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The problem with which this lovestigation ls ceoncerned
1s whether or not dogmatism and neuroticise in sypervisors
of sheltered workshops is related to changeg in ths s2lf-
concept of handlcapped ecmployess. The neasurements of dog-
matlsm and neuroticlism were accomplished through the use of

Rokeach's Dogzatism Scale, (form E) and winne's Heuroticism

s e e

Scale. Pitt's Tennessee Self Concent Scale nas used to i
neasure the self-concept of the }an?ioepped employees.

The data were taken from s sample of ten shelterad work-
shops located in Texas, Loulsianz, and Oklshoma. Nineiy
handicapped employees were administered the self-corncept
seale during April, 1970. Fifity-nine of these sublects were
avallable for posttestling three monthe later. During the
posttest activity, tdirtyuthreé gupervisors in charge of the
fifty-nine employess were also sdministered the dogmatism
and neuroticise scales. .

The dissertation ls divided into five chapters. Chapter
i contalins an introduction, the purpcses of the study, a

statement ¢f the preoblem, the hyrotheses, significanse of the
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study, and baslc assumptions. Chapter I1 contalns the
theoretical rationale for the three primary varlables and
nunercus secondary (control) vaériables. Chepter III contains
the methodology used teo collect the data, the proceduvre for
selecting the sample, and the step~wise repression technique
used to analyze the data. Chapter IV contalns the analysis
¢ff the data, and Chapter V contalins a sumnary of the research
effort, findings, interpretations ard recommeﬁ&ationa for
Tuture research.

The findings revealed gmall positive relatlionships

between changes 1n the scores of two of the eleven subscales

of the Tennegsee Self Concevt 3cale and the degmatism scores

of the supervisors. UWeurotlcism scores of the supervisors

were positively related to four of the eleven subscale scores

192}

of the Tennessee Self Conceol Scale. All tests were made at

(..u

the .05 level of glgnirficance. These findings were contrary

ct

¢ theoretical expectations as much support arpears in the
literature for the notion that degmatism and neuroticlsm
damage interpersonal relz tionqL Ips. It snould be remembered,
nowever, that the findings dld not hold true for a significant
nuamber of the gelf-concept subscale measures. The data were
also analyzed to determine if self-concept scores were related
to phether cr not the handicapped empleyees dropped out of
thelir rehablilitation programs. No relationships were evident

on any of the eleven subscales of the self-concept sceale.
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An analysis wag elso nrade to determine if & relationsnip
was present dbetween dogmatism and neuvroticlsas in wupervigors

and whether or not the handicapped enployees drepred out of

&

[N

-their_rehabilitation preozrams. No relatlonghips were evident.
Because of the apparent diffieulty of effecting self-~
concept change after an individual has reached maturity, the
most apparent recommendations for future investigatlons of
this type is to incfease the pre-post tlime period to slix
moniths or longer.
A shorter period night be conducive to change 1f the
researcher would 1lnterject an experimental variable. Apparently
this 1s needed because the workshop experience by ltself was,

in this ctudy, insufficient to brlng about self-concept

change.
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CHAPTHER 1
BACKGRQUND AND SIGNIFICANCE

Introduction

As 1s true in other socleties, the quality of inter-
personal relationships in America 1s lessened by the
tendency of 1its relatively homozeneous citizen majority to
use & variety of labels and subtle behavior patterns to
deaigrate its minority groups. For example, skin color
produces group stereotypy vis-—a~vis intellectual achievenent,
sex hablts, work motivation, ad infinitum. Distinctions are
also made on the basis of secioceconomic achievement, reiigious
bellels, and a variety of other characterigtics which allegedly
reveal something distasteful zbout the individual or group in
question,

Physical disability also creates stereotypy or discrimi-
nation. Invidious distinctions on the basis of physical dis-
abllity can be attributed, at least in part, to the fact that
Americans have tended to acceptlthe human figure only when it
is normal (10, p. 19). Finding thenselves physically abnormal
or soclally unaceceptable becaise of such problems as retardation,
alcpholism, epllepsy, mental 4llne=s, or cultural deprivation,
these persons incur dlscriminatory freatment from their peers

at home, on the job, and in many other soclal relationships.

1



Digsabllities, since they place the disabled person into
a lower oécupational category, are also llikely to lead to a
substantial loss 1n perscnal income, 1In a soclety whlch
places maximum emphasis on upward movements in the soclo-
economle strata, such a disability 1is generally not viewed
as accepiable. Other forms of psychologlceal harrassments are
experienced in terms of added expenses for speclal medlceal
care and the "replacement costs" incurred by losing Ainconme
which would normally have been earned had the disability not
ocecurred,

For econonic and morai reasons, programs have been
developed whose purpose is to offseﬁ the consequences of
disablement. FEarly attempts were mainly to serve the wounded
of World War I, but these were later expanded to encompass
the retarded (13, p. 222). These early movements endeavored
primarily to repalr the disability and to find work which the
client could perform--however nenial or dehumanizing it might
have been,

The "rehabllitative”" success of this unidimensional
approach was especially peoor in terms of the comprehensiveness
and longevity of the cure. Giving a client a rrothesis and
finding him a job were discovered to be only a part of the
total selustion (14, p. 1}. Huch more is involved in successful
rehabilitation, as Conley statest "Feelings of inadequacy,

dependency, insecurity, inferiority and relection are often



gxperienced by the disabled and frequently by thelr friends
and relatives" (5, ps 15). It was precisely this humen aspect
of the rehabilitation procsss that wss ignored for so long
and which allegedly prevented meny potentlal long~range
"cures" from taking place,

Fortunately, the psychological and socisl inmplications
of disability became more apparent at the same time that a
comnitrment in the areas of public hsalth and welfare was
taking place during the 1960's., The combining of federal
monies with the increasinz awareness of the psychological
aspect of being handicapped expanded the number and scope of
organizations desligned to asslist diabled people. The nain
emphasis was the minimization of the psychological and socic-
logical as well as economie problems which grew out of a
particular type of disabllity. Currently, there are numerous
public and private agencies esfablished for the purpose of
assisting the handicapped--for example, mental health hospitals,
schools for the blind or deaf, and vooational schools.

Fore pertinent to this study, however, is a type of

rehabllitation facility comronly known as a sheltered workshop.

Its purpose is to "rehabilitate"” disasbled clients to some
level of economic independence and personzl and social ad just-
nent. The word "sheltered" refers to employment conditions
that allow for considerable variation in the work performance
of vocatlonally handicapped individuals. Thaet is to gay,

production efficlency is noft the primary purpose of the
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workshop; rather, the purpose is to move the individual from
an insufficient level of vocatlional and personal adjustment
to one that is more or less self-sufficlient. The word
"workshop" means that the organization actually produces sonme
kind of salable product, the returns from which are used to
cover part or all of the cogt of operation and the wages for
the employees,

The unique contribution of sheltered workshops is that
they provide a work envircnment in which disabled clients
pnssibly can overccome the psychological, socioclogical, and
vocaltional hindrances of their disability; further, it is an
environment whieh retalins the monetéry motive but which is
vold of the intense competitive atmosphere found in pri#ate
erployment. The importance of recelving pay 1is an extremely
gignificant aspect since it has been estimated that approxi-
mately 80 per cent of the clients in any sheltered workshop
are either on welfare or at a marginal income level close td.
the poverty line, or they would be in one of these categories
1f thelr earnings from the workshop's program were tefminated

(2, »p. 1-12),

The Rehablilitation Counselor
The increased awareness of and concern for non-sconomic
aspects of the rehabilitation process initially suggested that
the rehabilitatlon counselor was the person who could achieve

a more complefe and lasting recovery for the client., He was



considered cgpable of treating the psycho-szocial consequences
of being handicapped. Findings which grew out of investi~
gations in this area, however, indicated that the counselor

was not as effective as had been expected. The most signifi-
cant discovery was the fact that large amounts of professional
training did not automatically imply that the counselor was
capable of effecting therapeutic results (2, pp. 235-246)

sirce he must first be capable of establishing the kind of
relatienship necessary for poulfive therapy to occur. In fact,
scne non-professional coungelors were found to be more effective
than professionals (7, p. 22).

