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CHAPTER I
INTRODUCTION

With the increasing emphasis upon the psychological
aspects of physical disabillity and & grester patient
orientation in the general area of rehabilitaiion, there
has grown &n ever impelling need for resesarch which ce&n
give more positive direction to rehabilitetion efforta (9,
pp. T35-736; 23, pp. 10-20). Of partioular concern has
been the mnfivatien of the patient to use available treat-
ment facilities and rehsbilitation resources. 1Iu this

conngction Wright skyss

Attention to the emotional life of the ill and
the injured has led it¢ increasing conoern with the
notivation of the patient. The parable of the horse
who, brought to water, could not be made to drink,
is reflected time &nd again b{ patients who do not
reapond favorably to the rehabllitation epportum
nities available ‘o them. 7The nature of r'éw
lationship between the rehabilitation worker and
the patients the importance of encoursglug the
ggtiont t0 become & co-mAandger with the e¢xperts of

s own rehabilitetion program; the paradox of
wanting and needing to work, but at the nsame time
fearing to do soj the aatinfaotian of dependency
needs &nd other secondary gaine of disabllityw
these and mény other problems rel&ted to motim
vation are receiving the scrutiny of rescarch. The
findings of much research will lead to practical
application in the ever-evolving conocept of the
rebablilitation process and the proframs that prom
?%ge thslggnnrata means for realizing ite purposes

79 Ps .



Rusk (20, pp. 235-238) discusses motivetion in relation
t0 the patient's willingnese to help himself by having ireate
ment goals which are consistent with those of the rehabil.
itative effort. Individuels who 8re adequately motivaied
will take an active interest in & program of therspy designed
to provide resulis in terme of the most optimum funetion. In
dealing with the problem of leck of metivation he offers &
number of points which promote an understanding of patients
who do not attempt to pﬁotit by treatment procedures. Ea-
eentially, the impreasion is conveysd th&t the need to be
dependent, feelings of guilt, mourning and perception of
the future &s being futile are the major conditions pre-
cluding positive motivation for treatment.

@rossmen (6, pp., 849-852) pointe out that the patient's
desire to get well is relmted to his degree of fulfillment of
dependency needs. He states thmt the more dependent are not
&8 likely to invest &s much energy in the treatment process
a8 the more independent. Sinilgr observations &re made by
Barnes (1, pp. 106-112) in his discussion of the mBjor prob-
leng of rehabilitation. He suggesis that the most acute
problems cencern the conflicts over becoming dependent on
the hospitel and rehebilitetive personnel. HNemiash (16,

Pps T73~T74), while writing sbout the reletionabip between
emotiongl factors &and motivation for ireatmeni, relates
that thoee individuals who ellow themselves t¢ be paseively



taken care of and 40 little to take csre of themselves ars
poor rehabilitetive risks, generally. Again Nemiah (17,
py. 143-147), in &n article concerning the pmyehiatrist'a
rehabilitation responeibilities, saye the threet to selfw
esteem produced by & serious injury or illness nBy cause &n
individual reactive anxiety and depreseion &nd therefore
retard trestment progress. PFor some persons the psychic
pein may &e denied and prevent fcceptéince of the disabllity.
For others the disability may foster the free exppession of
iatent dependency needs, proienging hospltalizatien and.
treatment auocess.

Nagler (15, pp. 49-55), while discussing the psychistric
aapects of spinal oord injury, considers the frequent negetive
effecta of anxisty and deprasssive reasotions, indifference and
dependsucy redotione and the less frequent paychotic and
psychopathic reactiens. He states that the "normel" reaction
is marked by an scoeptanoe of the disability, good insight,
adeqguate sublimation and conafructive plans for the future.
Mueller {13, ppr. 151-.158), writes about & number of factors
which contribute to the success or failure of the attaimuent
of maximum rehsbilitation for paraplegics. Heective dew
pression, dependency, eand autistic thinking all prevent
Progress during the early stages of injury. Pretraumatic
pergonalities, particularly if they are non-adaptable, offer
added burdens. Attitudes toward specific physical functions,



guch 88 bowel and blisdder, and extra-hospital adjustments,

in terme of social, economic &nd vocational factors, &ll mey
curtail or advance :ahabilitative progress. Aleo, says
¥ueller (12, pp. 189-182), in an srticle dealing with the
adjustment of the apinal cord injured, that the handicapas

are largely psychological in nature, Since many do not
resdily accept the dlesebility, there develops & confllct bew
twaen deaires and inebility to perform. There also develope
an ambivalence toward 1ife which produces indecisiveneas,
feelinge of insecurity and lack of emotlenal control. BSome~
times there are conflicts in the psychosexusl sphere. Dew
pression, dependency end unreslisiic thinking are the most
outstanding features of the behavicr of those individurls
whe do not nmake sdvancements, Kern (8, pp. 302.314), in
talking of the pearaplegic, states that the imwediascy of the
injury does not allow the ezo esuough time %o absorb the shock;
anxieiy, depression and dependency may develop so¢ meriously
that many months &re needed to help the patient on the course
of pocitive recovery.

Snow {22, pp. 249-255), when digcussing disabilities in
general, reporis that patientes need adequate time for making
ad justments. They will have periods of self-pity, resentment,
depreesion and fear which sometimes &re slow 10 Pe rectified;
psychiatric interviewas may be necessary. Ancther writer,
Reichel (19, pp. 307-310), stresses the asignificance of



depression, mourning, dependency in relation to their

effects upon achileving maximuam physical functien. He says
that even <rivial phyaiﬁal_camplaints nay be of gredt ime
portance to 8 diskbled person, accentukting these charaom
teristics and focusing his attention en the pathology inetead
of rehabilitative efforis.

It appesrs, then, that the poorest rehahiliiative proge
noase concern these patients who are the more dependant,
docile, depressed, anxious, autistio and self-abasing. While
those who have the more adeguate motivation for tre@tment are
more aggressive, leso dependent, more positively cooperative,
wore persistent, and probably have & greater deaire for ob-
Jective achilevement. The laiter pointe are implicit in most
of the foregoing although the nejor emphisie for most of the
srticles le on the negative factors,

For the most pari these conclusions are based upon
clinical observaiion, although there bés been some systematic
resedrch which provides additionsl deta, Keeler (7, ppe 2905%-
296} reports on & study in which the progrees of 139 patients
wan evalusated by stall judgmenta. They were members of an
cut-patient population in & community rebabilitation center.
Those subjecis who were lese inciined ito get involved with
others, who iived in homes which fostered dependence, who
had nore aducktion, who were over 50 years of ege, &nd who
did not pay their own fees did not meke optimal progress.



In Nemiah's article (16, pp. 771-774), reference is
wade to soms research, done by Gréayson, Powers and Levi,*
which revealed that patientis who had 60 to 100 per cent
anatomical responses on the Rorschach bad difficulty in
trestment, that card rejection on the Rorschach was related
to lack of success With_traatmant, and that & neurotic
personality siructure, as measured by the Rorachach, was
related to maximum progress in treatment. It is concluded
that tix individual who declines to partiecipate aggreasively
in & treatment program makes negligible progress.

Davie {2, pp. 1262-1263), when studying the relationship
between fruatretlon tolerance in parsplegics mand success in
rehabilitation, found the most efficient of subjects charagw
terized by his payochologisie' ratings as easy-going, cengenial,
werm, gensrous, bhard-boiled, poiuad, frank, consclentious,
responsitle, painstaking, dominsant, ascendeni and seli~
asgertive, Those who were lees efficient were viewed as
bveing inflexible, c¢0ld, timid, hostile, shy, emotlonally
dependent, impulsive, sslf-effacing and submiseive. He dew
termined frueiration tolerénce by controlled administrations
of the Digit Symbol Test and the Minnesois Rate of Menip-
ulstion Test, His sfficient aud inefficient rehsbilitation

. Grayson, A. Powers and J. levi, "Paychliatric Aspects
of Rebabilitation,® Rehabilitation Mono h II, New York
Institute of 8 caI“ESEIEIEE“E&E’Eeﬁiﬁ§§¥ihﬁibn. New York
University--Bellevue Medical Center, 1952,



groups were chosen from the upper a&nd lower quartiles of

the reankings of forty-sight patients. The Wechasler Bellevue
intelligence Scale, the Califernis Test of Personality, and
the Ropenzweig Pioturs Frusireiion Test wers 4lsc admine
istered to the two groups, but no differsncea resulted.

Goldemith (5, p. 1504) explored the personality charece
teristics of paraplegic patients who showed different degress
of rehabilitation improvement. Thirty msle patiente were
divided into much improved and 1ittle improved groups by
therapists' judgments, and the Rorechach and a4 sentence
completion test were administered and diagnostic interviews
were performed. Each patient wis censidered in the light
of eleven persenslity charkcteristies while he underwent
three and one-half months' treaiment. The much improved
patients had strong aggressive feelings, had & need to take
action in the face of upsetiing situations and were Optim-
mistic about rehabilitation outcomes. The 1ittle improved
bad much internalized aggression, streng dependency needs,
needs for self-punishwent and pesaimistic attitudes about
rehebilitation.

Maneon and Devin (10, pp. 65~66) studied twenty-five
Guputees in order to determine what personslity atiributes
were related to good and poor adjustment. Sixteen of these
mén were considered to have good adjustment &nd nine poor

adjustment. It was concluded thet the poorly adjusted wers



moyre insecure, inadequate, immAture, neurotic and psycho-
pathic; they were more impulsive, drank alcohol more, &nd
were more seneitive to pain, Those with good adjustment had
noticeably less of these characteristios, were younger &nd
better sducated, nore were mérried &nd there were fewsr
divorces.

