levels of aspiration in a task situation in which
the subject does not know how well he i1s performing might
give & better plcture of his true 'goal-levels'” (McClelland,
1951, p. 5606).

Rotter (1942) lists for the selection of a level
of aspiration task several criteria which were incorporated
into the task of the present study. Of these, the major
attributes of the task were its novelty, so that the sub-
jects had no previous experience with the task; ifts medium

difficulty, so that no subjects found it too easy or too
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hard; its interest value; its variable performance scores,
so that the subjects were "forced" to move their ievel of
aspiration up or down; and a negligible learning factbr in
the performance of the task.

If these criteria as suggested by McClelland and
Rofter and as made necessary by the purvoses of this study
were used, such a task would then provide an opportunity
for the subject's percepntuzl organization to contribute
more completely to the setting of his aspirations than
would his skill, kinesthetic feeling, or observation of
actual performance. Of additional importance in the treat-
ment of results, all subjects' "performance" in terms of
extent and numbser of successes or failures were made the
seme, so that all subjects' levels of asplration were based
on an equal number of successful or failing scores.

To meet these requlrements and criteria, the experi-
menter designed a task in which the subject was to throw
a golf ball through a hollow tube. This tube was 28" long .
and approximately 3 1/2" in diameter at the end into which
the subject was to throw the bzll, narrowing down to 3" in
diameter at the cpposite end. At the end opposite the sub-
ject was an upright movable "backboard” mounted on soft com-
pression-springs and covered with sponge rubber to control
for the sound of the ball striking it. This backboard moved
against a vertical base under the impact of the ball thrown

through the tube. The distance of the possible movement of
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the backboard was 6 3/4".

Although the subject was shown briefly the mechani-
cal portion of the apparatus during the preliminary explana-
tion of the task, his view of the backboard and its distance
of movement was obstructed by a screen during performance.
The subject was told that the screen was necessary to keep
the ball from occasionally bouncing out of the apparatus
and striking the experimenter. A4ctually, the subject's
view was obstructed because fictitious performance scores
were used, and it was felt essential To eliminate all clues
as to true scores obtained. In order that the subject might
concretely see his fictitious scores, a scoreboard was
mounted on the side anéd front of the apparatus where the
experimenter could designate the subject's score on the
previous trial.

To add to the appearance of authenticity and accur-
acy of obtaining scores, a meter was connected by wires to
a2 battery which in turn was connected by wires leading from
the springs on the backboard. From this meter was purport-
edly read thé performance score, the extent of movement of
the backboard on each trial. Since 2ll performance scores
were fictitious according to a prearranged pattern, no true

achievement scores were recorded.

Subjects

A %total of 36 subjects was used, all between the

ages of 8 and 13 with IQ's within the range 75 to 132 as
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measured by the Columbia Mental Maturity Scale. No fur-
ther matching of intelligence and age variables was made
inasmuch as it was not felt these variables are related,
within these limits, to goael-setting behavior. Twelve of
the 36 subjects formed a control group and were physically
normal children. The wmean age of this group was ¢ years,
S months with a mean IQ of 112.

The experimental group of 24 subjects were chil-
dren with a medical diagnosis of cerebral palsy. The ex-
perimental subjects were divided into two subgroups of 12
each on the basis of rating as to extent of pertinent handi-
cap by staff personnel working with cerebral palsy patients.
. One experimental subgroup was composed of subjects whose
handicaps were not directly involved in their performance
on the task (non-involved handicsp group), and the other
subgroup (involved handicep group) consisted of subjects
whose handiceps were such that they were able to perform
on the task only with wmore difficulty and lower efficiency
than the first experimental group. The mean age of the
non-involved handicap group was 9 years, 1l wmonths, and
the mean IQ was 100. For the involved handicap group the
mean age was 10 years, 1 month, and the mean IQ was 99.

Because of the limited availability of experimental
subjects it was not possible beforehand to equate the degree
of severity of general physical involvement of the involved

handicap group with that of the non-involved handicap group.
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However, as it turned out, the two groups approximated
each other in respect to extent of over-all physical in-
volvement.

The experlimental subjects were all taken from the
population of patients of the Cerebral Palsy Institute in
Norman, Oklahoma. This population included both inpatients
and outpatients, all of whom received their diagnosis of
cerebral palsy from the same physician. The control group

was selected from the Woodrow Wilson School in Norman.

Procedure

The procedure involved three experimental sessions
one week apart, each subject performing under one condition
in each session. The order of conditions was varied sys-
tematically, each subject performing individually on the
ball-throwing task under each of the three conditions,
neutral, success, and fallure. Before beginning his trials
on the task in each session, each subject was engaged in a
six-minute pre-trial task designed to establish the neutral,
success, or failure feelings. In this manner each subject
may be assumed to have begun the experimental task in each
session with the "feelings-experience" desired by the ex-
perimenter for the purposes of this sfudy. |

In order to control for carry-over of the subject's
-attitude toward the pre-trial task, as well as to some extent

toward the experimenter, from one session to the next, a 4if-
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ferent pre-trial task was used for each of the sessions. For
establishing a neutral experience, the subject was allowed
to play with a marble-shooting game; for establishing suc-
cess feelings, a task of putting pegs in a pegboard was used;
and for establishing failure feelings, a task of sorting
colored marbles was used.

Under each condition, following the pre-trial task
and prior to 20 trials on the experimental task, the subject
had a practice period, if it was the first session, or a
"warm-up" period if it was the second or third session. At
the time of the subject's first session, regardless of con-
dition, the nature of the task was explained to him, a2nd he
practiced throwing the bell through the tube to acquaint
himself with the proper method to perform the task. Then
he was told a fictitious scoring range achieved while prac-
ticing and the score of his last practice throw. During the
subject's second and third sessions, since he was by then
acqualnted with the task and the best manner in which to
carry out the performance, he had only a few "warm-up” trials
upon which, supposedly, were based his scoring range and
final score.

Only as few practice, “"warm-up,"

and experimental

trials as feasible were given to insure égainst the subject's
"eatching on" to the nature of the experiment or gaining cues
which might aid in the setting of objective levels of aspira-

tion. AT no time during the experiment did subjects make any
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comments suggestive of being aware 5f the nature of the task
and, from their reactions to the task, the experimenter felt
that all subjects completely accepted as thelr actual per-
formance the performance report;d to them, both on the prc-
trial and experimental tasks. At one time or another most
subjects expressed a genuine interest in the experlimental
task, and several subjects expressed the desire to buy this
game 1f it were on sale in a store.

A scoring range and last score for the subject was
provided before his experimental‘trials for two reasons.
First, since the results of his efforts could not be seen
directly by the subject, some general scoring frame of ref-
erence was felt to be essential. OQtherwise, subjects might
have chosen the top end of the scale, which was originally
30, as thelr first aspiration level Second, there had to
be ample room for the subject's goals gnd fictitious per-
formance scores tTo move within a scoring scale over the
course of 20 trials. Therefore, insofar as possible, the
subject had to be "induced" to start goal-setting at that
point on the scale from which his goal scores could shift
in the direction anticipated on the basis of prior experi-
ence with the experimental condition. For example, under
the success condition, it was expected that. with a prepon-
derance of successes, the subject would most usually raise
his level of aspiration on each tridl. Therefore, if he was

to be kept from reaching the top of the scale before his
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twentieth triel, it was reasoned, he must be started initial-
ly at the lower end of the scale.