Another factor which contributed to the laeck of confidence
in the sbility of the vocaticnal rehabilitation counselor was
the general blight of the environment in which the counselor
was forced to operate. The typlical counselor was overwhelmed
by large case loads, large amocunts of péperwork. and limited
case service.funds. He was also usually under pressure to
achieve rapid client closures, regardless of the relative

difficulty of his case load.

The Rehabilitation Evaluator
Other staff persounnel who are supposed to sssist the
client in moving toward rehabillitation, alsc are present in
the'sheltered.workshop environment. Usually when the client
initlelly enters the workshop, he is evaluated in an attempt

to identify his potential ability, hils present work ability,



and any preference ne may have for a particular kind of work
activity (14, p. 46).

Az was true qf the counselor, the evaluator was found to
nake only a limited contribution to a positive rehabilitation
exper{ence. His contribution was limited because of the in-
fregquent contact most evaluators have with thelr clients. |
The general procedure is to engaged in extensive evaluétion
and interpersonal activity during the client's introduction
inte the workshop. But because of the expensive and time-
consumring nature of mainteining & continual, personal evalua-
tion of the client's progréss, the frequency of contacts falls
off drastlically once he has been 1nitially evaluated and has

assumed his position in the workshop (22).

The Workshop Supervisor

A review of the rehabllitation literature reveals that
considerable attentlon has been devoted to examining the
various contributions which workshop staff members who are
engaged in helplng clients have made towards successful
rehabilitation outcomes. The implications are that both
counselors and evaluators have potential for improving-the
renabilitatlion program; but, because extraneous environmental

factors enter the relationship, positive results are anything
but pervasglve.

Only recently has attention been focused on the one person

in the workshop who is in contact more frequently with the



client than ény other staff member. This person is the
workshop supervisor who ls constantly interactlng with hils
clients in reference to their work performance, soclal rela-
tionships with peers, work habits, personal hygiene habits,
and so Torth.,

A3 mentioned previocusly, the client seldom sees the
counselor because of the tine-demanding nature of the counselor's
dutlies., 4nd he, as a rule, interacts with his evaluator only
during the early part of his entire stay in the workshop--
generally, the first week or two of a program which mey last
for over a year.

On the other hand, the production or floor supervisor
continuously intersets with The client each day the client is
on the job. The productlon supervisor makes judgments about

the client's progress, hils abilities, his attitudes, and his

";aﬁhortcomingé. In order for his task to be carried out with

maximum rehabllitation gain for the client, the quality of the
relationship developed is thought to be of considerable import
for the cllient's growth and development (1, 11, 9, 6, 23, 3,
16, 4, 19, 12, 21).
The Relaticnship of the Study to
Existing Theory

The Theory set forth in Chapter II is pertinent to this

study because it 1s the framewerk within which cogent client

and supervisor variables will be explained and related to



client self-concept change. Furthermore, assuming that
certain empirical findings are produced within thg coalinea
of this theory, certain predictions can be made and remedial

action taken by the professional workshop staff.

The Purposes of the Study
The ﬁurposes oflthis study are twofceld., First, the
relationships between several cllent and supervisory wvarliables
and their influence on the rehablilitatlion client will be set
forth. Second, hypothéses which are deduced from these rela-

tionships will ve formulated and tested.

Statement of the Problems
The problems to which this research addresses itself are
1. Is there a relationship between changes in the
rehabilitation client's self-concept and the

degree to which his supervisor is dogmatic or
neurotic?

2., Is there a relationship between dropping out of
the rehadbilitation prozram and the degree to
which his supervisor is dogmatic or neurotic?

3. Is there a.relationship between selfwconcept
secoxres and whether or not the client drops out,

for negative reasons, from hils rchabilitation
programsi

The Hypothesis
The principal gﬁiding hypothesis ls thet there is a rela-

Tionshlip between the self-concept change stores of rehabill-

tation clients and certalin personality characteristics found

In the ¢client's superviscr.



The Sub-Hypotheses

1. There is an inverse relationship between changes
in the eclients' seli-concept scores and the degree
to which the clients' supervisors are dogmatic.

2. There is an inverse relationship between the

changes in the clients' self-concept scores and

the degrees to which the clients' supervisors are
neurctice. '

3, There is an inverse relatlionship between dogmatio
and/or neurctic supervisors and clients who, for

negative reasons,¥ drop out of their rehabllitation
Program,

L, ™There is an inverse relationship between clients
who drop out of theilr rehabilitation program and
their self-concept scores. That is, the dropout
rate will be high for clients with low self-

concept scores.,
Definition of Terms

1. Dozmatism--This term refers to the degree to which
a person's belief/disbellef system is opened or closed, as
measured by the dogmatism scale (18). The extent to which a
belief/dichbelief system is open or closed is "the extent to
which the person can receive, evaluate, and act on relevant
information received from the outside on its own intrinsic
merits, unencumbered by irrelevant factors in the situation
arising from within the person or from the outside" (18, Pe 57)s

2., Neurcticlsnm~-This term will be used herein to refer

to psychopathologic behavior disorders that have developed out

of an indlividual's unsuccessful attempts to deal wilth stress,

*Negatlve reasons, as opposed to positive reasons, has
reference te a.general classification as to why a particular

client has dropped out of his rehadilitation progran.
Judgments were made by

¢lient in question.

s
ifiESe

the gtaff members in charge of the
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an inabllity to respond asccurately to the structual require-
nents of a glven situatlon, and an unuasual discrepancy between
what he does and his notentizl for doing (8).

3. Self-Concept-~Herein, this construct is defined in

the Régerian marmer: "The self-concept « « « may be thought
of as an organized configuration of perceptions of ths self
which are admissible to awareness., 1t 1s composed of such
elements as the perception of one's characteristics and abilile
tles; the percepts and concepts of the self in relations to
others and to the envirvnment . , . * (17, p. 136).

4. S8heltered Workshop-~Here, this term will be used in
the following way: "A sheltered workshop is a work-oriented
rehabilitation facllity with a controlled work environment
and individual vocatlonal goals which utilizes work experience
and related services for assisting the handicapped person to
rrogress toward normal living and a prqductive_status"

(20, pe 1). .

5+ Behabilitation Client--This is a person with some form

cf disabillty, who has entered the sheltered workshop for
rehabilitation into gainful empioyment and restoration to a

viable level of psycho-social adjustment.

Significance of the Study
If the hypotheses developed Tor this research effort are

verified, several possible policy recommendations csn be made,
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First, sheltered workshop administrators could include in

their selection eriteria a concern for the degree to which
applicants for superviscory positions are dogmatlic or nesurotic,
Second, training programs could be conducted for workshop
super%isors in an attempt To reduce their cdogmatic or neurotic
tendencies, Third, special concern by the workshop staff could
be glven to those clients whose self-concept condition indicates
a tendency prematurely to leave the workshop. Fourth, the
demographic variables found So be asscciated with client change
could be used to identify those clients who are most likely

to benefit from the workshop experience.

Basic Assumptions
These basic assumptions have been made

1. The Rokeach Dogmatigm Scale is a valid and reliable

device for measuring dogmatism as defined herein,

2. The Winn's Neuroticism Scale is a valid and relisble

device for measuring neuroticism as defined herein.