Rabinowitz (18, pp. 799~807) tested four hypothsses in
& pilot study which was Gesigned for the purypose of finding
peychologicel indices which discriminated hetween well moti~
vated physically disadbled people. 4 social psychological
viewpoint was chosen. The prinocipal interview date ani
observatie: revealed that the bettur motivated had more
redl and clearly defined geoal-siriving asplrations, accepted
more suitable valwe standsards and behsviorsl patterns in
terms of societal expectancy, dsmonstrated adequette itolerance
for frustration-producing experiences and showed &n increasing
degree of autonomy, €8 suggesied by more eguilitarian feelw
ings toward the hoapital siaff.

There dces not appekr to have been any roesearch which
related motivation for treatment te an objective assessment
of its logicel perseonality correlate, needs. Certainly these
conatructe are given reference in the previeus discussion, but
there appears to have been no research performed which &ttempted
to relate objectively defined individuel needs to evidencs of

Progress in the various physicel therapies.



The purpose of the present study wasn to investigate
some possible relationships between the degree of patient
notivation for some aspects of physical rehabilitative treéite

nent and objectively measured needs of patients.

Statement of the Froblen
Thie study wams concerned with the relstionship beiween
patient motivation for treatment in three of the verious
therapy sections of the Physiocal Hedicine and Rehabilitation
Service of the Vsterans Administration General Medlcal and
Surgical Hoapital, Iong Beach, Californis, and needs as

medsured by the Edwerds Persondl FPreference fichedule., Of

the 8ix therapies under the direction of the Physical Medicine
and Rebabilitation Service consideration wes given to the
following: Ocoupational Therapy (0T), Physical Therapy (P1),
apd Correotive Therapy (CT). These ssctions Are similar in
that the smphasie is directly upen the physical aspsots of
treatment.

Hypotheses
1. There would be boncistonay across therapies, no
interactions, for any of the needs Achievement, Endurance,
Deference, Succorance, and Abapement. That is,in terme of
the definition of motivation used hers, and iis operational
counterpart, it was expected that individuals in this setting
had generalized attitudes toward treatment.,
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2. There would be & relationship between Achievement
and motivation for treaiment. There would be & significant
difference beiween the High Motivation Group and the Low
Motivation Greup, with the High NMotivetlon Group having the
higher me&n score. ‘

3. There would be a relationshipy between Deference and
motivation for treatment. There would be a gignificent difw
ference betwesn the High Motivation Group and the Low HMotim
vation Group, with the High Motlivation Group having the
higher ne8n score. It was felt that prominent in the "Need
Hierarchy® of positivaly'caaperétive individusls would be
found & moderstely deferent attitude which was necesssry for
satisfaction in a Joint endeavor, therapist and petient, such
&a the one which was under consideration here.

4. There would be & reletionshly bestween Endurance and
motivation for treatment. There would he & significant dif-
ference bestween the High Motivaiion Group and the Low Motiw
vation Group, with the High Motivation Group having the
highor mean score.

5. There would be & relationship between Supcorance

and motivetion for treatment. There would be & signifioant
difference between the High Motivation Group &nd the low
Motivation Group, with the Low Motivaition Group heving the
higher mean score.
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6. There would be & relationship betwean Abasenment and
motiv&ticn for treatment. There would bhe 8 pignificant difw
ference between the High Motivatiion Group and the Tow Motie
vation Group, with the Low Motivation Group heving the
higher me&n score. |

The needs Achievement, Zndurance, Deference, Succorance
and Abugement were considersd snecificglly bacause they
appeared, in termsa of their face validity, 4o be directly
related t¢ the conclusions about the poeitive and negative
peracnslity feactore which ware derived from the literature.

In an exploratory manner, the ten additionsl "Manifest
Needs" medsured by ihe Edwardg Pergonal ?rarﬁrenae'$ghggng

wWere 1nvsstisatad t0 see il differences exlated between
patients with different degrees of motivetion and whether
differsnces were consisien: ocross therapies. For each of
these needs the null hypothesls was tested. Based on the
vheory from which the major hypotheses were developed, it
wag felt that none of these ten additional neede were
related loglcally to the conclusions svolved by the authors
ard investigators in the general Lield who were studlied.

Definitions of Terms
1. Motivation.e-In this study motivation referred te the
degree to which a given patient's efforts to utilize treatment

proceduras was consistent with that which was expected in termas
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of his mAaximum improvement. It had meaning in relation fo
the standards set by the professional personnel who provided
the treatment under consideraiion.

2. High Motivation Group (HMG).~-Fithin each therapy
the sample of subjects studied which was above the median of
ratings, aelected on the basis of receiving ratings on the
Motivetion Bating Scale.

3. ZIeow Motivation Group (IMG).--Within esch ther&py
the sample of subjecte studied which was below the median of

ratings, seleoted on the basis of receiving ratings on the
Motivation Rating Sosle.

4., JIop-Patients.~-Those patients who wers actually re-
siding in the hospital and taking trestment.

5. Physiosl Medicine and Rehabiliteiien Service (PURS ) o v
"The Service aids in the rehabilitation of patients by restoring
them to the highest functional level which their physical,

nental, sni emotionsl state permits. The Service consisis of
six Sections and has adminigtra&tively assigned to it at the Or-
thopedic Shops" (11, p. 39).

6 ggxaiéal Therapy (P1).==", . . provides, on pre
soription, diagnestic procedurea.‘definitiva treatment 8nd
functional rehadbilitation througﬁ sclentific and purposeful
physickl meksures such &g heat, water, electriclty and
therapeutic sxe#ﬁise- The treatment is designed 19 prevent
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deformity and to attain optimum phyeicel and menisl heslth.
It aleo provides training in extremity prosthetic equipment

(11’ P 39) 3
7. Occupational Therapy (0T).«-". . . treats disease,

disorder, or injury by the scientific use of remedial, creative
&nd manual activity. The generel aim of Occupational Therepy
is to provide, on individual prescription by & physician,
planned, purpopeful, graded activiiy to promoie recovery oy

{(a) improving ﬁuscla strength and function and range of joint
motion, {b) diminution of mentel and emotional stress &and
strain, (c) motivatien beck to normel 1ife® (11, p. 39).

8. Corrective Therapy {(CT).=~-", ., . ﬁruvidea, ON Préw-
scription, definitive treaiment and rebabilitution measures
through the application of activity of an sxercise and &
self~care nature. Exercise and mechanicel equipment are
employed to restore normal newrcw-musculer function, including
galt training and lower exiremity prosethetic equipment* (11,
P 39).

9. Hotiveiion Rating Scale (MRS).-This soale was dew

veloped on the order of that considered by Perguson {4, »p. 291~
296). (See Appendix A.) It is composed of nine numerical oteps,
have "g» at the high end, anrd ")" &t the low end, with & qual~
itative statement and explanation for esch. The upper &nd

lower guartiles are bracketed in order to give anchoring pointe

for forcing extreme scores.
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In order to insure common frames of reference for

rating by the personnel within each therapy, each of the
three theraples was asked ito formulate and to submit o list
of what was considered to be behavioral evidence of patient
motivation for treatment in the reapsctive services. From
these liats héve been choeen eleven iteme whioh refer dirvectly
to the patlentts active participation in the treatment process.
A new list ooﬁéﬁaaﬁ of these items has bsen mode & part of the
rating scals (See Appendix A.), and 1%t wss used for refersnce
when the subjecis wero rated.

10. Edwarde Personsl Prefersnce Schedule (EPES) (5).e=

This instrument was selected because 1t related clesely,

by the definitions of msome of 1ts subgoales, to the dynamie,
paychologioal qualitlos the presence of which the literature
revealed as necessary for success at physical rehebilitation.
This device is & paper-and-pencil personality inventory de-
glgned to me&sure fifteen "Manlfost Needa.® It is theorete
ically oriented in that the neads being measured are tied to
& work done by H. A, Murray and his co-workers (14), 4
deacription of the subscales and & summary of pertinent ree

gearch can be found in Appendix B.

Limitations
1. This study was limited to & sample of male "ine
patients® who were taking treaiment under the direction of
PNRS, and who had been under treatment for at least two weeks.



15

These persons had & bagic neurc-smuscular and/or orthopedic
condition net confounded by brain pathology or disabling
mental or emotlonal disturbdance.

2. 1In order ite eliminate pariislly the effect ¢f the
normal aging process on motivation for phyaical astivity, it
wis planned 4o obtain patients under fority~five years of age.
In all except seven insitances out of ninety this was ace
complished.

5« It vAs not expected that the results found here
would necessarily generalize 1o other theraples which are
less directly eriented toward physical trekitnenta.

4. Bince this research was done with & Veteran popu-
lation it was not necessarily assumed that the results would
generalize t¢ other kinds of rehabllitative mettings with
older, or younger, pa&tientis.

5. Too, it was not expected that the results would
necesaarily generalize Lo extra-~hospilital acitivities.

Bagic Asswnptions
1. It wae assumed that degree of disability, as a
vArisble, would not have to be controlled when treatment
procedures were adapted to the individual omse.
2. It was felt that motivation for treatment in any of
the specific therapies being studied wes diastributed normelly
within the populations of the patients utilizing each of these

services.
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3« It was belleved that ewch therapist was qualified
to Jjudge whether or no{; & glven patient was umaking optinal
progress in terms of that which wes expected.

