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With the increasing emphasis upon the psychological 

aspects of physical disability and a greater patient-

orientation in the general area of rehabilitation, there 

has grown an ever impelling need for research which can 

giro wore positive direction to rehabilitation efforts (9# 

99* 755*7561 25, pp. 16^0). Of partioular concern has 

been the Motivation of the patient to use available treat-

ment facilities and rehabilitation resources. In this 

oonneotion Wright Myat 

Attention to the eootional life of the ill and 
the injured has led to increasing concern with the 
motivation of the patient* $he parable of the horse 
who, brought to watery could not be sade t® drink, 
la reflected time and again by patients who do not 
respond favorably to the rehabilitation opportu-
nities available to then* the nature of tne re* 
lationship between the rehabilitation worteer and 
the patient$ the importance of encouraging the 
patient to become a co-manager with the experts of 
M s owe rehabilitation program! the paradox of 
wanting and needing to work, but at the mm time 
fearing to do soj the satisfaction of dependency 
needs and other secondary gains of disability— 
these and map other problems related to acti-
vation are receiving the scrutiny of research* fhe 
finding© of such research will lead to practical 
application in the ever-evolving concept of the 
rehabilitation process and the programs that pro-
vide the concrete means for realizing its purposes 
(25, P« 10)* 



Rusk (SO| pp. 25S-23©) discusses motivation in relation 

t© the patient*# willingness to help himself by having treat* 

meat goals which are consistent with those of the rehabil-

itative efforts Individuals who are ade<pat@ly motivated 

will take an active interest in a program of therapy designed 

to provide results in terse of the most optimum function. Zn 

dealing with the problem of laofc of motivation he offers a 

aumber ef points which promote an understanding of patients 

who do not attempt to profit toy treatment procedures. Es-

sentially, the impression is conveyed that the need to be 

dependent, feelings ef guilt, mourning and perception of 

the future as being futile are the 'major conditions pre* 

eluding positive motivation for treatment. 

Grossman (if j>g>, 849«852) points ©mt
 :that th# patient*© 

desire to get well is related to his degree of fulfillment of 

dependsuey weds. He states that the more dependent -are not 

as likely to invest as much energy in th® treatment process 

as the more independent. Similar observations are made by 

lames (1, pp. 106-112) in his discussion of the major prob-

lems of rehabilitation, le suggests that th© moat acute 

problem© concern th© oonfliots over becoming dependent on 

th® hospital and rehabilitative personnel. Hernial* (16, 

pp. 771-774), while writing about the relationship between 

emotional faoters and motivation for treatment, relates 

that those individuals who allow themselves to be passively 



taken care of Mid do little to ta&e car© of themselves are 

poor rehabilitative risks, generally. Again Heiaiah (17, 

pp. 143-147), la an article concerning the psychiatrists 

rehabilitation respossibilities , says the threat to self* 

esteem pr#d«o@i b̂ r % serious injury or illness uay cause an 

individual reactive anxiety and depression and therefore 

retard treatment progress. for s®»@ persons the psychic 

pain m y be denied and prevent acceptance of the disability* 

For others tlie disability nay foster the free expression of 

latent dependency needs, prolonging hospitalisation and 

treatment success. 

Saglsr (IS, pp. 4§*55)» while discussing the psychiatric 

aspects of spinal oard injury, considers the frequent negative 

effects of angle ty and depressive reactions, indifferenoe and 

dependency reactions and the leaa frequent psychotic and 

psychopathic reactions# He states that the *'normal" reaction 

is narked by an acceptance of the disability, geod insight, 

adequate sublJUsatiom and constructive plans for -toe future* 

Mueller (131 W * 151-458), writes about a nu&ber of factors 

which contribute to the success or failure of the attainment 

of maaciauia rehabilitation for parapleglos* Beactive de-

press ion, dependency, and autistic thinking all prevent 

progress during the early stages of injury. Pretraumatio 

personalities, particularly if they are »on<*«idaptabl®# offer 

added burdens* Attitudes toward specific physical functions. 



suck as bowel ant bladder, and ©3rtra-<hospital adjustments, 

in terms of social, economic and vocational factors, all may 

curtail or advance rehabilitative process. Ala®, ©ays 

Mueller (12, 99* lS9«lt2}, in an article dealing with the 

adjustment of the spinal cord injured, that the handicap® 

are largely psychological in nature* Since many do not 

readily accept the disability, there develops a conflict be-

tween desires and inability to perform# These also develop® 

an ambivalence toward life which produces indeoisiveness, 

feelings of insecurity and lack of eiaotionai control* Some-

times there are conflicts in the psychosexual sphere* De-

pression, dependency and unrealistic thinking are the most 

outstanding features of the behavior of those individuals 

who do not sake advancements# Kern (8, pp# 101-314}» in 

talking of the paraplegic, states that the immediacy of the 

injury does not allow the eg© enough time to absorb the shock j 

anxiety, depression and dependency may develop so seriously 

that ©any months are needed to help the patient on the course 

of pcrritive recovery# 

Snow (22, pp. 249*255), when discussing disabilities in 

general, reports that patients need adequate time for making 

adjustments# They will have periods of self-pity, resentment, 

depression and fear which sometimes are slow to be rectified! 

psychiatric interview nay be necessary# Another writer, 

Beichel (19, pp# 307-310), stresses the significance of 



depression, steurning, dependency in relation to their 

effects upon achieving ws&SMxm physical function. He says 

that evsa trivial physical complaints may h© of great im~ 

portanoe to a disabled person, accentuating these ehar&e-

teristios and focusing his attention on the pathology ins toad 

of rehabilitative of for to. 

It appears, then, that the poorest rehabilitative prog-

noses ooneern those patient® who are the more dependent, 

dooile, depressed, anxious, autistic and self-abasing, While 

those who have the store adequate motivation for treatment are 

sore aggressive, less dependent, more positively cooperative, 

mm persistent, and probably have a greater desire for ob-

jective aofciovs»ent« the latter points are iaiplioit in most 

of the foregoing although the nâ ox* emphasis for most of the 

articles is on the negative fact or a. 

For the aost part these conclusions are hased upon 

clinioal observation, although there has been some systsoatio 

research which provides additional data. Kselsr (7, pp» 20** 

296) reports on a study in which the progress of 139 patients 

was evaluated by staff judgments, Shey were :nemb®rs of an 

out-patient population in a conaunity rehabilitation oenter* 

Shoes subjects who were less inclined to get involved with 

others, who lived in homes whioh fostered dependence, who 

had wore eduoation, who were over 50 years of age, and who 

did sot pay their own fees did not stake optimal progress. 



In Hernials article (16, pp* 771-774), reference is 

isade to &&m research, Aon® by Grayson, Powers sad levi,* 

which revealed that patients who had 60 to 100 per ©eat 

anatomical responses on the SorsohAch had difficulty la 

treatment, that card rejection on the Horscha^h was related 

to lack of suooess with treatment, and that a neurotic 

personality structure, as measured by the Borschach, was 

related t# mximm progress in treatment# It is concluded 

that t ^ individual who declines to participate aggressively 

in a treatment program nakes negligible progress. 

Dairl® (2, pp» 1262-1263}, when studying the relationship 

between frustration tolerance in paraplegics and success in 

rehabilitation , found the most efficient of subjects charac-

terised by his psychologists* ratings a# easy-going, congenial, 

warm, generous, hard-boiled, poised, frank, conscientious, 

responsible, painstaking, dominant, aaoeodent and self-

assertive. T)mm who were leas efficient wsre viewed as 

being inflexible, oold, tjjaid, hostile, shy, emotionally 

dependent., impulsive, self-effacing and submissive. 1# de-

termined frustration tolerance by controlled adminia trations 

of the Mid.t STObol $»st and the Minnesota late o£ ianig-

aiation 2£g&» H e efficient and inefficient rehabilitation 

**• Grayson, A. Powers and J# Levi, *Psyohiatrio Aspects 
of Rehabilitation," Rehabilitation lono^ra^h XI, lew Xork 
Institute of fhyaioai Medicine and HeiSbilitalXon, lew Tork 
University—Bellevue Mtdioal Center, 1952. 



groups were chosen from the upper and lower fuartiles of 

the ranking# of forty-eight patientst She 

EatftUfrffaoo igB&t California f»st g£ Personality. and 

R m m m & t M fjotum. frustration feet w®r® also admin-

istered to the two groups, but a© differences resulted. 

Ooldsaith CS# f« 2.504) explored the personality charac-

teristics of paraplegic patients who showed different degress 

®f rehabilitation improvement. Thirty Ml* patients were 

divided into auch Improved and little improved groups by 

therapists* Jud^uents, and the lorschach and a sentence 

completion test were administered and diagnostic interviews 

were performed. Back patient was considered in the li#t 

of eleven personality characteristics labile im underwent 

three and one-half months' treatment, fhe much improved 

patients had strong aggressive feeling®, hid a need to take 

action in the face of upsetting situations and were opti-

mistic about rehabilitation outcomes. The littla improved 

had much internalized aggression, strong dependency needs, 

needs for sel£~puniahment and pessimistic attitude® about 

rehabilitation. 

