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ABSTRACT

THE CAUSAL INFLUENCES AND REDUCTION OF LEARNED HELPLESS
DEFICITS IN ADOLESCENT ATHLETES
By

Robert Stewart Neff

A temporal model of learned helplessness (LH) was proposed and tested in the
current experiment. Also, the research examined the effectiveness of a psychological
skills training (PST) program designed to reduce LH deficits in adolescent tennis
players. The model proposed that one's LH predicts one's self-efficacy and one's LH
and self-efficacy together predict one's attributional style. Furthermore, the model
proposed that previous attributional style predicts later LH and self-efficacy.
Forty athletes (20 male and 20 female) were randomly placed in either a control or
intervention group and taken through a 4 week program. The PST program included
attribution retraining, imagery training, goal orientation training as well as
guidance on how to monitor and change negative self-statements. The control group was
given a program consisting of strength and endurance tasks only. Path analytic
results showed the proposed model did not fit the data as well as the full model
containing all recursive pathways. Results also showed that the intervention group

significantly lowered levels of LH after 4 weeks compared to the control group.
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CHAPTER 1
INTRODUCTION

Failure is certainly a part of competitive sport participation and while all
competitors have some trouble dealing with failure, young athletes usually have more
problems in dealing with it. Young athletes, more often than adults, do not know how
to accept failure and some, therefore, believing that they cannot control the outcome
of the contest at all, simply stop trying. Maier, Seligman and Solomon (1969) termed
this situation "learned helplessness" (LH). LH is the belief that "you have no
control over negative events," (p. 2) and results from, in part, the inappropriate
attributions made after failure situations (Dweck, 1979).

Attribution and LH research have, in the past, focused primarily on subjects
outside the realm of sport. This research has shown that LH children (Ames, 1984;
Diener & Dweck, 1978; Dweck & Repucci, 1973; Fowler & Peterson, 1981) and LH college
students (Alloy, Peterson, Abramson & Seligman, 1984; Klein, Fencil-Morse & Seligman,
1976; McAuley & Duncan, 1989) attribute outcomes to factors that cannot be personally
controlled. In addition, in reciprocal fashion, those who attribute failure to
ability or luck are less likely to persist after failure and more likely to show
tendencies of LH (Dweck, 1975; Fowler & Peterson, 1981). Similarly, Abramson,
Seligman and Teasdale (1978) assessed not only locus of control, as in previous

studies, but also stability (how consistently an outcome occurs) and generality (in



how many different situations an outcome occurs) in an attempt to more accurately
assess one's attributions in predicting LH. They found that adults (Alloy et al.,
1984) and children (Nolen-Hoeksema, Girgus & Seligman, 1986) who have persistence
problems typically made attributions to failure that were internal, stable and
global. Conversely, mastery-oriented subjects with no persistence problems made
attributions to failure that were external, unstable and specific to the failure
situation.

Recently, Prapavessis and Carron (1988) studied elite youth tennis players and
found that LH not only existed at elite levels of youth competition but that the
characteristics of LH at this age level mirrored those suggested by Abramson et al.
(1978). LH was increased when athletes attributed failure to causes that were
internal, stable and general (i.e., ability). Conversely, attributions to causes
that were external, unstable and specific (i.e., task difficulty) minimized LH.

Most researchers of LH alleviation use a cognitive restructuring intervention
called attribution retraining. Subjects are taught to identify and modify irrational
self-statements that tend to produce high stress reactions because they generate
unrealistic and unachievable expectations. Past LH intervention research in
laboratory settings has consistently emphasized using the internal attribution of
lack of effort (Dweck, 1975; Fowler & Peterson, 1981; Miller & Norman, 1981) or the

external attribution of high task difficulty (Klein et al., 1976) to explain failure.



Both were found more effective than attributing failure to lack of ability or bad
luck.

Attribution retraining research has not been published in the area of sport. This
may be primarily due to the concern over an unrealistic emphasis on effort. If an
athlete is trying hard but fails, attributional advice to give more effort would
obviously be inappropriate. However, as Halliwell (1979) noted, attribution
retraining should not just be the teaching of effort attributions. Rather, it should
be the training of whatever adaptive strategy is relevant for the particular
situation, preventing the athlete from attributing failure to lack of ability. For
instance, reminding the athlete to focus specifically on controlling the eyes between
points in tennis (to maintain attentional focus) would be an example of an adaptive
strategy. The logic is that because one cannot do anything during a match about one's
lack of ability, one might as well concentrate on something one can control.
Persuading the athlete to focus on controllable strategies is one way to structure
attribution retraining in sport settings. Whether adaptive attributions can be
taught to youth sport athletes, and what effect these attributions will have on LH,
remain to be answered.

Besides attributions, another potential influence on LH is self-efficacy. Bandura
(1977) defined self-efficacy as judgments about what one can do with whatever skills
one possesses. Hinting at a relationship between self-efficacy and attributions in

his first paper, Bandura noted that the way in which subjects cognitively process



information can influence the relationship between self-efficacy and performance.
For example, failures are less likely to reduce self-efficacy if attributions for
those failures are based on poor effort or other controllable factors instead of one's
ability. Later, Bandura (1986) proposed that "self-efficacy is both a determiner of
causal attributions and a mediator of their effects on performance" (p. 402).
Furthermore, because one's self-efficacy can be increased by coping skills, even when
the person has undergone many experiences confirming his/her inefficacy (Bandura,
1977, Bandura, Reese & Adams, 1982), one might presume self-efficacy also mediates the
effects of coping skills on performance. Therefore, if an activity is personally
valued, a negative relationship should exist between one's self-efficacy and LH for
that activity.

While family influences usually play a critical role in child and adolescent
development, very little has been mentioned in the literature about the potential
influence of the family on LH. One exception is Peterson and Bossio's (1991) book on
the effects of optimism on health. It seems quite possible that such factors as
divorce, death of a parent, inconsistency in childrearing, modeling of optimism or
pessimism, and pressure from parents to succeed may affect LH formation. Divorce is
often an event that raises doubts in the mind of the child about personal worth and
control of negative outcomes. A parent's inconsistency in childrearing reinforces
the notion that actions have nothing to do with outcomes. Modeling of optimism, on the

other hand, may provide an excellent opportunity for vicarious learning about life



issues. As can be seen, each of these issues is closely related to one's self-efficacy
and beliefs about controllability. Because of their potential influence, questions
pertaining to familial issues are included in the background questionnaire.