Pilot studies indicated gquite clearly that, on this
kind of task, children operate under a frame of reference in
which high nuwbers represent high scores, and low numbers
represent low scores. Therefore, this system of scoring was
used for this experiment. Although no specific instructions
to this effect were given to the subjects, it was clear from
Their reactions that they were using this system.

In order to contribute to a preliminary success
frame of reference, after the subject's "warm-up" period,
under the success condition the experimehter told him that
he had been scoring between 1 and 5 and that his last score
was 5. In order to contribute to a preliminary fallure frame
of reference, under the failure condition the experimenter
told the subject that he had been scoring between 21 and 17
and that his last score was 17. In order to contribute to
a preliminary neutral frame of reference, under this condi-
tion the experimenter told the subject that he had scored
between 8 and 12 and that his last score was 10.

To insure against an artificiality arising from the
use of three different sets of scoring ranges and final scores
in the "warm-up" trials and from the use of different sets of
scores in the eiperimental trials, additlional explanations
were made to the subject before the start of his second and

third sessions. He was told each of these times that some
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changes had been made in the backboard of the apparatus and
that a different set of springs had been inserted on the
backboard. It was explalned that, although he might feel
he was throwing the ball just as he had been previously,
his scores would most likely now fall within a range dif-
ferent from that during the trials of his previous session.
These explanations seemed plausible to all the subjects, and
they appeared to accept these explanations in a2 matter of
fact manner as the reason for thelr different preliminary
scoring ranges.

As it turned out, contrary to findings on pilot
studies, the very first subject used in the experiment reached
the top of the original scale, 30, before his twentieth trial.
Therefore, it was decided that no top limit would be indicated
on the scale for future subjects, and this subject, elimi-
nated from the study, was replaced by another subject from
the same group. Leaving the top end of the scale open actu-
ally served to allow more freedom for the subject to set his
goal at any level he desired. This procedure did not negate
the necessity for a scoring range on the "warm-up" trials,
however, but made such a reference frame éven wore important.
Otherwise, & subject would have had no way of knowing, for
example, whether 10,000 or 10 was an initial score more in
keeping with the design of the equipment.

Following the "warm-up" trials, under each condi-

tion the subject was giﬁen a set of 20 experimental trials
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designed to involve him in a standard performance experi-
ence on the experimental task appropriate to the success,
failure, or neutral condition. He was given a different set
of predetermined fictitious attainment-discrepancy scores
under each condition, the set of scores for each condition
remaining the same for all subjects. Thus, for each trial
the attainment-discrepancy score, the difference between the
aspiration level and the following performance score, was
already predetermined. This difference, either plus, winus,
or zero, when added to his level of aspiration, resulted in
the score reported to the subject. For example, if a sub-
ject's level of aspiration was 15 and his attainment-dis-
crepancy score was -2, hls next performance score reported
was 13; if his level of aspiration was 15 and his attainment-
discrepancy score was 1, his next performance score was re-
ported as 16. To make this part of the experimental pro-
cedure appear as reallstic as possible to the subject, each
success condition involved 15 success scores (achievement of
aspiration level as the result of a zero or a plus attain-
ment-discrepancy score) and 5 failure scores (achievement be-
low aspiration level as the result of a minus attainment-
discrepancy score). The failure condition involved 15 fail-
ure scores and 5 success scores. The neutral condition con-
sisted of 10 success and 10 failure scores.

The attainment-discrepancy scores in the following

sequence were used for the 20 experimental trials under the
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success condition: 0, 0, A, -1, 0, 0, -3, 0, -2, /1, 0, O,
-1, A1, 0, A1, -3, A1, 0, /2. A zero attainment-discrepancy
score means that the reported performance score was the same
as the previous level of aspiration.

For the 20 experimental trials under the failure
condition, scores in the following sequence were used: -3,
-1, -2, 0, -2, -2, 0, -2, /3, -1, -4, -2, /2, -1, -1, -2, /1,
-3, =2, -5.

For the neutral condition, scores in the following
sequence were used: -1, 0, 0, -2, -3, 0, A1, -2, -1, /1, -5,
0, /2, -1, -3, A1, 0, -2, -k, /3.

As a more direct means of determining the extent to
which the subjects actually experienced feelings of success,
fallure, or neutralness on thelr experimental trials, after
the sixth, fourteenth, and twentieth trials the experimenter
asked each subject how well he felt he was performing. TUpon
completion of the 20 trials he was asked what he thought of
the task and how well he liked it. The experimenter recorded
the subject's comments on the scoring sheet and entered notes
of any other behavior relating to his feeling about the task.
Such observations included facial expressions, mood tone,
motivation with which he approached each trial, ego-involve-
ment with the task, spontaneous comments during th: 20 trials,
and ofher behavior revealing attitudes toward the task.

In order to determine whether the subjects actually

perceived’each sesslion as it was objectively defined, the
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behavior notations for each session were later classified

' or "neutral" experience by the

as a "success," "failure,’
consensus of three judges‘who did not know the specific con-
ditions under which the expressions were eldcited. It was
decided that if at least two judges were in agreement in
Thelr classification, the subject would be assumed to have
perceived the session as it was classifled by the judges.
This technique allowed the experience constructs (success,
failure, neutral) to be defined using both environmental

and behavioral variables.

Neutral condition. Under the neutral condition,

the subject was allowed to play with a marble-shooting game
for six minutes. This was a simple children's game wherein
the subject, by depressing a lever, shot & marble on & board
trying to place it in one of 11 holes of varying score value.
The subject was merely told that the experimenter had found
a game with which he thought the subject wmight like to play
for a few minutes. No score was to be kept, and the subject
was merely to play with the game as he liked while the ex-
perimenter supposedly finished writing some notes. After
approximately six minutes, the experimenter commented that,
while no score had been tallied, it appeared that the sub-
jeet had gotten about as many wmarbles in the holes or about
the same score as the other children. Nelther negative nor
positive comments were made by the experimenter during this

fore-period nor during the actual trials on the experimental
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task. Following this six-minute period, the subject was
given alrief practice or "warm-up" period on the task with
an explanation of what he was to do.

The following instructions were read to the sub-
jeets

This is a test to find out how well you can

do. You are to throw the ball through this tube

as you have been doing, each time throwing the ball
&s hard as you can. I will tell you what score you
make by reading from this meter. Before you throw
the ball I want you to tell me what score you think
you can make on your next throw. To do your best
on this test you must try to get as good a score as
you can on each throw and tell me exactly what you
think you can make on the next throw. If you do
your best at throwing the ball as hard as you can,
and if you try real hard to tell wme just what score
you think you can get each time, I will give you
some candy when we finish. Do you understand? Re-
member, you must throw the ball as hard as you can
and tell me what score you sctually think you can
make each time.

The subject was told to throw the ball as hard as
he could to control for cues as to performance from kines-
thetic feeling and to eliminate his efforts to control his
score by the strength of his throw.

When it was determined the subject understood the
procedure, his scoring range and last score were announced,
and 20 experimental trials were performed. After the sub-
ject threw the ball each time, his "achieved" score was re-
ported to him, notes on his behavior and comments were made,
and the experiment was continued in this manner through the
20 trials.

In order to picture more clearly for the child what
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his level of aspliration and performance level were on each
trial, the experimenter inserted a blue pin at the point of
his fictitious achievement level on the scoreboard in front
of him and a yellow pin on the same board at the point of his
goal-level. This procedure allowed the subject to see con-
cretely the scores possible to attain, the score that had
been "read" from the meter, the score he aspired to attain,
and the comparison of the two scores before setting his next
goal-level.

