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ABSTRACT
Background/Objective: One of the major learner-factor undermining maximum school successes among in-adolescents is 

self-handicapping. Here, we describe a protocol for a non-clinical trial to evaluate the effectiveness of cognitive behavioural 
coaching (CBC) on academic self-handicapping of in-school adolescents in Edo State, Nigeria. The study will also explore the 
influence of gender on academic self-handicapping of in-school adolescents. 

Method: In-school adolescents (senior secondary school) in class two will be included. Self-handicapping proneness checklist 
will be used to measure their levels of self-handicapping. The study will use a pretest-posttest non-equivalent control group qua-
si-experimental research design involving one experimental group and one control group. Specifically, it will involve non-ran-
dom assignment of subjects to experimental and control conditions and pretesting of subjects on the dependent measure before 
the introduction of treatment followed by a post-test after the introduction of the treatment. The CBC will be conducted using a 
6-weeks problem-solving coaching plan. All functional outcomes will be measured before and after the CBC intervention. The 
data will be analyzed using the intent-to-treat principle.

Conclusion: The high prevalence and burden of self-handicapping among young people and the barriers to treatment for 
these youths make it important to evaluate a non-clinical intervention that may be easy to scale up and sustain in non-specialty 
settings such as schools.
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INTRODUCTION

The use of self-handicapping techniques is prevalent among adoles-
cents and may have long-lasting negative consequences for the individ-
ual, the family and the society at large. Adolescence period is a very 
sensitive developmental stage characterized by psychological upheavals 
which make the group highly vulnerable. According to the American 
Psychiatric Association1), secondary school settings provide a lot of situ-
ations where adolescents display their abilities and performance in the 
presence of others (teachers and peers) and this achievement situations 
make some of them worry and be concerned with how others will judge 
them in case of potential failure. In an academic setting, students some-
times experience threats elicited by the fear of failing in upcoming 
achievement situations such as an important examination or other per-
formance situations2). The schools and classrooms provide excellent 
real-world situations for exhibiting self-handicapping behaviours 
because, in such academic settings, students are continually confronted 
with academic tasks and situations in which information about their 
ability and intelligence is on public display3,4). Also, students' perfor-
mance on these tasks has consequences for relevant outcomes in form of 

their grades, chances of promotion to next class and graduation5). The 
presence of teachers and peers in these achievement situations allows 
for frequent opportunities to manipulate the perceptions of others which 
are the underlying goals of individuals who engage in self-handicap-
ping. Also, schools provide an opportunity to examine both the 
self-handicapping dispositions of individuals and the possible contextu-
al influences on self-handicapping behaviours.

Academic self-handicapping may be a factor that determines the 
poor performance of in-school adolescents in Nigeria. It could be that 
academic self-handicapping is a factor contributing to the observed con-
sistent low achievement of in-school adolescents in Nigeria. Research 
study has shown that academic self-handicapping influences academic 
performance greatly and is a major determinant of academic success or 
failure3). In-school adolescents in particular use self-handicapping strate-
gies for protecting their self-esteem, but undermine consequences of 
these behaviours such as performance decrease, negative emotions, low 
self-efficacy and academic adjustment problems5,6).

It was also reported by Litvinova et al.7) that academic self-handi-
capping affects students' perception of their ability to cope with the 
pressures and demands of school work. Students who do not employ 
self-handicapping strategies tend to perceive the school work as a chal-
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lenge rather than a threat. Challenged students are shown to have higher 
expectations and experience less stress, better health, higher academic 
achievement, better adjustment in school and greater satisfaction with 
school life. On the contrary, self-handicapped students tend to exhibit 
low optimism, which also may affect their academic performance7).

Several researchers have attempted to conceptualize academic 
self-handicapping behaviours by adolescents. Török and Szabó6) view 
self-handicapping behaviours as "motivational" strategies, which allows 
the student to avoid confronting evaluative demands. Academic 
self-handicapping (ASH) is a strategy that some students use to avoid 
the demonstration of incompetence, often in a specific academic 
domain8,9). When in-school adolescents fear failure and feel uncertain of 
their ability to succeed in academic situations, they may impede their 
own performance intentionally. This process has been defined as aca-
demic self-handicapping and involves ways of externalization of failure 
and internalization of success so as to excuse or camouflage incompe-
tence10). Students with self-handicapping may claim that they are ill, or 
may provide some baseless excuse just before executing a challenging 
academic task, or may reduce their effort on purpose in a competitive 
achievement setting11,12).

Consequently, several authors have proposed models for treating 
academic self-handicapping, but these may have not been rigorously 
tested and have traditionally taken place in a pure experimental setting. 
To be able to provide useful and helpful recommendations for students, 
teachers, parents and relevant educational authorities, an intervention 
that could be implemented at the secondary school level could be a non-
clinical adaption of cognitive-behavioural therapy (CBT) such as cogni-
tive behavioural coaching (CBC). In this respect, we aim to evaluate the 
effectiveness of cognitive behavioural coaching (CBC) on academic 
self-handicapping among in-school adolescents. We will also investigate 
whether the intervention could reduce academic self-handicapping 
behaviours among a particular gender.

METHOD

Trial design
This prospective and open-label non-clinical trial will be performed 

in a school setting. A proneness checklist will be used to determine par-
ticipants that are at-risk to academic self-handicapping. This design will 
involve non-random assignment of subjects to experimental and control 
conditions and pretesting of subjects on the dependent measure before 
the introduction of treatment followed by a post-test after the introduc-
tion of the treatment. The at-risk in-school adolescents will be grouped 
into two; one to serve as the experimental group and the other to serve 
as the control group. During the 6-weeks post-operative intervention 
period, subjects will participate in the cognitive behavioural coaching 
program. Functional outcomes will be measured before and after treat-
ment. The trial has been registered prospectively with the non-clinical 
Trial Registry before participants' selection. Important protocol modifi-
cations will be communicated to the trial registry.