Some light has been shed on the importance of psychological skills to performance.
The research in this area has supported the use of proximal (Bandura, 1986) and task
oriented (Ames, 1984) goal setting, progressive relaxation (Altmaier & Happ, 1985;
Meichenbaum, 1977), visualization (Feltz & Landers, 1983; Martens, 1982) and positive
self-talk (Diener & Dweck, 1978; Van Noord, 1984) for enhancing performance. However,
little is known of the specific effects of these skills on self-efficacy and
persistence when used together in a psychological skills training program. Despite
all the research in the areas of attribution theory, self-efficacy, and LH, no model
has been proposed showing how these variables are related to each other.

In the present study, a temporal model of the relationships among LH,
self-efficacy (SE) and attributions is proposed (see Figure 1). LH is operationalized
in the present study as lack of persistence (LHA) and maladaptive perceptions of
failure (LHB). The model consists of three phases, a pretest, midtest, and posttest
and two waves of path relationships. The model suggests that, within each phase,
one's LH is a predictor of one's self-efficacy, and one's LH and self-efficacy
together predict one's attributional style. In addition, it is suggested that one's
previous attributional style will be a strong predictor of subsequent LH, as well as

subsequent self-efficacy. Furthermore, this model tests the reciprocal relationships
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between self-efficacy and attributional style that were proposed by Bandura (1986).
This model will be tested against a full model containing all logical recursive
pathways (Figure 2). Only first-order dependence was considered in structuring the
fullmodel. This means that direct paths were not drawn across waves, such as from
Attribution1 to LHA 3 and LHB3.

One area within the sport milieu that would provide an ideal place to investigate
the relationships among self-efficacy, attributions and LH is youth sports. As stated
earlier, young athletes often have problems with interpreting failure and are more apt
to suffer from LH. Problems such as these may be particularly evident in those sports
that involve the professionalization of preadolescent and adolescent athletes. Based
on the trend over the past several decades of decreasing average age of the
professional tennis player, many athletes and coaches believe that to be a successful
world class player, the athlete must become dedicated to the sport at a very early age.
The younger the age, the more ill-equipped the child may be to analyze a failure
situation and adaptively "place the blame."

Furthermore, many individual sports lend themselves to a very high amount of
failure. Tennis is a sport that involves a great deal of failure, no matter how
successful one is. Tennis also requires a large financial investment to compete and
the importance of success is often highly elevated by parents and coaches. Because of

this investment, the parents of those athletes who become LH often do not allow their
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children to quit. Subsequently, "elite" LH athletes are produced, continue to
compete, and continue to perform poorly at each performance level.

Also, as Dweck (1979) pointed out, it is just as likely for elite athletes to become
learned helpless as non-elite athletes. An elite athlete can have maladaptive
attributions, but because of less skilled opponents or a high level of personal
athletic ability, he or she may not have experienced many failure situations. By the
time such a person experiences failure, he or she could have very advanced physical
skills but virtually no coping skills.

A program designed to detect and reduce LH among adolescent athletes would have far
reaching effects. Without LH, sport participants would be more content as competitors
because they would have a more adaptive outiook and know how to handle failure. With
persistence comes the opportunity to leam from mistakes, to improve and to continue
enjoying competition. Furthermore, coaches would be more satisfied if the athletes
appeared happier, since enjoyment often translates into better performances and a
better overall sport experience.

Purpose of the Study
The purpose of the present research is to test a causal model of LH with young
athletes, and then to reduce LH using an intervention program consisting of
psychological skills and a cognitive restructuring technique called attribution
retraining. The LH of elite and non-elite adolescent tennis players was assessed by

measuring its relationship to self-efficacy beliefs about the tennis serve and



attributional style. A psychological skills training (PST) program along with

attribution retraining was then implemented over a 4-week period (with assessments

measured at two week intervals) to reduce LH.

Research Hypotheses

The research hypotheses for the current research are presented below:

1.

6a.

6b.

The higher an athlete scores on LHA (serve persistence), the higher will be
the athlete’s self-efficacy beliefs for the tennis serve.

The higher an athlete scores on LHA, the more the athlete will utilize
adaptive attributions.
The higher an athlete scores on LHB (representing adaptive perceptions of
failure), the more the athlete will utilize adaptive attributions.

Within each of the three phases, LH (as measured by serve persistence and
maladaptive perceptions of failure) will predict self-efficacy.

Within each of the three phases, LH and self-efficacy together will predict
attributional style.

Within each of the two waves, attributional style will predict serve
persistence (LHA).

Within each of the two waves, attributional style will predict maladaptive

perceptions of failure (LHB).
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7. Within each of the two waves, attributional style will predict self-efficacy.
8. The proposed LH model will fit the data better than the full model .
containing all recursive pathways.
9a. The level of serve persistence of athletes will be higher after 4 weeks of PST
intervention.
9b. The level of maladaptive perceptions of failure will be lower after 4 weeks of
PST intervention.
10. Serving self-efficacy will be higher after 4 weeks of PST intervention.
11. The attributional style of athletes will be more adaptive after 4 weeks of PST
intervention.
Delimitati
The generalizability of the results of this research will be limited to a
population of adolescent tennis players similar to the sample.
Basic A i
This research was predicated on the following assumptions:
3. There are adolescent tennis players who have some degree of LH.
4. Adolescent tennis players who have learmed helplessness (low persistence in
the face of failure and a maladaptive achievement pattern) do not like the
associated feelings of depressed affect and low self-confidence and will work

to overcome those deficits.
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5. Interested coaches are able to learn and reinforce in the subjects the basic
psychological skills used in the intervention.
6. The proposed LH model is recursive, that is, the causal flow is
unidirectional.
7. The relations among the variables in the path model are linear, additive and
causal.
8. Path analysis is based on the assumption that the variables in the model are
measured without error.
finiti f
Leamed Helplessness (LH): LH is characterized by the perception that one has no
control over the occurrence of a negative outcome and is accompanied by a lack of
persistence in the face of failure. Such perceptions are thought to originate from
the attribution of failure to stable, internal and global events, such as one's
athletic ability, or external and unstable events, such as luck. Because athletic
ability and luck cannot be controlled and it is this control that affects one's
expectancy for success, when failure begins to occur, the task is perceived as
insurmountable. In the current research, the LH variable was measured using the
tennis serve persistence test (TSP - developed for this research) and the maladaptive
achievement pattern questionnaire (MAPQ - Prapavessis & Carron, 1988).
Leamed Helpless Deficits: Four deficits have been identified as outcomes of LH.