The following 1s an example of the procedure fol-
lowed. The subject states he will score 5; the yellow pin
is inserted in the fifth hole on the scoreboard. He throws
the ball and scores 4; the blue pin is placed in the fourth
hole. The experimenter states, "You said you would score 5.
You scored 4. What score do you‘think you can make next
time?" These goal-levels, achievement scores, and any other
pertiﬁent notes of the subject's behavior were entered on
his scoring sheet (See Appendix 4).

During the neutral session, to assure that the sub-
ject would maintain as neutral a feeling as possible in the
face of alternating success and failure, the experimenter
gave intermittently toned down value judgments in & conver-
sational, natural manner. Such comments were made, for ex-
ample, &s, "Well, you are doing about like I expected you
would,™ and;'"Well, some kids have done a little better than

you, and some'haven't done quite as well as you."
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It was recognized at the outset that most subjects
would probably not maintain strictly neutral feelings under
this condition. However, in view of the equal number of suc-
cess and failure trials in this session, the assumption was
made that the subject would not feel the extent of failure
experienced under the failure session nor the extent of suc-
cess experienced under the success session.

Success condition. Under the success condition the

subject was given & success experience preceding and during
his experimental trials. The subject was given three trials
of placing pegs in the pegboard as his pre-experimental task
with & totel time involved of approximately six minutes. EHe
was told that if he put in as many pegs on each trizl as the
other children had, he would receive some candy as a reward
each time, and further, that, while few children had ever
put all the pegs in, if he should do so, he would receive an
extre amount of candy as a bonus. Each success subject was
allowed to come closer to completion of the pegboard on each
trial and was told that he bad done better each time than
the other children. On the third trial sufficient time was
allowed for the subject to complete the task, and he was told
that he had done so just as the time limit had been reached.
Each trial on the pegboard was followed by praise and com-
prliments, and candy was given for successiul achievemegt.

This reward system was designed to increase both

the subject's feeling of success and his ego-involvement.



50

It had been determined through prior pilot studies that
allowing the subject to experience completion on the third
trial in the manner described further enhanced his feeling
of success.

Following the pre-experimentel task the subject
was allowed a practice or "warm-up" period on the experi-
mental task. He was then told of his scoring range and last
score, and performance on 20 experimental trials followed.
The procedure followed during these experimental trials was
the same as that under the neutral condition except that
pralse was given intermittently in a natural, spontaneous,
and conversational manner. Such comments were made as, "You
are doing much better.than the other children," and, "You are
getting almost every score you try for or even.getting a high-

er scoredl"

These comments, as under the other conditions,
were for the purpose of summarizing for the subject how well
he was dolng, as well as for placing the experiment in a wore
real-life and natural setting.

Fallure condition. The procedure for the failure

condition was similar to that for the other two conditions
except that the subject was exposed to a fallure experience.
The pre-experimental task consisted of three trials of sort-
ing marbles of three colors, with a total time involved of
approximately six wminutes. The subject was told that if he
completed the sorting on anyAtrial, as did most subjects, he

wonld recelve some candy. On each trial the subject was
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stopped before he had the marbles completely sorted. In ad-
dition, on each subsequent trial he was stopped with fewer
marbles sorted than on the trial preceding. This procedure
served to abet & feeling of increasing failure. On each of
the failed trials it was polnted out to the subject that his
performance was very poor, that it did not compare favorably
with the performance of other children, and that he did not
complete the marble sorting at any time and therefore was to
recelve no candy.

Following these three pre-experimental trials, the
subject was allowed his practice or "warm-up" trials on the
ball-throwing task. He was then told of his‘scoring range
and final score, and 20 trials were performed on the experi-
mental task. The same procedure continued as under the neu-
tral and success conditions trials except that negative com-
ments as to the subject's performance were intermittently
made. Such comments were made as, "You aren't doing as well
as the other kids," and, "You have't hit any of the scores
you've tried for." 4s under the other conditions, this pro-
cedure served to summarize for the subject how poorly he was
doing and to place the experiment in more of a resl-life
setting.

Since there existed the possibility of unhealthy
emotional effects lingering from the experimental failure
condition, additional unofficial and successful trials were

given immediately following the 20 experimental failure
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trlals. The subject was complimented and praised for his
"rapid improvement,” and an excuse or set of circumstances
was found to absolve the subject completely for his poor
performance. Effort was made to assure that each subject
left the experimental room in good spirits, and these un-
official, successful goal-levels were not considered in the

treatment of results.



CHAPTER III
RESULTS

In order to test the four hypotheses set forth,
and in view of the use of the level of aspiration technique,
it was deemed necessary to use more than one scoring system,
such as the D-score, which is often used. Five different
ways of scoring the data were derived which were felt best
to meet the purposes of this study. These scores were: (1)
Response Lability, the number of times the subject raised
his aspiration level or kept it the same after success and
lowered it after failure; (2) Shifts, the number of times
the subject left one aspiration level to go to another aspi-
ration level; (3) D-Score With Sign, the difference, either
plus or minus, between the subject's aspiration level and
his previous performance; (4) D-Score Without Sign, the
absolute difference between the subject's aspiration level
and his previous performance; and (5) Goal Level, the sum
of the 20 aspiration levels stated by the sﬁbject for each
condition.

In order to determine the significance of différ-
ence between the means and the significance of interactions,

an analysis of variance was performed on the scores derived

53
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Table 1

Summary Table for Analysis of Variance:
Response Lability Score

Source of Sum of Variance
variation squares df estimate F P
Total 1602.9907 107
Between S's 743.657% 35
Diagnostic groups (D) 10.1296 2 5.0648  ----
Sequence (S) . 200.1574 5 40.031? 2.36
DxS 228.2037 10 22.820% 1.25
Error between 305.1667 18 16.9537
Within S's 859.3333 T2
Ordinality (0) 55.2407 2 27.6204 5.54% .Cl
Condition (C) 463.6851 2 231.8426 46,47 «001
CxD 21.0926 4 .2731 1.06
Error within 319.3149 64 . 0892
Table 2
Summary Table for Analysis of Variance:

Shifts Score
Source of ' Sum of . . Variance
variation squares df estimate F P
Total 1977.0741 107
Between S's 1398.4074 35
Diagnostic groups (D) 211.4630 2 105.7315 2.90
Sequence (S) 218.2963 5 43.6593 1.20
DxS 312.6481 10 31.2648 ————
Error between 656.0000 18 36.444h
Within S's 578.€567 72
Ordinality (0) ki1.1297 2 20.5649 2.89
Condition (C) . 67.7963 2 33.8982 ko717 .05
C X D 1408148 ll‘ 307037 -
Error within 4sh,o259 64  7.1082
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Table 3

Summary Table for Analysis of Variance:
D-Score With Sign

Source of Sum of Variance

variation squares 4af estimate F P
Total 55,316.7685 107
Between S's 40,063.4352 35
Diagnostic groups (D) 2,017.2%07 2 1,008.620% 1.08
Sequence (S) " 6,834.6018 5 1,366.920%  1.47
Dx S 14,435.0927 10 1,443,5093 1.55
Error between 16,776.5000 18 932.0278
Within S's 15,253.3333 T2
Ordinality (0) 613.8518 2 306.9259 1.45
Condition (C) . 369.1296 2 184.5648  ----
CxD 678.8148 L 169.7037 ~=--
Error within 13,591.5371 64 212.3678

