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Abstract
This study examined the attributions of children (ages

six to eight) with Attention Deficit Hyperactivity Disorder
(ADHD) after a challenging task. The ten children (grades
first through third) who participated were taking Ritalin.
Parents completed a fourteen item rating scale to determine
the parent's @erception of the <child's attention
difficulty, and the teachers completed the Attention Deficit
Disorder - Hyperactivity Teacher's Rating Scale (ACTeRS) to
determine the teacher's perception of the child's attention
difficulty. Five children were in the control group and
five were in the treatment group. The control group was
asked to answer the items on the IntellectuaI’Achievement
Responsibility Scale (IAR) that comprise the external versus
effort attribution scale. The treatment group was asked to
first complete seven puzzle tasks and then answer the
selected items from the TAR. Results indicated no group
difference on the IAR. Across bhoth groups only 20% of the
children gave predominantly external attributions on the
TAR.

The results of this study were discussed in the context
of a series of studies conducted by Milich which
investigated persistence behavior and performance

attributions of ADHD children. Normal {(non-ADHD) children
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who make high rates of internal/effort attributions for
failure are mastery oriented and children who make high
rates of external attributions for failure are helpless
oriented. In Milich's studies with ADHD nine and ten year
old boys, he found that external attrihutions were
associated with mastery oriented hehaviors (task
persistence) and effort attribuvtions were associated with a
~helpless oriented behaviors. These findings were most
apparent for boys on Ritalin. Thus, external attributions
appear adaptive for nine and ten year old boys with ADHD.
The results of this study indicate a different trend in
attributions for the younger children who participated. The
young children with ADHD had a response style more similar
to that of normal children. Both the treatment group, after
being exposed to challenging tasks, and the control group
were more likely to attribute their performance and
difficulties in school to internal/effort causes rather than
external causes. The findings suggest the possibility that
early use of Ritalin for ADHD children helps to prevent the
need to adapt an attributional style contrary to that of

normal, non-ADHD, children.
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Chapter 1I: Introduction

Many children in school today have some type of
emotional or behavior disorder. Attention deficit
hyperactivity disorder (ADHD) is one of the most common
childhood disorders. The American Psychiatric Association
(APA) defined ADHD as having the following components:
inattention, impulsivity, hyperactivity, and distractibiltity
{Aman and Turbott, 1991). According to Rapport, Stoner,

DuPaul, Birmingham, and Tucker (1985) hyperactivity affects

an estimated three to five percent of United States
children; these children are primarily males. Even though
at least one authority asserts, as ADHD children grow older
they become less resistant to directions, more complaint,
and hetter able toVsustain the compliance in comparison to
voungeyr ADHD children, older children (around the age of
twelve) are still viewed as being different from their
normal peers regarding compliance and resistance to
direction (Barkley, Karlsson, Pollard, and Murphy, 1985).
Because ADHD is a common childhood disorder, research
has emphasized finding an effective treatment. According to
DuPaul, Barkley, and McMurray (1991) there has been a
consistent demonstration of short-term enhancement of
behavioral, academic, and social functioning of a majority

of children treated with psvchostimulants. However, bhecause
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of some of the adverse aspects of psychostimulant therapy,
suchras possihle side-effects and lack of evidence of long-
term efficacy, many people have incorporated psychostimulant
therapy with other modes of treatment approaches, such as
behavior modification., By usging a multi-modal treatment
approach there appears to he greater behavior-changing
effects than if the psychostimulant therapy was used alone,
Pharmacological therapy is the most frequent individual
treatment for ADHD rather than behavioral or psycheosocial
treatment. DuPanl et al. (1991) reported that approximately
greater than two percent of the school-age population
receive psychostinulant medication annually. Appreximately
sixty to ninety percent of children with ADHD fecelve
stimulant therapy for prolonged periods during school vears
(Whalen and Henker, 1991). Currently, methyvlphenidate
(MPH/Ritalin) is the most widely prescribed stimulant (90%)
for children on psychostimulant therapy. Stimulant
medication has proven to have positive effects on children's
ability to sustain attention, inhibit impulsive responding,
reduce task irrelevant movements, and improve prohlems with
aggression, classroom disruptive’behavior, and noncomplliance
with authority figure commands. While taking medication,
ADHD children have been reported to be abhle to work or play

independently, and be less controlling and domineering with
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peers (Whalen and Henker, 19%1).