3+ The Tennessee Self-Concept Scale measures with
adequate validity and reliability self-concept as defined

herein.

Crganlization of the Dissertation
- The purpose of Chapter I has been 50 set forth the problenm
and attendant hypotheses upon which this study is centered.

Chapter II is a presentabtion of the emplrical, descriptive,
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and intuitive rationale for dboth the prinelipal variables of
interest {(client self-concept chanze, supervisor dogmatlam,
and supervisor neuroticlsm) and the varlables fo secondary
importance (demographic characteristics of the clients and
the sﬁpervisors). The third chapter ils a descriptlon of the
population and the sampling procedures used, the 1nstrumehts
used to collect the data, and the statistical technliques used
to analyze the data. The fourth chapter 1ls a presentatlion of
the analysis of the data while the fifth chapter ls an inter-
pretation of the findings and the recommendations for future

research,
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CHAPTER 1II
THE VARIABLES
Iintroduction

Kost research actlivitles in the soclal sclences unfor-
tunately are confronted with the problem of controlling
secondary varlables which may have significant bearling on
the principal nypothesized variables under study. For
example, supervisor dogratism xay be found to account for
some of the varlatlons iIn cllent self-concept scores, but
other factors, such &s dlsability type or the sex of the
client, may also contribute to variation.

The purpose of Chapter I1I, therefore, is twofold:

(1) to provide the rationale for the secondary varlables, !
and (2) to provide the ratiocnale for the three primary vari-
ables~~client self-concept change, supervisor dogmatism, and
supervliscr neuroticlsm.
Variables Perlipherally Related to the
Client-Supervisor Relatlonship

The varlabvles and the order in which they will appear
hereln are 2g follows: client sex, client age, cllent
education, client marital status, number of dependenté,

number of Jobs held last year, client Aincome during 1969,

16



length of disability, client dlsavillity type, and cllient
raclal asnd ethnle background.

The supervlisor variables whlch may be related to cllient
change are the followlng: sex of superviser, age of super-
visor, number of clients supervising, religlous preference,
education level attalned, years of supervisory experience,

mlllitary service, and the superviszor'ts annuel salary.

Client, Sex, Age. Education

A case can certalnly be made for a client's sex, age,
and educatlon having an influence on his success or fallure
In rehablililtation. The available evidence which points to
the varlable of cex as belng related to the rehabllitation
process appears lncomplete and, at hest, inconsistent. In
general, sex may be substantiated from the-position of
soclal role expectatlions which afrfect personallty development
and growth (46, pp. 332-33). For example, in iooking at the
incldents of soclo~economic deprivation, Kunce (43, p. 6)
claims that women experience deprivatlion more than men since
they tend to earn less than males when dolng the same work
.and slnce they are less likely to obtaln jobs in the top.
salary brackets than are men. Both Gellman and DeMann (26,
p. 138; 17, pp. 240-343), however, report in their studles
that sex was ﬁot found to be a significant factor in the

rehabllitation process.
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Further 1lnconslstency as to thz relevance of sex 28 an
Important varlable for rehabllltation can be drawn from
Periman (62), who found that a slgnificantly larger percentage
of rehabllitatlion clients who had succesgfully completed their
Prograns were women. Neff‘(EB, Pp. 71=-77) also found the
variable of sex to be related to employment success.

In reference to age, it is falrly well established that
perscnality formation tends to solidify as one becomes older.
Therefore, young rehablilitation clients may be more amenable
to change than older cllents. In fact, Mahorey gt al. (50)
found the aged, culturally deprived client less likely to
adept to the challenge of rehabilltation bprograms. Of course,
thls particular variable is intermingled with & host of other
variables such as the previous education, work higtory, and
financial conditlion. lHePhee et al. (53) found that succesg-
ful rehabilitatlon cllents weré generally under thirty years
of age at acceptence into the rehablllitation program. Ehrle
(19) and DeMall (17, pp. 340-343) also found age to be asso-
clated wlth predicting successful rehabilitatlon outcome.

Such findings are further supported by Litman (47, pp. 2h9-257),
Cheatham (11), Eber (18), and Kunce et al. (43).

Here, too, the evidence is contradictory. Gellmen (26,
p. 138), for example, reports finding that age was not a
slgnificant factﬁr in predicting successful rehabilitation

ocutcome. Also, Parsons (61), Neff (58), and Litman (47, p. 256}
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fourd littie evidence to support the validity of age as being
an important varlable.

It 1s held that educational achlevement increases the
selfmgwareness and understanding an individuval may have of
his environment aé well as his ability to adapt to work. in
the Ehrle (19) report based on 200 successful rehabilitation
cases, the level of formal educatlon completed was found to
be & predictor of successful rehabilitatlon outcome. In
reference to cultural disablilities, educational attainment
has been related to the abllity to break the poverty cycle
by Kunce (43), Grotberg (31. pp. 413-434), and Miller (56).
Logle would imply that reading 1evei. verbal fluency, and
verbal comprehension provide enhancement of one's knownledge
of his surroundings. Thus, a better adjustment, one which
iz 1likely to lead to & successful rehabilitation experience,
1s more likely to be present in the client with a higher
education. Not unlike the first two variables, the evidence
in support of the predictabllity of education is contradlctory
since Gellman (26) stated that education background~-along
with other varlables such as sex, age, and intelligence--wasg

not slgnificant in the rehabilitatlon outcome.

Cilents' Marital 3tatus and Number
of

a
of Dependents
The rationale for the incluslon of the clients® marital

status and number of dependents 1s based on the nction that a
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dependent mﬁrital partner 2nd/or dependent children will
prove to be a measure of motivation not likely to be found
among single and solely self-dependent cllents, assuming all
else to be egual. Several objective reports were found to
support this propozition. Xunce &t al., (44, p. 20) found
that a signiflcantly higher proportion of cilents with
dependents were llkely to secure jobs than were cllilents with-
out dependents.

Conley (13, p. 20), in his highly recognized work involv-
ing more than four thousand rehabillitatlion clients 1n Maryland,
found that posltlve atvlitudes toward ﬁork by new cllents in
rehabilitacion agencles were relaterd to marital status,
number of dependents, and cmployment history. In trying to
explaln thls flnding, Conley polnted out that the desire to
avold the loss to prestige assoclated with beling without a job
uas greater 1ln the elients with dependents. Weliner (81,
pp. 687-694) also found the number of dependents to be related
to rehabilitatlon outcome.

In some studles, howsver, no significant relationshins
were found relating marital status and number of dependents
to successful rehabllitation (4, pp. 631~637; 14).

sgeclosconomic Variables: Number of Jobs Held
Last Year and Incowme During 1969

The ratlonale for the inclusion of such varisbles as the

clients® income and number of jobs held the previous year is
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that those cllients who have had no previous work history or
who have experienced consliderable job turnover during the
vear before coming to the rehabllitatlion facllity are more
1ikely to have need of psychoscoclal adjustment than those

who have & more stable work history. lMoreover, & stable

work history might indicate a more stable financlal plcture
contrasted to the financlial conditions of those whe have

had a high job turnover rate or no Income generating activity
at all.

Certalnly the duress experienced from econcmic desti~
tutlon or from improper work adjustment has an effect on the
handicapped who experierce these conditions. Hammond (32)
fourd success in eventual job placement by the helping agency
to be related to & record of having full employment, owning
elther a house or a car, having a higher.Job status, and not
being dependent on welfare or disability lnsurance. Eber
(18} also found client vocational success after leaving the
: helpling agency to be related to the client's work history
before entry into the agency.