Table 4
Summary Table for Analysis of Variance:
. D-Score Without Sign

Source of Sum -of Variance

vaeriation squares af estimate F P
Total 485,612;3241‘107 |
Between S's 336,957.6574 35
Diagnostic groups (D) 18,694.2408 2 9,3%7.1204 ----
Sequence (S? .. 4h;3160.4908 5 8,833.8981 ----
DxS 97,420.0925 10 9,742.0092 ----
Error between 176,673.8333 18 9,815.2130
Within S's 148,654.6667 T2 - -
Ordinality (0) 332.5185 2 216.2593 =---
Condition (C) 10,914.6852 2 5,4 T.3426 2.80
cCxD o 12,580.481% 4 3,145.1204 1.61
Error within 64 1,948.8591

12%4,726.9816
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Table 5

Summary Table for Analysis of Variance:
Goal Level Score

Source of Sum of Variance
variaetion squares af estimate F P
Total 6,120,497.21 107

Between S's 4,323,756.54 35

Diagnostic groups (D) 144,184.79 2 72.092.40 ----
Sequence (8) 568,879.93 5 113,775.99 1.02
DxS 1,603,637.99 10 160,363.80 1l.44
Error between 2,007,053.83 18 111,502.99
Within S's 1,796,740.67 T2

Ordinality (0) 100,714.2% 2 50,357.12 2.24
Condition (C) 58,437.24 2 29,218.62 1.30
CxD 196,449,.26 L 19,112.32 2.18
Error within 1,441,139.93 64 22,517.81

from the data. Tables 1, 2, 3, 4, and 5 present a summary
of the analysis of variance for esch scoring system.

The 5% level of confidence was selected as the cri-
terion for determining the significance of results. Thus,
it may be seen that three F ratios reached the necessary
level of significance. Table 1 discloses that, by use of
the Response 1ability scoring system, ordinality and condi-
tion are both“significant. Table 2 discloses that condition
is significant when the scoring technique of sShifts is used.
The remaining three scoring systems, D-Score With Sign, D-
Score Without Sign, and Goal Level, yield no significant F
ratios at any point. " )
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Therefore, these data do not confirm the first
hypothesis vhat cerebral palsy children are less responsive
to thelr past level of performence in the setting of goals
than are physically normal children following neutral, suc-
cess, or fallure experiences. Likewise, these data do not
confirm the second hypothesis that cerebral palsy children
whose physical disabilities are little involved in perform-
ance of a task are more responsive to their past level of
performance in the setting of gosals following neutral, suc-
cess, or failure experiences than are cerebral palsy chil-
dren whose physical disabilities are more greatly involved
in the task.

A grouping of the data on the basis of ordinality
for the Response Lability scores resulted in & mean of 14.39
for order 1, a mean of 13.43 for order 2, and a mean of 12.64
for order 3. This indicates that, on the basis of the Re-
sponse Lability scores, the subjects became.somewhat less
responsive to their past performance progressively through
the three sessions. Since ordinality was essentially a con-
trol condition, it is not felt tThese results contribute any
particular information pertinent to this study.

Since the analyses of variance revealed that there
are significant differences in the conditions when using the
Response Iability and the Shifts scoring techniques, it is
necessarymto employ the t-test for correlated means to estab-

lish where the significance lies. Table 6 presents the mean
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Table 6

Condition Means for Combined Diagnostic Groups
Under Response Lability and Shifts Scores

Condition
Score
Success Neutral Fallure
Response
Labllity 15.8¢9 13.75 10.83
Shifts 16.78 16.08 14.86

scores for each condition under these two scoring techniques.

Through use of the t-test for correlated means, under
the Response Iabllity scoring system it was found that the
differences between success and neutral, failure and neutral,
and failure and success are all significant at the .001 level
of confidence. Under the Shifts scoring system the differ-
ence between success and failure is significant at the .0l
level of cohfidence. Each of these differences found to be
significant lies in the predicted direction. The difference
between success and neutral under the Shifts scoring system
was significant at the .20 level of confidence, and the dif-
ference between neutral and failure was significant at the
.10 level of confidence.

On the basis of the Response 1ability and Shifts
scoring systems, the data, then, clearly support the third
hypothesis, that when setting goals, both cerebral palsy and
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Physically normal children are less responsive to their past
level of performance following a failure than following a
_success experience.

Hypothesis four is supported by one scoring system,
the Response Lability score, where significant differences
were found between success and neutral and between failure
and neutral experiences although it is not supported by the
Shifts score system. Hypothesis four stated that, when set-
ting goals, both cerebral palsy and physically normwal chil-
dren are more responsive to their past level of performance
following & neutral than followlng a fallure experience but
are less respcnsive than following a success experience.

An over-gll summary of the datas presented thus far,
then, reveals that the first two hypotheses are not supported.
The third hypothesis 1is supported by two of the five scoring
techniques, Response Lability and Shifts, and the fourth hy-
pothesis is supported'by one scoring technique, Response
Iability.

It will be recalled that in order to determine
whether or not the subjects actually perceived each session
as 1t was objectively defined, i.e., either success, failure,
or neutral, three judges classified the behavlior notations
of each subject in each session, and that if at least two
judges were in agreement in their classification, the sub-
ject would be assumed to have perceived the session as it

was classifled by the judges. It was found that the criterion
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of agreement between at least two judges was met in all 108
sessions in which the 36 subjects were lnvolved.

When the judges' classifications of the subjects!
attitudes in each session were compared with the objectively
defined classification of each session, agreement was found
in 75 of the 108 sessions. Thus, in approximately three-
fourths of the sessions the subjects apparently perceived
the session as it was defined externally. On the basis of
the judges' classifications, in only one instance did a sub-
ject feel he was failing in a success session, and in only
one instance did a subject feel he was succeeding in a fail-
ure session. The remainder of the sessions in which the
subject d4id not feel as he was supposed to brought forth
neutral feelings from the subjects in the success and fail-
ure sessions or success and failure feelings in the neutral
session.

Since, accoréing to the judges' rating, there was
only approximately 75% agreement between the experience don-
dition as objectively defined and the subjects' like inter-
pretation of the experience condifion, the data were regrouped
on the basis of the subjects' feelings in each session. TFor
example, if under a neutral session the subject experiencéd
this session as success, his scores were considered as ob-
tained in & success session.

This regrouping of the data destroyed the propor-
Tionality of distribution necessary for an analysis of vari-
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ance comparable to that used for the original grouping of
the data. Since, then, no test of comparable sensitivity
was available, it was decided that no test would be made
unless the means of the regrouped data showed notable de-
viation from the trend of the means of the original data.
It was found that the same general trends prevailed between
the scores under each condition as under the original group-
ing of the scores (Tables 12, 13, 14, 15, and 16 in Appendix
C)e Such a regrouping, then, apparently does not contribute
any further pertinent information to this study.

There are some serious doubts about the validity
of the judges' ratings. In many instances there was not
sufficient information regarding a subject's comments and
behavior to make valid judgments of hls feeling in a session.
This lack of information many times was the result of the

inabllity of the experimenter to note sufficient pertinent
behaviors of the subject. It was necessary for the experi-
menter to deal with so many mechanical aspects of conducting
the 20 experimental trials that it was sometimes physically
impossible to obtaln adequate notes of a subject's behavior
and comments. In addition, some subjects simply did not
reveal sufficient pertinent behavior about which to make
notes. As a result of this rather frequent lack of obser-
vations, the judges often had little information upon which
to base thelr judgments.