Hanson and Devin (10, pp. 65-66) studied twenty-five 

amputees in order to determine what personality attributes 

were related to good tod poor adjustment. Sixteen of these 

men were considered to hair® good adjustment and nine poor 

adjustment. It was concluded that the poorly adjusted were 
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more insecure, inadequate, irasature , neurotic and psycho-

pathic? they were more impulsive? f drank alcohol store, and 

were more sensitive to pain. Shose with good adjust®® isit had 

noticeably 1ess of these characteristics» were younger and 

better educated, acre were aarried and there were fewer 

divorces, 

Babinmritz (18, pp. 799-807) tested te hypotheses in 

a pilot study which nas designed for til® purpose of finding 

psychological indices which discriminated between well moti-

vated physically disabled people. A social psychological 

viewpoint ma chosen. She principal interview data and 

observation revealed that the better motivated had more 

real and clearly defined goal-striving aspirations, accepted 

more suitable value standards and behavioral pattern© in 

term® of societal expectancy, demonstrated adequate tolerance 

for fruetration~produoing experiences and showed an increasing 

degree of autonomy, as suggested by more ©fuilitarian feel-. 

ings toward the hospital staff. 

f here does not appear to have been any research which 

related motivation for treataent to an objeotive assessment 

of its logioal personality correlate, needs* Certainly these 

constructs are given reference in the preview discussion, but 

there appears to have been no research perforated which attempted 

to relate objectively defined individual needs to evidence of 

progress in the various physical therapies* 
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flie purpose of the present study was to investigate 

some possible relationships between th# degree of patient 

motivation for some aspects of physical rehabilitative treat-

»ent and ©bjitetively measured needs of patients* 

St&tesimt of til# Iroblem 

This study was oonoerned with the relationship between 

patient Motivation for treatment in three of the various 

therapy sections of the ffeqrsioal Kedioine and llehabllltatien 

Service of the Yeterana Administration General Medioal and 

Surgioal Hospital, long Beach, California, and needs aa 

neasured by the Mw&rda Personal Preference Schedule* Of 

the at* therapies under the direotlon of the Physical Hedioine 

and Rehabilitation Service oonaideration was given to the 

following! Occupational Therapy (02), Physical fherapy (Pf), 

and Corrective fherapy (Cf)* fhese sections are similar in 

that the emphasis la directly upon the physical aspects of 

treatment. 

Hypotheses 

1. fhero would he consistency across therapies, no 

interaction*, for any of the needs Achievement, Endurance, 

Deference, Suoooraao*, and Abasement. that in, in terms of 

the definition of motivation used here, and its operational 

counterpart, it was expected that individuals in this setting 

had generalized attitudes toward treatment. 
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2# There would be a relationship "between 

and motivation for treatment. There would be a significant 

difference between the High Motivation Group and the low 

Motivation Group, with the Ugh Motivation Group having the 

higher mean score. 

5* There would he a relationship between Reference and 

motivation for treatment. There would he a significant dif-

ference between the High Motivation Group and the lew Moti-

vation Group, with the High Motivation Group having the 

higher mmn score. It was felt that prominent in the "leed 

Hierarohy* of positively cooperative individuals would be 

fount a moderately deferent attitude which was necessary for 

satisfaction in a joint endeavor* therapist and patient, such 

m the ©a* which was under consideration here* 

4» There would be a relationship between Endurance and 

motivation for treatment, There would be a significant dif-

ference between the High Motivation Group and the Low Moti-

vation Group, with the High Motivation Group having the 

higher mean score. 

5. There would be a relationship between ouccorance 

and motivation for treatment* There would be a significant 

difference between the High Motivation Group and the I*ow 

Motivation Group* with the I<ow Motivation Group having the 

higher mmn score. 
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6. fhsre would toe a relationship between Abasement and 

motivation for treatment. There would to® a significant dif-

ference between the High Motivation Group and the j,m Moti-

vation Group, with tiw Lew Motivation Group baring the 

iiigber m m score. 

the needs Achievement, Endurance, Deference, Sucooranoe 

and Atoas©ia©Bt were considered specifically "because they 

appeared» in terms of their fact validity, to toe directly 

related to tine conclusions atoout the positive and negative 

personality factor® whioh war® derived from the literature. 

In an «xploratery Banner, the tan additional "Manifest 

Seeds" atsasured toy tlhi Bdwardg Personal frsferenet S die dale 

were investigated to see if difference® existed tostwmn 

patients witli diffsrent degrees of motivation and whether 

differences were consistent across therapies# lor e&eh of 

these needs the null hypothesis m s tested# Based on the 

theory from which the major hypotheses wore developed, it 

was felt that none of these ton additional needs wore 

related logically to the conclusions evolved toy the authors 

ard investigator® in th© general field who ware studied. 

Definitions of ferats 

«-0Cn this study Motivation rsferred to the 

degree to wfeieh a given patient's efforts to utilise treatment 

procedures was consistent with that which was expected in terms 
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of M s maximum improvement. It had meaning in relation to 

the standards Bit fey the professional peraonnel who i m i W 

the treatment under consideration* 

2* Hi*h Motivation droug (iflS0).~-Within each therapy 

the sample of subsets studied which mm afcovo the median of 

ratings, ssleoted ©a the hasis of receiving rating® on tha 

Motivation Ifetimg. Scale* 

5. iS. Motivation group (IMG) .—Within each therapy 

the sample of sublets studied whioh was helm tha median of 

ratings, selaoted on tha hasis of receiving ratings on the 

Motivation MUm Scale. 

4* In-Batients»-»ffhosie patient® who were aotualjj re-

aiding in tha hospital and taking treatment. 

5* fhrslcal Medicine and SshaMlitatlen gerv&o® (MSB) 

*»$he Service aids in the rehabilitation of patients by restoring 

them to the hig»at functional level whioh their physical, 

mental, ant emotional state permits. the Sorvloe consists of 

six Sections and ha® administratively assigned to it at the Or-

thopadic Shops* (11, p. If}# 

fheragy (?*)*—"• « . provides, on pre-

soription, diagnostic procedures, definitive treatment and 

functional rehabilitation throng scientific and purposeful 

physical measures such as heat, water, electricity and 

therapeutic eaefoise. the treatment is designed to prevent 

f +m*m 
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defowaity and to attain optimum $faysioal and mental health. 

It ale© provides training is extremity prosthetic equipment" 

(11, 9. 31). 

7. Occupational Therapy (§?K «**»>» t , treats disease, 

disorder, or injury hy the scientific use of remedial, oreatlve 

and manual activity# fhe general aim of Oooupational therapy 

is to provide, individual prescription hy a physloian, 

planned, purposeful, graded activity to promote recovery hy 

(a) improving muscle strength and function and range of Joint 

motion, ("b) diminution of mental and emotional stress and 

strain, (o) motivation hacfc to normal life" (11, p, 59). 

8* therapy (0S)*~-"» . . provides, on pre-

scription, definitive treatment and rehabilitation measures 

through -the application of activity of an exercise and a 

self--car# nature# Sxercise and mechanical equipment are 

employed to restore normal neuromuscular function, including 

gait training and lewr extremity pros®thetic ©{juipaent*1 (11, 

f. 59). 

9* iotlT?mtion Bating Scale (KRS).~-This scale was de-

veloped on the order of that considered fcy Ferguson (4, pp. 2§1« 

2§6>. (See Appendix A.) It is composed of nine numerical steps, 

have »9« at the hi# end, and «1« at the low end, with a qual-

itative statement and explanation for each. ¥he upper and 

lower fuartiles are bracketed in order to give anchoring points 

for forcing extreme scores* 
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In order to insure coramon frames of reference for 

rating by the personnel within each therapy, each, of the 

three -tramples w&ss asked to formulate and to submit a list 

of what was considered to "foe behavioral evidence of patient 

motivation for treatment in the respective services. From 

these lists have been chosen eleven items w&Loh refer dlreot3y 

to the patient;*:a active participation la the tf@at»nt process* 
' ^ v -

A new list oosrwosed of those items ha® been made a fart of the 

rating seal© (See Appendix A.)* and it was used for reference 

when the subjects were rated. 

1 0 • Sdwarda Personal Preference Schedule ( M m ) (5).~~ 

5Ms instrument was selected because it related closely, 

'fey the definitions of some of its eubsoales t to the dynamic t 

pathological ̂ oalitioe the presence of which the literature 

revested as naosssary for success at physical rehabilitation* 

fhis device is a paper-and-pencil personality inventory de-

signed to raeasur© fifteen "Man!fast Meed® »w it 1® theoret» 

ically oriented in that the need® being measured are tied to 

a work done by 1* A, Murray and his co-workers (14). A 

description of the smbeoales and a svrnmzy of pertinent re-

search can be found in Appendix B. 

limitations 

1. fJHa stu% wa® Halted to a sample of male "in-

patients" vine were taking treatment under the dlreotlea of 

aa»Sf and who had been under treatment for at least two week®* 
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fh&m persons had a basic aeuro-ausoulAr and/or orthopedic 

condition not confounded by brain pathology or disabling 

msntal or emotional disturbance• 

2. la order to eliminate partially the of foot of the 

normal aging process on motivation for physical aotivityf it 

mm planned to obtain patients under forty-five yoaro of ago. 

In all except «T®B instance® out of ninety this was ac-

complished. 

5* It wis not expected that the rosuite found here 

would necessarily generalise to other therapies which are 

less directly oriented toward physical treatuiont®# 

4. Since this research mm done with a Veteran popu-

lation it was not necessarily assumed that the results would 

generalise to other Mads of rehabilitative netting with 

older* or younger, patients* 

5* $oo» it was not expected that the result® would 

necessarily generalize to extra-hospital activities, 

Basic Assumptions 

1« It was assumed that degree of disability, m a 

variable, would not have to b® controlled when treatment 

procedure* wore adapted to the individual oase* 

2. It was felt that motivation for treatment in any of 

the specific therapies being studied was distributed normally 

within the populations of the patients utilising each of those 

services. 
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5. It waa fcoliavod that mm tharapiat mm gualifiad 

to j&dg® whether or not a given pationt was making optimal 

progreae 4a tana of that whiok waa axpootod. 