A study completed at the University of Cregon found
successfully clesed rehabilitation cases to be related to
the client's having earned an income within the three months
tefore entry into the helping facllity (11). In one of the
earliest publications pertaining to the handicapped and

thelr rehabilitation. thmee ATiacte —c2xr e .-
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previous viork experlence were consldered to he in need of
different experiences from those for other clients (73, p. 445).
The implication, of course, is that past work history is an
important determinant of rehabllitation outcome.

ength of Disablility and Client
Digability Tyvpe

The age at which disabllity occurs, whether at birth
or later, would seem to have a certain degree_of influence
on the course of the client 1n the rehabilitation program.
It may, for instance, be easier for & person suffering from a
congenital dlsabflity to do more positive work and make a better
personal adjustment than the adult ﬁho suddenly finds himself
disabled after his self-concept has achieved some structure
and stability. Such an event then requires that the newu
condition be integrated within the o0ld 2nd stable notions
about the self.

The research in this area does not provide strong support
for or agalnst this variable. Brent (10, pp. 16-17) holds
that treatment orientations should be different for clients
who recelved their disabllity before or at birth or during
adolescence from that for those clients who became disabled
after adolescence. The implication is that therapeutice
change after adolescence requlres a different kind of approach.

Barker (5) reported on sevéfal studles which attempted

to relate adjustment with the age at which deafness occurred.
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Some of his-fiﬂdings ludiecated that deafness at a young age
presented a more difficult problem of adjustment than if it
had occurred later In 1ife.

;n a massive flve~year project conducted in Wiscensin,
Wright (84) found that clients who were disabled at an early
age beneflited more from rehabilitatlon services than did
older clients. Glick (28}, however, has reported that the
type and extent of dlsability are only of minor signiflicance
in regard to cllent change throughout the entire rehabillita-
tlon process.

Evidence bhoth for and against the Influence that the
disablility type has on the rehabllitation outcome is avallable.
For instance, Brent (10, pp. 7-17) claimed that the body image
and personality adjustment were lnseparable. He implled that
the tType or severlity of disabllity influenced the amount of
effcrt necessary to relntegrate the disability lnto a stable
personality. In support of Brent, Sankovsky (69) noted that
the mental-emotional disabllities of some clients led them
to terminate the rehabilitation_program before completion.

Agaln, as was true wlth other variables, the supporting
evidence 1s often contradictcry. Neff (58} found no rela-
tionshlp between the typs of dlisabllity and rehabilitation

success, nor dld Cheatham (11) or Parsons (61).



Raclal and Ethniec Backzreund of the Cllent

— r————

The guestlon of the iInfluence of the client's raclal and
ethnic background on the general nature of the rehabilitation
procegs has recelved conslderable attentlon in the 1literature.
In reference to Negro clients, for example, 2 general observa-
tion can be made about the mere fact of having dark skin.
Every Negro, rehabllitation client or not, "is damaged by
the overuwhelming fact that the world he lives in says, 'white
is right; black 1s bad. . « '™ Along the same lines, the
“self concept of the Negro 1s contaminated by the central
fact that it is based on a color-caste complex" (45, pp. 13,
15).

Secause part of human behavior can be explalined in terms
of what the person percelves to be the role expected of hin,
it easlily follows that the Negro has been expected to act
Inferior and consequently has done so. PFor other social
minority groups, inferlor status posltions have been less
severe.

Some authors have found that ethnle background affects
the rehabllitation process., Kluckholm and Strodtbeck (41),
for example, found that Mexican-American clients loocked to
the family head for counsel and were unwilling to accept
asslstance and guldance from other sources. Therefore, the
influence which the rehabilitation environment has on this

ethnlc group may be different fram thot fan -ao
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In a study involving 600 ninth-grade students in New
Yexlico, DeBlassie (15) found ethnle-group membership to be an
influential variable in terms of how the subjects perceived
themsglves. Further support of ethnic background as beling !
relevant variable An successful rehabilitation has been |
posited by Hammond (32), Parsons gt al. (61}, and Eber (18).
However, nc support for thls variable was reported by
DeMann (17) and Schor (70), who found that ethniec background
did not significantly discriminate between the successful
end unsuccessful rehabilitant.

Supervisor Variables: Sex, Age, Number of Clients

Rellclon, Education, Years of Work
Ezperlence, and kilitary Service

The quallty of the relatlionship between the supervisor
and his cilents 1s not solely determined by the myriad char-
acteristlics brought to the relationship by the client. The
supervisor alse brings certain characteristics to the rela~-
tionship which theoretically can have an effect on it. In
addition to the personality variables of dogmatism and neuroti-
cism, other supervisor demographic characteristics nay
contribute to the kird of supervisor-client relationship
which is to be established and thus to the degree to which
change ls effected and successful rehavilitation takes place.

Because of the novelty of the concept that the workshop

supervisor plays a therapeutic role in the rehablilitation
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process, little emplirical work has been done coencerning the
influence of supervisor characteristics on the client in a
rehabilitation program. The reszarch suppert fer including
various supervisor characteristies in this study is found

in stﬁdies of helping relationships in general as well as in
workshop supervisor-client studies in particular.

Hepardless of the types of adjustment probiems presented,
Fuller (25, pp. 463~467) found that college freshmen of bhoth
sexes generally preferred male counselorz. Koller and Bird
(42, pp. 96-106) found that female clients preferred male
counselors if & female counszelor was not available. Daane
and Schridt (14, pp. 129-135) found that if counselor
empathy were present, the sex of the counselor was unimpor-
tant. In a profession related to the vocational rehabili-
tation field, the importance of sexr as a déterminant of
client cutcome or progress is neither supperted nor rejlected
by the literature.

Barton (7) in a survey made-tc determine the require-
ments of effectlive workshor supervislon, reported that 42
per cent of the 322 study particlipants felt that a high
school education was necessary in order for the supervisor
to function effectively, while 50 per cent felt that a Junlor
hizh level was adequate. Some respondents also felt that
past milltary experience ag well as previous supervisory
work experlence would contribute pesitively to onels abillty

to supervise and work with clients.
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The ratlionale for the significance of the religlous
affillatlion of the superviscr comes from Rokeach. In an
atternpt to understand the relationship betuween religlous
affilation and dogmatism, Rokeach discovered that people
measu?ed to be high in dogmatism tend to rejlect more readily
denominations other than thelr own; and the more dissimilar.
the other denominatlions are, the greater they are rejected
(68, p. 200).

Support for the concept that the number of clients
assigned to & particular supervisor is relevant can bé
established on thé basis of time spent wlith each client.

A supervisor in charge of a very small number of clients is
more lilzely to have more frequent contacts than if the number

of supervlisees were very large. In the industrial manage-
ment field, 1t was often reascned that, as the number of
subordinates increaseg arithmetically, the number of potential_
relationships for the manager to deal with increases geow=
metrically. Because the cllent in a sheltered workshop
requires considerably more assistance in becomling oriented

to his work than an average industrial worker, the super=-
visor's tlme needed for each client is more demanding.

No research evidence was fouhd to support the annual
salgry of the workshop supervisor as & variable related to
client change or to the ocutcome of the rehabllltation process.

Nevertheless, it has been included for control purposes.
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The Three Principle Hypoihesized Variables

This study is centzred upon the relationshlp between two
personality varliables present 1ln workshop supervisors and the
self-éoncept change of rehabilitatlion clilents. Hypothet;cally,
the presence of dogmatism or neuroticism ia supervisors will
have an Influence on client self-concept change.

This section of the present chapter will be devoted to
the follouwing points: (1) describlng the self-concept construct;
(2) describlng the importance of the self-ccncept In the fleld
on vecational rehébilitatlon; and, (3) describing how dog=-
matic and neurotic supervisors can concelvably prevent or

retard posltive self-concept change 1n handicapped cllents.