CHAPTER IV
DISCUSSION

The findings in regard to the four hypotheses
tested may be viewved in terms of the three areas of wmajor
concern, as discussed in the first chapter, regarding the
goal-setting of cerebral palsy children. It will be re-
called that these areas of major interest related to (1)
the first hypothesis, that cerebral palsy children are less
responsive to thelr past level of performance in goal-set-
ting than are normal children followlng neutral, success,
or failure experiences, (2) the second hypothesis, that
cerebral palsy children whose physical disabilities are
little involved in performance of a task are more respon-
sive to thelr past level of performance in goal-setting fol-
lowing a neutral, success, or failure experience than are
cerebral palsy children whose physical disabilities are more
greatly involved in the task, and (3) the third and fourth
hypotheses, comparing the goal-setting of cerebral palsy
and normal children between different experience conditions,
i.e., success, failure, or neutralness.

In regard to the first two areas of concern, re-
lating to‘hypotheses one and two, it will be recalled that

62
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in the analyses of variance performed, no statistically sig-
nificant difference was found to exist between groups. It
may be inferred from this finding of nonsignificance that
the group of normal children and the group of cerebral palsy
children are equal in terms of their responsiveness to past
performance when setting goals. This wmeans, then, that in
their goal-setting behavior cerebral palsy children react
essentially the same as normal children to success, failure,
and neutral experiences and that cerebral palsy children
whose handicap is involved in performance of s task react
essentially the same to success, failure, and neutral ex-
periences as do cerebral palsy children whose handicap is
not involved in performance of a task. In terms of the de-
sign and hypotheses of this study cerebral valsy children do
not differ significantly from non-handicapped children in
their aspirations and goals, and they do not differ signifi-
cantly from one another in their aspirastions and goals on
the basis of involvement or non-involvement of thelr handicap.

Pirst of all, these findings suggest that it may not
be necessary to formulate a separate theory of psychological
functioning for cerebral palsy children as distinct from a
theory for physically normal children in the area of gosgl-
setting and asplirations. This issue has been raised often
in the literature, that is; whether there is a distinet psy-
chology of handlcapping in relation to goal-setting.

In light of the opinion of some of the authors pre-
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viously cited, this finding 1s especlally significant. It
1s apparent, 1n terms of the conditions of this study, that
the presence of a physical handicap does not bring about a
difference 1n the individual's approach to goal-setting as
compared with the approach of those individuals with no
physical impalirment. The theories expounded to account for
a psychological behavior pattern of the cerebrasl palsy in-
dividual as separate from the psychological functioning of
the normal person may be important contributions but, on
the basis of the findings in this study, can not be applied
in relation to goal-setting behavior.

Barker et al. (1953), in their comprehensive study
of the significance of ecrippling on the psychological func-
tioning of the individual, bring out several theories which
suggest that erippled individuals elther have a more diffi-
cult adjustment problem or else a simpler adjustment prob-
lem than normal individuals. In wmany of the theories pre-
sented, goal-setting is suggested as one of the more impor-
tant variables around which the theory is constructed. The
writings of Meng (1953), Lord (1937), Lowman (1942), and
Rotter (1943), among others, have all éuggested that the
goal-setting'of the handicapped and the cerebral palsy child
is a crucial area of concern and that, as a result, these

people as a group differ, either for the better or for the

worse, from the non-handicapped. Under the conditions of
this present study, it is apparent that goal-setting be-
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havior is not an area of behavior differentiating the
cerebral palsy child from the normal child.

Second, these findings reveal that, under the con-
ditions of this study, the manner in which goal-setting is
conducted 1s notAinfluenced sign;ficantly by the presence
or absence of a handicap specific to the task pérformed.
That is, cerebral palsy children aspirg similarly in areas
where they are handicapped and in areas where they are not
handicapped. At least under the conditions of this experi-
ment they view thelr perforwmance and their ability for
achievement not by area of involvement or non-involvement of
their handlicaps but in terms of a more central, total goal
orientation.

The findings and conclusions drawn in regard to
these two major areas of concern fall to support the first
two hypotheses, namely, that cerebral palsy children are less
responsive to their past level of performance than are nor-
mal children and that non-involved cerebral palsy children
are more responsive to their past level of performance than
are involved cerebral palsy children.

At first glancé the find;ngs in regard-to the first
two bypotheses would seem to raise some guestions about the
:validity of the theoretical framework of this study, that is,
that cerebral palsy chlildren have less differentiated per-
sonalities because of interpersonsl relationshlip deprivation

and inconsistencles and that they are exposed less to goal-
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setting experiences in life. It is felt that the subjects
used in this study are representative of cerebral palsy chil-
dren in general, so it may be that most cerebral palsy people
do not experience the totality of deprivation of relation-
ships, lack of experlences, and other negative aspects as
posited. That is to say, most likely a part of these detri-
menfs'to appropriate goai-sefting have been experienced by
most cerebral palsy individuasls, but perhaps the "typical”
cerebral palsy child has not experienced all of these detri-
ments to appropriate goal-setting or has not been exposed to
them in as quantitatively forceful and damaging & manner as
might be possible.

It is known, for example, that many cerebral palsy
children come from home environments where there are varying
degrees of acceptance or rejection, of opportunities for
success and feilure experiences through exposure to proper
stimulating factors, of emphases placed on realistic or ap-
propriate goals, and of amount and extent of exposure to
"normal" experiences.

' Some cerebral palsy children, especially those with
comparatively little or not so apparent physicel involvement,
could be expected to approach o more "normal" life pattern.
That is, parental and community accepfance and daily life
éxperiences are more nearly the same as those for the normal
child. The child whose physical handicap is so slight that
it does not arouse parental guilts or conflicting feelings
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and does not prevent him from participating in wmost of his
peer's games and activities can actually be thought of wore
as a physically normal child than a physically involved per-
son.

Agaln, in some of the more physically handicapped
children it 1s known that the parents do "come to terms with"
thelr feelings about having a handicapped'child and conse-
quently accept the child as he is. They are then able to
aid their child in his emotional and social growth and de-
velopment. Such children, it has been found, are exposed
more extensively to challenging experiences and aided in
setting realistic goals. This active learning along with
lessened parental pressures and being more accepted might
explain some of the similarities with normal children found
in this study.

It is felt that the application of Lewin's theory
to cerebral palsy children contributes to a greater under-
standing of thelr personality development and that many cere-
bral palsy children are less differentiated and have a more
limited life-space. It is entirely possible, however, that
within their limited iife-space and thelr limited experience
with the environment, as compared with the normal child, many
cerebral palsy chlldren actually face & great many goal-set-
ting types of experiences in living with and adjusting to
their handicap. They may face continuously the problems of

whether they can take five steps instead of four; whether
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they can make thelr fingers work to pick up a ball, of wheth-
er they can pronounce the words other children around them
are using. From this point of view, although dealing with a
more narrow range of activities and experiences, these cere-
bral palsy children are setting much more personal, ego-in-
volving goals and seeing very lmmediate, concrete results of
their goals.