4* SfeftS&L Erogaroiioo iohtiAm>» stwei th© 

purpoaea for whioh it was fcaing uatd in thia atwdy (S«« 

Appendix B) • 
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CHAPTER II 

Subjects 

fhe subjects for tMs study were obtained from the 

population of patients who were taking treat!RMSt under the 

direction of the Physical Medicine and ̂ Rehabilitation Service 

at the fetes**®® Administration Hospital, Beach, Oaliforaia, 

during tlit months £mb April to foveaber of 19&* fto® study 

was limited to a sample of sale 8 in-patient# t
w each of whom 

had been under treatment at least two weeks« a tiae period 

which allowed for each therapist to becoa® adequately &c-

qmainted with M s respective patients* 

Each subtest had a basi© neuro-aueoular and/or ortho-

pedic disability which was net confounded by brain ethology 

or a disabling mental or emotional condition* In some in-

stances there were histories of encephalopathy resulting from 

illness or injury, hut in no case of this nature was this 

dosage considered functionally debilitating fey the aedioal or 

therapeutio stafff as revealed fey infomation fro®. patients* 

charts or consultation with the treatment personnel. Evidence 

for serious kintal or emotional disturfeanoes was also sought 

fey recourse to the charts and consultation* There was none 

representing manifest psychological disturbances* 

It 
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Procedure 

Prior to the assignment of the ratings which went uaed 

i n tMo atudy, each therapy station was met separately 

daring a scheduled staff meeting for the yurpoae of disouasing 

th# use ©f the rating seal© ana for direoting a trial study 

of it* During those discussions, all effort® wore made to 

avoid mw& reference to tho research design or hypotheses. 

All therapists wore instmotod to think of o*oh patient only 

in torota of M a progreaa while attending their services and 

relative only to the list of behavioral evidenoes of moti-

vation which was attached to each rating scale. 3aoh item 

of this list warn not rated separately, but the group of items 

was considored globally as ratings were oado. Any attempt 

to deviate fron this oourso was corrected Aon identified* 

It wse propoeed to do a trial rating of twenty-five 

subjects within eaoh therapy aaotion at the time of this 

first oonforenoe, bat it was discovered that, at theae tiaeo, 

there woro not that many within each group who mot the cri-

toria for inolualan in the a tody* Bating* woro dona for tboao 

who woro available. 

The ratings wore doteroined by open discussion and oon~ 

sensus* Each therapist was provided a soalo with attachments 

and a list of mane® of patients to bo rated and asked to con-

sidor each patient*® rating with mutually intoroatod therapist® 

and the investigator# In aoat oaaea only two or throe ther-

apists woro familiar enough with the individual to make a 
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rat lag, to soae eases only one therapist 1mm Mia mil enough* 

Is the latter instance, the raters were questioned more closely 

with relation to the oriteria. $he Of raters were all fssale 

therapist©f tli© K were female, with MM exception! and the 

C2 were all Ml# therapists. 

Proa the beginning it was felt that the oajority of the 

ratings could be considered reliable, because of the natuee 

of the seal* and ths fact that eaoh patient each therapist 

were in intimate, contact during the whole course 

of treatasat# Una to the fact that each patient was required 

to fee in treataent two weeks before being rated, psrovision 

was WMM for adequate familiarity between the two, Seli-

ability was not determined statistically, but it was observed 

that, itisre two or nere therapists rated a patient concur* 

rently, the initial ratings did not deviate over more than a 

range of thres points. In all instances they fell with the 

mm half of the scale, unless the middle three points were 

used* After mm disoussion, a specifics point was decided, 

most often the midpoint of the ratings* 

Although it was originally planned to psrfom all rating 

during these staff meetings, this procedure was found im-

practical because each thsrapy section needed those periods 

far departmental business and for in-serviee training, and 

because not more than three therapists, ef a group, of seven 

to twelve, concurrently knew any one patient well enough to 

rats him# In view ef the latter point, to hold the total 
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group during any specific rating period would be a m®t# of 

man hours, and possibly result in a loss of cooperation from 

the®# professional pereonnel. After the priaary explanation 

of the purpose of the scale and the first use of it, during 

til® staff conferences, the therapists concerned wore oat at 

their ooKvenlsnee in groups of two or three* and individually 

in seme instances, for tho giving of rating to eligible ©ufe~ 

jeets. 

In ordor to prevent the introduction of a bias in the 

design of the research, it was necessary to consider a patient 

to be a member of only ©a® of tho therapias even -though he 

aigfct have been attending any two, or a U three, of thea during 

any one time interval. Because it was possible for a person to 

fee participating in at leaot two groups, it was deoided to 

oolleot rating* and perfoia testing for one therapy section 

at a time in order to avoid confusion and excessive overlap* 

The Occupational Therapy Section was done first, followed by 

Physical Therapy, thsn the Corrective Therapy. 

After the initial ratings^ the serviee in question was 

connoted approximately every other day to see if new patients, 

would be considered eligible as subjects in the future, 

tod begun treataent. As they became available ttoe therapists 

J»«de rating- in the manner described above* When only one 

rater was present, the procedure was observed very closely in 

an attempt to insure maximum validity. After ratting three 
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or four ratings, the therapists appeared to become very 

confident in the use of the instrument# 

for purposes of the administration of the SFBS and the 

gathering of personal data the patients were•contacted In-

dividually and in groups, whichever was feasible in line with 

their routines and schedules. Thie contact was aade within 

"three days of rating in order to ainixaiee any changes which 

sight occur with reference to the patient*• interaction with 

therapeutic procedures, or change® in him personally which 

sight affect hi® reaction to the SPPS. irhen it w&a ia-

possible to do this testing within thie three-day period, 

the therapists were asked to re-rate within three days prior 

to the time when contact was to he laade* Only in two in-

stances of the approximately ten cases when this m @ neoes~ 

eary did the scores vary froa the first rating, and then 

only toy one point for each. 

During the first two weeks of testing, the patients were 

called toy making, arrangements with the ward nurses, and other 

ward personnel, for ©ending thea to the testing room of the 

Counseling Psychology Section of the Hospital Psychology 

Service during their non-teeataent time, Shis operation was 

soon found ineffective and very cumbersome. £©o often the 

ward personnel failed to schedule the patients for one reason 

or anotherf or the patient, if he were scheduled, failed to 

attend because he forgot the appointment, because he was 



24 

unable to get assistance If he could not bring himself, or 

beoause lie decided not to attend due to fatigue 9 unwilling* 

m m * etc. It became obvious that another approach tod to 

be developed* 

2?hs various Section Chiefs, of OT, F? and ®ff agreed to 

allow the tsetses to visit the examiner during the times 

assigned for one or two of their scheduled treatasnt sessions* 

In this way the subjects were contacted dirsotly* a condition 

whioh guaranteed greater enlistment of cooperation, and they 

were not gives the add#d burden of having to us# free ti»e 

for iapersonal activities# for the more severely disabled 

this proved to be an important consideration• 

Of the 118 individuals who were approached, there were 

13 who refused to take the test. In seven of these mem 

they were persons who were considered to have low motivation 

for treatment, six were rated as highly activated» Because 

of the severity of disabilities, five patients had to re-

ceive oral administrations of the BEPS* She tsetse read 

the items silently and indicated which of the alternative 

choices he preferred, two prospective subject© were found to 

be unable to read when confronted with the measure, so they 

were eliminated. 

As proposed, it was explained that the procedure was for 

research purposes only* that the test data and results would 

not identify individuals) and that the inforaation would not 

be used in any way detrimental to any patient. 
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Descriptions of Subgroups 

Initially, flans were made to secure 210 subjects 

across therapies, 35 who were to be considered highly moti-

vated for treataaat in each of the three therapies, and 35 

for each wtoo were thought to have low motivation for treat-

ment# The ratings of 7, 8 and 9 were to represent those with 

high, motivation, and the ratings of 1, 2 and 3 were to represent 

those with low motivation. Due to an unanticipated rapid 

patient turnover and time limitations imposed by the training 

requirements, only ninety subjects were obtained, fifteen in 

each motivation group. M s condition resulted from a mis-

judgoent about the number likely to be available, based upon 

the previous rolls of the therapies, and the failure to take 

into account the fact that a large swaber of patients partic-

ipate in acre than one therapy at a time* ©reating a large 

amount of overlap, lather than using the extreme scores for 

classifying two motivation groups, the groups were formed by 

asking the high-low split at the median rating point for the 

eligible sample of eaeh therapy. Table I is a Bvmmrj of the 

biographical data fur the six subgroups* 

At first an attempt was node to obtain subjects who were 

under forty-five years of age so that the effects of the normal 

process en physical activity could be partially con-

trolled. Because of the problems involved in obtaining the 

originally proposed number of subjects, it was necessary to 
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accept erven ovor f orty~f iv®, but under fifty* Four of ttoe®® 

individuals were considered to be higbly act ivated and tto®t 

were rated aa having low motivation for troatsiont# $©o, i t 

was found that because of the l imi ta t ions imposed by tlm ago 

f a c t o r , tiie majority of s u b l e t s wore patient® Mospitalissed 

on t&© Sfinal Cord Injury Service. Of tlie groups of indi-

viduals talcing troataont under tii© fteyaioal Medical and Rokabil-

itation Service t h i s one i s normally composed of the largest 

number of young BMilMrs. 