4. The Edwards Personsl Freference Schodule serves the
purpoaes for which it was being used in this study (See
Appendix B).
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CHAPTER XX
METHODOLOGY

Subjects

The subjects for this study were obtained from the
population of patients who were taking trestment under the
direotion of the Phiysical Medicine and Rehmbilitation Service
at the Veterans Administration Hospital, Long Beach, California,
during the monthe from April to November of 1962. The study
wae limited to & sample of male "in.patients,” each of whom
bad besn under treatment st leset two weeks, 8 time period
which &1llowed for esch therapist to become adequately acw
quainted with his respeciive patients.

Fach subjsct hed a basic neuro.muscular and/or orthoe
padic disability which was not confounded by brain pathology
or a dieabling mental or emotionil conditien. In some in-
stanoces there were histories of enceph@lopathy resulting from
illneass or injury, but in no case of this neture was this
damgge considered funotionally debilitaiing by the meliocal or
therapeutic staff, a&s revealed by informaiion from patients!
charte or consultation with the treatment personnel., Evidence
for serious mental or emotional disturbances was &lso sought
by recourse te the oharts &nd consultetion. There was none
representing manifest paychological disturbances.

19
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Procedure

Prior to the assigmuent of the ratings which were used
in this atudy, each therapy section was met separstely
during & scheduled staff meeting for the purpose of discussing
the use of the reting scale and for diresting @ trisl study
of it. During these dimscussions, all efforts were made to
avoid any refersnce to the research design or hypotheses.

All therapists were instructed to think of sach patient only
in terms of his progress while attsﬁding their services and
relative only to the list of behavioral evidences of motie-
vation which was attached to each rating scals, Fack item
of this list was not rated separately, but the group of iteme
was considered globally as ratinge were made. Any attempt

to deviate from this course wls corrected when identified.

It was proposed to do & trisl rating of twenty-~five
subjecis within séch therapy section at the time of thie
first conference, but it was discovered thati, at theee times,
there wers noi that many within each group who met the ori-
teria for inelusion in the siudy. Betings were done for thoee
who were availsble.

The ratinge were determined by open discussion and cone
eensus. Eech therapist was provided & scale with attachments
&nd & list of names of patienta to be raited 8nd asked t0 cone-
sider emch patient's reting with mutuslly interested therapisie
and the investigator. In most ceases only two or three therw
apietes were familiar enough with the individual to make &
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rating, in some cases only one therapist knew him well enough.
In the latter instance, the raters were guesiioned more closely
with‘felation to the criteria, The QT raters were all female
theraplsts; the P? were female, with ene exceptiony and the

C2 were a&ll male therapistis.

From the beginning it was felt that the majority of the
ratings could be conzidered reliable, because of the mature
of the ecals a&nd the fact that each patient and esch thareplst
were in intimete, one-~io-one contéct during the whole oourse
of treaiment. Due Lo the fact that each pitient wes reguired
to be in tresatment two wesks before being rated, provision
was made for adequate fawmiliarity between the two, Reliw
ablility was not determined simstistically, but it was obaerved
tbat, where two or more therapists rated & petient concure
rently, the initisl ratings d4id not deviate over more than a
range of three pointa. In all instances they fell with the
sage helf of the acale, unlesa the middle threse points were
used, After soeme discussion, & specific point was decided,
moat often the midpoint of the ratings.

Although it wae originally planned 1o perform all rating
during these staff meetings, this procedure was found ime
rractical bvecause edch therapy section needed those periods
for departmental businees and for in-gervice training, and
beosusse not more theu three therapiets, of & group of seven
te twelve, ooncurrantly knew any one patient well enough to
rate him. In view of the laiter point, to hold the total
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group during a&ny specifioc rating pericd would be & waste of
man hours, and possibly result in & less of cooperation from
these professional personnel. After the primary explanation
of the purpose of the scale aund the first use of 1%, during
the staff conferencee, the therapists concerned were met &t
their convenience in groups of two or ithree, and individually
in some instances, for the giving of ratings to eligible sube
Jects.

In order to prevent the introduction of & bims in the
design of the research, it wes necessary to coneider a pstient
to be & member of only one of the therspies even though he
might have been atterding any two, or all three, of them during
&ny one time interval. Beczuse it was possible for 2 person to
be partleipating in &t least two groups, it wes decided to
collect ratingn and perform testing for one therapy section
at a time in order te aAveid confusion and excessive overlap.
The (coupational Therapy Section wia done firsi, followed by
Physioal Therayy, then the Corrective Therapy.

After the initiml retings, the service in gqusstion was
contacted spproximately every other day to see if new patients,
who would be coneidered eligible &s subjects in ihe future,
bad begun treatment. Ap they beosme aveilsble the therapists
made ratings in the manner described above. When only one
rater was present, the procedure was observed very closely in
én attempt to insure maximum velidity. After meking three
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or four ratings, the therapisis appearad o become very
confident in the ugse of the ingtrument.

Por purposes of the administration of the EPPS and the
gathering of perseral daia the patients were contagted in-
dividually and in groups, whichever was feagible in line with
their routines and sehedules. Thie contact was made within
three days of rating in order %o minimize any changes vhich
uight ocour with reference to the patient's intersciion with
therapsutic procedures, or ohkanges in him personally which
night affect his reaction to the EPPS. When 1t was inme
possible to de this teating within this three-day period,
the therapleis were &sked to re-rate within three days prior
to the time when contact was to be made. Only in two inw
gtances of the approximately ten cases when this wes necege
sary did the scores vary from the first rating, and then
only by one point for each.

During the first two weeks of testing, the patients were
called by making arrangements with the ward nurses, and other
ward personnel, for sending them to the temting room of the
Coungeling Psychology Section of the Hospital Paychology
Service during their non-trestment time. This eperation was
soon found ineffective and very cumbersome. Too often the
ward persounel falled t¢ schedule the patients for one resson
or another; or the patient, if he were poheduled, failed io
attend because he forgot the appointment, because ke was
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uneble to get assistance if he could not dbring himself, or
becaugse he decided not to attend due to fatigue, unwilling
ness, ete. It became cobvious that another approach had to
he developed.

The various Section Chiefs, of OT, PT and 0T, agreed to
8llew the tegteas to vieit the examiner during the times
asgigned for one or two of their scheduled treaiment sesslona.
In this way the subjects were contacted directly, & condition
whioh gusrenteed grester enlistment of cooperation, &nd they
ware not given the added burden of hAaving to use free time
for impersonal activities, for the more severely disabled
this proved to be an important conseideration,

0f the 118 individuals who were &pproached, there were
13 who refused to take the test. In seven of these ocdsés
they were persons who were considered to heave low motivation
for treatment, six were rated &s highly motivated. Because
of the severity of disebilitles, Pive patiente hed o re-
ceive oral adminisirations of the EPPS. The testee read
the items silenzly and indiceted which of the alternative
choices he preferred. Two prospective subjects were found to
be unsble to read when confronted with the measure, 80 they
were eliminated.

As proposed, it was explained that the procedure was for
resetrch purposes only; thaet the test data end resulie would
not identify individualsy and that the information would not
be uged in any way detrimental to ény patient.
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Descriptione of Subgroups

Initially, plens were made to secure 210 subjects
across therapies, 35 who were to be considered highly moti-
vated for treatment in each of the three therapies, and 35
for each who were thought to heve low motivation for tregt-
ment. The raitings of 7, 8 and 9 were to represent those with
high motivation, and the ratings of 1, 2 and 3 were to represent
thoge with low motivation. Due to an umanticipated, rapid
patient turnover and time limitations impesed by the training
reguirenents, only ninety subjects were obtained, Pfifteen in
each motivation group. This conditlon resulted from 8 mige
Judgment about the number likely to be available, based upon
the previous rolls of the therapies, and the failure to take
into acocount the fect that & large number of patients partice
ipate in more than one therapy &t a time, oreating a large
amount of overlap, Rether than using the extrems scores for
claspifying two motivation groups, the groups were formed by
naking the high-low split &t the median reting point for the
eligible sample of each therapy, Table I is & pummary of the
biographical data for the six subgroups.

At first an attempt was mede to obtein subjects who were
under forty-five years of age B0 that the effects of the normal
aging process on physical activity could be partially cone-
irolled. Because of the problems involved in obteining the

originelly propomed muzber of subjects, it whs neceggary to
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accept seven over forty-five, but under fifty. TFour of these
individuals were considered to be highly motivated and three
were rated &s having low motivation for treatment, Too, it

was found that because of the limitetions imposed by the age
factor, the majority of subjecte were patients hespitalized

on the Spinal Cord Injury Service. Of the groups of indie-
viduals taking trefiment under the Physical Medical and Rehabil.-
itation Service this one is normally composed of the largest

nunber of young members.