The cerebral palsy chlldren just described who ex-
perience this particular kind of geoal-setting are certainly
more confined and limited in their intrapsychic field and
could be expected to need great amcunts of parental structur-
ihg of their life-space for them. They undoubtedly have less
variety of goal-setting experiences and may be surrounded by
family, friends, and community who are not spontaneously ac-
cepting them. Yet, within their narrowed range of activities
and capabilities, goal-striving occupies their attention.
Their every action which involves a crippled limb or part of
thelr body forces them to set a goal and almost immediately
thereafter face the results of their efforts. Such a con-
crete experience of setting goals and having to face the re-
sults way be another factor accounting for the findings in
this study and may help to explain why the two groups of
cerebral palsy children did not differ significantly from
each other in goal-setting and why these two groups as a
whole did not differ significantly from normal children in
thelr goal-setting behavior.
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These possible explanations for the findings in
this study do not negate the general velidity of Lewin's
theory as applied to cerebral palsy children. Thefe is pos-~
sibly some overgeneralization resulting in regard to this
theory when applied to cerebral palsy children because in-
sufficient consideration is given to the quantitative and
forceful aspects of the deprivations faced by these children.

Another aspect of the problem which was not con-
sidered in this present study but which might lend support
to Lewin's conceptual frame of reference is the extent or
degree of over-all physical involvement of the child. The
subjects in thls study were chosen only on the basis of in-
volvement or non-involvement in the task of a specific limb
of the body, that is, the arm and hand. There was no selec-
tion attempted in terms of like degrees of severity and ex-
tent of physical involvement although the groups were about
equal in this regard. The subjects within the groups, how-
ever, were not equated for similarity of severity of over-
all involvement, so some subjects were more severely involved
than were others.

It may be that there is some relationship between
parental acceptance gnd extent of physical involvement in
the child and thus some resulting commonalty of approach to
goal-setting in those children with similar degrees of phys-
ical handicap. Those children with the most severe degree

of handicap, for'example, have only a narrowly circumscribed
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area of overlapping skills with the normal child, have more
of their goals set for them by others, have a more difficult
time being accepted, or, as Lewin postulates, have less op-
portunities for a growing differentiation and development
of personality.

In using a representative experimental group where
no controls were placed on such factors as degree of exposure
to experiences, extent of parental acceptance of the child,
degree of over-all involvement, etc., perhaps these factors -
were counterbalanced. If & group of cerebral palsy children,
all of whom had emotional, social, or experience deprivétion _
to the same degree of extreme severity, had been chosen for
this experiment it is possible that the first and second
hypotheses of this study might have been supported. It may
be that many cerebral palsy children come to compensate for
whatever amount and extent of deprivations they experience
or meke up for these basic lacks in thelr 1ife by profitably
utilizing some of the positive experiences which do enter
thelr lives.

In regard to the third major area of concern it
will be remembered that the goal-setting reactions of cere-
bral palsy children were found to differ significantly by
condition, i.e., success, failure, and neutral experiences.
";But'the C x D interactions indicate clearly that the cere-
u._bral palsy children were not different from the normal chil-

dren in this respect. In support of the third hypothesis,
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the significant difference in the subjects'! responsiveness
to success and fallure experiences would suggest that, con-
trary to opinions expressed in the literature, first of all,
cerebral palsy children respond in goal-setting behavior
similarly tb normal children in success or failure situations;fl;
and, éegondlyuAthey react differently to success experieﬁcés;‘
than to fallure expériences. Faillure experiences resulted
in cerebral palsy children, as well as normal children, being
less flexible and responsive. Siegel's conclusions (1954)
thgt failure experiences have less impact on the cerebral
palsy chlild than on the normal child are hoi borne out by
the present study.

The impertance of this differential reaction to
success and feilure in favor of success experiences lies in
the fact that cerebral palsy children, just as do normal
children, respond favorably to success experiences. If cere-
bral palsy children are involved in fewer success than fail-
ure situations in thelr everyday life, as has been theorized,
they have not lost their flexibility and positive adaptebili-
ty when faced with success. They do not "go overboard" or
lose sight of goals couparable to those which normal children.
establish under like conditions. One might expect the person.
with 1ittle success in his 1ife to be unable .always to set’ ' -
appropriate goals when faced with a success experience. In
like manner, 1t is conceivable that, being faced in everyday

activities with wmany failure experiences, the cerebral palsy
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child would grossly distort his goals under any conditions.
As bhas been discussed in regard to the first hypothesis,
this has not been found to be true.
_ ) _.As in the explanations for the findings relating
Jto‘éhe first and second hypotheses; it may be that the cere-
bral palsy child finds a great deal more subtle and covert
success experiences in his physical accomplishments than is
.re&dily apperent. Perhaps takiﬁg five steps, grasping a
ball, or saying a word has as much meaning of success to
the cerebral palsy child as winning a game does to a normal
child.

Consideration of the findings regerding hypothesis
four, which compares neutral with failure and success ex-
periences, will perhaps lend support to the conclusions
drawn about the flexiblility and responsiveness of the cere-
bral palsy child in his aspirations. It will be remembered
that a neutral experience was introduced to help define the
relative position of success and failure on a continuum of
experience and to study goal-setting under conditions not
ordinarily arousing either extreme emotional reaction. It
'._is recognized that purely neutral situations do not ordi-

" ‘narily come about when the setting of goals is involved.

" -Yet, for the cerebral palsy child this more nearly middle

point of experience is sufficiently distant from or unlike
the success and the fallure experiences that, as measured

by the Response Labllity score, it yields significantly dif-
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ferent reactions from these children. It would seem that
cerebral palsy children are sensitive in their aspirations.
not only to the extremes of success and failure but also
to conditions which possess less success and less failure.

The fact that the Shifts scoring system.did not re-
veal significant differences in goal-setting between neutral
and faellure experiences andvbétween neutral and success ex-
periences suggeéts that this score is.hot sensitive enough
to account for the differences found to exist. Since pure-
1y neutral experiences are admittedly infrequent in.areas
Where goal-setting is empldjed, it is felt To be much more
iwportant to consider what differences in goal-setting may
exist between success and fallure experiences. The Shifts
score was sensitive enough to reveal these more important
differences.

It is assumed that the séoring techniques of D-
Score With Sign, D-Score Without Sign, and Goal Level are
not technigues seﬁsitive-énough, and therefore not appro-
priate, to reveal significant differences of subjects! per-
formances under the three conditlions as set up in this study.
This suggests that the traditionally used D-score in studies
of aspiration level may not always be a scéring technigue
sensltive enough to reveal the significance of the contribu—v
tion of variables because of too little variability of scores
and that a broader range of scores wight be employed in those

studies using the aspiration level as & measurement. By em-
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Ploying the Response Labllity or Shifts scoring system, or
perhaps even others, a re-evaluation of the data in many
studies using aspiration level measurements, both those .
specifically interested in goal-setting behavior and those
interested in other aspects of behavior, might impart signi-
ficance to the variables studied. While it is not the pur-
rose of this work to study the different kinds of scores
possible or their meaning in use of the aspiration level
technique, the present findings regarding the use of five
different scoring systems has its import for further re-
search 1n any area using the aspiration level as a means of
measuremnent.

In summary, since the first hypothesis was not sup-
ported by.the data of this study, the conclusion was drawn
that there way not be a necessity to formulate 2 distinct
theory of handicapping in relation to goal-setting. The
presence of a handicap does not appear to be & variable sig-
nificantly differentiating goal-setting behavior of cerebral
palsy individuals from normal individuals.