SIBXX I 

SmilAir 0? BIOQEAPHICAl taifA j»os 
f m SIX MOSXTASIOS GR0OTS 

w w IS? Categories 

^eaa ago 
SD age 

Moan education 
SD education 

Moan months of 
d i s a b i l i t y 
S3) aoatlis of 

d i s a b i l i t y 
Bangs months of 

d i s a b i l i t y 
Severity of 
disability 

Extreme $uad-
riflogio 
Quadriplegic 
Paraplegic 
Otters 

$yg# of d i s a -
b i l i t y 
301 
Pol io 
Others 

r 
'32.W 

7.08 
11.80 
1.72 

27.77 

38.95 

4-156 

6 
3 
5 
3 

''''wyggy1 

£9 *99 
7* If 

10.73 
3.31 

31.53 

35.34 

2*440 

8 
0 
6 
1 

OT 
t . l i 

11.87 
2.22 

23.27 

17.19 

5-129 

2 
3 
4 
6 

IK 
3s: 

6.40 
12.00 
2.25 

41.40 

44.04 

6»183 

5 
1 
f 
0 

W 
6.65 
11.00 
2.45 

21.00 

20.19 

2-66 

1 
5 
7 
2 

3CTT 
8.13 
10.14 
1.07 

53.79 

65.91 

2-192 

4 
1 
10 
0 

6 
2 
7 

11 
2 
2 

i 0 
6 

15 
0 
0 

13 
0 
2 

15 
0 
0 
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Categories 

ISSZ$e$^Eli 
connected 

Service con-
nected 

Marital status 
Single 
Married 
Blvoreod 

lfotei 5hs mm "Mean months of dlaabilltar" refers to the 
average of the duration of months of disability* for each 
patient* for each group, at the time that ratings were sad#. 
Under "Severity of disability," an « * r M was 
an individual who had almost complete immobility of M s aims, 
truck and leg® as a result of a spinal cord injury or some 
neurological disease* such as Polio. A "Quadriplegic" was an 
individual who had a high level neurological injury or pervasive 
illness* which involved arms* trank and legs* but who could 
carry on saw of M s necessary dally activities* i.e.* pushing 
M s chair. feoding himself,. standing* eto. A 
had only lower extremity involvement of varying degrees. . 
•Others* included disabilities which mm 1#*» extreme than 
the mrnmt fractures* gun shot wounds# ligfrt cases of arthri-
tis , and so on* fhe heading *®0I* Is an abbreviated f&m of 
spinal cord injury* Under ¥fype of disability*11 "Others* 
referred to any disability not resulting from toll# or a 
traumatic spinal cord injury. "$ron-servioe oennected" means 
that -Mis disability under consideration was teow® not to 
have resulted from active Military service. "Service con-
tacted* means that ths disability was incurred while on 
active duty and is worthy of moastary coaptnsatlon# 

From fable II it ©an he observed that differsnoes be-

tween motivation groups within therapies are not significant 

for Age* Education* or Months of Disability. Shore is no 

reason to assume that these factors have affected the results 

to he considered in ths next chapter. Bven though no statis-

tical tests were used-to compare eaoh pair of the six subgroups 
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on the ottor data, by Inspection there appear to be no 

differences which could hare influenced the result® ex-

tremely is relation to the aajor objectives of this study. 

Tmm u 
simzsiQMG® ©# n u m c i i i i i i SHS w 

wmmmim. §mwm mmm mmmm wm mm , . 
JBNRM910® AND MOOT® ©! ISSiiX&XSff 

^ 5 ? Therapies Muoation 

H F 

m 
Of 

ff 

if 

"sar 
27 

f» t 
rrilî i "'̂ f lilF [Ulin'ifr 

XrOT 
•St 

dt 1 
"^Sf 

1*58 

1.74 

•df 

" W 

28 

26 

f 

# 

1.22 
.76 

US 

Jig 
•lis means no significarice, asauming tiie 

•72' 25 

level as the alnlaina aooeptable point« 

5he subjects who were considered eligible rated subjects 

for each Therapy, and who were not tested with the EFSQ§ were 

classified as the "Sated Sample." fhose who were tested 

were classified as the "tested Sample." 

In order t# test for possible differences between each 

lated Saaple and the respective tested Sample*. t test® were 

run for each combination. The independent group formula 

was used since none of the patients within the groups rated 

for each therapy were placed in iaore than one sample* the Bated 

or the Seated, fable III present® the specific data for the 

lated and tested Samples and £ test results for each therapy* 
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TABLE III 

MEDIAXJ 

TOious mms Mm sssf&D mm$m 

•statistics*' 
" M m W M " •statistics*' mm, . . looted" Mfil'1 . tasted" Sated' tested 

ITuaber 23 34 m 38 2§ 33 

Mean 5*26 5.44 6,12 6.34 4*80 5*6| 

Standard 
Deviation 1*35 2*32 2.02 2*3§ 1*51 1*96 

Range 1-9 1-9 1-4 2-9 2-8 .2-9 

Median 
Interval 5*5~6l5 6* 5-7.5 5*5-6.5 

df 
t 
f 

m *n m 
88 
• 46 
IS 

m 
1»89 
J'W 

It ean he seen from fable III that there were no signif-

icant differences between the Prions Bated m & tested Samples 

for tlie distributions of ratings* Both samples casus from the 

saae population. 

The obvious skewnese of the M? samples as compared to 

the Of and Of groups warrant® some explanation* It could he 

argued that this group of patients mm unique in "being more 

highly motivated, and therefore in reality different from the 

usual H? population* It might he said that the parameter i® 

actually near the given value, and ss patient*, a® a group* 



50 

express their motivation differently from those of the other 

therapies j in terms ©f the behavioral standards used .for 

rating, they aotually differed frott the others* It is dif-

ficult to rationalise either of these alternatives absolutely 

because many of the £f patients were also taking therapy in 

one, or both, of the other treatment sections. Of course, 

the natwr# of If with its relatively mm passive activities, 

tod ccoforfcing procedures, say have an effect in favor of 

higher motivation, a solution in favor of the second posal* 

bility. there is a third suggestion which # of course,. iaay 

have aerit# It might have been that the raters Manifested 

a consistent Mas toward the higher end of the scale due to 

their personal motivations* fo @®m extent this has meaning 

in that one rater was married to a patient who had a disability 

similar to those of aany persona wfeosi that therapist treated t 

although concrete evidence of this behavior was not observed. 

T m if therapists did 80 per cent of the ratings of the PS 

patients included in this study* so if there were this tend* 

ei»y» it could have operated fairly constantly* It is thought 

that the results discussed here probably reflected some com-

bination of a H three partial explanations# legardless of 

the cause, the effoots appear to have been greatly controlled 

by dividing ail three groups at the respective aediaas# 

Statistical Analysis 

Complex analysis of variance with a 2 x 3 cell arrange-

ment, two motivation groups within each of three therapies. 
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was tli© technique chosen for the testing of the aajor hypotheses, 

the interaction hypotheses and the additional null hypotheses 

for the tan additional BfPS need scales# 

As a means of exploring possible differences between 

groups which might hair® been of significance for this atudy, 

sine# the anticipated I was not obtained, deviations of each 

subgroup, motivation group, mean from the mean of the adult 

male standardization group means for each need on the HPS 

war© investigated % t tests* 

Again, ainoe the anticipated 1 wis not obtained, it was 

decided to attempt to tease out additional statistical data 

of iaportanee by utilizing Gingerelli and Butlor•a profile 

analytic technique (1). It was applied to investigate the 

possibility of difference® in subgroup HSEP8 teat patterns 

which might be of significance. 

fhs first step in using this technique is to reduce each 

subgroup average ranks of the subgroup members to an ordinal 

profile and determine by formula whether or not the given 

subgroup profile is significantly different from a horizontal 

line. Thorn nosological groups which deviate significantly 

can be compared in term© of average profiles. In this per-

formance the "Characteristic Permutation" (average profile) of 

one subgroup is used for making all comparisons. By formula 

eaoh member of each subgroup receives a profile index number 

by using the characteristic permutation decided upon* For eaoh 
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®wfcgr@wf the means and standard deviations of profile in- • 

dices are figured, and appropriate t, tests aro run between 

subgroups. 
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CHAPTER III 

wwarfTfiics XLmO U i|JL 0 

In order to teat the major Jaypotfcuses and tlae main 

and interaction hypotheses for tb® additional tun 

£H?S tlw statistical teeteifi*© of o&oice was complex 

analysis ot variance* labia IT mmftrlms the %«aatiti@e 

resulting froa tbi» prooedure* faille T oontaina tint a m i 

and staadard deviation yielded trm all six eubgroupe for 

all neede. 

TABLE I? 