The first deficit is cognitive in nature since there is an expectation of future

12



noncontingency between effort and outcome. The second deficit is a consequence of the
cognitive noncontingency belief, and involves a motivational retardation since
initiation of voluntary response is reduced. The third deficit is emotional in nature
and involves a depressed affect due to learning that outcomes are uncontrollable
(noncontingency). The last deficit involves a reduction of self-esteem due to a
combination of the first three deficits (belief in noncontingency, reduced motivation
and depressed affect) (Abramson et al., 1978).

Psychological Skills Training (PST): A program of specific psychological skills
designed to enhance the performance of the individual for whom it is developed. The
program used in the current research involved attribution and self-talk retraining,
visual imagery, and goal orientation training. These skills were taught in a group
situation, practiced at home and reinforced during on-court practice.

Self-Efficacy: A term used by Bandura (1977) to refer to the judgments one has
about what one can do with whatever skills one possesses. Self-efficacy refers to the
belief one has about executing a specific skill rather than a global trait.

Limitati

The primary limitation of this research was the non-random manner by which the
athletes were chosen. Basically, the program director who agreed to participate was
included as long as his program met the minimum requirements as outlined in the
"Procedures" section. There was no random sampling done in this investigation.

Finally, because the athletes could not realistically be observed every moment of the

13



day, some may not have followed their PST programs. It was hoped that through the
efforts of the primary investigator and the coaches, as well as the use of daily
monitoring charts and a manipulation check, the athletes understood the importance of

learning the psychological skills associated with reducing LH deficits.
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Chapter 2
LITERATURE REVIEW

When a person has a history of noncontingent aversive stimulation which
leads to an impairment in acquisition of instrumental performance, that person is
said to be learned helpless (Altmaier & Happ, 1985). This relationship was first
established by Overmier and Seligman (1967) and Seligman and Maier (1967) with
dogs, and then later by Hiroto (1974) with humans. In the Seligman experiments,
a group of dogs received shocks that they could neither avoid nor escape. These
dogs later showed marked deficits when the opportunity to escape shock was
provided. In contrast, dogs with no inescapable shock experience quickly learned
to escape shock by simply jumping over the barrier.

Hiroto (1974) found the same effect with humans. He assigned college
students to one of three groups: controllable noise, uncontrollable noise and no
noise. The task involved pressing a button in an attempt to turn the noise off. After
multiple trials in their particular experimental group, all subjects were put in a
controllable situation where the noise could be terminated by pulling a lever. Similar
to the dogs, the group that received uncontrollable noise in the first test sat
passively and listened to the noise while the controllable and no noise groups
quickly learned to terminate the noise.

As a result of the research related to the effects of uncontrollable outcomes
on the formulation of LH in humans (e.g., Fosco & Geer, 1971; Glass & Singer,

15



1972; Hiroto, 1974; Hiroto & Seligman, 1975; Klein & Seligman, 1976; Maier &
Seligman, 1976; Miller & Seligman, 1975), four types of deficits have been found
to exist: motivational, cognitive, emotional and self-esteem. LH deficits have been
found to be cognitive in nature because subjects who have been exposed to
uncontrollable outcomes have learned to expect that future outcomes will also be
uncontrollable. Also, learning that outcomes are uncontrollable makes it more
difficult to later learn which responses produce desired outcomes. Motivational
deficits have been observed in subjects whose initiation of voluntary response
becomes retarded as a consequence of the expectation that outcomes will be
uncontrollable. Research also suggests that a depressed affect is a common
consequence of learning that outcomes are uncontrollable. People who accept the
notion that outcomes are uncontrollable often become complacent, sad and
dejected. Last, when people compare their inability to control the outcome of an
event to others who appear to be having more success at controlling outcomes,
self-esteem has been shown to decrease.

Since those early experiments, many more important articles have been
published regarding the effects of uncontroliable events on performance and how
deficits could be prevented. This chapter provides an overview of this research.
The first section describes the reformulation of LH. The next section reviews the
potential causes of LH, the attribution-LH relationship with children, college students
and in sport, the self-efficacy-LH relationship, and techniques for the reduction of

LH deficits.
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The Learned Helplessness Reformulation

Abramson et al. (1978) suggested that to better predict LH, there needed to
be a reformulation of the existing LH theory. Abramson and her colleagues'
reformulation involved assessing not only locus of control (internal versus external)
but also stability (how consistently an outcome occurs) and generality (in how many
different situations an outcome occurs).

The original LH theory (Maier, Seligman & Solomon, 1969) had several
important inadequacies that were resolved by Abramson et al. (1978) First, the old
theory did not specify when a person who believes outcomes to be uncontrollable
will demonstrate the deficits, nor did it detail the chronicity of those deficits. A
dimension of generality was added because helpless deficits could be general and
apply to many situations (e.g. "l can't play this game.") or be situation specific (e.g.
"| can't play this game with you."). Further, a stability dimension was added to the
generality and internality dimensions to cover those circumstances that are stable
(e.g. "My skills are superior to my opponent's.") and unstable (e.g. "He was very
fortunate to win today."). The resultant flow of events leading to LH involves the
individual first perceiving that certain outcomes and responses are independent,
then making an attribution about the cause (stable or unstable, global or specific,
and internal or external) which affects the expectations about future responses, all
of which determines whether future helplessness will be chronic or acute, broad or

narrow, and whether self-esteem will be raised or lowered.
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The second inadequacy of the original LH hypothesis stemmed from the fact
that no distinction was made between cases in which outcomes were uncontrollable
for all people and cases in which they were uncontrollable for only some people.
Because in both cases the subject became helpless, no preference was given to
attributing to lack of ability or task difficulty. However, by specifying whether one
was personally or universally helpless, a more detailed assessment was possible
regarding the severity of the particular attribution used. Personal helplessness
involves a low efficacy expectation coupled with a high outcome expectation;
whereas universal helplessness involves only a low outcome expectation because
no response produces the outcome. Universally helpless individuals make external
attributions for failure and are typically temporary, whereas personally helpless
individuals make internal attributions for failure which are often pervasive and more
debilitating in nature.