Participants and eligibility criteria
In-school adolescents in senior secondary 11(SS11) whose means 

scores have indicated that they are at-risk of academic self-handicap-
ping will be included. In-school adolescents whose mean scores reveal 
that they are not prone to academic self-handicapping will be excluded.

Sample size and recruitment
Because this study is a preliminary and open-label trial, the sample 

size calculation is not needed. A total of 70 subjects will be consecutive-
ly recruited. The participants will be drawn from two schools. 
Participant in one school will serve as the treatment group while the 
participants in the other school will serve as the control group. All 
in-school adolescents who meet the inclusion but not the exclusion cri-
teria will be preliminarily screened by the researchers in cooperation 
with school psychologists and counsellors. Consequently, students who 
agree to participate in the study will be enrolled.

Intervention
Having identified the schools that will be involved in the actual 

experimentation, the researchers and the school psychologists/counsel-

lors will schedule for training sessions before the actual treatment. The 
training will be conducted to educate the research assistants on the con-
cept and field implication of cognitive-behavioural coaching and control 
program. These training sessions will last for three days after which the 
research assistants will be allowed to implement the CBC program in a 
field trial before the commencement of the actual treatment sessions. 

The researchers will not be directly involved in implementing the 
coaching program but will guide and monitor the research assistants. 
Under the guidance of the researchers, the school psychologists/coun-
sellors will first administer the pre-test. During the pre-test, all the par-
ticipants in both experimental and control groups will respond to the 
pre-test instruments after which the instruments will be carefully col-
lected making sure that all are retrieved.

Thereafter, the subjects will participate in 45 minutes sessions 
which will be held once a week for six consecutive weeks. During these 
periods, the experimental group will receive CBC coaching program 
while the control group will receive a conventional counselling placebo 
programme (PP). One week after the completion of the intervention ses-
sions, the post-test will be administered to the subjects by the school 
psychologists/counsellors under the guidance of the researchers. Data 
collected through pre-test and post-test will be subjected to statistical 
analysis.

Outcome measures
Jones and Rodwalt's self-handicapping scale14) which was translated 

and its psychometric properties assessed by Heidari et al.15) will be used 
to seek information on the self-handicapping behaviours of the students 
towards achievement in school. The scale is made up of 25 items in a 
4-point Likert scale ranging from 1 (Strongly Disagree) to 4 (Strongly 
Agree). Ten of the twenty-five items will be negatively worded and 
reverse-scored to control for response bias. The negatively skewed 
items will be asterisked (*). Students with mean scores from 2.50 and 
above will be regarded as having high academic self-handicapping and 
vulnerable, while those with scores less than 2.50 will be regarded as 
having low academic self-handicapping and not at-risk. To establish the 
reliability of the instrument in the Nigeria context, we trial tested it in 
45 secondary school students in Nigeria. Cronbach alpha statistics yield-
ed α = .83.

Data analysis
SPSS version 24 will be used to analyze the data. Mean, standard 

deviation and Repeated measure ANOVA will be used to analyse data.

Ethics and dissemination
The study will be performed according to the relevant guidelines of 

the Declaration of Helsinki 1964 as amended. Written informed consent 
for all interventions and examinations will be obtained at participants 
admission. The ethics board will be informed of all serious adverse 
events and any unanticipated adverse effects that occur during the study. 
The study methods were designed per the SPIRIT guidelines for report-
ing randomized trials. Direct access to the source data will be provided 
for monitoring, audits, REC/IRB review, and regulatory authority 
inspections during and after the study. All participants information will 
be coded anonymously with only the study team having access to the 
original data. The study results will be disseminated in peer-reviewed 
publications and conference presentations.

DISCUSSION

People who are afraid of failure choose situations in which they can 
attribute success to their own ability and failure to external factors in 
order to keep their self-esteem. Therefore, it is necessary to seek to 
reduce clinical cases of academic self-handicapping. A shift from the 
use of these clinical models is to administer the CBC intervention. CBC 
intervention could allow students to identify their own pitfalls in respect 
of academic goals and strategies, and in turn, encourage them to revise 
their maladaptive approaches to efforts and achievements. CBC works 
by changing the individuals perceptions, beliefs and worldviews that are 
unhelpful to their academic development16). Grant17) research revealed 
that CBC training was effective in treating problem behaviours and con-
sequently leads to academic improvement. Shafran et al.18) recorded 
similar result when they found that the cognitive-behavioural interven-
tion for clinical perfectionism was effective in the reduction of both 
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clinical perfectionism and binge-eating and that improvements were 
maintained at five-month follow-up. Riley et al.19) found that 15% of 
participants in CBC intervention significantly improved after treatment 
with effect size. However, there are no clinical trials of CBC in adoles-
cents in senior secondary schools to date. The current study will be the 
first to the best of our knowledge to investigate the effectiveness of 
CBC in reducing academic perfectionism in a sample of in-school ado-
lescents.

CONCLUSION

The high prevalence and burden of self-handicapping among young 
people and the barriers to treatment for these youths make it important 
to evaluate a non-clinical intervention that may be easy to scale up and 
sustain in non-specialty settings such as schools. Thus, we expect that 
cognitive behavioural intervention will significantly minimize academic 
self-handicapping behaviour among adolescents.
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