Failure to find support for the second hypothesis.;
suggests thet under the conditions of this study the mannefi
in which cerebral palsy children set thei: goals 1s notfin}jj
fluenced by the presence or absence of_a haq@icap in a-Spe-;‘
cific task. The involvement or non-involvewent Sf'a physi-
~cal bhandiecap in a task does not result in significantly dif-

ferent patterns or manners of goal-setting.
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The findings .in regard to these two hypctheses sug-
gest that it 1s not necessary to have separate theories for
the psychological functioning of cerebral palsy children and
the psychological functioning of normal children in relation
to goal-setting..'lt appears more sound in terms of theory
to view this problem on the basis of individual differences;
for cerebral paelsy children differ wldely in those aspects
which are felt to influence their manner of setting goals.
There are some cerebral palsy children who approach a pat-
tern of life close to that of the normal child, there are
those whose parents have accepted them in a positive, ego-
enhancing way, and there are those who perhaps experience a
form of gosl-setting in thelr every attempt to manipulate
the involved portion of their body.

The finding of a significant difference in the
cerebral palsy child's reaction, as well as in the normal
child's reaction, to success versus failure, success versus
neutral, and failure versus neutrel experiences indicates,
first, that cerebral palsy children are as sensitive to and
as influenced by these experience conditions as are normal
children. .Segond, it suggests that cérebral palsy children
- can profit favorably from success experiences in terms of
appropriatenéés of goal-setting and that they can readjust
their goals appropriately in the face of fallure experiences.

On the basis of the conditions of this study it

would seem then that, in the area of goal-setting, cerebral
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palsy children are similar to normel children, and separate
theories to account for their psychological functioning in
this area are not necessary. It would appear more.impor-
tant to consider these cerebral palsy children as "normal”
in this respect and equelly as susceptible as non-physicaily
handicapped people to success and fallure experiences.

| The conclusions to be drawn from this study have
practicel.as well as theoretical implications. In terms of
a theory of the effects of handicapping on personality, 1t
is apparent that one can not readily formulate a theory of
goal-setting behavior in cerebral palsy children apart from
normal children. While there are many of these children
who face parental pressures and rejections and who lack overt,
ordinary, "normel” everydey experiences, it is apparent. from
the resulte of this study that either these factors are not
operating in all cases or they are not sufficient to alter
significantly goal-setting behavior of cerebral palsy chil-
dren as compared with normal children. The problem of goal-
setting in the cerebral paISy,child should be vlewed on the
basis of individual d*f‘eﬂences, taking into consideration
relationshlps the child has with his parents and friends,
acceptance or non acCepuance by the parents and the child
of the handicaps, extent of experiences mide available to
the child in which goal-setting can take place, and the em-
phasis fdaced on the child's setting of appropriate goels.

Of importance from the practicel point of view are
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the findings that cerebral palsy children react with greater
responsiveness and flexibility to success conditions than

to fallure conditions. It is apparent that these children
are not immune to the impact of-elther success experiences
or failure experiences. Therefore those working with cere;
bral palsy children need to be aware of the importance of
the use of praise,lreward and -success experiences to influ-
ence the grovth and development of realistic, approprlate |
goals of these children. Efforts could be made to counter-
act the situ tlons in which the child can not readlly suc—
ceed or achieve as easily as the normal child by providing

' an experience in which the child can succeed. Treatment~'
centers, teachers, and parents of cerebral palsy“children
could design a program centering about success experiences.
The results of such an approach could be expected to influ-
ence in a positive way the whole personality of the child.

. Further research in the area of goal-setting of
cerebral palsy children might consider the more»glooel'in;
fluence on personality of success experiéncesl' For example,
one could determine the effect of success expenlences on a -
broader range of the child'’s osychological functioning, his
self-percept, his ego strength, his ability to relate to
other people, his reality contact with the outer world, or
even on his physical functioning. Thls study used only a
physical task to assess goal-setting behavior, and, while
Heisler (1951) found no significant differences between a
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physical and & mental task in terms of her subjects! reac-
tions, it would be of value to determine what diﬁferences
wight arise if a mental task were used to elicit goals.

As was discussed'previously, the vgriable of extent
and severity of the phySical-handicapvmay be of importance.
This woﬁld be a difficult variable to éontrol,but suck a
§fudy might help define more clearly how various degrees Qf'
handicap influence personality development. Another varia-
ble which undoubtedly influenced the results of the present
study is the emotional adjustment of the cerebral balsy
child. No account was taken of this factor in the present
work, and further study of the cerebrzal palsy child should
consider the difference in parental sttitudes toward the
child, the self-concept of the child, and the personality
configurations of the subjects.



CHAPTER V
SUMMARY

In the literature in recent years attention has
been turned toward the psychological -aspects of handicapping..
Many claims have been made regarding the manner in'which:a
handicapped individual functions psychologically, particu-
larly in the area of goal-setting. Little research has been
reported in the area of the goal-setting of the cerebral
palsy individual. It was the purpose of this study to in-
vestigate the manner in which two groups of cerebral palsy
children set goals under success, neutral, and failure con-
ditions and to compare the goal-setting behavior of the two
combined groups of cerebral palsy chlldren with the goal-
setting behavior of normal children. The two groups of cere-
bral palsy children differed according to involvement or non-
involvement of their physical handicaps on a specific task.

It was predicted that the cerebral. palsy children
would be less responsive to their-past.level of performance
- in settiné goals than wouid be normal children. A second
prediction was that cersbral palsy children whose physical
handicap.was not involved in performance of a task would be

more responsive in goal-setting to past performance than

79



80

would be cerebral palsy childreﬁ whose physical handicap
wes involved in the performance of the task. It was'fupther
predicted that cerebral palsy children would be less reopon-
siye to their past performance, in goal-setting, following,a'
failure thao following a sucoess experienoo, less responsive~
following a neutrol than following‘a success experiencé, and
moreiresponsife following a neufral than following a failure
rexpefience. |

‘ Twenty-four cerebral palsy children and 12 normal
cchildreﬁ4se;ved as subjects in this stﬁdy. Twelve of the
cerebral baisy subjects had physical handicaps directly in-
. volved -in performancerf the task while the other 12 cere-
bral palsy subjects did not have physical handicaps which
were invoived in performance of the task.

The level of aspiration technique was used as the
means to obtain the goal-levels of the subjects. A task was
designed whicﬁ required that the subject throw a ball through
a tube after setting his goal-level. 1In order to equate
quantitatively the number of success, failure, and neutral
experiences for each session, fictitious scores were re-
porﬁed to the subject. These reported scores were based
on predetermined fictiﬁious'attainmentJdiscrepancy scores.

Five different scoring systems were used in an ef-~
fort to test as throughly as possible the hypotheses set
forth. These scoring systems were (1) Response Lebility,

the number of times the subject raised his aspirétion level
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or kept 1t the same after success and lowered it after
failure, (2) Shifts, the number of times the subject 1eft
one aspiration level to go to anpther aspiration level (3)
. the D- Score With Sign, (4) the D-Score Without Sign, and
(5) Goal Level the subject's total level of aspiration )
score over the 20. trials.

No significant dlfference was found between the
goal-setting behavior of cerebral palsy children and the
goal-setting behavior of normal children or between the
goal-setting behavior of the invelved handicap group of -
cerebral palsy children and the non-involved handicap group
of cerebral palsy children. Undef the Response Labilitj
scoring system it was found that the differences between
success and neutral conditions, success and failure condi-
tions, and neutral and failure conditions were all signifi-
cant at the .001 level of confidence. Under the Shifts
scoring system the difference between success and failure
conditions was significant at the .01 level of confidence.