Potential Causes of LH

Helplessness is said to exist when a person shows motivational and cognitive
deficits as a consequence of an expectation of uncontrollability (Abramson et al.,
1978). Abramson et al. presented the likely events that lead to symptoms of
helplessness by proposing that the flow of events begins with objective
noncontingency (performance did not improve no matter what the athlete tried to do)
and leads to a perception of present or past noncontingency (the athlete believes

he/she can do nothing to change the outcome), an attribution for present or past
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noncontingency (the athlete makes an uncontrollable attribution such as he/she has
low ability), an expectation of future noncontingency (athlete believes he/she will not
be able to control future related events) and finally symptoms of helplessness (lack
of motivation and persistence).

Research on the attributional causes of LH has, in the past, focused primarily
on children and college students. This research has shown that LH children and
college students attribute outcomes to factors that cannot be personally controlled.
In other words, those who attribute failure to ability or luck are less likely to persist
after failure than those who attribute failure to lack of effort or high task difficulty.

- ionship With Chil

The line of research Dweck and her colleagues initiated supports the
contention that persistence after failure is more likely to occur when attributions are
related to lack of effort rather than bad luck. Dweck and Repucci (1973) studied the
effect of attributing failure to self versus other causes. They found that children with
the lowest performance either did not attribute failure to themselves or if they did,
they attributed it to uncontrollable factors (ability). Those who were most successful
attributed failure to lack of effort instead of ability.

Dweck's (1975) experiment further assessed the importance of effort
attributions by seeing whether changing attributions for failure would allow LH
children to more effectively deal with problem solving failure situations. Dweck

assigned subjects to either an effort attributions group (subjects taught to take
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responsibility for failure outcome) or a success only group. Dweck found that the
effort attributions group persisted longer in the face of failure than the success only
group.

Diener and Dweck (1978) supported Dweck's findings by showing that
helpless children made the expected attributions for failure to lack of ability while
mastery oriented children made surprisingly few attributions and instead engaged
in self-monitoring and self-instruction behaviors. Diener and Dweck further found
that helpless children focused on the cause of the failure while highly persistent
mastery oriented children focused on remedies for failure. Similar findings with
regard to effort and persistence were also presented by Diener and Dweck (1980)
and Fowler & Peterson (1981).

Ames (1984) extended the work of Dweck (1975) and Diener and Dweck
(1978, 1980) by attempting to assess the role of situational factors in the formulation
of attributions, and hence LH. Results revealed that children made more ability
attributions in a competitive than in an individual situation. These results supported
the use of task-related goals instead of outcome goals to increase effort attributions
and decrease LH.

In summary, there is substantial evidence to support teaching effort
attributions to children in an attempt to increase their persistence in the face of
failure. This research also supports the use of attribution retraining and a
task-related goal orientation with children to increase adaptive attributions and
intrinsic motivation respectively.

20
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Research on the effects of attributions on LH with college students has
focused on the dimension of globality. Subjects who learn to attribute failure to
factors that are pervasive across all situations (e.g. lack of ability or a general lack
of good fortune) experience problem solving performance decrements, decreased
persistence, and a tendency to become helpless in similar and dissimilar situations.
Klein et al. (1976) found that nondepressed groups persisted longer than
depressed groups, and solvable and control groups persisted longer than
unsolvable groups when they gave depressed and nondepressed college students
experience with solvable, unsolvable, or no discrimination problems. However,
when depressed subjects attributed their failure of high task difficulty instead of their
own incompetence, performance improved significantly.

In an attempt to discover the effects of type of situation on attributions,
Tennen and Eller (1977) tested whether failure on easy tasks elicited attributions of
lack of ability and failure on hard tasks produced attributions of high task difficulty.
College age subjects were given solvable discrimination problems that were labeled
either progressively easier or progressively harder. Results showed that
instructions suggesting a difficult task increased persistence in the face of failure.
Furthermore, attributions of lack of ability produced deficits; whereas, attributions

of high task difficulty resulted in facilitation of problem solving. Tennen and Eller
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concluded that the external, unstable attribution of high task difficulty facilitated later
problem solving because it was too specific to produce an expectation of
noncontingency between outcome and response.

Alloy et al. (1984) supported the previous research on children that espoused
the importance of attributing failure to lack of effort or high task difficulty (specific
factors). College students who had either a global or specific attributional style were
given one of three pretreatments: controllable noise, uncontrollable noise or no
noise. Subjects who attributed globally became helpless in similar and dissimilar
situations; whereas, subjects who attributed failure to specific factors became
helpless only under similar situations.

This research with college students demonstrates the importance of applying
adaptive attributions to failure situations. When failure attributions are situation
specific, subjects have demonstrated increased persistence and problem solving
behaviors, as well as a reduced occurrence of LH deficits. The research
summarized thus far has involved child- and college-age subjects. No research was
found that assessed attributional effectiveness with adolescents.

The Attribution - LH Relationship in Sport

In her paper to the International Congress of Physical Education, Dweck
(1979) discussed the importance of attribution and LH research in sport. Because
sports are highly competitive, skilled activities which are often public in nature,

Dweck noted that people who have a tendency toward LH (focus on their ability,

22



fear failure and believe failure is a display of lack of ability) should not be found
participating. However, LH participants are indeed found at every competitive level
in sport. Dweck's explanation was that just because one is highly skilled at a sport
does not mean he or she can cope with failure effectively. Athletes who do not
have coping skills and adaptive attributions must try to steer clear of failure
situations, but when they occasionally occur, regardless of ability level, persistence
is often terminated prematurely. Dweck concluded by noting that lack of confidence
may play a vital role in the formation of LH tendencies by reducing motivation and
hence time spent on task.