TABLE X

SUMMARY OF BIOGRAPHICAL DATA ¥OR
THE SIX MOTIVATION GROUPS

Categories o or a1 Wm : e
Hean age 3260 '33723 " 3§¥%5;*3ET85“ . “3%%%;:
B8 ag 7.08 T.68 9.51 | 6.40f 6.63 | B8.13
¥ean sducation 11,80 10&73 11.8 12,001 11.00 10.14
SD education 1.72 3.31 2,22 | 2.25i 2.45 1.07
Mean monthe of
disability 27.77 | 31.53 1] 23.27 | 41.401}] 21.00 | 53.79
SD months of

disability 38.93 | 35.34 || 17.19 | 44.94{120.19 | 65.91
Range months of

sability 4=156 | 2w140 || 5129 | 6183 || 266 | 24102
Severity of
dieability
Extreme quad-
riplegic 6 8 2 5 1
Quedripleglc 3 Q0 e 1 5 1
Paraplegic 3 6 4 9 7 10
Others 3 1 6 0 2 0
Type of disw
bility
5CI o 1} 9 5 13 15
Polio 2 2 0 0 0 0
Others 6 0 0
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TABLE I ~~Continusd

Categories ' 10 m—ﬂm _UE_

Non-service '

cennected 9 12 9 14 14 11
Service conm

nected 6 3 6 1 1 4
Marital status

Single 9 5 4 5 ? 5

Married 6 5 g & 10 4

Divorcad 3 3 3 0 3
__Separsted 1 2 el 1l 21 3

Notes The row "Mean months of disabllity" refers to the

average of the duration of months of disability, for each

itient, for each group, &t the time that ratzgg; ware nade.

nder "Severity of dieability,® an "Extreme % iplegio® wes
an individual who had almost complete immodbllity of his amms,
trunk and legs as & result of & spinal cord 1niury or some
neurclogical disemse, such as Polio. A "Quadriplegio™ wes &n
individusl who had & high level nsurclogical injury or pervasive
illness, which invelved armes, trunk and lagn but whoe could
carry on many of bis nneossar{agaily activ ties. i.e., pushing
his ohair, feeding hinsels, sianding, etc. 4 *ﬁaraplagic"
had on 1ower extremity involvement of varying degrees,
"Oiharg” included disabilities which were less exireme than
the aboves frasctures, gun shot wounds, light ctses of arthri~
tis, &nd 8o on., The heading *S0I" 1s an abbreviated form of
spinal cord injury. Under "IType of disability,* "Others”
reforred to any dieability not reeulting from ﬁalie or a8
traumatio epink) cord injury. "Son-sarvice oennected" means
thet the diseability under consideratien was krown not to
have resulted from aotive military service. "“Service con-
nected" means that the disability was incurred while on
aotive duty &nd ie worthy of monetary compeunst&iion.

From Table II it can be obasrved that differsnces bew

tween motivetion groupe within therapies are not significant
for Age, Edusetion, or Months of Disabllity. There is no
reason to assume that these factors have affected the resultis
to be considered in the next oh&pter. Even though no statls-
ticsl tests were used to compire eech peir of ithe six subgroups
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on the other dat8, by inspection there appesr %0 be no
differences which could heve influsnced the results exXe
tremely in relation to the major objectives of this study.

TABLE II

SIGNIPICANCE OP DIFFERENCES BETWEEY THE MEANS OF
MOTIVATION GROUPS WITHIN THERAPIES FOR AGE,
EDUCATION AND MONTHS OP BIBEBIBITY

' ' Konthe of
Therapies Age Education Dieability
t | ar| ®wf| 1 | az| P t |ac | P
o7 ATl 28 | BRI I07TT 28T 8 “27 | 26 | B8
PP .22 27 m'a .87 28 | w8 || 1.38 | 28 | ;s
cT 76| 28 72| 25 | 88 || 1.74 | 26 | Ks
""""“*ﬂg“ﬁﬁﬁﬁﬁ"ﬁﬁ“ﬁﬁﬁﬁiﬂﬁﬁmee BesUBLNg "8 per Gent

level as the minimunm aeaaptahle point.

The subjects whe were considered eligidle rated subjectas
for each Thersyy, and who were not tested with the EPPS, were
claspified as the "Reted Sample." Those who were tested
were clapsified as the *Testod Sample.®

In order to test for pospidble differences between each
Rated Sample and the respective Tested Sample, t tests were
run for each ocombination. The independent group formula
vwas used pince none of the patients within the groups rated
for esch therapy were placed in mere then one semple, the Rated
or the Tested. Table III presents the epecific data for the
Rated and Tested Samplec and it test results for each therapy.
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TABLE IXX

NUMBER STANDARD DEVIATIONS, RANGES, MEDIAN
el VALS AND RESULTS OF t TESTS POR THE

VARIOUS RATED AND TRSTED SAMPLES
== T o

Statisvics "Eeted] TWested || Bated| Nested || WAted| Tested
Number 23 34 52 38 || 25 33
Moan 5.26 H5e44 612 6034 4.80 5&69
Standard

Deviation l¢55 2!32 2.02 2&39 1.5 1.96
Range 19 1-9 1-9 2wl 2=8 2«9
Median

Interval 505"615 6!5"‘7!5 5»5"6?5
ar 55 88 56

4 .37 .46 1,89
i N8 RS ‘N8

It can be meen from Table IXX that there were no signife-
icant differences between the various Rated and Tested Samples
for the distributions of retings.
same population.

The obvious skewness of the PT samples 8s comparsd to

the OT and CT groups warrants some explsnstion.

Both samples ceme from the

It could be

arguad that thie group of patients was unique in baing more
bighly metivated, and therefore in reality diffarent from the

usual PP popuistion.

It might be eaid that the parameter is

actually nesr the given value, and PT patients, ap a group,
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express their motivation differently from those of the other
therapies; in terms of the behsvioral standards used for
rating, they acitually differed from the others, It ie dife
ficult to rationalize either of these alternatives absolutely
because many of the PT patients were &lgo taking therapy in
one, or both, of the other treatment sections. Of course,
the nature of PT with its relatively more passive &cotivities,
and comforting procedures, may have an effect in favor of
higher motivation, & solution in faver of the second possiw
bility. There ls & third suggestion which, of course, may
have merit. It might have baen that the reters manifested

a consietent bias toward the higher end of the asosle due o
their personal metivations. To some extent this has meaning
in that one rster was married to & patient who had a dieabllity
sinliar to those of meny persons whom that therapist itreeted,
although congcrete evidence of this bebavior was not observed.
Twoe PT therapists did 80 per cent of the ratings of the PT
patients included in this study, so if thers were this tend-
ency, it could have operated fairly constently. Ii is thought
that the resulte discussed here probably reflected some comm
bination of &l three partisl explanations. Regardless of
the cause, the effecis appear to have heen grea&tly controllsd
by dividing 811 three groups &t the respective medians.

Statistical Analysis
Complex &nalysis of variance with a 2 x 3 cell srrange~

ment, iwo metivation groups within each of three therapies,
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was the technique chosen for the testling of the major hypotheses,
the interaction hypotheses and the additional null hypotheses
for the ten additlonal EPPS need acales,

As a means of exploring posaible differences between
groups which might have been of gignificence for this study,
since the anticlpated X was not obtained, deviations of each
subgroup, motivation grouy, mean from the measn of the adult
male standardization group means for each need on the EPPS
were investigated by 1 tests.

Agein, since the anticipated N was not obtained, it was
decided to attempt to tease out additional statistical data
of dmportance by utilizing Gingerelll gnd Butler's profile
analytic technique (1), It was applied to inveatigate the
posaibility of differences in subgroup EPPS test patterns
which might be of significance.

The first step in using this technique is to reduce each
subgroup everage ranks of the subgroup members to &n ordinal
profile and determine by formula whether or not the given
subgroup profile ia significantly different from a horizontal
line. Those nosological groups which do deviate significantly
can be comparsd in terms of average profiles., In this per-
formance the "Characteristic Permutationn (avar&ge profile) of
one subgroup is used for making all comparisons, By formula
each member of each subgroup receives a profile index number

by using the cheracteristic permutation decided upon. For each



aubgroup the mefns and standard deviations of proflls ine
dices are figured, and appropriate i tesis are run between

subgroups.
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CHAPTER IIT
RESULLS

In order to test the major hypotheses and the nein
effects and interaction hypotheses for the additional iten
EPPS needs, the statletical technigue of ochoice was complex
analysis of variance. Teble IV summarizes the quantities
resulting from this procedure. Table YV coniidlne the means
and standard deviation yielded from all six subgroups for

all nesdas,

TABLE IV

RESUJXS OF THE ANALYSES OF VARIANCE POR TESTING TEE MAJOR
AYPOTHEBES, THE INTERACTION HYPOTHESES AND THE TEN
}pDI7I0NAL ¥ULL HYPOTHESES POR
THE EPPS SUBSCALES

Sourae of  |ap | oum oF Meodn 7 P
Variation Squares Sguares
_ ACHIEVEMENT J

Theraplea Z 15,15 §.08 52 s
Motivation

groups 1 1.86 1.86 11 NS
Iuteraction | 2 | 108,15 54.08 3.07 .06
Therapies 76,01 3951 282 )£5]
Motivation :

groups 1 1.11 l.11 .08 H3
Int@mgg._ﬁﬂ 2 ls ﬁ P 29 Q4 ¥s
Pherapies 2 9.86 o .93 e 18 4
Hotivation ,

groups 1 .38 5«38 «19 NS
Interaction | 2 15.04 T.52 27 NS
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TARTE IV --Continued
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source Qf ar sam Qf_ ﬁ‘aﬂ P P
Yariation Squares Squares
2N
Therapies . .52 3y 5 W26 151
Hotivation ) g.54 954 42 528
roupa v Y ., - °
In%s;actggg 2 _ 4,46 +d NS
Therédples 2 29, il 1,19 )11
Hotivation 1 02 §S
oups .