It was concluded that since the goal-setting be-
havior of cerebral palsy chlldren and normal children does
not differ significantly on the basis of the conditions of
this study, it way not be necessary to formnlate a separate
theory of psychplogical functioning for cerebral palsy in-
aividuals-as distinct frou a theory for physically normal
children in, the areﬁ of .goal-setting. It was concluded

that goal-setting behavior is .not specific to involvement
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or non-involvement of°the handicep in the cerebral palsy
person but seems to be bhased on & more central, total goal-
orientation. _

It wauld seem .that individual differences, that is,
the'degree_bf family acceptance3 severity of nandiceba and
.the'child's prior range Sf gcal-sétting expefiences, uculé
perhaps explain, when inves»igated the manner- of goal- .
setting in cerebral nalsy children. The significance of the
no”mal and the cerebral palsy child s differential reaction
to success ‘and to failure is interpreted as g pOSitive find-
1ng regarding the flelellity and adantability OL the cere-
bral palsy ‘child. This finding suggests that the cerebral
palsy cihild can make use'of success experiences 1n an ego-
enhancing waye.

The findings of this study as they relate to prac-
tical pfograms of treatment for the cerebral palsy child
were discussed. The need for awareness of the value of
praise, reward, and provision of success experiences from
those working with cerebral palsy children was stressed.
Through such awareness perhaps effort could be made to coun-
teract the situations in which the cerebral palsy child can
not readily compete successfully with the normal child.

Further research with cerebral palsy individuals
might consider_the more global influence on personality of’
success experiences; Further research might -also consider

the contributing importance of the severity and the extent

of the physiecal handicap.
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SCORE SHEET

Nane: Sex: Age: IQ:

Condition: Session: 1 2 3 Group:’

Trisl Score Goal- Notes on Subject's Behavior -
level o e

Rl * ‘
ool od~il | ) rof -

[

A
Wy o

L I
g~ ojun

5

- *¥20

*¥ Ask subject how he feels he is doing

Additional comments:
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Table 7
Response Labllity Scores for Each Subject under

Success (S), Neutral (N), and
Failure (F) Condition

Normal group Non-involved Involved handi-

handicep group cap group
S
S N F S N F S N F
1 16 15 1% 17 17 9 15 10 5
2 16 14 18 15 13 6 15 15 5
3 1% 17 11 1% 1% 7 18 17 15
Y 17 15 1% 17 15 15 18 17 1%
5 15 11 5 15 15 8 16 11 9
6 18 17 16 16 18 19 16 18 16
7 17 12 13 16 10 10 19 19 19
8 15 13 12 18 16 16 15 12 11
9 15 12 6 15 20 18 15 11 6
10 18 14 14 17 12 5 15 12 8
11 15 11 14 9 10 15 10 5
12 15 13 1 15 10 5 15 10 5
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Table 8

Shifts Scores for Each Subject under Success (S),
Neutral (N), and Failure (F) Condition

Normal group Non-involved Involved handi-
handicap group cap group
s
S N F s N F S N F
1 10 8 13 19 18 9 19 20 20
2 16 1% 20 20 20 19 16 16 5
3 11 1% 10 12 1% 7 18 17 15
4 » 8 11 11 10 16 15 18 16
5 1 1k 16 20 20 20 : 20 20 20
6 18 I7 16 13 1% 18 20 20 19 .
7 18 16 18 16 13 10 20 20 20
8 16 11 10 18 17 20 - 20 20 20
9 15 15 7 20 20 20 - 20 20 1k
10 18 17 18 17 15 -7 20 20 19
11 15 11 7 20 16 1 20 20 20
12 20 19 20 15 13 12 4 16 5
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Table Q

D-Score with Sign Totals for Each Subject under
Success (S), Neutral (N), and
Failure (F) Condition

Normsl group Non-involved Involved handi-

handicap group cap group

]
S N° F ~S N F S N F
s 22 15 24 5 15 25 29 39 69
2 b2 33 8 35 61 56 4o 29 43
3 8 12 1% 9 14 24 21 21 18
4 3 14 16 11 17 25 12 17 18
5 65 535 59 3. 1 56 26 30 30
6 22 18 18 15 7 5 4 17 23
7 3 32 34 36 47 33 7 1% i5
8 23 22 23 18 21 :z¢9 bo 78 33
S 32 38 38 26 10 10 165 89 56
10 2L 19 30 ek 43 43 38 45 =3
11 55 37 42 37 86 90 30 4% 53
12 7T 13 19 31 36 48 2F 35 38
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Table 10
D-Score Wiitnout Si%n)Totals for Each Subject under
S

Success s Neutral (N), and
Fallure (F) Conditicn

Normal group Non-involved Involved handi-

Handicap group . cap group

S .
S N F S N F "8 N F
1 2L 29 24 17 27 31 25 45 73
2 b2 33 L4 35 127 .56. Lo 29 43
3 14 12 27 17 30 36 21 27 18
L 15 26 22. 11 27 .29 12 35 24
5 65 355 59 30 111 170 30 78 126
6 22 20 20 15 7 5 14 23 31
7 3% 38 38 36 47 33 9 16 39
8 23 30 31 18 23 27 Lo 90 45
9 32 L6 38 29 10 10 165 85 56
10 21 25 30 24 43 43 38 45 53
11 55 37 42 101 584 368 30 44 53
12 1¢ 25 33 31 L6 48 24 35 38
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Table 11

Goal Level Score Totals for Eack Subject under

Success {S), Neutral (N), and
Failure (F) Condition

Normal group

Non-involved

Involved handi-

handicap group cap group
S

s N F S N F S N F
1 141 146 355 126 136 324 362 48c 716
2 579 427 98 476 468 699 616 545 130
7S 64+ 135 167 213 367 327 345 289
1 57 101 158 223 204 398 234 230 219
5 795 657 7§4 396 242 469 446 36k 292
6 293 234 317 202 84 21k a3 h217 332
7 511 328 489 464 536. 1463 121 183 260
8 L70 333 334 2k7 7T 354 502 840 292
9 889 331 552 377 - 160 279 1205 975 729
10 304 214 301 278 495 559 463 391 658
11 703 %15 550 292 1332 856 376 479 626
12 128 121 275 434 567 5kg 222 374 511
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Teble 12

Condition Means Based on Objectively Defined and
Subjectively Defined (Judges' Ratings)
Condition for Combined Diagnostic
Groups Under Response
Iability Score

Definition Condition
of -
.condition Success Neutrzal Fallure
Objective 15.89 . 13.75 10.83
Subjective 140k 13.25 12.51
Table 13

Condition Means Based on Objectively Defined and
Subjectively Defined (Judges' Ratings)
Condition for Combined Diagnostic

Groups Under Shifts Score ’

Definition Condition

of
condition sSucecess Neutral Failure
Objective 16.78 16.08 14.86

Subjective 17.04 15.25 15.27
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Table 14

Condition Means Based on Objectively Defined and
Subjectively Defined (Judges' Ratings)
Condition for Combined Diagnostic
Groups Under D-Score With Sign

Definition Condition
of
conditlion Success Neutral Failure
Objective 29.16 31.50 33.70
Subjective 32.70 33.14 37.61
Table 15

Condition Means Based on Objectively Defined and
Subjectively Defined (Judges' Ratings)
Condition for Combined Diegnostic
Groups Under D-Score
Without Sign

Definition Condition

of
condition Success Neutral Failure
Objective 32.83 55.94 51.75

Subjective 37.11 61.92 40.28
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Table 16

Condition Means Based on Objectively Defined and
Subjectively Defined (Judges' Ratings)
Condition for Combined Diagnostic
Groups Under Goal Level Score

Definition Condition

of
conditicn Success Neutral Feilure
Objective 380.50 369.€67 423.53

Subjective 395.55 358.96 399.16