Client Self~Concept

In attempting to discover a theoretical basis for
explaining human behavlior, many psychoiogists'have turned to
the construct of the szlf &s a viable model for interpreting
the many facets of human activity.

Interest in the self~concept aroge early in the history
of psychology when one of its first propenents, William James,
urote in 1890 of the multidimensionality of the self. He
felt that the self was dlivided lnto 2 dynanmlc self, which
nas the spiritual and sccial aspect, and the static self,
which was unalterable and unchanging ege (36). O©Of more

recent vintage, Allport (3, p. 4C) articulated the idea of
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the self as being a significant z2spect of perscnality that
makesg for inward unilty. He did noct see the self as the sole
determinant of'personality growth or change but clearly an
integral part of it. Certain aspects of the personallity can
move independently of self, but it 1s the self image which
often acts as a gulding light for variatlions in the personality.
Other writers, such as Mead (54), posited the importance of

self theory by holding that people respond to themselves
because of the way others respond to them.

Perhaps the best known contemporary self-concept theorlists
are Rogers (1951) and Combs and Snygg (1959). Combs a@nd Snygg
offered probably the most encompassing theory since they felt
that all human behavior 1s in some way related to the need to
maintaln and enhance the self (12). Therefore, future behavior,
personality differences, and personality growth and develop-
ment can be understood by increasing the understanding of the
nature of the self-concept.

Rogers offered a more limited view--one that will be
utilized for the purpose of this investigatian--by stéting

that,

The self-concept or self-structure may be
thought of as an organlzed configuration of per-
ceptions of the self which are zdmissable to
avareness. It ls composed of such elements as the
perceptlions of onel's characteristics and abilities;
the percepts and concepts of the self in relation
to others and to the environment; the value quali-
ties which are percelved as assoclated with
experiences and objects; and goasls and ideas whieh
are percelved as having positive or negative valence
(65, pp. 136-1371}.
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Rogers restficted nis theoreticel construct by emphnagizing
only those ltems that are brought into consclous awareness.
There 1s a propensity for the organlsm to engaze in a per~
ceptual flltering process: thoge perceptual items which
are not either rejected or dilstorted to “fit" the selfts
characteristlces are accepted. Those concepts of self which
are based on objectlve experlience will determine the
"healthiness" of self.

Any experience inconslstent with the self-concept will
be perceived as threatenling, and defenses will be established
that deny these threatening experiendes to consclousness.

In short, the self becomes less In tune with reality, and the
individual is in conflict or maladjusted. Rogerian therapy
permits the individual to perceive and accept into his self-
awareness more of the conflleting experlences so as to

permit positive growth of personality.’

Rogers‘stated in reference to the client in therapy:

He moves from generalizaticans which have been
found unsatisfactory for guiding his life, to an
examination of the rich primary experiences upon
which they are based, a movement which exposes the
falsity of many of his generalizations, and provides

a basis for new and more adequate abstractions
(65u b. 1“3)-

The Importance of the Self-Concept
: in Behablllitation

It 18 2 well-accepted fact thet attempts to rehabllitate

the majority of the clients seeking services must include, as
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an integral part of the process, considerations deslgned to
improve the psychologicel adjustment of the c¢llent. The
evidence within the counseling professions as to the lmpore
tance. of improving or assiszting the psycho~socisal development
of the client is pervasive. Proceedings at the Peychological
Research and Rehabilitation Conference lndicate the self-
concept problems of the disabled cllentis as follows:

Inferior status poslition . . . is something

which virtually all disabled individuvals exper-

lence. « «+ « If 1t does not come about as a result

of thwarting due to the inablility fo achieve a

desired goal, then it may result from the dis-

criminating and negative attitudes of thz non-

handilcapped nmajority « « + ¢« The disabled are,

by their dlsabillity, by thelr reactlons to thelr

disability, by social attitudes, and by thelr

perceptlions of soclal attitudes, cast into inferior

status positions (63, pp. 124-125).

Baker and Wright contended that "the physlecally hand-
lcapped person is faced with greater uncertainty in bullding
a consistent attitude towards himself® (6, p. 26). Gellman
(27, pp. 34-38), in a report deseribing the first three years
of operation of a vocational adjustment center, said that
the workert's self-gconcept is a significant factor in the
rehabllitation process. Gellman is supported by Westman,
who stated that "attltudinal barriers are probably the most
important barriers to vocational rehabilitation® (82, p. 24).
One can assume that Westman 1is referring to attitudes tcewards

self as well as attitudes towards work, peers, or superiors.

fuker went so far as to say that "disabled persons! attltudes



towards themselves are much mor:s lmportant.than the nature
or extent of thelr disabilities" (85, p. 16}.

Super succlnetly stated the importance of the self-
concept in vocatlonal rehablliitation as follows:

At the other exireme, the high school drop~out

who never did well in his studies, who nas never

accepted by his classmates, and who is fired from

the Job that he finally got after a number of

rejections, finds the occupational translations

of hls self-concept 2g neter-do-well confirmed and

implemented. After a series of negative experiences,

1t takes a great dezal of reeducatiocn to help hin

develop a more positive self-concept (74, p. 205).

Other authors such as Hughes (35, p. 18), Waltman (79, p. 16),
Tiffany (76, pe. 77), Aiken'(l), Oppenheimer (60, p. 197), and
Snyder (7Z, p. 18), to mention a feﬁ, make general references
to the impertance of the self-concept in vocational rehabili-
tation.

Menninger (55, p., 10) claimed that one's body~image is
extremely lmportant to the work of psychologists and psychia-
trists because how a person perceives his body affects how
he perceives his total personality and his intercourse with
others. IMenninger 1s supported by MNatthews (52, p. 1204),
who stated that physical disability creates a special set of
problems--the solutions to which are dependent on how the
individual percelves his disability and reacts based on his
perceptions. Wright (83), in her study of the psychologlcal
correlates of physical disability, added that the self-

conception a client has is of extreme laportance for the

rehabllitation process.



Felton {22, p. 12}, Block (8, pp. 803-810), Gellman (26},
and Hughes (25) contended that successful rehabilitation and
work edjustment in handicapped individuals depended on the
degree to which the self-concept is pesitive and reallstic,
It was also felt that disenchantment wlth dleabllity nmay
oftentimes cause excessive preccoupation with consollng one-~
self rather than giving attention to the situatlon at hand.
Self-remorse can pervade not only the work sphere, but all
other aspects of behavior as well. Ffor example, 1t may cause
poor family adjustment through teunsions created by the self-
centered individual. Tensions such as these become tauto=~
logical since they give rise to further poor adjustment for
the handicapped person.

Although practicality in adminlstering written instruments
to blind and deaf individuals eliminates subjects of this
kind for the present study, 1t is relevant to note that
blindness, like any major disability, can be & traumatic
experlence. Scott wrote that the

loss of slght is a destructive blow to the self-

image which a man has carefully, though uncon=-

sciously, constructed. . . . The soclal identity

of a man, indeed hls whole personality, 1s spoiled

when he s blinded. That he 1is regarded as a dif-

ferent and lesser person than others is sharply

brought home to hlm whenever he has dealings with

the sighted (71, ». 81).

Wagner et al. {78) reported on a group of forty-two

psychiatric patients who presented negative self-concepts

gduring thelir flrst week of hospitzlization. Upon discharge
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three wonths later, posttest sccres Indicated a slgnificant
positive improvement. Two control groups of normal subjects
indtcated normal selif=-concept scores whlch changed little as
revealed by pretest and posttest scores. HMassimo (57, pp.
63&-6&2), in & program designed to assist dellnquent youths,
found that successful treatment was assocliated in part, wlth
a positive change in self-concept. Similarly, Joplin (38),
in an unpubllished report, found that subjects at a rehablill-
tation center for male dellnguents revealed a slgnificant
self-concept change over an average stay of eight months.
Likewise, Fitts (23, p. 42) reported a significant trend
toward positive change over a four-month period for inmates
at a woman's prison.