Rejeski and Brawley (1983) presented a summary of the status of
attributional research in the area of sport. Among the information presented were
criticisms and suggestions for future research. Rejeski and Brawley noted that sport
attribution research has been conducted primarily with university students using
novel tasks that were not ego involving and hence not generalizable to competitive
sport. Also, few were experimental in nature and many measured sport teams with
no attention to age or educational level of participant. Furthermore, the subjects
were not even randomly assigned to research groups. Based on these criticisms,
Rejeski and Brawley suggested future attribution research in sport should be more
experimental in nature, involve children and adolescents, use ego involving tasks
more closely related to sport specific skills, and pay more attention to the

demographics of the subjects.

23



Although Seligman's attributional research in sport was not experimental, it
did show that maladaptive attributions after failure outcomes can have a negative
effect on the subsequent performance of elite athletes (Seligman, Nolen-Hoeksema,
Thomton & Thornton, 1990). Seligman and his colleagues' work with professional
baseball and basketball players employed the "Content Analysis of Verbatim
Explanations" (CAVE) technique which involves the classification of verbal causal
statements on a 1 to 7 scale for internality, stability and globality. Seligman et al.
used this CAVE technique to summarize "every sports-page quote including causal
statement for each individual on a team" (p. 157) for the entire professional baseball
season. In this manner, individual, team and managerial explanatory styles were
computed. Regarding the validity of this data collection technique, Seligman had
this to say:

We don't have the clout or the resources to interview all the leading

baseball players ourselves. So we rely on what is reported in the

sports pages of hometown newspapers and in the marvelous

goldmine, Sporting News. Now, what a player says to a reporter is

pretty degraded scientific material. The quote itselff may be

inaccurate, hyped by the reporter to make more exciting copy. The

player may not say what he means. He may try to shift or take on the

blame. He may try to be overmodest or overmacho for the sake of

appearances. So we don't know if the quotes accurately reflect

explanatory style. The only way is to "bootstrap”: If the study does

accurately predict how a team goes on to do, the quotes must have

had validity. If it doesn't predict, either the theory is wrong or the

quotes are not valid indicators of underlying optimism (p. 157).

Seligman et al. predicted that the more optimistic teams (which attributed
failure to external, unstable and specific causes) would not only do better overall but

perform better in the latter parts of each game. If the team had a pessimistic
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explanatory style (attributed failure to internal, unstable and specific causes), then
it would have to be extremely talented to be at all successful. Last, an optimistic
team was predicted to do better and a pessimistic team worse in the following year.

To test these hypotheses, they compared the team explanatory style scores
for several years, correcting for personnel changes and how well the teams did in
the previous year. The hypotheses held in all cases.

Statistically, in 1986, optimistic teams bettered their 1985 win-loss

records, and pessimistic teams did worse then they had done in 1985.

Teams optimistic in 1985 hit well under pressure in 1986, whereas the

hitting of teams pessimistic in 1985 fell apart under pressure in 1986,

compared to how well both kinds of teams normally hit (Seligman et

al., 1990, p. 160).

The researchers then replicated the entire study again for the 1986 and 1987
seasons and found supporting results. Also, between the years of 1982 and 1985,
Seligman et al. found similar results for professional basketball. Overall, they made
the following conclusions: (a) success on the playing field is predicted by optimism;
(b) failure on the playing field is predicted by pessimism; and (c) explanatory style
works by means of how a team does under pressure, after a loss or in late innings
of close games.

To investigate the learned helplessness of elite adolescent athletes,
Prapavessis and Carron (1988) followed some of the recommendations of Rejeski
and Brawley (1983) and assessed the effects of gender and skill level on the

attributional style and level of LH of 50 elite youth sport tennis players. They found

that there was no relationship between gender or skill level on attributional style or
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LH tendencies. However, their findings supported the Seligman et al. (1990)
findings, that elite adolescent athletes can have debilitating attributional styles to the
point of being labeled LH (about 20% of the tennis players were LH) and, they
mirrored the results suggested by Abramson et al. (1978). Prapavessis and Carron
found that the severity of LH deficits were greatly increased when athletes attributed
failure to causes that were internal, stable and global. Conversely, attributions to
causes that were external, unstable and specific minimized LH deficits.
Prapavessis and Carron's (1988) findings were also consistent with Dweck and
Repucci (1973), Tennen and Eller (1977), and Miller and Norman (1981), among
many others. The main purpose of Prapavessis and Carron's research was simply
to identify the existence of LH deficits in elite adolescent athletes. While
Prapavessis and Carron made recommendations for the application of their results,
they did not attempt to reduce the LH deficits that they found in their study.
Self-Efficacy and LH

Besides attributions, another potential influence on LH is self-efficacy.
Bandura (1977, 1986) developed a social cognitive theory of self-efficacy to explain
how efficacy expectations were mediators of people's motivation and behavior.
Bandura's theory proposed that efficacy expectations are derived from four
informational sources: performance accomplishments, vicarious experiences, verbal
persuasion and physiological states. Past performance accomplishments are
regarded as the most dependable source of efficacy information since they are
based on personal mastery experiences. Efficacy expectations are then said to
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predict behavior, thought patterns and emotional reactions. Other factors that
combine with the above mentioned sources of efficacy information to affect efficacy
expectations include the perceived difficulty of the task, the amount of guidance
received, the amount of effort expended and the temporal patterns of success and
failure (Bandura, 1982).

Bandura (1986) proposed that, "self efficacy is both a determiner of causal
attributions and a mediator of their effects on performance" (p. 402). Furthermore,
since one's self-efficacy can be increased by coping skills, even when the person
has undergone many experiences confirming his/her inefficacy (Bandura, 1977;
Bandura et al., 1982), one might presume self-efficacy also mediates the
effectiveness of coping skills on performance. Therefore, if an activity is personally
valued, a negative relationship is predicted to exist between self-efficacy and
learned helplessness. However, self-efficacy is a significant determinant of
behavior only when proper incentives and skills are present. Bandura (1977)
presented his thoughts on the relationship between self-efficacy and LH:

Theorizing and experimentation on learned helplessness might well

consider the conceptual distinction between efficacy and outcome

expectations. People can give up trying because they lack a sense

of efficacy in achieving the required behavior, or they may be assured

of their capabilities but give up because they expect their behavior to

have no effect on an unresponsive environment or to be consistently

punished. These two separable expectancy sources of futility have

quite different antecedents and remedial implications. To alter

efficacy-based futility requires the development of competencies and

expectations of personal effectiveness. By contrast, to change
outcome-based futility necessitates changes in prevailing
environmental contingencies that restore the instrumental value of the

competencies that people already possess (pp. 204-205).
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Although there has been some theorizing about self-efficacy and LH, no
testing of this relationship has been conducted. Most of the research on
self-efficacy in sport has focused on its relationship to performance. In Feltz' (1988)
summary of the research supporting a relationship between self-confidence and
athletic performance, she noted that there is overwhelming support for the positive
relationship between self-efficacy (task specific self-confidence) and athletic
performance. Feltz (1988) presented some 28 studies offering correlational support
for this relationship as well as four others which established a causal relationship
(Feltz, 1982; Feltz, 1989; Feltz & Mugno, 1983; and McAuley, 1985).