HESUJffS OF fffi iXAXQRDHS Of ?A1MCB fOS fBSflit TEE MAJOR 
?0THBffl8S# 9BS DKEEACflOl HYPOTHESES A ® f® f® 

kmmtmm mm htpo5?hesbs for 
SHE SPES SIBSOAISS 

&ouro@ of 
Variation 

"Sm'W Mean 

Motivation 

tf 

11 IS.15 

1.86 
108.15 

•~§iw 

1.86 
I M S . Interaction 

L«« 
Motivation 
groups 

Interaction 

"WOT" 

1*11 
1»18 

fts&aswa-jrt 
3§3T 

1*11 

~~i3r 

5.'38 
15*04 

m o u r n 
x i r 

5«38 
1*52 

"~7W 

.11 
IsSI 

*00 

'W 

m 

im 
Motivation 
groupa 

Interaction 
1 
2 

TIT 
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.27 

13 
BS 

34 
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Qte suae of squares for fdtil, Between Sr@«| 
» oan be found in Appendix 0f Table III* 
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It waa stated in the first hypothesis that there would 

fee no aignifioant interactions "between any of the therapies 

and ths respective motivation groups for the need© Achi#ve»tstf 

Deference, Endurance, Succoranoe arffl Abasement. There were 

no significant interactions* although this result has no 

import in the light of the findings that none of the ©th©r 

hypotheses; were supported, ffcere a tendency toward an 

interaction for need Achievement, f was 3»Q7, with P at 

approximately the 6 per cent level ©f significance, Ta1>l@ ? 

reveals that th«e was a trend toward a relationship \>®%wmn 

AoM.0Ym.mt and motivation for Corrective Therapy, These CT 
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subgroup ®sa»8 differed noxiceably from each other, whsreas 

there was little difference between the subgroup means for 

other therapies» 

In the second hypothesis it m i predicted that there 

would be a relationship "between Achievement and motivation 

for treatment» There was no support for this hypothesis. 

In the third hypothesis there was predicted a rela-

tionship "between Deference and motivation for treatment« 

Shis was not supported. However9 Table V, ©hows there 

was a tendency for the 03? subject®, in both subgroups, to 

consider themselves a® having less- need Deference than 

those of the other therapies* 

.Clearly there was m substantiation of the fourth 

hypothesis* for these groins there were no relationships 

between the need Endurance and motivation for treatment» 

Contrary to the fifth hypothesis, there was no re-

lationship between motivation for treatment and Suacor-

ance. The Of 2*ow Motivation Group hid a higher mean score 

than the related High Motivation Group, a possible tendency 

toward an interaction between low motivation for Of and 

Succorance, 

In contrast to the prediction aade in the fourth 

hypothesis there was found no relationship between the 

need Ab&seaent and motivation for treatment. 
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• In all cases for the additional ten need scales tfee aaln 

effect mill lifpot&eses and th® interaction null Jaypct&eees 

could not to# rejected. ftere w n seas trend® of interest 

whUh will tee discussed more meaningfully «b»n considering 

tli® exploratory finding®. 

In an effort to ferret ©at other relationships which 

might prove of predictive value, each subgroup mean* for 

each need, m@ compared to the respective admit male stand-

ardization population means. fafel© ?I presents the results 

of these ninety comparisons. 

fmm YI 

COMPMISOIS »t t fBSfS SKNBI SUB&BOUP XBASS AM) 
SfAIBAaDBAflOH SHOTOP MEAHS FOE A2& 

?zmmr n s s cp sbb mm 

feeds 
— wr*™ » ' '""W 1 

feeds M a X w : TO m® 
.tWSPtWJW,,. ...... 

W XMI feeds 
t » i :,,c *» •$' » t .ft •t ft 

AGE •oo$ m • if IS .36 IS 1.88 IS 1.63 SS l#4f IS 

wot 2.39 .05 2.24 .05 .65 SB .65 IS .59 M .14 IS 

.13 » .98 HS 1.34 m .74 ftS .08 IS .92 IS 

mo 1*68 IB • 42 IS 1.79 HS 1.62 ITS 1.19 1.02 IS 

MA .89 IS •79 IS .89 MS 1.69 IS •24 13 • 81 IS 

Am 1.23 IS .18 SS .22 IS .23 m .ff IS .39 HS 

BBS 2.44 .05 1.67 BE 2.31 .05 .53 IS .26 SS 1.90.07 

CHG 2.60 .05 .65 IS 1.73 MB .86 SS «#» %wg #v f «& 1.24 ITS 

101 .31 KS .42 IS .31 IB .20 IS .05 Si .20 IB 
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fiBIE ?I Continued 

feeds 
' wr: — M 11 i r - — — " " 

feeds H ' ' JUKI HMG IMS m ' feeds 
; r r ' ' !t ' i , " t ». i,.."* » ? t- p. „ j i 

D£M .57 IB *3&, JiSf .32 M .13 IS .13 IS 2.87 .05 

K f 1.54 M 3.18 #01 '.92 IB .96 IS 2.59 -05 1.66 IS 

AP? .14 m .04 .52 IS .20 m .02 M .14 S3 

AB5 1.40 IS .73 IS .19 US .Of IS .90 l i *31 l i 

WWW 
JSmmkmm .37 W .02 IS i.53 m 1.48 IS •02 IS' .05 S3 

OHD 2.45 .05 l l .gf BS .19 BS 1.34 l i .81 IS .07 IS 

It m® ©ial|" for the needs Deference, Heteroeexuaiity, 

Change, JMjmu**, Intraceptlon and Order that the comparison® 

yielded t1® Ht ©r "beyond tl» 5 ft*1 eent level of significance * 

An ejsamination ©f full®® VI and VII, ted & review of ?, showa 

that the means for Deference for tooth the Of Hi# Motivation 

and low Motivation Groups were significantly lees than the 

standardisation group sioana, with t«« of 2.39 **"* 2.24, both 

heyoad the 5 pex* cent level. fhe Of and H! Si# Motivation 

Groups had means which were significantly greater than that 

of the ataadar&isation noma for the need Hetereaexuality | 

the t«a were. 2.44 swat 2.31, respectively. $h@ 0® Mgh Moti-

vation group had a highly significant £ of 2*60 for Change, 

with the mean in the higher direction. "Ehe CT Low Motivation 

Group ted a mean score on Dominance much lower than that of 

the norm group; a t of 2.87 resulted, for the need Xntraception 
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thare resulted t«s of 3#18 ant 2,59 for 11m Of tor Hotivation 

group and 0$ 11# Motivation Group; both means ware In th® 

higher direotion, for Order a. significant t, of 2.45 was yielded 

fro® the aoaparlson with the Of High Hotivation group; the moan 

M i leas than the norm group moan. 

Jill* v Jt»J« ' 

STAHMEDIZAflOl SSOUP 1BASS, S2AH0DAKD DEVIATIONS AMD 
BTmmm mmum m zas mm& to t ebpb 

ttTWlllPlPlff T2TO1H5! 1M1WOTMS JT jyfx iB> lOffl SJKJfJP1 

U S leeds 

-1ST 
DEP 
SHD 
sue 
aba 
AGG 
HBS 
0 » 
K H 
DOM 
IW 
AfP 
ABT 
SXH 

m 
3.91 

TW 
1.01 
1*17 
1*22 
1.33 

i*f| 

1«28 
1.36 
'•PP' U 7 w 

1*14 
1.12 
1.13 
1.03 
1.26 

14.1f 
16.97 
10.78 
14.51 
13.06 
11.21 
13.87 
li. 67 
14.50 
14.18 
14*51 
14.02 
12.75 
14*61 

4. 
4 < 
5« 
4< 
7< 
4< 
4. 
5. 

90 
71 
•13 
60 
70 
76 
•7 
!7 

4.42 
4.32 
4*38 
3.99 
AM. 

Also, for the purpose of obtaining additional infomatlon 

tho tooh&ifue of profile analysis developed fey fingertlli and 

Butltr (1) 1MB utilised to compare the various subgroups, fhe 

firat atop was to deaoiastrst® statistically by mm® of a ohi 

square toot that e&ch of the six subgroups bad a patterned 

profilo of the fiftoon noodo that differed significantly froa 
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a null profile, i.o.» a prof11* for which deviations frm 
a horizontal lis# oould not b© attributed t© chanoe faotore. 

TM1M YlII 
TESTS Of BBfAEDS AYJBBAGS PEOFXLES IOE AU» SUBGROUPS 

Biifcgroups.;... *§"" "m m: * wm""m : T 

OT-HMa 15 33.09 14 .01 
Of-EHG 15 18*31 14 .20 
PT-OTJS 15 1$.04 14 .20 
w A ^VKiwRBr 15 15.90 14 • 50 
CT-HMG . 15 XX. 80 14' .70 
Of*aG 15 23,03 14 about *06 

fable fill slums the oM squares obtained for each group« 
f h® Of Utgb. Motivation Group had a cM sguare was 
significant beyond the 1 per ©eaai level. The Cf low Moti-
vation Group ted on® which was at about tht 6 per oent level j 
whereas » none of the others approached significance. 

imm u 
Bmsmtamm TEST vm TM EPPS MEM momm BEDXGES 

bww» she of high umifMim mm& mb 
SHE m im MOIIVAWOS GEOtJt 

Sub-
groups M S2 

df t I 

0S«SN& -222«49 12434.48 28 3.57 .01 
CT-LMG - 58.26 15740.21 
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Even though the 0$ Low Motivation Group ted a profile 

which did not quite reach the accepted 5 per cent level, it 

nas compared to that of the 02 group by •£ test, Table M 

show® a resulting t of 3.57 fro® the comparison of the two 

mean profile indict® which is significant beyond the 1 per 

cent level* She profile patterns of the two groups, Of-4115 

and are very different and unique, 

la raaniAry, the atatiatioai analysis of the results 

supported none of the aajor %pothes»ti« lor were there 

significant results from the analyses of variance of the 

additional tea subscal® seorea of the JSSPS for the six 

subgroup®# although some trends were noted* She comparisons 

between each subgroup and the standardisation group noxos for 

each need yielded some positive results# Only two groups 

were compared by profile analysis* but they differed signif-

icantly. 