While the positive results, especially short~term
results, of psychostimulant therapy on task performance and
interpersonal interactions have been well documented, "the
emanative effects - the cognitive and psychosecial sequelae
that attend the giving and taking medication”™ (p. 802) have
noet heen thoroughly researched (Whalen, Henker, Hinshaw,
Heller, and Huber-Dressler, 1991). Emanative effects would
include aspects of internal descriptions or attributions
regarding behavior.

Attribution Theory and ADHD

Children are active responders to events rather than
passive responders. They devise hypotheses and theories
regarding thelr behavior and ohservations. The attributions
(self explanations of why they behave or react in a certain
way) have a great impact on self-expectancies and future
hehaviors (Henker and Whalen, 1980). Weiner (1979) reported
that frequent failures experienced by hyperactive children,
that occur over long periods of time'and across a variety of
school tasks and teachers, can lead to the development of
beliefs or attributions about eventual helplessness and
inevitably to a lower sense of self efficacy. Weiner (1879)
suggested that helpless children in comparison to mastery

children will perceive past succeszes and fallures as caunszed
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by events outside their controel. The helpless children are
less likely to use effort in new sitwations than the mastery
children who see events as under their control. And, in
tact, recent empirical investigations support the hypothesis
that ADHD children are prone to giving up on effortful tasks
fMilich, Carlson, Pelham, and Licht, 1991).

Bv teaching helpless children to attribute their
failures to insufficient effort, when combined with success
experiences, they will experience increased motivation and
improved performance (Licht, Kistner, Ozkaragoz, Shapiroe,
and Clausen, 1985). When ADHD children are unsuccessful
over long periods of time and across settings and across
people, this can lead to the development of beliefs about
their inevitable helplessness and to a lower sense of self-
efficacy. Based on attributienal theory, increased levels
of motivation and improved performance sheunld he evident if
ADHD children are taught to attribute their failupres te
insufticient effort and combine this with successful
experliences (Reid and Borkowski, 1987).

The issves surrounding attribution theory with ADHD
children on medication are complex (Pelham, Murphy,
Vannatta, Milich, Licht, Gnagﬁ, Greenslade, Greiner, and
Vaodde-Hamilton, 1992, Henker and Whalen, 1980, and O'Leary,

1980). For example, Whalen et al. (1991) found that ADHD
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children who were on medication included medication in their
attributions for behavior. Other researchers have
investigated psyvchostinmulant treatment in relation to
positive cognitive-motivational conseqguences (Pelham et al.
1292, Milich, Licht, Murphyv, and Pelham 1989, and Milich et
al. 1991).

ADHD/Ritalin and Attribhutions

Henker and Whalen (1980) examined attributions and
perceptions of ADHD children on medication. They conducted
a semistructured interview that included open-ended and
forced—-choice items. Several types of questions were asked
including imagination/pretend questions and questions to
obtain factual information. There was a section which
focused on causal attributions for problem sources and
solutions: a section which focused on family and peer
reactions; and a section which asked the child to predict
treatment course and outcome.

The researchers assessed the amount of accurate
information the child had regarding the medication and the
amount of misinformation or mythology that the child had
regarding the medication. This information became the
Accurate Information Scale. Attitudes regarding drugs were
assessed hy focusing on the child's acceptance of the

medication and by asking the child abount hisgs/her concerns
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and dislikes regarding the medicatioh. This information
made up the Acceptance Scale. The interview also exawined
problem source attribntions hy determining if the cavsation
was attributed to personal, social, physiology, or
fate/luck/chance. The final z2cale concerned probhlem
solution attributions and included personal effort/ahility,
social events, physiological maturation, medication, and
fate/luck/chance.,

Henker and Whalen (1980) found that most children with
ADHD on medication attribute their problems and scolutions te
physiological causes rather than to personal or social
tactors. Children who reported positive attitudes had a
tendency to atteibute their problems to physiological causes
and chose medication as the primary solution.

In this study conducted by Henker and Whalen (1980)
some of the children reparted a very adaptive combination of
cansal attributions. They reported that their body or brain
is phvsiologically different from those of other children,
therefore, they must take medication (1980). ADHD children
learn that by attributing problems to external factors that
are beyond their control others will not have high
expectations or blame them for failures or transgressions

£1980).
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In a study done by Pelham et al. (1992) ADHD children
were asked to attribute a cause for their success. It was
reported that fiftyv-six percent of the children gave effort
explanations and twenty-two percent of the children gave
medication as an explanation. The meaningful finding is
that medication inflnenced attributions. The findings of
this study demonstrate that there is a need te consider both
overt behavior changes and covert changes in self-
evalwations and causal attributions,

Psychogstimulant therapy has detectable effects on the
ADHD child's self cognitions. Whalen, et al. (19913 found
that estimates of future performance in behavior were
influencéd by the type of medication information they
received. The subjects predicted a better performance if
they were told they were on medication than if they thought
it was a placeho. Following a failure experience, the
subiects on medication evaluated their own performance and
concentration more positively. If the subjects had heen on
medication before and were told that they were given a
placebo instead they evaluated their pevformance and effort
less favorably (Whalen et al. 1891).