;ngzractlgg_ 2 122 us
Therapies 24 hit:]
Motivation

groups 1 «93 o
Intersction | 2 o34 i3]
Therapies 2 <08 1 A
Kotivation

groups 1 «19 N3
interaction | 2 2,16 S
TMﬁyiﬁs 4 P Eg
Kotivaticn

Zroups 1 T7 Ne
Interasctien | 2 1.4) NS
Theraples E: g K: 1S
Kotivation

groupe 1 «09 NS
Lntemt}@u 2 2!4& . i do -ﬁ }53
Theraplies | € Y 4 2941 1.0 i
Motivation

groupas 1 19.61 19.61 « 71 N3
Interaction | 2 | 88.48 §4.24 1.59 NS
Therspies . Y P - i1
Eotivation

groups 1 21,51 21,51 24 NS
ioteraction | 2 47.51 23.66 +26 NS
TheTaples b .75 . N3 0% ¥y
Motivation 1 134 ” .

groups . L «09 NS
Interaction | 2 3.92 1.96 «13 NS
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TABLE IV --lontinued

Source of ar | oum of Hean ¥ 7
Variation Squares Sguarss
AUTONQMY '

Therapies :4 T7.26 o B.03 1. I R\
Metivaiion

Sroups 1 4190 4190 35 NS
Interaction | 2 e 1.14 NS
Yherapies . 3245 M5 951 124 ]
Motivation

groups 1 «40 +40 03 NS
Interaction | 2 + 89 «45 +0% N3

_ ORDAR

Theraples 4 53.35 79,68 To43 i
Motivation

groups 1 55 55 <03 NS
Iateraction | 2 5Q.17 25, 1,21 N3

otey The Suma 0F Sguares Ior Totnl,qgatweeﬁwﬁreups and
Viithin Groups oan be found in Appendix C, Table XII.

It was stated in the first hypothesis that there would
be no significant interactions between any ef the therapiee
é&nd the respective motivation groups for the needs Achievement,
Dsterence, Endurance, Succorance anil Abasement. There were
no significant interactions, although this result has no
import in the light of the findings that none of the other
hypotheaes were supporied. There was 3 tendency toward an
interacticn for need Achievewent, F was 3,07, with P at
approxinately the 6 per cent level of significence, Table V
revesls that there was 2 trend toward a relationship between

Achievement and meiivation for Corrective Therapy. These CT



subgroup means differed noviceably from each other, whareas
there wags 1ittle difference betlween the sudgroup means for
other ﬁherapies;

In the second hypothesis it was predicted theti there
would he 8 relationsuip between Achievement and motivation
for itreatment. There was no support for this hypothesis.

In the third hypothesis there was predicied 8 roliw-
tionghip between Deference and motivation for treatment.
ihis was not supported. However, Table V. shows there
wag & tendency for the 07 subjects, in bolh subgroups, to
consider themselves &8 having less need Deference than
thoge of the other therapiea;

Clearly there was no substantifation of the fourth
hypotheais. Por these groups there were ne relationships
between the nesd Endurance and meitivation for treatment.

Contrary to the fifth hypoihesis, there was ne re-~
lationship between motivation for treatment and Succorw
ance. The 0T Low Motivatipn Group had & higher me&n score
than the related High Motivation Group, & possible tendency
towerd an interdction batween low metivaiion for 0T and
SUCCOrance .

In contrest to the prediction made in the fourth
hypothesis there was found no relatlonship between the

need Absasement and motivation for treatment.
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In &8ll cases for the additional ten need gcales the méin
effect mull hypetheses and the interaction null hypotheses
could not be rejected. There were some trends of interest
which will be discuseed more meaningfully when congidering
the expleoratory findings.

In en effort to ferret out other relationships which
might prove of predictive value, each subgroup mean, for
each need, was compared to the respective aduli male stand-
ardization population means. Table VI presents the resultis
of these ninety comparimons.

TABLE VI

COMPARISONS BY + TESTS BETWEEN SUBGROUP MEANS AND
\ STANDARDIZATION GROUP MEANS POR ALL
FPIPTEEN NEEDS ON THE EPPS

o7 UT
Heeds Y R 2] o114 TRG
| T Pl Tt P
ACH 009 NS| .69 W36 NS |1.88 NS5 /[1.63 NS | 1.49 ES

DEP (2,39 .05]2.24 .05} .65 NS | .65 K&{ .39 88| .14 RS
END | 1% NS| .68 N§||1.34 NS| .74 NS| .08 X8| .92 NS
8UC {1.68 NS| .42 1.19 NS | 1.02 NS
ABA | .89 KS| .T9 .89 KS|1.69 RS .24 N8| .81 NS
AGG 11.23 NS| .18 22 NS| 25 NS{| .99 NS | .39 NS
HET [2.44 .05{1.67 2,31 .05 .53 N8| .26 NS | 1.90.07
CHG [2.60 .05} .65 1.73 NS | .86 NS} .37 NS |1.24 NS
NUR | .31 NS| .42 .31 NSl .20 WSil .05 B8 .20 NS
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TABLE VI ~=Countinued

Nesds m. @Em . wm N Mm

O FOURA X IO RS )| OO NS Y T I Pl T ¥
DOM | .57 ®S| .32 =8| .32 .13 us|| .13 §8 |2.87 .05
INT |1.54 XN8[3.18 .01|| .92 2,59 .05 |1.66 NS
APP | 24 .04 Nsi| .52 .02 NS | .14 B§S
AUT [1.40 WS| .73 &S| .19 .90 WS | .31 wms
EXE | .37 ms| .02 NS|{1.53 .02 N8| .05 =S

ORD |2.45 .05(1.29 1NS|| .19 81 NS | .O7 NS

=

g

«09
1.48
1.34

%8 8 8 8 8 k
6 @ & 8 &

It was only for ithe needs Deference, Heterossxumllty,
Change, Deminance, Intraception and Order that the compérisons
yielded it's 8t or beyond the 5 per cent level of slgnificance.
An exsmination of Tablea VI and VII, and & review of V, shows
that the means for Deference for both the 0 High Motivation
and Iew Motivation Groups were significantly less ithan the
standardization group me&ns, with i's of 2.39 and 2.24, both
beyond the 5 per cent level. The OT and PT High Motivation
Groups had means which were significantly greater than that
of the standardization norms for the need Hoterosexuality;
the t's were 2.44 and 2.31, respectively. The OT High Hoti-
vation Group bad a highly significant i of 2.60 for Change,
with the mean in the higher direction. The CT Low Motivatlon
Group had 8 mean score on Dominance much lower than that of
the norm groups & t of 2.87 resulted. For the need Intraception
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there resulied t'e of 3.18 and 2.59 for the 0 Low Motivation
Group and the T High Motivatien Groups both meéns were in the
higher direction., TFor Order a significant i of 2.45 was yielded
from the comparison with the 0T High Motivatlon Group; the mean

was less then the norm group mean,

TABLE VII

STANDARDIZATION GROUP MEANS, STANDARD DEVIATIONS AND
STANDARD DEVIATION OF THE MEANS FOR THE
PIFTEEN EPPS NEEDS

Needs ) LA .’d A4 ,TJ .

ACH I£.7§ 107
DEP 14.19 1,01
END 16.97 1.27
suUC 10.78 l.22
ABA 14.59 1,33
AGG 13.06 1.19
HET 11.21 1,99
CHG 13.87 1.23
KUR 15.67 1.28
DOM 14.50 1.36
IRT 14.18 1,14
AFP 14.51 1.12
AUT 14,02 1.13
EXH 12.75 103
ORD 14.65 1.26

Also, for the purpose of obtaining additional information
the technigue of profile analysis developed by Gingerelli and
Butler (1) was utilized te ocompsre the various asubgroups, The
first step was 1o demonstrate statistiecally by means of & chi
aguare test that each ¢f the six subgroups had & patierned
profile of the fifteen needs that differed significantly from
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& null profile, i.e., 8 profile for which deviationsz from
& horizontal line could not be attributed to chance factors.

TABLE VIII
TESTS OF EDWARDS AVERAGE PROFILES POR ALL SUBGROUPS

Subgroups. N Tk Sor, at )4
QT -HEG 15 33,09 14 «01
OT 1.6 15 18.31 14 «20
DT G 15 19.04 14 » 20
PT-1MG 15 15.90 14 +50
CT -G 15 1L.80 14 +70
CT LG 15 2%.03 14 about .06

| Table VIII shows the chi aquares obiained for each group.

The OT High Motivatien Group had 8 chi sguare which waa
significant beyend the 1 per cent level. The CT Low Motie
vation Group had one whioch was &t about the 6 per cent level;
whereas, none of the others &pproached significance.

TABLE IX

SIGNIFICANCE TEST FOR THE EFPS MEAN PROPILE INDICES
BETWEEN THE OT HIGH MOTIVARION GROUP AND
THE CT IOW MOTIVATION GROUP

__rsubu — =
groups ¥ 5

CT~-HMG | -222.49 12434.48 | 28 3457 »OL
OT-LHG | - 58,26 15740.21
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Bven though the O Zow Motivation Group had a profile
which did not quite reach the accepied 5 per cent level, 1t
wes compared to thati of the O group by t test. Table IX
shows & resulting t of 3.57 from the compérison of the two
nesn profile indioss which is signifioent beyond the 1 per
cent lovel. The profile patterns of the two groups, OT-HMG
and CT-1ilG, are very different and unique,

In summary, the atetistical analysis of the results
supported none of the major hypotheses. HNor wers there
significant results from the analysed of variance of the
additinnal ten subscale scores of the EPPS for the six
subgroups, although some trende were noted. The comparisons
between each Bubgroup and the siandardization group norme for
each need yieldsd some positive results. Only iwo groups
were compared by profile anelysis, but they differed signif-
fcantly. |

Discuesion
It is possible that more positive results in terms of.

the hypotheses could have been attained if larger numbers of
aubjecis had been avallable, but there is no dasis, alfter
studying the data, for considering that event a probability.
A soenning of the data points out, quite clearly, that within
groups variability was so great in meny instances that dig-
tinetive differences between groups could not be anticipated.
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It is not to be overlooked thei the reliability of the
ratings could heve contributed it the firndings. Although
al)l of the ratings were directed, and the same procedures
were used for each sesaion, it is not impossible that some
day-to~day veriability within raters could have offered
erronecus results in some ocases. This contingency is not
apt to have g¢ecurred influentially though, because ingoreasing
experience with the use of the scale probably minimized
variability of this type.