According to Bandura (1977), efficacy expectations affect the amount of
effort expended as well as the amount of persistence in the face of failure.
Therefore, enhancing efficacy expectations should play a vital role in the reduction
of LH deficits. To enhance efficacy expectations, Feltz noted that sport researchers
(Feltz, Landers & Raeder, 1979; Feltz & Mugno, 1983; McAuley, 1985) have used
primarily performance based information, but have also found that the other three
sources of efficacy information are effective as well (Gould & Weiss, 1981). Among
the many techniques used to supply efficacy information, imagery (Feltz, Marcotullio
& Fitzgerald, 1985) and positive self-talk (Weinberg, 1986; Wilkes & Summers,
1984) are two that have been used with some success. Specific techniques for
self-efficacy enhancement have included insuring performance success, gradual
removal of physical guidance, modeling techniques that involve similar or symbolic
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models, encouragement, anxiety reduction, visualization. cognitive restructuring and
goal setting. Feltz suggested using more variable conditions instead of laboratory
or simple closed skill activities to further test the relationship between efficacy
expectations and performance. Because LH deficits are strong predictors of
subsequent performance (since lack of effort, reduced persistence and a depressed
affect have a negative effect on performance), the self-efficacy performance
relationship should be intimately related to the occurrence of LH.

In the chapter up to this point, the theoretical research regarding the causes
of LH deficits have been presented. In short, the LH reformulation by Abramson et
al. (1978) provided the theoretical direction needed for researchers to undertake a
systematic assessment of LH deficits among various populations. While extensive
research has been conducted with children and adults, there is a noticeable
absence of experimental research with adolescents and within the area of
competitive sport. The remaining sections of this chapter are characterized as more
applied, relating to LH intervention issues.

Reduction of LH Deficit

By the very nature of its name, learned helplessness is learned. Because of
this fact, many believe LH can be reduced by teaching coping skills designed to
increase persistence, effort and self-efficacy. One way practitioners enhance
teaching effectiveness is to design and implement a systematic program of these

performance enhancing skills.
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Psvchological Skills Training Pr

For one to perform consistently at competitive sports, one must be fit, know
how to stay injury free, and possess the requisite physical and mental skills. For
years, people believed that only the physical and fitness skills of sport could be
systematically taught to athletes. In the past 20 to 30 years, the area of applied
sport psychology has established guidelines by which psychological skills could be
taught. The most effective psychological skills training programs (PST) have been
sport specific and designed to match the developmental level of the athletes.
However, as Williams (1986) noted, there is little consensus regarding which skills
should be incorporated into a PST program or how those skills should be taught,
even between the experts of a given sport.

Since dt-aﬁnitive research on PST programs was lacking, common sense,
research on the effectiveness of individual skills, and logical argument had to be the
methods used to develop the PST program for the current research. Since subjects
were in their early adolescence, had fairly average tennis-related aspirations and
were asked to practice some of their psychological skills at home, the total number
of skills used in the PST program was kept to a minimum. As discussed earlier,
since LH deficits involve an outcome orientation, improper use of attributions, and
low self-efficacy, the psychological skills chosen were task-related goal orientation,
adaptive attributions and self-talk, and visualization. Williams (1986) expressed her

conclusions regarding the potential effectiveness of a well designed PST program:
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If beginning athletes are taught to set realistic goals, increase

self-confidence, visualize success, react constructively to mistakes

and failure, and handle the pressure of competition, surely we can

expect their performance and personal development to progress

faster than the performance and development of athletes who fail to

receive similar mental training (p. 302).

The PST program in the current research was designed using skills that have been
empirically tested in the sport domain and found to be effective performance
enhancers. This empirical support is summarized below.

Motivation has been studied in many fields and under a wide variety of
circumstances. Researchers have defined motivation as the cause of goal oriented
activity (Atkinson, 1964; Hull, 1943; Veroff, 1969). Achievement motivation involves
a particular class of competence-related goals. The term goal orientation arose
from research on achievement motivation and focuses on the motivational
processes associated with various types of goals and the conditions that elicit them.
There are two basic goal orientations which have been called various things in the
literature. Maehr (1983), Maehr and Nichols (1980) and Nichols (1984) described
these goal orientations as task involved and ego involved; Dweck (1986, 1988)
named them learning oriented and performance oriented; and Ames (1984) called
these perspectives mastery and ability focused, respectively.

The first orientation (task, learning, mastery) is related to developing new

skills. Because the process of learning is what is valued, effort is viewed as a vital

component. Conversely, the second orientation (ego, performance, ability) deals
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with outcomes and how one is judged. Defeating others and achieving success is
what is valued and therefore one's ability is the determining factor. There has been
overwhelming support in the literature for the use of the first orientation in any
achievement related situation.

Ames and Archer (1988) assessed the goal orientation, use of effective
learning strategies, and causal attributions of adolescent students. They found that
those who used a mastery goal orientation reported using effective strategies in
failure situations, enjoyed challenging tasks, were more positive and optimistic
about school and believed that success was closely related to their effort. However,
those who used an ability goal orientation reported focusing more on their ability
and blamed their lack of ability after failure situations. Ames and Archer strongly
suggested teaching classroom students a mastery goal orientation. These results
are supported by a huge body of goal orientation research (cf., Ames, 1984; Ames,
Ames & Felker, 1977; Covington & Omelich, 1984; Dweck, 1986; Elliott & Dweck,
1985, 1988; Leggett, 1986; and Nichols, 1984).