Milich et al. (1989) examined the effects stimulant
medication has on self-evaluations and attributions for task

performance of ADHD hovs. They found that when compared to
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the placebo condition, the medication increased the
correspondence between the boyvs' self-evaluations and their
performance. The boys would attribute their successful
performance to the ease of the task when they were on
placebo and thev reported that the task was harder when they
were on medication (1989). 1In a two part study conducted by
Pelham et al. (1992) they found that psychostimulant therapy
can have a positive effect on an ADHD child's cognitive-
motivation. When the boys had a successtul day they would
attribute their performance to effort and ability. When
they had a bad day they would attribute thelr performance to
the need for medication.

It has been demonstrated in nrevions research that
children's attrihutions change as the child becomes older.
Therefore, in the study conducted by Milich et al. (198%9),
it was plausible that older children might perceive the
importance of medication differently than younger children.
The researchers found that there was a significant tendency
for the older children to attribute their successes to
ahility and fewer attribhutions to the pill than vounger
children. There was no evidence found to support the idea
that medication produces medication-related attributions for
performance (198%)., On the contrary, for hoyvs age nine and

ten, medication was chosen less often than the other
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attributions and the better the child did on the task the
more likely they were to attribute the good performance to
their ability (1989),

Attribution/ADHD/Failure Experiences

Given that the nature of the difficulties faced by ADHD
children may place them at risk for the development of a
helpless response style, it is important to explore how
treatment effects their performance and attributions
following failure. Exploring Methyvlphenidate (MPH) effects
on ADHD children's performance and attributions following
failure is also important because of the theoretical and

anecdotal reports of the potential negative impact of MPH on

‘the causal attributions of ADHD children. Children may

internally attribute their repeated failures to their own
lack of ability which will lead to decreased persistence
when faced with failure experiences (Carlson, Pelham,
Milich, and Hoza, 19493).

Jacobsen, Lowery, and DuCette (1986) reported that
children with ADHD and other learning-impaired students
often accept too much responsibility for their failures.
Milich et al. (1989) have found that medication may have
positive cognitive-motivational consequences, that, "one of
the effects of medication, compared to placebo, 15 to

increase the correspondence between performance and zelf-
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evaluétions" {p. 283%).

In a series of four studies in which Richard Milich
particlipated, attributions of children with ADHD between the
ages of nine and ten were examined with solvable and
insolvahle word-find problems, medication and placebo
conditions, and in comparison with nonreferred children.

The researchers found that children with ADHD, in comparilson
to their control counterparts, may not respond to failure in
the same way (Milich, 1994). They also found that boys with
ADHD lacked persistence and quit significantly more often

than nonreferred boyvs, especially when the success conditien
preceded the failure condition. The boys with ADHD reported
more frustration than the control boys after the solvable

and insclvable puzzles. These factors all make up the

ﬂ’characteristlcs of a helpless child (1994).

In Milich and Greenwell (1991) and Milich and Okazaki
(1991 the Intellectual Achievement Responsibility Scale
(IAR) was uvsed to differentiate bhetween effort and
externally oriented bovs. The nonreferred boys were asked
how hard they tried on the task. The effort
oriented/mastery control subjects reported significantly
more effort than the externally oriented/helpless control
subiects. However, the boys with ADHD displayed the exact

opposite pattern. The boys with ADHD identified by the IAR
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as being effort oriented appeared more helpless in their
performance, they felt thev had little or no controel over
sunccess or fallures, and those identified as externally
oriented appeared more mastery oriented; they felt they had
control over thelr success or failures (Milich, 1994),

Milich (1994) offered several possihle reasons for this
discrepancy with attribution theory. Since, many children
with ADHD have an extensive historv of failure, it is
plausible that thev have leavrned that effort is not 1linked
to success. These children may also see effort as a stabhle
and uncontrollable characteristic: trying harder would not
seem relevant or possible. Another possibility is that the
ADHD children who give external attributions for failure are
"engaging in a more adaptive response style given their high
rate of failure"” (p.19).