Sinoe the beckground theory upon which the major hypothe
eses wera built resulted from clinical cbeervetion princi-
pally, it is quite pesesible that {the instirument used here,
the EPFS, is not sensitive enough to the aubt;etias of some
of the behavior considered in this study. The kinds of bee
haviors obsarfad nay be of such & nature thai the patients
would not refer to them while giving any form of conscilous
description of themeelves, whether by inventory or sponté-
neously during interviews. There, of course, is ample
evidence that such saéially unacceptable tralts as dependence
and abasement are not readily admitted by most men in our
oulture. This may hold true particularly for persons who are
realletically forced into inferior social and interpersonal
roles by disabilities of various kinds.

The above mentioned faotors no doubt played an immense

part in the sction of the variables under dlscusaion, but it
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remains that there were some findings even though ungntice
lpated, which might prove of practical slgnificance,

The case of a near significant intersction for Achieve.
ment for the OT therapy could have been & result of imw
portance from the sténdpoint of the maAjor bypotheses. This
regult might heve meant that the sctivities and treatment
procedures for CT &re of such a atrenuous nature that the
ratients weould have neesded strong achievement motivation to
sugceed with them. It could have meant that patients with
strong achievemeni motivation are more aware of the necessity
of mastering walking, standing and of staying in good phyasical
condition in order teo atteain various kinds of success &t other
andeavors.

Looking at the comparisons between the subgroup means and
the respective norm group meadns it is found that there &re some
results of interest. Tha’t which is most striking is the fact
that the PT and OT High Motivetion Groups had significantly
higher mean soores on the need Heterosexuality. It will be
remenbered that practically all of ihe thsrapists‘in these
two sections were female. There waa no evidence that the
highly motivated patients Wore réted high beceuse the
theraplsis were aware that fhny had unusual need strength
in this area, It is likely, of courme, that because of
this propensity, these men were more apt to behave in the
ways which reflecisd high motivation as it wes operationalliy
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dafined in this study. It can be seen from & review of

Tahle I that marital status obviously did not influence this
results in both cases there are more married than single ine
dividuals, and the divorced and separated categories dld not
differ appreciably between the motivatien groups. Another
supporting factor for the importance of this finding is that
there was & clear difference between the CT motivation group
means on Heterosexwality, in favor of the Low Motivation Group.
Too, the CT High Motivetion Group mean is censiderably less
than the other subgroup means.

The fact that beth the High Motivation Group eand the Iow
Motivation Group for 07 had eignifiocantly lower mean scores
for Deference than the norm gronp defisd cleadr explanation:
in relation to the objectives of this research. It is
poasible that these groups portrayed themselves as less
deferent ithan the physically normal, adult, male standarde
ization group and the other subgroups because they were
compossd of noticeably more severely disabled peragns, "Exe
treme Quadriplegics® (see Table I). It could have bsen that
those subjecis proférred to deny their perceived inferior
poaitions in dealing with others.

Too, the significantly higher mean score for Change for
the 0T High Motivation Group 8s conmpared to the norm group
had no obvious explanation. The kinds of items of which
this subscale is composed might relate to the kinde of
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behaviors considered to represent high wotivation fLor itre@te
ment, For ingtance, thal one partial definition of Change
(see Appendix B), ". . . L0 experience novelty and change

in daily routine, . . . " could have had meaning in this
respect in that OF provides activities which are very dife
ferent from the majority of treatment precedures. They

tend to be more of a hobby or recreitional mdture.

The fact that the CT Low Motivation Group had a signif.
icantly lower me&n score on Dominsnce than the norm group
vrobably was indirect reflection of the frames of reference
of the oxelusively male therapists whoe did the reiing in
these insikneces. They obviously considered the kind of
aggreasive bebavior to which the need refers (see Appendix B,
No. 9) to be a correlate of high motivation. If a patient
lacks some noticesble degree of interpsrsonal aggresgion,
he might not be a good candidate for success with €7,

The higher mean scores on Intracepticn for the 0T Low
Motivation Greup and the CT High Motivation Group as compared
to the norm group no doubt exemplified some specific interw
actional circumstances of differentiel significance. It maey
be that the OT group was couposed of persons who preferred
to deal with the subtleties of interpersonal interaction
rather than work with things and detail, for whatever reason,
escape from resporsibilities, or a preference for more ine

tellectual or active pursuits. It is difficult to make a
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reasonable inference about what this result meant for CT.
Possibly this need axp:ssaian wag related to an undergirding
motivetion for mastery, &s might have baen the cass for
Dominance.

The signifiocant difference between the OT High Motivation
Group and the norm group for Order wes pa:@loxing. There is
no readily available explenation of value, unless & lower
pranount of this need reflected & kind of creg&tive spontfe
neity which wae expressed &g high motivatlieon for the active
itiea provided by OT. |

The 0T High Metivation Group had & significant profile
pattern, which if replicated, might provide & basis for
predicting the succesa of given individuale with the active
ities of 0. Extreme within group varisnce prevented the
attainment of characteristlec patterns for the other groups.
The CT profile could prove reliable on further testing, but
it did not offer the apparent atability necessary for making
predictions, The total rankinga feor the various subgroups
can be found in Appendix C.

The results just previously discussed indicate some
trends which lend support to a8 predictien that there might
be intersctional relationships between some needs and degrees
of motivation for itreatment in some specific therapies and
different relationships for other therapies. FEven though &ll

of the various treatment sections contribute to the future
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well~being of patients, and have the same ultimate goals,
they probably influsnce patients in different ways. Certainly
the treatment procedures are different. “Motivation for tre@te
ment" must have a number of different meanings, depending upon
what treatment is specifisd and & complex of other factors.
0f course, the present resulis did not offer anything ap-
proaching & clear substantistion of this cenclusion.

The compirison between the CT Low Motivation Group
and the norm group on Dominance and the nedr interaction bee
tween the CT High Motivetion Group and the need Achievement
suggest that the CT therapists used & frame of re;branne
for viewing patients similar to that from which the hypoth
eses for this atudy were derived. Also, the tendency for
the CT High Hwtivatiqn_ﬂrnup, aé compared to the norm group,
%0 have & lower mean score on Heterosexuelity than the OF
and PT High thivatieh-erouya lends support t0 this possl-
pility. They possibly velusd aggression, mastery, pere
sistence and independent actiaﬁ‘ It éaula be that the C7T
patients who were highly motivated for treatment, more than
the other therapy groups, were not vsryjdapaﬁﬁenf and sube
missive, but mmde elforts at ascendency and improvement,
patterns similer to those reported in the literature. It is
possible, because of the more atrenucus and active nature of
CT, that this therapy offers the besat opporitunity for a
substential estimate of motivation to attain maximum physidal.
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functional capaciiles when rehabilitaiing from an injury or
digeane of the types with which this research dealt. Too,
these are the activities which must be surmountied in ¢rder
t0 succeed optimelly in the extra~hospital environments.
Many persons who invest themselves in these treatment prow-
cedurses will pessibly make other personsl invesiments of
congequense. It is noteworthy that fewer individuals in the
OT High Motivation Group had marital difficulties.

With groups euch &s those which were under consideration
in this study there are situetional and circumstantial factors,
congtant factors, operating which produce common variancea
across groups, N doubt precluding differences betwesn thenm
on & relatively molar instrument like the EPXPS. Similar
disabilities, much face~to-face contact, similer treatment
and & controlled environment, &s most hospitals rapresent,
all centribute to homogeneity in attitudes. It will be re-
nembeved also that the motivation groups within therapies
did not differ for ags, education or months of disability at
the time of rating, So there were undoubtedly & nmumber of
leveling faotors which 8l1so contributed o the preveniion of
the aiteiment of the predicted differences.

Inplications for Further Research
The theory, based upon clinical observation principally,
which gave birth to this study seems.nat to lend itsaif diw
rectly 1o serutiny by the kind of measuring device that was
utilized. Host any instrument of this nature is subject to
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conacious and unconsclous distoriion, particularly when
attenpts sre méde to tap motivations which are not aecepi-
able in all quarters, and when there is an underlying homow
geneity in needs which precludes distinet differsnces bvew
tween groups which are similar on a8 number of varisbles.
Probably cliniocal c¢bservations &nd interviews and the
presumdbly more subtle projective dsvices are more suliable
for this purpose, if relatively cobjective standards can he
agreed upen. Such procedures, too, would no doubt prevent
much of the inconvenience to subjects, which was found +o
be the case in & number of instances for this research,
poesibly insuring meximum cooperation.