The Coping Skills of Visualizati | Positive Self-tall

Coping skills training has been shown to reduce LH deficits as well as
immunize against the initial occurrence of LH. Meichenbaum (1977) was one of the
first to design a systematic coping skills program, involving an education phase, a
rehearsal phase, and an application phase. His initial theoretical and clinical work
led to the empirical research of Altmaier and Happ (1985). Altmaier and Happ
tested the effectiveness of coping skills on LH immunization by providing coping
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skills training to 52 subjects and no training to the remaining 62 subjects. They
found that subjects with the coping skills training were able to meet the performance
criterion more often than the control.

Visualization training. Jacobson (1931) first supported the phenomenon of
innervation in muscles that were related to movements being visualized. He
subsequently proposed a theory involving increased physical performance as a
result of visualization. In 1958, Eccles published support for the notion of a mental
blueprint that is established as a result of the slight firing of neural pathways during
imaginal rehearsal. Suinn (1980) published further support for the neural pathway
or blueprint theory by demonstrating that the electrical activity of a skier's leg
muscles during imagery exactly matched the terrain of the ski run. Visualization and
other forms of imaginal rehearsal have received strong support in the performance
enhancement literature (Corbin, 1972; Feltz & Landers,1983; Hall & Erffmeyer,
1983; Kendall, Hrycaiko, Martin & Kendall, 1990; Martens, 1982; Richardson,
1967a, 1967b; Ryan & Simons, 1981, 1983).

Martens (1982) summarized the important components to any sport-related
visualization program:

1. teach what the skill is, why it is important and how to use it;

2. athletes should practice visualization from an internal perspective, as

it would look out of their own eyes (Mahoney & Avener, 1977); and,

3. have athletes attempt to use all the senses and experience the

emotions associated with the imagined skill.
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Positive self-talk. One of the first uses of positive self-talk as a coping skill
was in a clinical setting by Albert Ellis. According to Rational-Emotive Therapy
(Ellis, 1979), illogical beliefs were proposed to be the primary cause of maladaptive
behavior. By overtly rationalizing apparent problem situations, patients have been
able to reduce destructive thought processes and resume productive lives.
Similarly, behavior of children with learning disabilities has been altered by
regulating overt self-verbalizations (Kendall, 1977; Meichenbaum, 1977).

In one of the few reliable sport-related self-talk research studies, Van Noord
(1984) assessed the self-talk of 302 intermediate to world-class level tennis players.
After establishing a valid and reliable instrument for measuring the self-talk of
athletes, Van Noord demonstrated that effective players (those who had a rating of
4 or 5 on a 5-point Likert scale measuring steadiness, consistency and reliability)
emitted more words of encouragement, praise, and on-task expressions than the
ineffective players (those who had a rating of 1 or 2 on the 5-point Likert scale).
Ineffective players were more self-critical, had lower self-efficacy and emitted more
off-task phrases. Lastly, Van Noord noted that the self-talk component that most
greatly differentiated the effective players from the ineffective players was not the
amount of positive self-talk but rather the amount of negative self-talk. Regardless
of how much positive self-talk an athlete used, if that athlete also used a high
amount of self-defeating self-statements, he or she was most likely an ineffective

player. This relationship has been shown to be a correlational one and not causal.
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Attribution Retraini

Similar to positive self-talk training is a cognitive restructuring intervention
technique most researchers of LH alleviation use called attribution retraining.
Attribution retraining involves teaching the subjects to identify and modify irrational
and maladaptive self-statements which tend to produce high stress reactions
because they generate unrealistic and unachievable expectations. Overwhelming
support exists for the use of adaptive attributions to increased persistence and
self-efficacy. Dweck (1975) published attribution retraining research that
emphasized using the internal attribution of lack of effort. She demonstrated that
teaching students to attribute their failure outcome to lack of effort enabled that
group to persist longer than a success only group that was not taught to attribute
failure to lack of effort.

Fowler and Peterson (1981) also used attribution retraining in their work with
children. Children who were taught to attribute failure to controllable factors like
lack of effort demonstrated significantly more reading persistence than those who
were not taught to use controllable attributions. Fowler and Peterson concluded by
saying that because reading persistence also increased significantly in the presence
of multiple failures without attribution retraining, multiple failures may be just as
important a factor as attribution retraining in increasing post failure persistence.
Relative to this point about the importance of failure to increasing persistence,

Dweck (1986) said:
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The motivational research is clear in indicating that continued success

on personally easy tasks (or even on difficult tasks within a

performance framework) is ineffective in producing stable confidence,

challenge seeking, and persistence. Indeed, such procedures have
sometimes been found to backfire by producing lower confidence in
ability. Rather, the procedures that bring about more adaptive
motivational patterns are the ones that incorporate challenge, and

even failure, within a learning-oriented context and that explicitly

address underlying motivational mediators (p. 1046).

Regarding effort attributions then, Dweck and others agree that teaching children
to attribute their failures to effort or strategy and not ability has and will continue to
produce long-lasting changes in persistence in the face of failure that will be
generalizable across tasks.

Klein et al. (1976) approached attribution retraining differently than Dweck
and her colleagues by using the external attribution of high task difficulty instead of
effort to explain failure. They found that depressed subjects in a clinical setting
showed marked improvement by simply being taught to attribute a failure
experience to an external cause that was out of their control. Since this early
research, many others have shown support for the positive effects of using high task
difficulty to explain failure (Alloy et al., 1984; Miller & Norman, 1979, 1981;
Seligman, 1990).

Conclusions

The purpose of this literature review was to describe what LH deficits are,
how LH deficits are formed, with which population groups research has been
conducted, and what techniques have been used in attempt to reduce LH deficits.

Past research has shown that emotional, motivational, cognitive and self-esteem
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deficits arise from an improper goal orientation, maladaptive self-talk and

attributions, and low efficacy expectations. However, research also supports

methods for reducing and even immunizing subjects from LH deficits.

R tations for LH Deficit Reducti

Abramson et al. (1978) published recommendations for reducing LH deficits

based on research to date. Their recommendations were so comprehensive that

they are still being used today, with very little modification. In summary, those

recommendations are as follows:

1.