Other studles indicated, however, that one's self-concept
1s resistant to¢ change under many clrcumstances. There are a
number of variables cther than the immediate change agent
present which cen influence the degree of change. Tayloer
(75, p« 172) for instance, reported that the consistency of
the self-description of a heterogeneous sample of adults
was discovered to be significantly less than that for a
nomogeneous sample of college students. This indicates that
the spectrum of varlation among subjects may affect the
outcome of any self-concept lnvestigation. Taylor offered
another finding of some slgnificance for the present stvdy when

he reported that the self-concept is much more subjlect to



change than the 1deal self {that self-~description which an
individval reports ne would like to become}. Also of lmpor- |
tance here are Taylor's findings that a person with a positive
self-concept 1s more likely to be consistent and stable than
the person with a less positive or even negative self. The
implication here is that, Dbeecasuse a population of handicapped
clients are likely tc have a lower self-concept than & popue
lation of normal clients, the former group may be more likely
to experlience a self~conecept change than the latter.

Other wrlters reported that the stability of the gelf-
concept 1ls in parf a function of age. Engel (20, pp. 21i1-215)
contended that the self-concept is stablilized early in
individual development. He also reported an item which sub-
stantliated one of Taylor's findings: Those subjects who were
congidered to have an unfavorable self-concept in the first
year showed signiflicantly more-change cver a two-year perlod
than those subjects who had initilally repprted a favorable
self-concept.

In a stvdy indirectly »slated to thisg invesitigation,
Jourard (39, pp. 364-366) found in a sample of college students
& significant positive relationship between subjects! self~
esteem and body-esteem scores. It follows from this finding
that poor health or physical digability as found among -
rehabllitation clients could affect self=-concepts. Other
writers are more poignant in defining the self-concept prob-

lams of rehabilitation clients. Block {9, PP~ 256-263) stated
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that body-image changes which accompany physical dlsabllity
often lead to raladjustiment becsuse the orliglnal goals
asgsoclated with a normal body-image have been distorted by
the disability.

In summary, the przceding has been an attempt to describe
the hlstory and current status of self~concept theory, indl-
cating conditions under which it has been shown to change, and
to reveal the role of the self=-concept for vocational rehabili-

tation.

Supervisor Dogmatism and Neuroticism

It has been established that there are a host of variables
acting cn the client's self-concept that can lead to either
positive or négative change. For the purposes of this study,
there 1s another variable to be considered, and that is the
influence of certaln personality characteristics present in
the client's production or floor supervisor. In short, it
is significant to ascertain whether the degree to which the
supervisor is péychologically "healthy" affects the self~
development of the client, especially during the early and
most sensitive months of his stay in the workshop. Considera-
ble vocal support 1s to be found in the literature in favor
of thls contention.

In the presentation of pertinent literature which
deseribes the importance of the supervisor-client relstion-
ship, both deseriptive and emplirical findings will be dige~

cussed. In the fleld of veocatlional rehabilitation, the



major work,.which centers on deteralriding the igportance of
the sheltered workshop supervisor, is Parton's research (7).
The primary objective of Barton's siudy was to identify the
crltipal regquirements considered necessary in order for
effective workshop supervision to occur. Tuwenty-elght
workshops in Washlngzten, Oregon, and Califoranla comprised the
sample. The investigator interviewed the staff personnel,
using the Critical Incildent Technique, to collect descriptions
of effectlve and inasffective supervisory behnavior. In =211,
431 incidents were identified; 200 were categorized as
effective whlle 231 were categorized as ineffective. A system
was Then develeped for classifying these 431 incidents with
the classifications as follows: (1) the eupervisor as |

manager of production, (2) the supervisor as a communicator,
| (3) the supervisor as a representative of the workshop
organization, (4) the supervisor as a model or example for
workers, (5) the supervisor as a human relations agent and
leader, (6) the supervisor as a manager of persconnel and as
a rehabilitation agent.

One point was clearly evident from Barton's results,

and that was the fact that of all the incldents classified
as "eritieal® for effective sheltered workshop supervision
to oceur, 79.9 per cent fell in categories which are highly
related to interpersonzl relations (5 and 7 above). Category
1, dealing with prcduction, recelved only a minimal welght

with only 1.8 per cent of all the inrcidents belng related
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to the ilamportance of the supervisor as a manager of
production.

The same trend appeared in the incidents ldentlifled
as ineffective. Numbers 5 and 7 agaln recelved a significant
proportion of all lneffective inecidents--60.0 per cent. In
a more positive tone, 60 per cent of all incidents considered
as poor supervisory behavior fell into the more inferpersonal
relations categorlies. .

It is possible that iIndustrial studles would arrive at
different results. But in dealing with sheltered workshop
Inhabitants, the lmportance of supervisory behavior lies in
how the supervisor, as 2 person, relates with his clients;
production knowledge ent ability were considered of little
slgnificance in his job.

When trylng to determine why intergersonal skills and
ablilities are so outstandingly important, two reasons secem
evident. First, preduction is not usually the sole source
of income for the workshops, slnce referral fees and private
contributiocns account for much of it. Therefore, emphasis
can be relegated to interpersonal skills. Second, because
the literature shows that the disabled person is likely to
suffer from a poor self-image--a condition which regulires
interpersonal skills on behalf of the supervisor to assist
in lmproving lt--workshops must glve considerable emphasis
to trylng to correct this problem through “guallity" inter-

perscenal relationships hetwesen the client and the 3upervisor.
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Barton stated the issue ag follows: ¥The supervisor must
possess sufficlent emotlional security and lack of need to
"be liked' by his workers so that he can confront workers
wlth objectlve and constructive evaluations of their work
performance and personal behavior." iHe continued,

To upgrade the quality of supervision in rehabll-

itation workshops, greater emphasis must be placed

vpon selectling supervisors with the appropriate

personallty characteristics. « « . What the floor

supervisor 1s as a person appears more important

than what he knows about supervision or rehabili-

tation (7, p. 3).

Other wfiters supported the notion of the supervisor's
belng an lmportant variable in the total rehabilitation
process, Gellman confronted the applicebility of the indus-
trial supervisor-worker relationship as really workable in
a rehabllitation setting: ' the key to the operation of the
workshop as a clinical rehabllitation instrument resides in
the abilllity of professionally trained foremen to relate the
work program to the psychological and work needs of the client®
{27, p. 37). 1In addition, Fellows stated that “the pressure
point in the workshop today is the 1live production supervisor"
(21, p. 4). Goldin et al. contended that

the practitioner in the field of rehabilitation

nust remaln alert to the impact of his relation-

ship upon the performance of the client. To

acitleve this awareness he must be sufflciently

aware of hls own influence on clients to enable

him to evaluate accurately his feelings towards

his client. . . . This applies to workshop super-

visors, instructors, and rehabilitation coordinaters. . "
(30, jo ?2).
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Roeher (8L, p. 68) indlicted supsrvisors and others in
the field of rehabilitaticn for tneilr Tallure to glve adgquate
attention to the "social' climete surrounding the handicapped.
Wrizht (83, pp. 224~225) identified the crucial lmportance of
the "helper" in sdvancing the "helpcee® towards his desired
goals. It is imperative thalt the "helper" accurately pef-
ceive the dilenma confronting the client; but even then he
may lack the Interpersonal skills necessary to act on what he
percelves to be correct information regarding the client.