Discussion 

It la possible that more positive results in terms of 

the hypotheses could have been attained if larger number® of 

subjects had been available, but there is no basis, after 

studying the lata, for considering that event a probability* 

A scanning of the data points out, gaits clearly, that within 

grout® variability was so great in many instances that dis-

tinctive differences between groups could not be anticipated* 



44 

It ie not to be overlooked that the reliability of the 

rating© could have contributed to the findings. Although ' 

all of the rating® were directed, and the same procedures 

were used for each session, it is not impossible that some 

day-to-day variability within raters could have offered 

erroneous results in some case®. fhis contingency is not 

apt to haw oscurred influentially though, because inorsasing 

experience with the use of the scale probably minimised 

variability of this type. 

Since the background theory upon which the major hypoth-

est® m m built resulted £rm olinioal observation princi-

pally, it is fuite possible that the instruasnt used hare, 

the 1PPS, is not sensitive enough to the subtleties of some 

of the behavior considered in this study. The kinds of be-

haviors observed my be of such a nature that the patients 

would not refer t© them while giving any farm of conscious 

description of themselves, whether by inventory or sponta-

neously during interviews* There, of course, is ample 

evidence that auch socially unacceptable trait® as dependence 

and abasement are not readily admitted % »ost men in our 

culture. This may held true particularly far persons who are 

realistically failed into inferior social and interpersonal 

roles by disabilities of various Jcinda. 

The above neationed factors no doubt flayed an immense 

part in the action of the variables under discussion, but it 
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remains that there were some findings even though unantic-

ipated, whieh might prove of practical significance, 

flie case of a near significant interaction for Achieve-

ment for the CT therapy could have been a result of ia» 

portance from the standpoint of the Ba^or hypotheses. This 

result sight have meant that the activities and treatment 

procedures for 05 are of such a strenuous nature that the 

patients would have needed strong achievement motivation to 

succeed with thesu It could hare meant that patients with 

strong achievement motivation are more aware of the necessity 

of mastering walking, standing and of staying in good physical 

condition in order to attain various Muds of suooess at other 

endeavor®. 

looking at the comparisons between .the subgroup ang 

the respective mm group means it i® found that there art' some 

results of interest* fhat which is most striking is the fact 

that the 3?S and Of High Motivation Groups had significantly 

higher Maa soores on the need leterosexuallty. it will fee 

remembered that praotioally all of the therapists' in these 

two sections were female* There was no evidence that the 

highly motivated patients were rated high because the 

therapists were aware that they had unusual need strength 

in this area* It is likely, of course, that because of 

this propensity, these men were more apt to behave in the 

ways whieh refloated high motivation as it was operationally 
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defined in this study. It can be aeen from a review of 

fable I that marital status obviously did not influence this 

result; In both cases there are more Married than single in» 

dividual®* and the divorced and separated categories did not 

differ appreciably between the motivation groups. Another 

supporting factor for the importance of this finding is that 

there was a clear difference between the Of motivation group 

means on Heterosexual!ty, in favor of the Low Motivation group* 

Too| the Of High Motivation group mean Is considerably less 

than the other subgroup mean®. 

The fact that both the High Motivation ®remp and the Low 

Motivation Group for Of ted significantly lower mean scores 

for Deference than the mm group defied clear explanation; 

in relation to the objective© of this research. It is 

possible that these group® portrayed themselves m 1ess 

deferent than the physically normal, adult, male standard-

isation group and the other subgroups because they were 

composed of noticeably more severely disabled persons, «Ex-

treme Quadriplegics* (see Sable I). It could have been that 

those subjects preferred to deny their perceived inferior 

positions in dealing with other®. 

Too, the significantly higher mean soore for Change for 

the 02 High Motivation Group a® compared to the norm group 

had no obvious explanation. The kinds of items of which 

this subscale is composed might relate to the kind® of 



47 

behaviors considered to represent high motivation for treat* 

seat, for instance, thai one partial definition of Change 

(see Appendix B)» # » to experience novelty and change 

in daily routine, . . . " could have had meaning in this 

respect in that OT provides activities which are very dif-

ferent from the majority of treatment procedures# They 

tend to be more of a hobby or recreational nature. 

The fact that the Of Low Motivation Group had a signif-

icant ly lower mean score on Dominance than the norm group 

probably was indirect reflection of the frames of reference 

of the sxcluiiively male therapists wh© did the rating in 

these instances. They obvioualy considered the kind of 

aggressive behavior to which the need refers (see Appendix B, 

fo» 9) to be a correlate of high motivation. If a patient 

lacks noticeable degree of interpersonal aggression, 

he might not be a good candidate for success with Of, 

fh# higher mean scores on Intraception for the 02 low 

Motivation ©roup and the Of High Motivation Group as compared 

to the norm group no doubt exemplified some specific inter-

actional circumstances of differential significance* It may 

be that the Of group wis composed of persons who preferred 

to deal with the subtleties of interpersonal interaction 

rather than work with things and detail,, for whatever reason, 

escape frost responsibilities, or a preference for more in-

tellectual or active pursuits. It is difficult to sake a 
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reasonable inference about what this result meant for CS* 

Possibly this need expression was related to an underglrdlng 

motivation for aastsry, as might have bean the ©a®# for 

Soiiinance. 

The significant difference between the Of High Motivation 

feornp and tho noim group for Order was perplexing. Ihere is 

a© readily available explanation of value t «oless a lower 

amount of this- need refloated a Jeind of Greatly© sponta-

neity which wae eaEpressed as high motivation for the activ-

ities provided by Of * 

fit# Of High Motivation Qroup had a significant profile 

pattern, which if replicated, might provide a basis for 

predicting the success of given individuals with the aotiv-

itieo of Of. Sxtreae within group variance prevented the 

attainment of characteristic patterns for the other groups* 

Tim Of profile oould prove reliable on further testing, hut 

it did not offer the apparent stability necessary for making 

predictions, the total rankings for th# various subgroups 

can be found in Appendix 0. 

She results just previously discussed indicate sera® 

trends which lend support to a prediction that there might 

be interactional relationships between some needs and degrees 

of motivation for treatment in seas specific therapies and 

different relationships for other therapies. Even though all 

of the various treatment section® contribute to the future 
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well-being of patients» and have the same ultimate goals, 

they probably influence patients in different waya. Certainly 

the treatment procedures are different. "Kotivation far treat-

meat*5 must tew a number of different meanings, depending upon 

what treatment is speoified and a coaplex of other factors. 

Of ooiirsef the present results did not of far anything ap*» 

proaohing a olear substantiation of this conclusion. 

m e comparison between the OT 3iow Motivation Group 

and the norm group on Dominance and the near interaction be-

tween the Cf High Motivation §roup and the need Achievement 

suggest that the Gf therapists used a frame of reference 

for viewing patients similar t© that from which the hypoth-

eses for this study were derived. Also, the tendency for 

the CT High Motivation §roup, as compared to the nam group, 
r 

to have a lower mean score on Beterosexuality than the Of ̂  
t ^ " J 

and ff High Hotivation groups lends support to this possi-

bility. fhey possibly valued aggression, mastery, per-

sist® nee and independent action* Xt oould bo that the OS 

patients who were highly motivated for treatment, more than 
< , 

the other therapy groups, were not very dependent and sub-

missive, but ®ade efforts at ascendency and improvement, 

patterns si»ilar to those reported in the literature* Xt is 

possible, because of the more strenuous and active nature of 

0$, that this therapy offers the best opportunity for a 

substantial estimate of motivation to attain maximum physieal, 
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functional capacities when rehabilitating from an injury or 

disease of tlm types with which this research dealt. foo, 

these are the activities which must Is® surmounted in order 

to succeed optimally in the extra-hospital environments* 

lany persons who iw«»t themselves in these treatment pro-

cedures will possibly make other personal investments of 

consequence . It is noteworthy that fewer individuals .in the 

OT High Motivation Group had marital difficulties* 

with groups auch as those which were under consideration 

in this study there are situational and circumstantial factors, 

constant factors, operating which produce common variances 

across groups, no doubt precluding differences between them 

on a relatively aolar instrument UJge the EPPS. Similar 

disabilities, much face~to~faoe contact, similar treatment 

and a controlled environment, as most hospitals represent, 

ail contribute to homogeneity in attitudes* It will he re-

membered also that the motivation groups within therapies 

did not differ for age, education or months of disability at 

the time of rating. So there were undoubtedly a number of 

leveling factors which also contributed to the prevention of 

the attainment of the predicted differences* 

Implications for further Eesearch 

the theory, based upon olinioal observation principally, 

which gave birth to this study seems not to lend Itself di-

rectly to scrutiny by the kind of measuring device that was 

utilised, lost any instrument of this nature is subject t© 
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conscious and unconscious distortion, particularly when 

attempt® toe made to tag motivations which are not accept-

able ia all quarters, and when there is an underlying h®»©~ 

geneity in needs which precludes distinot differences be-

tween g r o w which are similar on a number of variables* 

Probably clinical observations and interviews and the 

presumably- more subtle proactive device© are more suitable 

for this purpose, if relatively objective standards can be 

agreed upon. 3ueh procedures! too, would m doubt prevent 

much of the inoonvenienoe to sublets, whioh was found to 

be the case in a number of instance® for this research, 

possibly insuring mm$mm cooperation. 