When Milich and the other researchers examined the
effects medication has on performance, in relation to the
TAR, they found that there was only a significant effect on
performance after the bovs experienced failure. They
concluded that wedication allowed the hoys with ADHD to
persist when they were challenged and perform as if they
were mastery oriented. During the placeho condition the
boys with ADHD performed with a helpless orientation when

confronted with an insolvahle word-find puzzle (Carlson et
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al. 1993).

Milich et al. (1991) also found positive cognitive-
motivational factors. When the boys were on medication
rather than placebho and they experienced failure they made
slgnificantly more external attributions and zignificantly
fewer internal attributions. These findings are consgistent
with research conducted by Whalen et al. (1991). It was
concluded by Milich et al. (1989) that during an insolvable
puzzle condition hoys who were on medication reduced their
perceived sense of responsihility for the failure, which is
consistent with a healthy response style,.

Milich et al. (1988) also found that medication
improved the ability of boys with ADHD to make accurate
self-assessments regarding their performance on a task. The
series of studies provided a vast amount of information
regarding some of the beneficial effects of medication. The
medication produced common salutary effects on performance:;
the boys quit legss often. The medication also provided
beneficlal cognitive-motivational effects: the boys were
more persistent when facing a challenging task. Medication
enhanced the hovs' abhility to make accurate self-assessments
of their performance. Following a failure experience, the
hboys were more likely to make an external attribution and

less likely to make an internal attribution; this is an
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attributional stvle that has bheen associated with a mastery
orientation for hoys with ADHD (Milich, 1994).

According to attribution theory, when children are
unsuccessful over long periods of time and across settings
and across people, this can lead to the development of
heliefs about their inevitable helplessness and to a lower
sense of self-efficacy. This helpless orientation is
reflected in external attributions regarding canses of
behavior and contrasts with a mastery orientation and
internal causal attributions. ADHD children are widely
assumed to be at risk for a helpless orientation because of
repeated failure experiences.

Research with ADHD children on medication has shown
that not only does medication influence performance and
attributions, but that at times ADHD children's attributions
contradict that expected by attribution theory. According
to Milich's studies with nine and ten year old boys on
medication, the boys made more external attributions while
performing with persistence (mastery orientation). Milich
further demonstrated that medication allowed the boys with
ADHD to persist after a failure experience and perform as if
they were mastery oriented. External attributions were

interpreted as an adaptive response style for these hovs.
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This study will investigate attributions of vounger
children with ADHD (and on medication) after a challenging
task. Tt i3 hypothesized that vounger children will provide
causal attrihutions similar to those given by older ADHD
children. It is hvpothesized that the voung child with ADHD

and on medication will make primarily external attributions

following a challenging task.




ADHED} Attributions

Page 21

CHAPTER I1 (METHODS)

Subjects

All children, grades first through third in a mid-size
school district who were diagnosed by a physiclan as having
an Attention Deficit Hyperactivity Dzorder (ADHD) and were
taking Ritalin were asked to participate. Thirty consent
letters were sent out to the parents of the children: ten
signed letters were returned. The children participating in
this study (5 male, 5 female) ranged in age from six vears
to eight vears and ranged in grades from first through
third.

A fourteen item ADHD rating scale developed by George
DuPaul using the DSM-IIIR criteria of ADHD was completed by
parents to determine the child's parent's perception of the
child's attention difficulty (Appendix C) (DuPaul, 1990).
The Attention Deficit Disorder - Hyperactivity Comprehensive
Teacher's Rating Scale (ACTeRS) (Appendix E) was completed
by the child's teacher to deltermine the child's teacher's
perception of the child's problems (Ullmann, Sleator, and
Sprague, 1991). The time interval hetween the ADHD parental
rating scale and the ACTeRS was one to two weeks. For the
ten children who participated in the study, sixty-six
percent of the ACTeRS were completed by regular education

teachers and thirty-three percent of the ACTeRS were
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completed bv special education teachers.