In terms of the standards from which therapeutic
personnel of different ireatments make their Judgments of
motivation, it might be advisable to develop & siudy which
teases out these differential sets while having the rated
patients held constant across therapies, Obviously, before
any definitive rehabllitation staff Judgment cen be made, it
is necesatry to agree thai the same factors 8re being cone
sidered in very similar ways. Thie polnt might be of pare
amount import@nce when a given patient's exira-hospltal,
posti-disoharge plans are being made. Too, it might be ad-
vantageous to control for patient«therapist interaction.

Although therapist percepiions of pstients based upen
factors other than their objective motivation for treatment
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were minimized by close observaiions of ratings, there is no
regson to assume absolutely that ihis condition did xot prevail
to some extent. 4gein, for & tighily centrolled siudy this
element should be forcefully dealt withe

Because of circunetances, some "old patienis,” those
who had been hospitalized in the seme inetitution previously,
were subjects for ithis siudy, This could bave influsnced the
raters, and patient moiivation. Future reseérch of this type
could be formulated possibly to preveni ihis occurrence, &nd
deal with persons who bad relatively "new" injuries or ille
negses. It is evident that there ara'expérisnaea which could
alier ciroumsiances for any particular person during an interim
between periods of heepiilalizetion. Too, it is likely that
exiended periods of hoampitalization could &lter patient oute
look and oonsequent efforis at rebabilitation.
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CEAPTER IV
SUMMARY AND CONCLUSIONS

This study was designed to test hypotheses relating to
hospitel in-patient motivation for phyeical rehabilitation
and some @pecific needs s measured by the Edwards Ferspual

Preference Schedule. It wés hypothesized that the needs

Achievement, Endurance and Deference were related to high
motiveation for ireatment, that the needs Succorance and
Abagement were reldted to low motivation, and that there
were no differences across therapies for three therapy
sectiona, Ocoupational Therapy (07), Physical Therapy (PT),
and Corrective Therapy (CT) &t the Veterans Administration
Hospital, Long Beach, California. In an exploratory manner
the main effects &nd intersction null hypotheses for the ten
additional EFPS needs were tested. .E&aﬁ-ef the six subgroup
sanple means was compared to the standardization population
means for &ll fifteen EPFS subacales by % tests. Also,
Gingerelli and Butlsrts (1) profile an&lytié technigue wae
utilized to locate characteristlic subgroup profile patterns
if they existed, |

A Motivation Bating Scale was developed for the purpose
of dlastinguishing betwsen pRtients with varying degrees of
motivation. It wae compesed of nine numerical steps, having
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fon ai the high and *1v at {the low end, with a gualltative
stavewent and explanation for ecach point; ithe upper and lower
guartiles were bracketed. The therapistis involved submitied
1lists of hehavioral covidences of motivation, paris of which
were used for reference when ratings were made. A4ll ratings
were performed by open discussion and consensus, under die
reciion.

A High ¥oiivatlion Group and Low Motivaiion Group, for
each therapy, couposed of fiftecen members each, was formed by
doing & median-split for each distribution of patients who
were administered the LPPS. In this manner six subgroups
were created.

Lhe resulis gf anaiysis of variance gve no support o
any of the major E&poth@ses; nor were the null hypotheses
refuted for the addivional ien scales of the EPPS. There was
& near significani interaction between Achievement and high
motivation for CT. The compsrisons with ihe standardization
groups ylelded some significant results. Thers wers signif-
icant differences between the 0T high and low motivation group
means and the norm group mean on deference, with the subgroups
means in the lower direction, @ finding which possibly resulted
fron the more severely disabled persons in these groups baving
consclously denled their perceived inferior interpersonal roles.
Tke OT High Mbtivation_Group and the PT High Motivation Group
had significantly higher neans for Heterbaaxuality than the
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norm group, & finding which probably revealed the imporience
of this need for rehabilitmiion when the therapists are femele.
The significantly higher mean score than the norm group meadn
for Change for the highly motivated in 0T might have reflected
patisfaction with the varied activities of that service. The
gignificantly low Dominance score &s compared to the norm
group for the CT lowly motiveted individuals could have rew
presented personal inabilities 1o master the sirenious active
ities of that therapy. The significant difference beiween

the (2 Low Motivation Group, and the €T High Motivaiion Group,
and the norm group for Intrsception offered no c¢lesr exe
planation. The result of having low need Order, ss compared
to the norm group and high motivation for 0T algso had no
obviocus ﬁaais for understaniing. The profile anslysis yielded
only one speclfic pattern, that for the 0T High Motivation
Group. The CT Low Motivation Group had & profile which ape
proached aigniricanée; none of the other four proved of value.
The O and CT groups differed from each other to & significant
degree,

There wes some indirect evidence that the general pre-
dictions of this study were partially supported if the find-
ings for the CT groups aé compared to the norm groups are
raliable. The results for Dominance, Achievement end Heteroe
seguality suggested that the patients with high motivetion
strove to surmount itbe obstacles neceseary for success at

treatment. Since the results were specific to C7 it could
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be that that service provides the best medns of ssseseing
the kind of motivation necessary for optimum rehabilitation.

Because of the specificity of the significant findings,
1t was conoluded that motivation of the type which wes sone
sidered in this research probably has aeveral different
me&nings in a setting such &s the one in whioh this study
wag done. Therapeutic personnel probadbly should make
classifiocations oauticusly. |

There appesrsd ito have been enough common variance smong
the six subgroups on the EPPS distributicons to prevent the
coourrence of noticeable differences between groups., In a
hoapital enviromment with persons having similar dissabilities
it might be advisable, when comparing groups of this type,
te resort to stringent controls, &voiding the additional
gources of variation which obviously affected this research.

Thoae doing Purther research might want to use measuring
devices or interviews which t8p the mors subile motivations.
It ocould be advantageous to control therapilats' sets toward
patients beyond those sets concerning the behavior under obe
servation. Also, 1t might prove wise teo study persons who
&re newly dissbled, aveiding ohanges which might ocour &8s a
result of intermittent periode of heospitalization or extendad
hospitalization. The study of therapist-patient interactien
alago might prove of value.
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APPENDIX A

HOTIVATION RATING SCALE

DIRECTIONS: In making the rating of each person, keep in
mind the degree t¢ which he is doing thet which is expscted
in terme of hiz meximunm improvement. Remesha to comp&re him
to the others who are taking treatment ourrenily, and rate
Bcoordingly. Refor to the list of beshaviors which ars conw
sidered to be evidence of motivetion for treatment.

KEY If the patient is VERY HIGHLY MOTIVATED,
- place & #g" in the gpRce beside his nanme.

This rating means that he is more

motivated than 954 of the patients w

you treat.

UPPER 25% | _8_If the patient is WELL MOTIVATED, pisoce an
8" in the space vealde his nAne. This
rating means that he is more highly moti-
:ateg than 90% of the patients whom you

reat .,

_7_ 12 the patient is MODERATELY WELL MOTIw
L__ VATED, place & "7 in the space beside als
néme, This rating means th&t he is more
highly motivated than 75% of the patients
whom you treat.

S If the patient is SLIGHTLY ABOVE THE AVEEAQGE
in motivation, place. In the space beside
his name. This rating means thet he is more
highly motivated than 60% of the patients
whom you treat,

If the patient ls AVERAGE in motivation, place

- & *5% in the space beside his name. ’.Eh:{e
rating mesns that he is more highly motivated
than 50% of the patients whom you treat.

4 If the patient ie SILIGHTLY BELOW THE AVERAGE
in motivation, place a In the space beside
his name. This ret mefns that he is less
well motivated than 60% of the patients whom
you treat.
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5 If the patient is MODERATELY BEICW AY. B
" in motivation, place @ "3W 4in the epace %eside
his name. Thie rating means that he is less
well motiveted than T5% of the patients whom
you itreat,

LOWER 25% | _2 If the patient is WE%  BELOW IHE AVERAGE in
8

1.

3.
4,

5

6.
T
8.
9.
10.

11.

notivation, place “in the @pace peside
his name. This reting means that he is less
well motivated than 75% of the patients whonm
you treat.

1 If the patient is §§%§§!§§§' in metivation,
place & *1% in the space beside his name. Thia

reating means that he is less well motivatied
than 95% of the patienis whom you treat,
EVIDENCE OF MOTIVATIOR FOR TREATMENT
Has ragul#r attendance.

Reportas to treastnments on time.

Shows willingness to follow new preacription ideas,
Asks questions, showe active interest in trestment,
Finds and deviees new ways to de¢ thinge.
¥atches other patients, learns new techniques from them.
liakes known his desire to bBe self-sufficient,
Works within limite set by disability.
Assumes responsibility for what he is supposed to be doing.
Scheduiles other activities so that they will noet interferc
with tfeatmant.
Gives evidence of pride in what he is doing.
Nine steps and the bracketing of the upper and lower

“pasudo® guartiles were ueed to force the kind of spread In

ratings necessary for cbiaining extreme groups. The listing
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of the names of all the subjects on the same "Rating Sheet®
allowed for relative rating.



APPENDIX B

The Edwards Personal Preference Schedule ls & paper-

and-pencil personzality inventory designed to measure fifteen
tianifeet Needs." It has its theoretical underplinuing in the
basic work done by H. A. Murrmy and his co-workers.

The basio needs being measured ares

1. aoh Achisvement: To do one's best, t0 be successful,
to accomplisk tasks requiring skill and effort, te be

& recognized authority, to accomplishk gomething of t
signifiocance, to do & difficult job well, to solve dif-
ficult problems 2nd puzzles, to be able to do things
better than othera, to write & great novel or play.