In terms of the standards f r m whioh therapeutic 

.personnel of different treatments make their $s*dg®ent® of 

motivation, it might be advisable to develop a study which 

tease© out these differential set® while having the rated 

patients held constant across therapies# Obviously, before 

any definitive rehabilitation staff judgment can be Bade# it 

is necessary to agree that the earn® factor® are being con-

sidered in very similar ways, fhis point might be of par-

amount importance when a given patient's extra-hospital, 

poet-discharge plans are being made, too, it might be ad-

vantageous to control for patient-therapiet interaction. 

Although therapist perceptions of patients based upon 

factors other than their objective motivation for treatment 
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were miniaiaed "by close observations of ratings, there le GO 

reason to aaauae absolutely that this condition did not prevail 

to some extent* Again, for a, tightly controlled study thia 

element should to® forcefully dealt with, 

Because of circumstances, som© Mold patients," those 

who had been hoapitalized in the ©am® institution previously, 

were subject© for this study* Ihis oould have influenced th@ 

raters, and patient motivation. Future research of this typ@ 

could toe foiaulated possibly to prevent this occurrence, and 

deal with persona who had relatively W&ew« injuries or ill-

twmm* It is evident that there are ejtperienoea which could 

alter circumstances for any particular person during an interim 

between periods of hospitalisation* £09, it is likely that 

extended periods of hospitalization could alter patient out-

look and consequent efforts at rehabilitation* 
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M s study w&® designed to test hypotheses relating to 

hospital motivation for physical rehabilitation 

and seme speoifio needs ft® measured % tlie Edwards Personal 

Preference Schedule. It was hypothesised that the needs 

Achievement» Endurance and Deference were related to high 

motivation for treatment, that the needs Suooexanes and 

Abasement were related to lew motivation, and that there 

were m differences acres® therapies for three therapy 

ssctio»st Occupational therapy (Of), Physical therapy (PI)# 

and Corrective fherapy (0$) at the Veterans Administration 

Hospital, Bong Beaoh, California, la m exploratory manner 

the stain effeote and interaetion null hypotheses for the ten 

additional EPPS needs were tested, Saeh of the six subgroup 

sample means was compared to the standardisation population 

means for all fifteen SPPS subscales by £ tests* Also, 

Gingerelli and Butler's (1) profile analytic technique was 

utilized tt locate characteristic subgroup profile patterns 

if they existed* 

A Motivation Eating Seals was developed for the purpose' 

of distinguishing between patients with varying degrees of 

motivation* It was composed of nine numerical steps, having 

54 
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»9m a- the high and "1* at the low end, with a qualitative 

statement and explanation for each point; the upper and lower 

quartiles were bracketed. fhe therapists involved submitted 

lists of behavioral evidences of motivation, parts of which 

were used for reference when ratings were made* 111 ratings 

were performed by open discussion and consensus, under di-

rection. 

A High Motivation Group and Low Motivation Group, for 

each therapy, composed of fifteen members each, was formed by 

doing a median-split for each distribution of patients who 

were administered the EPPS- In this manner six subgroups 

were created. 

rIhe results ©f analysis of variance gave no support to 

any of the major hypotheses; nor were the null hypotheses 

refuted for the additional ten scales of the EBBS« There was 

a near significant interaction between Achievement and high 

motivation for CT. iThe comparisons with the standardization 

groins yielded some significant results, fhere were signif-

icant differences between the Of high and low motivation group 

means and the norm group wan on Deference, with the subgroup® 

means in the lower direction, a finding which possibly resulted 

from the more severely disabled persons in these groups hairing 

consciously denied their perceived inferior interpersonal roles. 

2he 02 High Motivation Group and the PT High Motivation Group 

had significantly higher means for Heteroeexuaiity than the 
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norm group, a finding which probably revealed the importance 

of this need for rehabilitation when the therapist® are feaal©. 

Ihe significantly higher mean score than the norm group mean 

for Chang® for the highly motivated in Of might have reflected 

satisfaction with the varied activities of that service, fhe 

significantly low Dominance score as compared to the norm 

group for the Of lowly motivated individuals could have re-

presented personal inabilities to master the strenuous activ-

ities of that therapy, The significant difference between 

the 0T I»ow Motivation Group, and the Of High Motivation Group, 

and the norm group for Intraception offered no clear ex-

planation# fh® result of having low need Order, as oonpared 

to the norm group and high motivation for Of also had no 

obvious basis for understanding. The profile analysis yielded 

only one specific pattern, that for the Of High Motivation 

Group* The C$ low Motivation Group had a profile which ap-

proached significancej none of the other four proved of value* 

fhe 03! and CT groups differed from each other to a significant 

degree. 

$h@r® was & mm indirect evidence that the general pre* 

dictions of this study were partially supported if the find-

ings for the Of groups as c«ptred to the norm ©roup® are 

reliable# The results for finance, Achievement and Hetero-

sexuality suggested that the patients with high motivation 

strove to surmount the obstacles necessary for success at 

treatment. Since the results were specific to C$ it could 
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be that that service provides the best means of assessing 

tii« kind of motivation neoese&ry for optimum rehabilitation* 

Because of the speoifioity of the significant findings* 

it was concluded that motivation of the type whioh w»s con-

sidered in this research probably M s several different 

meanings in a setting smell as the ©n© in whioh this study 

was dene. therapeutic personnsl prcbably should maim 

classifications cautiously# 

There appeared to have be# a enough common variance among 

the six subgroups on the B1PS distributions to prevent the 

occurrence of noticeable differenoes between groups# In a 

hospital environment with persons having similar disabilities 

it might he advisable, when comparing groups of this type* 

to resort t# stringent controls, avoiding- the additional 

sources of variation which obviously affected this research. 

fhose doing further research might want to us# measuring 

devices or interviews which tap the mm subtle motivations * 

It could be advantageous to control therapists* seta toward 

patients beyond those sets concerning the behavior under ob~ 

servation. Also, it might prove wise to study persons who 

are newly disabled, avoiding changes which might occur as a 

result of inteaaittent periods of hospitalisation or extended 

hospitalisation* $he study of therapiet-patient Interaction 

also might prove of value. 
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DUBSCflOlfSi In making the rating of eaeh person* keep in 
mind the degree t© which he is doing that which is expected 
in terms of his maximum improvement. Xtpafeh* to compare M i 
to the others who are tafeing treatment oiarjNmtljf and rate 
accordingly. Eefer to the list of behaviors whioh are eon» 
sidered to Im evidence of motivation fox* treatment. 

m 

irem 25^ 

J L If the patient is W W HISBLY S i H B * 
place a *§# in the ' Sealde MjCi urm * 
fhi® rating means that lie is more highly 
motivated titan 93$ of the patients who® 
you treat* 

8 If the patient is WlHi MOTIVATED, ©lace an 
«8» in the space IseSUe his name. fMs 
rating means that he is more highly moti-
vated than §0$ of the patients whoa you 
treat. 

7 If the patient is MGBEBATELT WE 
' VAgSP. place a «t«' la H e space "kit 
.. «. Shis rating means that he is more 
highly motivated than 755* of the patients • 
whoa you treat. 

.6 If the patient is SI ^ _ _ _ 
in motivation, plaii"lT*P* inthe space beside 
hi® name* fhis rating means that he is more 
highly motivated than 60$ of the patients 
whom you treat* 

Jg_ If the patient is AIMMM in motivation, place 
a "5" in the spaoe kesiSe his name, fhia 
rating means that he is more highly motivated 
than 5Gf& of the patients whom you treat. 

e X . K X ; , * % s w 
hi® name, fhia rating means that he is less 
well motivated than 60* of the patients whoa 
you treat# 
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WSM 25$ 

4» 

6* 
?. 

8* 
§» 

10* 

11* 

JL. If the patient is MOMHMaflag BBSQW AVSEAgE 
in motivation! place a "5* in theapace beside 
M s name. this rating means that he is lea® 
well motivated than 7fJ» of til® patients whoa 
you treat« 

2 If the patient 
motivation 
hi® name. ... . 
well motivated than 75^ of the patients whom 
you treat# 

1 If the patient is EX2. in motivation. 
Wait® his m « » this place a «l* in the t; 

rating means that he is leas well motivated 
than §5# of the patients whom you treat. 

S?ISUJCB OF M03?mfI0S FOR $«MS!OWt 

1. Has regular attendance. 

2. Beports to treatments on time. 

3. Shows willingness to follow new prescription ideas. 

Asks fuestions* shows active interest in treatment. 

Finds and devises new ways to do things. 

Watches other patients, learns mm tsohnifuss from them* 

Hakes known his desire to he self«suffioient • 

Works Within limits set fey disability# 

Assumes responsibility for what he is supposed to he doing. 

Scheduaes other activities so that they will not interfexfe 

with treatment# 

fives evidence of pride in what he is doing# 

line steps and the bracketing of the upper and lower 

«pseudo« twartiles were used to force the kind of spread in 

ratings necessary for obtaining extreme groups, fh® listing 
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of tb» names of all 1&# iuU|#ot® ©a the saa© "Kating Sbeat* 

allowed for relative rating. 



APPBimrs b 

The Edwards Pergonal Preference Schedule la & paper-

and-pencil personality inventory designed to measure fifteen 

"Manifest Seeds." It has its theoretical underpinning in the 

basic work don® by H. A. Murspyand M a coworkers. 