The ten children were asked to complete selected items
of the Intellectual Achievement Responsibility Scale (IAR)
(Appendix F) (Crandall, Katkovsky, and Crandall, 1965). The
selected items consisted of ten questions that comprise the
external versus effort attribution scale,

Materials

The ADHD Rating Scale (DuPaul, 1990) uses the DSM-IIIR
criteria for ADHD to evaluate the occurrence of ADHD
symptoms in children on a three point likert rating scale.
There are four scores that were obtained using this rating
scale: 1) number of svmptoms present - the total number of
items rated two or higher, é score of elght or more exceeds
the DSM-IIIR cut-off for a diagnosis of ADHD; 2) total score
- the sum of the total number of points for all fourteen
items, if the score exceeds 1.5 standard deviations abhove
the mean for age and sex according to the tables attached to
the rating scale, it is a clinically significant score,
which is Indicative of Attention Deficit Hyperactivity
Diserder; 3) Factor 1: 1nattentive - Hyperactive - the
sum of the items for this factor are compared with the score
to the table of norms for the child's age and sex, a score
higzher than 1.5 standard deviations from the mean indicates

a clinically significant preblem Iin the arvea of inattention:
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4y Factor I1: Impnlsive - Hyperactive - refers to summing
the items for this factor and comparing the score to the
table&of norms for the child's age and sex, a score higher
than 1.5 standard deviations from the mean indicates a
clinically significant problem in the area of impulsivity,
In order to meet the criteria of ADHD, the parent's
responses must meet three out of the four possible scores.

The Attention Deficit Disorder - Hyperactivity
Comprehensive Teacher's Rating Scale (ACTeRS) (Appendix E)
(Ullmann et al., 1991) is comprised of twenty-four items
relevant to classroom hehavior. The ACTeRS uses a five
point likert style rating scale ranging from "almost never”
to "almost always". The twenty-four items are based on four
categories: Attention, Hyperactivity, Social Skills, and
Oppositional Behavior. In order to meet the criteria of
ADHD, the teacher's responses must indicate a score in the
problem direction on the Attention and Hyperactivity
categories.

The Intellectual Achievement Responsibility Scale (IAR)
(Appendix F) {(Crandall et al. 1965) was used to
differentiate hetween effort and externally oriented
children. A child is determined to be internally oriented
if he or she assumes personal responsibhility for the

negative events described in the TAR. The IAR is aimed at
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assessing children's perceptions of their own reinforcement
in intellectual-academic achievement situations. The IAR
assesses an equal number of positive and negative hehaviors,
The T1AR defines the source of external control as parents,
teachers, and peers (1965).

Recruiting Participants

Betore data was collected it was necessary for the
school district to allow me to use the students in my study.
Doring a meeting with the principal. 1 obtained consent to
obtain a list of children who had a written school plan as a
result of taking medication while at school. The written
school plan is called a 504 plan. I contacted the 504
Coordinator for the schoel district, to obtain the list of
children who currently had a 504 plan. The principal
requested that I submit copies to the District
Superintendent of all correspondence that would be sent out
to the parents and/or teachers. I sent a letter (Appendix
A) to the parents intreducing myself, explaining the study,
explaining the commitments required of their family, and
offering to answer any of their questions. [ attached a
copy of a consent form (Appendix B) for the parents to sign
and indicate if they wanted a summary of the results of the
studv. I enclosed a fourteen item questionnaire (Appendix

€)Y for the parent to complete. The parents were asked to
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return the consent letter and the completed questionnaire in
the self-addressed stamped envelope,.

Upon receipt of the signed parental consent letter, the
child's teacher was contacted (Appendix D) and asked to
complete the ADD-H Comprehensive Teacher Rating Scale
(ACTeRS) (Appendix E) (Ullmann et al. 1991) and return it.
Procedure

The study was cenducted in three locations
corresponding to the elementary school the child attended.
The rooms used were similar in size and equipped with a
table and chairs.

The ten children were randomly assigned to two groups.
Group A answered ten questions from the IAR which assessed
self-descriptions (Appendix F). Group B was given a
challenging word puzzle task (Appendix G) to complete and
then asked te complete the ten questions from the TAR which
assess self-descriptions.

When the children initially arrived at the testing
room, a few minutes were spent establishing rapport with
each individual child (Appendix H). After rapport was
established, Group A was asked to complete the ten question
survey used to assess external versus effort attributions.
This took approximately twenty minutes to establish rapport

and have the child complete the survey. After rapport was
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established with Group B, they were azked to complete a
series bf seven word find puzzles, one sample puzzle in
which they were given assistance as needed and six test
puzzles, and then they completed the TAR questionnaire.