Since rehabilitatlon facilities choose (16, p. 24) to
define thelr actifities as belng composed of both a tralining
and a change experlence for the cllent, it 1s necessary to
identify the change components acting on the rehabilitation
client as related by the supervisor. ZILubow et al. identified
two components of change: |

Such changes, when fthey do oceur, seem most likely

t0 be prcduced by one of two ractors: (1) the

relatively infrequent, but perhaps highly potent,

Interactions that the client has with professionals

in the workshop, or (2) the various experiences and

activities taking place while he is working (49, p. 52).

In light of the ahnormal self-concept conditiong of the
rehabllijitation client, considerable attenticn in the literature
has been devoted te the importance of establishing a social
environment which will facilitate the surmounting of self-

concept abnormalities. Furthermore, the quality of the

superviscr~client relationship has been ldentifled specifically
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by the literature as having an important influence in bring~
ing about the required soccial clinate.

Research is avallable which strongly suzgests that the
persopality variable present In the supervisors has several
relevant inmplications for the social climate betuwecen the
client and his supervisor., Barker and Wright explained the
issue cogently as follows:

The worker (supervisor) will be most efficient

when he 1s sensitive to the clues gilven by the

client as to the course their relationship sheould

take. . « « Belng sensiltlive to the cllent means

that the worker must take into account the emo-

tienal meanings of the disaoillty for the client

(6, p. 1832).

Psyechologlically speaking, the above passage can be interpreted
as meaning that the supervisor should be mentally free from
debllitating personality traits that prevent the necessary
regponse from occurring.

Dogmatism and neurotlcism-are two personality factors
which, 1f present in the supervisor, could likely prevent
correct and accurate perception of client problems and could
prevent correct and accurate behavior from being brought to
bear to assist the client. HKoreover, apart from an inability
to provlide solution-oriented responses, these two personality
shortcomings could actually damage the therapeutic climte
which hes teen establiched as necessary in order for positive

client change to ceccur.



b2

A

In an attempt to identify the personalliiy characteristles
of dogmatism, Vacchlano gt al. (77. pp. 83~85) correlated
dogmatism scores wWlth fifty~eight diverse personality instru-
ments and produced twenty signifilcant correlations. The
conclusions pertinent to the pressnt study are as follows:

(1) dogmatic subjects exhitit no tolerance for understanding
the feelings and motives of others; (2) dogmatic sublects
tend to avoid change in envircrnwent and daily routine; (3)
dogmatic subjects exhibit a general maled justment because
they are doubtful of thelir own self-worth; (4) dogmatic
subjects are defensive and noncommittal and are not satisfied
with either their behavior or perscnal adequacy; and, (5)
dogmatlc subjects are traditional in respect to new ideas

and generally become frustrated by changing conditions.

In a deseriptive report, Maslow (51, pp. 401-414) stated
that the authoritarian® individual in a position of authorlty
%ill tend to be cruel and to use power In a self-seeking way.
Fromm agreed by stating that the authoritarian is fascinated
by power and that "powerless people arcuse his contempt.

The very sight of a powerless person makes him want to attack,

dominate, humiliate him® (2%, p. 187).

#Note: FEokeach in his book, The Onened and Closed Mind,
claimed that dogmaticlilsm and authoritarianism are highly cor-
related variables. He found high statistically signifilcant

relationships between scoregs on the authoritarian scale conw
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There is some evidesnce to support the idea that dogma-
tism leads to premature closed mindedness when one is confronted
with problems in his perceptual field. Long et 2l. (48, pp.
375-378) found in a sample of seventy-two freshman women that
the nondogmatic subjects were more willing to delay decislon
and engage in predecisicnal research than were dogmatic ilndi-
viduals. Psychological openness also appeared to lsad to
responses of Ydon't krow" when inadequate declslional infor-
mation was present. Similarly, Rokeach (68, p. 211) confronted
beth high and low dogmatic subjects with a laboratory situation
which required the use of newly learned concepts to seclve a
particular problem. OCpen subjects took significantly less
time to arrive at correct sclutlons than did the closed group.
The results were explained in terms of the abllity of the open
group to more readlily integrate and act ¢on new information.
Kemp (40, pp. €62-665) also found closed~-minded counselors
to be defensive, insecure, and threatened by new experiences
and, furthermore, discovered that they have a tendency to
distort the reallty of the event ltself. Allen (2, pp. 35-40)
found that open subjects responded to the feelings of the
counselees with greater fregquency than 4id closed subjects.

Normal (5%, p. 278} in his study of 130 female liberal
arts college sophomores reported findings similar to Lengis in
that hlgh-dogmatlec subjects were nct able to adjust te new

environments which required & cognitive reappralsal. This
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suggests that, when confronted with & new and different problem
polsed by the client, the dogmatlic supervisor may not be able
to respond as well as the more open supervisor.

Ir:. anocther report by Rokeach (68), further evidence was
added concerning the difference between the receptlivity of
cloged and open subjects to unconventional or nsw aspects of
onet's environment. Forty subjects, twenty scoring extremely
high in dogmatism and twenty scoring extremely low, were
expcsed to conventional and unconventional music systems.

Using an adjective check 1lst, the researchers discovered
that open persons were moré ready +Ho accépt the unconventional
auslie than were the closed subjects;

In light of the foregolng evidence, i1t is likely to be
more difficult for dogmatic supervisors to respond structurally
to problems which arise out of the client's striving for re-~
habilitation. As mentloned earlier, dogmatlism and its related
counterpart, authoritarianism, can lead the supervisor to view
the ellent with hostillity. Furthermore, such tralts are
highly likely to prevent the kind of sane and cobjective
responses necessary in the problem~filled world of & handl-
capped individual who ls trying to make a new adjustment to

werk and to the inner world of his self-concept.

Neuroticism

Neuroticism 1s the second supervisor variable of primary
importance to this stuvdy. The term generally is defined ag

a type of psychopathologic or behavlior disorder that hes
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developed out of an individual's unsuccessful attempts to
deal with stress. It has both cultural and individuval mani-~-
festations; the former has reference to behiavior which runs
counter to acceptable sccilal hehavior, ard the latter refers
to an indlvidual's inability to cope with stress-inducling
ecnildhood experiences. This should not be Interpreted to
mean that all antlisoclal btehavior i1s neurotic or that similar
stressful childhood experiences among Individuals will cause
all of them to exhiblt neurotic behavior. Before an exact
diagnosis is possible. & mere preclse understanding of the
rersonality in question must be obtained, That is to say,
before specific types of behavior can be accurately categorized
as neurotic, the cultural and individual forces present must,
in combination, be diagnosed.

Aslide from these difficulties, there are some general
tralts which can be assoclated with peéple who are neurotic.
Horney (34,Ip. 22) identified two characteristics neurotics
exhiblt fegardless of the remainder of thelr personality
structure: a certaln rigidity in_the abllity to react
differently to different situations and an abnormal discrepancy
betueen potentislities and accomplishmentse.