Ihe baslo needs being neasured aret 

1» aoh Achievementi 3?© do one's best, to tie successful, 
to aocoaplish tasks requiring skill and effort, to "fee 
a reoogaised authority, to aocoiiplish southing of great 
significance, to do a difficult Job well, to solve aif-
fioult problems and pussies, to be able to do things 
better than other®, to write a great novel or play# 

2. def Deferens#s fo get suggestions from others* to 
find out what others think, to follow instructions and 
do what is expected, to praise others, to tell others 
that they have don# a good job, to acoept the leader-
ship of others, to read about great »ea# to conform to 
custom and avoid the unconventional* to 1st others 
make decisions. 

5» ord Ordsri To have written work nsat and organised, 
to natal plans before starting on a difficult task, to 
have things organized, to keep things neat and orderly, 
to stake advance plans when taking a trip, to organize 
details of work, to keep letters and files according 
to some system, to have ©sals organised and a definite 
time for eating, to have things arranged so that they 
run siaoothly without change. 

4. exh Exhibitiont To say witty and clever things, to 
tell astusing jokes and stories, to talk about personal 
adventures and experiences, to have others notice and 
constant upon one's appearance, to say things Just to 
see what effect it will have on others, to talk about 
personal achievements, to be the center of attention, to 
use words that others do not know the meaning of, to ask 
questions others cannot answer# 

$2 
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5. aut Autonomys To be able to ctae and go as desired, 
to say what ono thinks about things, to b# indapaiidsnt 
of o tsars is making decisions, to tmX free t© do what 
©a® wants, to do things that are unconventional, to 
avoid situations where on® is expected to conform, to 
da things without regard to what others may think, ta 
criticise those in positions of authority, to avoid 
responsibilities and obligations. 

6# aff Affiliationi To he loyal to friends, to 
participate in friendly groups* to do thing® for friendsv 
ta fox* new friendships, t© make as atany friends m poa~ 
sihlat to share things with friends# rather than alone* 
ta form attachments, to write letters to friends. 

7« lat Intraaaptiem To analyse ana*a motives and 
feelings, to observe others, to understand how others 
feel about problems, to put one*& self in another's 
place, ta Judge people by why they d© things rather 
than % what they da, ta analyse tha behavior af others, 
to analyse the motives of others, to predict how others 
will act* 

8« sue Succorancei T® have others provide help when 
in trouble, ta seek encourages®at fr@» ©thers, to have 
others be kindly, to have others bt syijpathetie and 
understanding about personal problems, to receive a rat deal of affection from others, to have others 
. favors cheerfully, to be helped by others when de-

pressed, ta have others feel sarxy when ana is aide, to 
have a fuss aade over one whan hurt* 

doa Dominance! fo argue for one*a point of view, to 

chairman of eemittees, to wadm group decisions, to 
settle arguments and disputes between others, to per-
suade and influence others to do what one wants, to 
supervise and direct the actions of othara, to tall 
others how to do their jobs* 

10* aba Abasement* Eo feel guilty whan one does sons-
thing wrong, t# accept blame when things do not go 
right, to feel that personal pain and misery suffered 
does sore good than harm, to feel the need for punish-
amt for wrong doing, to feel better when giving in 
and avoiding a fight than when having one's own way, 
to feel the need for confession of errors, to feel de-
pressed by inability to handle situations, to feel timid 
in the presence of superiors, to fsal inferior to others 
in most rsspsots* 
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11. nur Hurturance: To help friends when they are in 
trouble, to assist others lsss fortunate, to treat others 
¥/ith kindness and sympathy, to forgive others, to do small 
favors for ©tliers, to be generous with, others, to sy®-
path!m with others who are hurt or sick to show a great 
leal of affection toward others, to have ©there confide 
in one about personal problems 

12# @hg Changes fo do new and different things, to ; 
travel* to meet new people,, to experience novelty and 
changs in daily routine, to experiment and try new thing®, 
to eat in new and different places, to try new and dif-
ferent jobs, to move about the country ana live in dif* 
ferent places, to participate in new fade and fashions. 

13* end Endurances To keep at a 40b until it ia 
finished, to complete any Job undertaken, to work hard 
at a task, to keep at a puzzle or problem until it is 
solved, t© work at a single job before taking m others, 
to stay up late working in order to get a Job done, to 
put in long hours of work without distraction, to stiok 
at a problem even tho«fh it may seem as if no progress 
la being aade, to avoid being interrupted while at work* 

14* het Be torosexualityt To go out with members of the 
opposite sex, to engage in social activities with .the 
opposite tear, to be in love with someone of the op-
posite sex, to kiss those of the opposite sex, to be 
regarded as physically attractive by those of the op-
posite sex, to participate in dlsoassions about tea* 
to listen to or to tell joke® involving sex, to become 
sexually excited* 

15• agg Aggression: To attack contrary points of view, 
to tell other® what one thinks about the** to criticize 
others publicly, to make fun of others, to tell others 
off when disagreeing with them, to get revenue for in-
suits, to become angry, to blame others when things go 
wrong, to read newspaper accounts of violence-(5, p» 11). 

The reviews in Buros (5, pp. 115-120), by Barron, 

Bjerstedt, Pissks, Shaffer and Sue tad, make clear the assets 

and liabilities of the instrument. The facts that it is 

grounded in theory, that the social desirability factor has 

been fairly well controlled, that the Internal consistency 
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coefficients are acceptable, that there Is low interoor-

relation "between variables (needs) t and that it has been 

under much technical scrutiny are all favorable with relation 

to its consideration m a method of personality assessment* 

Shere is a question concerning the validity and its use as a 

counseling or personnel selection Instrument. It is suggested 

that it may prove very helpful in personality-oriented re-

search. 

lot many of the PPS scales have been investigated re-

lative to validity. The Achievement subsoale has probably 

been under more consideration than any ©f the others. Bendig 

(1, P» 354) compared the technique used by McClelland for 

measuring "need achievement4' and the corresponding seal# on 

the PPSt finding little relationahip between the two measures9 

a correlation barely significant at the .10 level of con-

fidence. Hiaelstein, Bshenbaok and Carp (8, pp. 431-«4*j2)# in 

a study designed to verify Bendig*a findings f found no signif-

icant relationships between McClelland^ and Edwards* techniques 

Melikian (referred to in Pharea* article)9 in seeking to estab-

lish a high degree of relationship between the Edwards* and 

McClelland instrunents, was unable to find a significant eor~ 

relation between the two (9* pp. 341-544)# Be considers the 

achievement motive to be very complex. Also, he recognizes 

that the two methods approach it at different levels and in 

different ways. 
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The construct validity of the Autonomy and Deference 

•scales were studied by Bernadin and Jessor (2, pp. 63-67)* 

fhey were aonsidered to be opposite points on the independenoy-

dependency continuum. Subjects wore selected on the "basis of 

differentiation on these two scales and three experiments to 

force independency and dependency were run* I'he dependent 

subjects showed greater reliance on others for approval and 

help | there were difference® between the groups with regard 

to group conformity* The authors conclude that these sub-

soales have value for personality research. Zucfcerwan and 

Gross (referred to in Phares* article) found a negative re-

lationship between scores on a test of suggestibility and 

high Auteaony (9# pp* 341-344) • She relationship between 

Suocoranoe and Deference and suggestability, were not sig-

nificantly positive as predicted. Giveld (6* pp. 445-447) 

in an attempt to relate the Autonomy and Deference seal#® to 

a measure of conformity, using on Aach group situation, 

found, as predicted, a negative relationship in the case of 

Autonomy* but no relationship, significantly positive, in the 

case of Deference. 2uoke«nan, Levitt and 2ubin (10, pp. 316-

322), while doing a construct validation study of •dependency," 

found that direct measures, such as the EPPS, tough Dominance 

Scale and the Hajvan Dependency Questionnaire» were more re-

lated to the criterion, peer ratings among seventy-two nurses, 

than indirect measure like the Rohde Sentence Oomgletion $est, 
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the 3?AT and the Rorschach. She PPS variables, Autonomy, 

Dominance, Abasement and Deference, were used* Graine (7# 

p. 500} studied, the relationship between Koaenzweig's group 

Conformity Bating (GCR) and the PPS Autonomy subscale with 

results that do not support the expected contrast between 

conformity and autonomy* 

Dilworth (4|i p* 486} and other clinicians evaluated 

ten«*tory TAf protocols of 20 college students with respect 

to the relative strengths ©f the fifteen needs reflected by 

the PPS also. He foupd no significant positive correlation 

between ttoese relative strengths represented intra-.individually 

in both measures* 

Pharee and Adams (9t pp* 341-344) obtained result® in a 

study of the PPS Heterosexuality scale which gives support to 

the construct validation. They utilized 170 male college 

students, separating them into groups of high and lows on 

the scale* The highs made a greater quantity of hetero-

sexual, esthetic Judgments of pictures than did the lows* 0& • 

a test of ®@x information the highs had a higher retention 

rate* 
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ACH 9 4 7 1 3 14 

BST 13 15 8 10 14 4 
AttTV 15 14 4 13 13 5 

EXH 6 5 2 2 6 f 
A-»—• 4 11 9 f 11 13 

AW 7 7 10 8 i 7 
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14 14 15 10 
D € H 8 8 12 9 8 15 

ABA 11 9 H 15 7 6 
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x i l l i t 10 10 6 6 2 a 

OHG 2 3 3 5 4 5 

111 5 13 15 12 12 12 

BE? . 1 2 1 4 5 1 
AM LA 6 5 11 10 11 
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