This teok approximately thirty minutes to establish rapport,
complete the puzzle task, and complete the ten item survey.
The word-find puzzles, were developed by the writer and
similar to Milich's puzzles, hecame progressively more
difficult and challenging, but were solvable (See Appendix

H). Solvable puzzles were developed hecause the inseolvable

puzzles of Milich seemed unfair to young children and school

tasks should be challenging hut not unsolvable. To insure
that all children understood the questionnaire every item

was read to the child.
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CHAPTER III1 (RESULTS)

All five participants in the treatment group
successfully completed the six test puzzles. Individual
averages for the amount of time spent on the test puzzles
ranged from 8.2 to 21.67 seconds per puzzle. The child who
received an average of 21.67 seconds had a significant
amount of difficulty understanding the directions, and took
8 seconds longer than the nearest average time. After the
sample puzzle was completed with the assistance of the
exper imenter, the directions were read again and the subject
successful}y completed the series of test puzzles,.

A one-tailed t-test was used to compare the responses
of the two groups (puzzle and no puzzle) on the Intellectual
Achievement Responsibility Scale (IAR). The difference
between the two groups on the TAR was not significant
(t=0.91, p>0.05). Responses on the TAR for heth groups
indicate that 30% of the participants attributed their
performance and difficulties in situations to
internal/effort causes: 20% of the participants attributed
their performance and difficulties in situations to external
causes; and 50% did not attribute more to external or
internal causes. Of the 30% whe attributed thelir
performance to internal/effort causes, 67% were males and

33% were females. Of the 20% that attributed their
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performance to external causes, 100% were females. Of the
50% who did not attribute more to external or internal
causes, BD% were male and 40% were female.

Following DuPaul’'s (1990) scoring procedure for the
ADHD Rating Scale, 90% of the participant's parents reported
that their child demonstrated ADHD characteristics. Scores
on the ACTeRS, (Ullmann et al., 1991) indicated that 70% of
the teachers reported that the child demonstrates ADHD

characteristics in the classroom.
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CHAPTER 1V (DISCUSSION)

The results of this study indicate that the
attributions of the younger children in this study did not
match those of the older children who participated in the
Milich studies. When exposed to challenging, vet scolvable,
tasks and then asked to answer questions regarding thelir
attributional style, voung children with ADHD had a response
style on the 1AR similar to that of normal children, as did
the children not exposed to the challenging task. Children
(in grades first through third) with ADHD were not likely to
attribute their performance and difficultiez in situations
to external causes. Only twenty percent of the children
demonstfated an external attributional style. Fifty percent
of the children did not demonstrate one attributional style
over the other and thirty percent of the children reported
an internal/effort attributional style.

Diener and Dweck (1878) state that normal children who
make high rates of effort attributions for failure are
mastery oriented and feel they have control over their
fallures. They also state that children who make high rates
of external attributions for fallure are helpless and feel
they have little or no control over success and failure.

However, in the Milich and Okazakil (1391) and Milich

and Greenwell (1891) studies, the boys with ADHD, were ten
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vears old, who were identified as effort oriented on the IAR
appeared more helpless in their performance. JIn the same
studies, the boys with ADHD who were identified as the
externally oriented performed as iIf they were mastery
orlented. This pattern of attributional style is directly
opposite of the‘attrlbutlonal pattern dehonstrated by the
children in the study conducted by Diener and Dweck (1878).
According to the Milich studies (1991), this attributional
style demonstrated by the boyvs with ADHD is a more adaptive
and healthy attributional style. Milich provided several
explanations for the discrepancies in attributional stvles
hetween normal children and boys with ADHD. First, because
of the history of failure that the boys with ADHD
experience, they have learned that effort is not linked to
success during problem solving tasks. Another explanation
that Milich provides is that boys with ADHD experience rates
of fallure and make external attributions for fallure
hecause it is a more adaptive response style. By
externalizing attributions they are able to persist on later
tasks.

In the present study, out of the children who
demonstrated either an external or internal/effort
orientation, 60% were defined as demonstrating an

internal /effort attribution stvle: 40% were defined as
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demonstrating an external attribution style. These
findings are more similar to the findings by Diener and
Dweck (1978) of the attributions of normal children.

It is possible that the younger age of the children in
the present study, in comparison with the older children in
Milich's studies, has had an impact on the results. Younger
children may have not been exposed to as many failure
experiences as older children and thus were not as likely to
have developed a helpless orientation which requires
adaptation of an external attributional style.