2. 4ef Deferences Tghget suggestions from others, to
find out what others nk, to follow inatructions and
do what is expscted, to praise gthers, to tell others
thet they have done & geod job, 10 accept the leader-
ship of others, to read about great men, to conform 1o
custom and avoid the unconventional, t¢ let others
make declsions,

5. ord Order: To bave written work neat and or zad,
o make plans vefore sterting on & difficult task, to
have ' organized, te keep things neat and orderly,
to make advance plans when itaking & trip, to orgénize
details of work, to keep letiers and files according

to some system, t0 have meAls orgenized and & definita
time for e@ting, to have things &rranged so that they
run smoothly without change.

4. exh Exhibition: To say witty and clever thinge, 1o
tell amusing jokes and stories, to talk s&hout perszongl
adventures and experiences, to have others notice and
comment npon one's a rance, to say things juat to

see what effect it willl have on cothers, to telk about
persondl achievements, to be the center of attention, to
uge words that others do not lknow the meaning of, to ask
gueatiens others cannet answer, '
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5. aut Autonomy: To be able to come and go ag desired,
to shy what one thinks about things, to be independent
of others in meking deoisions, to feel free to do what
one wanta, t9 40 things that are unconventional, to
avoid situatione where one is expacted to oconform, to
do thinge without regard to what others may think, to
criticize those in positions of authority, to avoid
responsibilities and obligations.

6, aff Affiliation: To be loyal to friends, to
participate in friendly groups, to do things for friends,
to form new friendships, to 88 many friends ap POZe
aible, to share things with friends, rather *than &lons,
to form atiachments, to write letiers to friends.

7+ int Intraception: 7To analyze one's motives and
foelingas, to obssrve others, to understand how others
feel abeut problems, to put onet's self in anothert's
place, to judge people by why they do things rather
than what they do, to ansliyze the behavior of others,
tglgna {se the motives of others, to predict how otheras
W act«

8., buc Succorance: To have othera provide help when
in trouble, to seek encouragsment from others, to have
othere bs kindly, 1o have others be sympathetic and
understanding sbout peraonal problems, to receive &

adt deal of affegcilon from others, to have others

o favors cheerfully, 10 be helped others when dew
preased, 1o have others feel sorry when one is aick, to
have & fuss mede ovar one when hurt,

9., dom DominGnce: To argue for one's point of view, to
be & leader in groups to which one belongs, 0 be ro-
garded by othera as & leadsr, o be aleatea or appointed
chairman of coumittess, to male group decisions, to
settle arguments and disputes between others, 10 perw
susade and influence others to do what one wants, to
supervige and direot the actions of others, to tell
others how to do their joba.

10. @aba Abasement: To feel gullty when one does sonme
thing wrong, te &ccept blame when things do not go
right, to feel that personal pain and misery suffered
does more good than harm, to feel the need for punishe
ment for wrong doing, to feel better when giving in

and avoiding 8 fight than when having one's own way

to feel ithe need for confession of errors, to feel de-
yreased by insbility to handle situstions, to feel timid
in the presence of superiors, to feel inferior to others
in most rempacts.
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1l. nur Nuriurence: To help friends when they are in
trouble, te 8ssist others leas fortunate, to treat athers
with kindness and sympathy, te forgive others, te do small
favors for otherg, Lo be generous with others, 1o syl
pathige with otherz who Are hurt or sick to show & great
deal of affection toward others, te bave others confide

in one aboul personal problems.

12. ohg Change: To do new and different things, 1o
travel, 1o meei new people, to experience noveliy and
change in deily routine, to experiment and try new things
to edt in new and different places, to try new and dif-
ferant jobs, to move about the country and live in dife
farent places, to participate in new fade and fashions.

13. end Endurgnce: To leep at & job until it 1la
finished, to complete any job undertaken, to work hard
8t & task, to keep &t & puzzle or problem uatil it is
solved, to work ai a single job before taking on others,
to stay up late working in order t¢ get a4 job done, to
put in long hours of work without distraction, teo stick
&t & problem even tho it may seam as 17 ne progress
is being made, to avoid being interrupted while at work.

14+ het Heterosexualltys To go out with members of the
opposite sex, to engage in socisl activities with the
opposite mex, to be in love with esomeone of the op-
posite sex, to kiles thome of the opposite sex, to be
regarded as physically attractive those of the opw
posite asx, to participats in discussions about sex,

to limten te or to tell jokes invelving mex, to become
sexually excited.

15. agg Aggreasion; To attack contrary peoints of view,
t¢ tell others what one thinks about them, to criticize
others publicly, to make fun of others, to tell gthers
off when dlegagreeing with them, to get revenge for in-
sults, to become angry, to bhlame others when things geo
wrong, to read newspaper accounts of violence.(5, p, 11).
The reviews in Buroe (3, pp. 113-120), hy‘Barrﬁn,
Bjerstedt, Plisks, Shaffer and Gustad, make clear the assets
and liabilities of the insirument. The facts that it is
grounded in theory, that the social desirability factor has

been falrly well controlled, that the internal congistency
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coefficients are acceptable, that there is low intercor-
relation between veriables (needs), and that it heg been

under much technical serutiny are all favorable with relation
to its consideration &z a8 method of personality asseasment.
There 1s 8 question concerning the validlty and itz use as &
counseling or peraénnel selectlion ingirument, It ls auggested
thet 1t may prove very helpful in personality-oriented re-
search.

Rot many of the PPS sciles have heen investigfied re-
lative to validity. ©he Achievementi subscale has probebly
been under more consideration than any of the others. Bendig
{1, p. 354) compared the teghnique used by McClelland for
measuring “uneed aehievemantﬁ and the corrasponding scale on
the PPS, finding litile relationship between the two measures,
& correlation barely significant at the .10 level of con-
fidence. Himelstein, Eshenback and Carp (8, pp. 451-452), in
a study designed to verify Bendig's findings, found no signife
icant releilonships between McClellandta and Edwards' techniques
Melikien (referred to in Phares! article), in seeking to estabe
lieh @ high degree of relationship between the Bdwards' &nd
McClelland instruments, wes ungble 1o find & significant core
relation between the two (9, pp. 341.344), He considers the
&chievement motive to be very complex. Aléo. he recognizes
that the iwo methods appreoach it at different levela and in
different ways.
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The consiruct validity of the Autonomy and Defersnce
scales were studied by Bernadin and Jessor (2, pp. 63-67).
They were congidered to be opposite pointe on the independency
dependency coundinuum. Subjectioc were selected on the basis of
differentidtion on these itwo scales and three experiments io
force independency and depeudency were run, The dependent
subjecis showed greater reliance on othera for approvél and
help; thers were differences between the groups with regsrd
to group conformifty. The authora conclude that these sube
geales hdve value for personglity rasearch. Zuckerman and
Gross (referred Lo in Fhares' ariicle) found & negative re-
lationshiy between scores on & test of suggestability and
high Autoncmy {9, pp. 341-344). The relationship between
Succorance and Deference and suggesiability, were nol sige
nificantly positive &s predicted. Giveld {6, pp. 445~447)
in an attempt to relste the Autonomy and Deference scales to
& measure of conformity, using on Asch group situation,
found, as predicted, & negatlve relatlonship in the case of
Autonony, but no relationship, significantly positive, in the
case of Deference. Zuckerman, Levitt and Zubin (10, pp. 316~
322}, while doing a construct validation study of "dependency,®
found that direct meesures, such as the EFPS, Gough Dominance |

Scale and the Narven Dependency Quesiionnsire, were more re=

lated to the criterion, peer ratings among seveniy-twoc nursesa,
than indirect memsure like the Rohde Sentence Completion test,
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the TAT and the Rorschach. The PIS varisbles, Autonony,
Dondnance, Abagement and Deference, were used. OGraine (7,
p. 300) studied the relationship between Rosenzwelg's Group
Conformity Rating (GCR) and the PPS Autouomy subscele with

ragults that do not support the expeclted contrast between
conformity and aunionoumy.

Dilworth {4, p. 486) and other ciinicians evaluated
ten-gtory TAT hrotocola of 20 college eiudenis with respect
to the relative sirengthe of the fifteen needs reflected by
the PPS also. He foupd no significant positive correlation
between these relativé strengths represented intra-individually
in both measures.

Phares and Adsms (9, pp. 341-344) obtained results in &
etudy of the PPS Heterosexuality scale which gives support to
the construct validation. They utilized 170 male college
studentis, separeting them into groups of high and lows on
the scale. The highs made & greater Qpantity of hetero-
sexual, esthetic Judgmenis of plciures than did the lows. On
& test of sex information the highs had a higher retention

rate.
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TOTAL RANKS FOR THE FIPTEEN EPRS SUBSCALES
FOR ALL SIX MOTIVATION GROUPS

TABLE XIV
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Needs | OTwwiHG OTwwIMG ([ PPwedMG PTowmdM0 [ CTmelG  CTwmeINE
ACH 9 4 7 1 5 14
DEF 13 15 8 10 14 4
ORD 15 14 4 13 13 5
EXH 6 5 2 2 6 9
ey 4 11 9 7 11 13
APF 7 7 10 & 9 7
INT 3 1 13 2
SUC r14 12 14 14 15 10
DOM 8 8 12 9 8 15
ABA 11 g 11 15 7 6
NUR 10 10 6 6 2 8
CHG 2 3 3 5 4
EXD 5 13 15 12 12 12
HET 1 2 1 4 5 1
AGG L& & 5 11 10 11
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