Change unrealistic attributions for failure to ones that are external,
unstable and situation specific, and change unrealistic attributions for
success to ones that are internal, stable and global (Abramson et al.,
1978);

Make highly preferred outcomes less preferred by reducing the
aversiveness of highly aversive outcomes (Beck, 1976; Ellis, 1962);
Change the expectation from uncontrollability to controllability by
teaching adaptive coping skills, giving immediate feedback when
subjects demonstrate control of outcome (Burgess, 1968), changing
attributions for failure from inadequate ability to inadequate effort
(Dweck, 1975), and to use imaginal rehearsal of successful
response-outcome sequences; and,

Control negative and exaggerated self-talk by learning fo monitor what
is being said overtly and covertly and reducing the catastrophizing.
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Based on these recommendations for LH deficit reduction as well as the
results of research since 1978, a systematic tennis-specific program of goal
orientation training, visualization training, positive self-talk and attribution retraining
has been developed to enhance self-efficacy, increase the use of adaptive
attributions and ideally reduce LH. In short, the program is designed to improve
instrumental performance by establishing a contingency between effort and

outcome.
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CHAPTER 3
METHODOLOGY AND PROCEDURE
The overall purpose of this research was to test a temporal model of LH
alleviation with young athletes. It was also hypothesized that by implementing a
psychological skills training program, an athlete's self-efficacy, adaptive
attributions and persistence at a task will be increased. To test these hypotheses,
the learned helplessness of adolescent tennis players was assessed through a
persistence test and a series of paper and pencil questionnaires.
Pilot Study
Twelve athletes from tennis clinics unrelated to the ones designated for the
full data collection procedure were asked to take part in a pilot study. This pilot
was used to assess the protocols required for obtaining approvals from the camp
director and parents, educating coaches, utilizing the data collection instruments,
implementing the 4 week intervention and control programs, and debriefing the
athletes after the completion of the pilot. As a result of this pilot study,
procedures for contacting camp directors and parents were streamlined, questionnaires
were evaluated and the intervention program protocol was practiced. All athletes in
the control group of the pilot study were debriefed, taught the psychological skills
that the intervention group learned and given a logbook to enable continued practice

of the PST program.
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Subject | Desi
Description of Sampl

Forty tennis players (20 males and 20 females) were selected from a tennis camp
in the midwestem United States. The subjects were categorized as having a ranking in
their age group (n=5) or no ranking (n =35). The age range of these athletes was 11 to
17 (M=14.2, SD=1.99). The frequencies by age were as follows: 11(n=5),12(n=4),
13(n=6), 14(n=7), 15(n=6), 16(n=5), and 17(n=7). Equal numbers of males and females
and ranked and unranked subjects in the study were randomly assigned to either a
control group or a psychological skills intervention group. Other demographic
information includes race (95% Caucasian), divorced or separated parents (7.5%),
athletes who live with both parents (90%), number of siblings (none: 20%; one: 27.5%;
two: 35%; three or more: 17.5%), age started tennis (under 8 yrs old: 30%; 8-10 yrs
old: 30%; 11-13 yrs old: 30%; over 13 yrs old: 5%; not sure: 5%), subjective skill
rating (very low: 17.5%; low: 30%; average: 35%; high: 7.5%; very high: 10%), and
tennis ranking (any state ranking; 12.5%; no ranking: 87.5%). All athletes were
regular participants in the tennis camp, practicing at least 3 days a week. These
athletes were assessed by the camp coordinators to ensure that none had any
debilitating health problems.

Because of the limited resources of this field-based intervention, the
subjects were not randomly chosen from the entire population of adolescent tennis
players in the United States. Twelve camp directors were contacted by telephone and
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letter and the camp that best met the restrictions of the study was used to acquire the
sample. These restrictions existed at most camps or were ones to which patrticipants
could easily adhere. All participating athletes met the following requirements: (a)
athletes participated at the facility at least an average of 2 hr per week; (b) all
coaches participated in 3 hr of educational meetings before the start of the study;
(c) athletes attended a half hour meeting before on-court training started each day;
(d) the camp had no PST program in use and did not employ a sport psychologist; and, (e)
the first week, the third week and the fifth week of the research involved testing all
athletes in the study.
Research Design

Each subject was randomly assigned to a treatment or control group, given the
treatment, and then assessed again after 2 weeks and 4 weeks. The basic design of the
experiment was a 2 X 2 (Treatment by Phase) repeated measures multivariate analysis of
variance (MANOVA) with self-efficacy, attributions and change scores for LHA and LHB
being the dependent variables. Change scores were calculated by subtracting the
pretest scores from the midtest and posttest scores. Path analysis was also utilized
to test the fit of the proposed causal model of LH.

Measures

To gather demographic information, a background questionnaire was given to
each participant (see Appendix A for copies of all data collection instruments).
Questions pertained to age, sex, race, past tennis experience, family status
(divorce, siblings), perceived athletic ability, perceived importance of tennis
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success, interest in learning new skills to enhance performance, knowledge of
attribution retraining and LH and sources of pressure to compete.

To measure the three dependent variables, four separate instruments were used.
First, to measure tennis-serve efficacy expectations, a tennis-serve specific measure
was developed based on the work of Bandura (1977). The questionnaire consisted of 10
items which involved self-ratings of how confident players thought they were about
serving and hitting a target in the service box 1 time in 10 tries to 10 times in 10
tries. The ratings were made on a scale from 0 (very low confidence) to 10 (very high
confidence). Self-efficacy strength was calculated by adding up all the rating values
and dividing by the number of levels rated 1 or above. Scores for strength could range
from 0 to 10. This technique of measuring self-efficacy was found to be reliable when
adapted for specific sports (Feltz et al., 1979; Hogan & Santomier, 1984).
Furthermore, validity for this technique was demonstrated by McAuley (1985) through
path analytic techniques which showed that subjects’ self-efficacy cognitions were
significant predictors of their performance.

To measure the attributions of athletes, another paper and pencil instrument
was employed. Peterson, Semmel, von Baeyer, Abramson, Metalsky and Seligman (1982)
produced the Attributional Style Questionnaire (ASQ), initially designed <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>