An important consideration in discussing this study
with Milich's work regards the tasks developed for use with
the younger children. First of all, the word-find puzzles
for the younger children were developed to be challenging,
not insolvable, and thus more like school tasks. While
Milich's word—~find puzzles were insolvable (the target word
could not be found) in the failure experience portion of his
studies: it was supposed that the solvable word-find puzzles
developed for this study would be challenging enough for the
children to experience failure. However, this was not the
case. All children successfully solved the word-find
puzzles. Thus, a closer approximation to Milich's work

would require a set of puzzles which include more difficult

levels.
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Another consideration is related to the medication.
Milich did determine that the effects of Ritalin allow boys
with ADHD to persist when they are confronted with a
possible failure experience and thus perform as if they are
mastery oriented. Because all of the subjects in the
present study were on medication, this may well have been a
contributing factor in allowing the participants to
demonstrate a mastery oriented approach with attributions
similar te non-ADHD children toward the task.

The students who participated in this study persisted
when facing challenging tasks:; theyv demonstrated a mastery
orientation approach, and only 20% of the students
demonstrated an external attributional style. It appears
the earlier that medication is used may increase the
likelihood of attributions similar to normal children.

The conclusions of this study are tentative because of
the small number of participants and the ceiling effects on
the tasks. However, it does provide some useful information
and some possible future research projects. This study
provides information on young ADHD, medicated children's
attributions in response to a challenging task. The
attributions of the children with ADHD who are on medication
are different from the attributions of older children as

demonstrated by Milich. 1If similar results continue with a
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larger sample size, this information would add to the
evidence supportive of early use of medication as an aid in
helping yvounger children with ADHD to develop an

attributional style similar to that of non-ADHD children.

:H«
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Appendix A
Date
Dear Parent(s) or Guardian(s):

I am an intern from Eastern Illinois University in
Charleston, Illinois where 1 am enrolled in the Specialist
program for School Psychology. Currently, I am doing my
internship at Belleville Area Special Education District.
One of my requirements for graduation is that I complete a
theziz. For this requirement, I am conducting research on
the ADHD child's self description of performance on a puzzle
task. I have recelved your child’'s name as a possible
participant. The time commitment by your family will be
minimal.

I would like to allay any concerns that you might have
regarding vour child participating in a psychological
research project by providing you with some information. 1
will be asking your child 10 questions regarding self
descriptions of their performance and they will be given 6
word search puzzle tasks to complete. The puzzles will take
only 10 minutes to complete and the questions will take
approximately 10 to 15 minutes to answer.

I would also like your input regarding your child and any
concerns that you might have. I have a 14 item rating scale
that I would like for you to £ill out. If you agree to
participate please sign below. [ will also be asking your
child's teacher to answer a questionnaire for me. Please
include a phe¢ne number where I may reach you to set up a
convenient meeting time.

Please feel free to call me at the BASED office if you have
any questions. The phone numbher is 818-234-1553. 1If you
would l1lke a summary of the results of the study please
check the line on the consent form. Thank-you for your
attention and anticipated cooperation. I look forward to
working with vour family.

Sincerely,

Tonya M. Brinkman

School Psychology Intern

Belleville Area Special Education District

cc: Cindy Phelps
School Psychologist, Supervisor

e —————— - v ————
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Apprendix B

I, ., parent(s) of
give consent for my child to

participate in the research project being conducted by Tonya
Brinkman. I can be reached at . The

best possible time to reach me would be

e ~ Please send me a summary of the research
results.

—
S ———————
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Child's Name:
Age Grade
Completed By
Not at Just a
all little
1. Often fidgets or squirms
in seat. 0 i
2. Has difficulty remaining
seated. 0 i
3. 1Is easily distracted. 0 1
4. Has difficulty awaiting turn
fn groups. 0 i
5. Often blurts out answers to
questions. 0 i
6. Has difficulty following
instructions. 0 i
7. Has difficulty sustaining
attention to tasks. 0 1
8. OGften shift from one
uncompleted activity
to another. 0 i
9. Has difficulty playing quietly. 0 i
10. Often talks excessively. 0 1
11, Often interrupts or intrudes
on others. L i
12. Often does not seem to listen. 0 i
13. Often loses things necessary
for tasks. 0 1
14. Often engages in physically
dangerous activities without
considering consequences. L 1

Pretty
much

Page 39

Very
much
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Date

: Dear Mr.(s). Teacher:

I have obtained the name of one of your students to

L participate in my thesis. 1 have recelved written consent

' from parent and will be meeting with them soon.
I would appreciate it if you could £ill out the enclosed
Acters protocol. I will be contacting you in the next week
to see when the protocol will be completed so I can pick it
up. Please let me know if you would like a copy of the
summary of my results. I appreciate your cooperation with
completing the protocol which will assist me in completing
my thesis. Thank you for your time and attention.

Sincerely,

Tonya M. Brinkman
School Psychology Intern

cc: Cindy Phelps, M.S.
School Psychologist, BASED




2nd Edition

Below are descriptions of behavior. Please read each item and com-
pare the child's behavior with that of his or her classmates. Circle | Rater:
the number that most closely corresponds with your evaluation.

Child's Name:

B - Mﬂﬂ%ﬁﬁ%ﬁﬁﬁr %\“\_%n. Transfer the total raw score for each of the four sections to the profile ID #:
m M Robert L. Sprague, Ph.D. sheet to determine normative percentile scores. Date: ) B
-
FEI
3 ®
o M Almost Almost Almost Almost
M ATTENTION Never Always SOCIAL SKILLS Never Always
+
= 1. Works well independently LoleZh | 34T =5 12. Behaves positively with peers/classmates 150w 2s ) Sl 4 5
= 2. Persists with task for reasonable 13. Verbal communication clear and
g amount of time 1 S| 2 (B A 1555 “connected” TR 2903 s ) 5
3. Completes assigned task satisfactorily 14. Nonverbal communication accurate ] It [ e (R vl i T P
with little additional assistance T2 &3 (T
15. Follows group norms and social rules 3 e (18 s | S
4. Follows simple directions accurately P |2 3 k4 | S
16. Cites general rule when criticizing
5. Follows a sequence of instructions 1 (R e e S L S (“We aren't supposed to do that”) a ] e e 5 ] (e B (RS
a4 6. Functions well in the classroom T Eedell| e MR 17. Skillful at making new friends 3 B P Ve ] e ) S
x 18. Approaches situations confidently G I 8 R S S )
e ADD ITEMS 1-6 AND PLACE TOTAL HERE
=
w ADD ITEMS 12-18 AND PLACE TOTAL HERE
oy Almost Almost
SHYPERACTIVITY Never Always
; Almost Almost
7. Extremely overactive OPPOSITIONAL Never Always
(out of seat, “on the go”) 1| 251 5| 4 (5
19. Tries to get others into trouble i VB2 | R 0 2l
8. Overreacts 1 2E I3 [Rd |15
20. Starts fights over nothing T 285537 | 4 | 5
9. Fidgety (hands always busy) B2 3% | S
, 21. Makes malicious fun of people 1 283 & ] S
10. Impulsive (acts or talks without thinking) 20 &l el 5
22. Defies authority 3| 2 | 3] 4] 5
11. Restless (squirms in seat) T 200 3[4~ |5
23. Picks on others G | o (e S R S
ADD ITEMS 7-11 AND PLACETOTALHERE ____ 24. Mean and cruel to other children y S Il 5 T B 8 I

Copyright @ 1986, 1988, 1991 by MetriTech, Inc. ADD ITEMS 19-24 AND PLACE TOTAL HERE




ADHD Attributions

Page 42

Appendix F

1. When you have trouble understanding something in
school, is 1t usually:

a. because the teacher didn't explain it clearly,
or
b. because you didn't listen carefully?

2. When you read a story and can't remember much of it, is
it usually

a. because the story wasn't well written, or
b. because you weren't interested in the story?

3. Suppose a person doesn't think you are very bright or
clever.

| a. Can you make him change his mind if you try to,

i or

b. are there some people who will think you're not i
very bright no matter what you do? 4

4. Suppose you study to become a teacher, scientist, or
doctor and you fail. Do you think this would happen

a. because you didn't work hard enough
b. because you needed some help, and other people
didn't give it to you?

5. When you find it hard to work arithmetic or math
problems at school, is it

a. because you didn't study well enough before you
tried, or

b. because the teacher gave problems that were too
hard?

6. When you forget something you heard in class, is it

a. because the teacher didn't explain it very well,
oy

b. because you didn't try very hard to remember?

7. When you don't do well on a test at school, is it

a. because the test was especially hard, or
b. because you didn't study for it?




ADHD Attributions

Page 43

8. Suppose you don't do as well as usual in a subject at
school. Would this probably happen:

a. because you weren't as careful as usuval, or

b. because somebody bothered you and kept you from
working?

9. Suppose you're not sure about the answer to a question
your teacher asks you and the answer you give turns out to
be wrong. Is it likely to happen

a. because she was more particular than usuval, or
b. because you answered too quickly?

10. If a teacher says to you, "Try to do better," would it
be

a. because this is something she might say to get
puplls to try harder, or
b. because your work wasn't as good as usual?
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Appendix G
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