These two identifyling traits must be interpreted within
the cultural ¢ontext in whieh they occur. The rigid response
which most Amerlcans exhibit in refesrence to the acceptance of

socialism as a possible alternative to capitallsm is not
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necessarily neurotlce since rigidity in this specific example
18 soclally acceptable, and thus normal, behaviocr. This
rigld response becomes neurotle uhen an individual behaves
in an abnormal way, such as committing all of hls energles
to stopplng the Yevlils of socliallism.t

Similarly, when.one's accomplishments lag behind poten-
tlalities to a degree in excess of the culturally acceptable
boundarles, the resultlng anxietles may lead to neurotic
behavior. Horney expfessed the lssue of normal versus abnormel
behavior in the following way:

The normal person ls cepabls of making the besgt of

the possibilitlies glven to hls culture. Expressing

it negatively, he does not suffer more than is un-

avoldable in his culture. The neurotic person, on

the other hand, suffers lnvarlably more than the

average person. He invariably has to pay an exorbi-

tant price for hls defenses, consisting in an impair-

ment in vitality and expansiveness, or morse specifically,
in an impalrment of his capacitiesfeor achievement and

enjoyment . . . (3%, p. 26),

In direct reference to the question of the effect a
neurotic supervisor could have on his clients, Horney wrote,
"The neurotic will deslire to have control over others as well
a8 over himself. He wants nothing to happen that he has not
inltilated or approved of." A&And in reference te the relatively
weak or dependent conditlon of the rehabilitation cllent,
she sald,

The neurotlie conslders weakness not only as a danger

but also as a disgrace. He certifies people asg

either 'strong' or 'weak' admliring the former and

desplsing the latter . . . persons of :his tyre are
Inclined to want to be right all the time, and are
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irritated at belng proved wrong. « « «» They have

to know everything better than anyone else (34,

p. 167).

In a theoretical context, Rogers (€6, mp. 95~103; 67,

p. 416) maintalned that in any helping relationship the degree
to which the helper is free from debilitating personal traits
is the degree to which the relatlionship can be therapeutic.
Neurosis in the helper decreases the chances of esteblishing
the "necessary and sufficlent conditions®™ for client change

to occur.

¥romm belleved that, "in neurotlec strivings one acts
from a compulsion which haé essentlally a negative character:
to escape an undbearable situation. .The strivings tend in a
direction which only ficticlously is a solutiocn® (24, p; 187}).
In Fromm's view, neurotic supervisors are not likely to arrive
at correct gclutlions to problems confronting the client.

It should be pointed out that attempts to measure neuroti-
cism and dogmatism in the same individual may be redundant--
that ls, they may be one and the same variable. There is
some evidence which both zupperts and contradicts this cone
tention. Watson (80, p. 105) contended that caution is needed
when using the two terms synonymously. Using an instrument
which gives both a score for dogmatism and one for intro-
verslon neurosis and extroverslon neurosils, four extreme
groups of high and low neurotic and Introvertic-extrovertic

were igsolated from 194 students. The four groups dld not
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differ in tﬁeir avility te produce nevel opr changed responses
as determined by a cnl sguare test, but they did differ in
thelr ability to use the responses generated. The lntro-
verted neurotic group was fcound to he highly inflexible«-
indicating a parallel with Rokeach's dognatism concept.
However, the extroverted neurotic group did not exhibhit an
Inflexibility of similar proporticns. Therefore, dogmaticlise
and neuroticism are found to be related for introvertic
neuvrotlcs.

Rokeach added further uncertainty as to whether dogmati-
cilsm and neuroticlsm were the same bj saying that,

Thus we are confronted with a rather paradeoxical set

of results: pelitical and rellglous groups that

geore relatively high on the Dogmatism Scale wmay

manlifest elther a good deal or rmlatively little

anxiety (68, pp. 351-352).

Norwmen (59), in a previously mentioned study whieh in- |
volved 130 college women, found a pogitive relationshlp betuween
dogmatism and characteristics of neurosis such as anxiety,
depression, soclal introversion, and lack of ego strength.
Using the F Scale (Adorno's measure of authoritarianism) and
the MMPI, Jenson concluded that there are certain psycho~-
pathologlcal factors present in the auvthoritarian syndrome.
Similar flirndings were reported by Vacchaino et al. (77).

The questlion as to whether or not the two variables in
question are redundant 1s not subject to indisputable solution
in light of the foregoing evidence. Therefore, both have been
included on the assumption that fhey are, in part at east;

indenendent.
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Summary

The purpose of thils chapter was to present the variables
and the Jjustification for thelr having been included in the
study. Several variables of secondary lmport related Lo both
the clients and the supervisors were dlscussed in llght of
previocus research findings. Three variadbles of primary
import were also presented and related theoretically. They
were: (1) supervisor dogmatism, {(2) supervisor neuroticism,

and (3} client self-concept change.
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CHAPTER IIT

#ETHOTOLOGY
The purposes of Chapter III are twofolld 1) to deseribe
the procedures used to colicet the Adzta and 2} to set forth

the analytical device used t¢ aralvze ths data,.

The FPopulation

The federal bureau responsible for assisting state} local,
and private rehabilitstion agencies 1s ths Social and Rekhabili-
tation Services Administration {(SHS), an agency under the
Department of Health, Educabtion, and Welfare, For administra-
tive purposes, SRS has subdivided the statesz into severél
regions. The region utilized in this study was Reglion VI which
is composed of Texas, Oklsheowz, New Hexico, Arxansas, and
Loulsiana, |

There were 128 rehsbilitaticn facilities listed in this
five-staﬁe reglon as of Spring, 1970 (1). However, only
sixty~six of these facilities were ¢esignatad as the population
for this study. The other sixty-two facilities ware unacbeptu
able because (1) they served only the blind or deaf, (2) they
servad only the severely.retarded, ¢ (3) they served non-
adults ocnly. A list of the worzshops which made up the POPU-

lation can be found in Appendix C.
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The Sanple

Prom the population of slixty-six workshops, twenty were
chosen for the sample by a stratified random sampling techunlque,
Stratification was based on the monthly average number of
clienés in the workshop during_the previous year. The thres
strata were (1) 1-40 c¢lisnts, (2) #1-90 clients, and (3).91.
or more clients. The number of sample workshops allocated to
each stratum was determined by a propertlonal allocation method
(12). For exanmple, if the workshops having between 1 and 40
clients comprised 15 percent of the total population of work-
shops, then 15 percent of the twenty workshowns which wers to
comprise the sample were chosen for that stratum. Table I
contalns the proportion of workshops in the population and in

the samwple for each stratum.

TABLE I i

THE SELECTION OF SAMPLE WORKSHOPS
B5Y PROPORTIONAL ALLOCATION

Strata In Population In Sample
1-40 33 (48%) 9 (48%)
}1-90 22 (343) 7 (34%)
91 + 11 (19%) 4 (19%)

| TOTAL 66 (100%)*® 20 (100%)*

*Totals sre subject to roundingz error.
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The sample workshops chosen for each sgtratum were then
selected through the use af a table of random numbers, The
directors of all twenty saumple workshops were contacted elther
by mall, phone, or in person during March, 1970; and were
asked to participate in the study., A1l twenty indlcated that
they were willling to participate.

The sample subjects were defined as all incoming clients
who arrived at and were accepted by the sheliered workshop
for rehabilitation services during a three-wesk pretest period
In April, 1970. MNot all twenty workshops recelved new clients
during the designated period. Cut of the twenty selected in
the initlal sample, ten recelved new clients during the desig-
nated time interval. The ten shops That did not receive
clients during the pretest perlod were given an extenslion time
of one week 1n an attempt to get client representation from
these shops. Since no nsw cliénts were reported during the
entire four-~week period for these ten shops, they were sube
sequently dropped from further conslderation, Table II lists
the workshops, by strata, which received new clients during
the pretest period., Ninety new clients were received by these

ten workshops during the established period.



TABLE 11

THE NUMBER OF WORMSHOPS BY STRATA THAT RECEIVED
CLIERTS DURING THE PRETEST PERIOD

Strata | FKumber of Nunmber of
Workshops Clients
0 - 40 1 &
41 - 90 6 51
91 + _3 22
TOTAL 10 90

From Table II it i1s apparent that the sample was heavily
welghted with subjects in large workshops--z fact which vir-
tually destroys the advantages of stratification. The in-
abllity to obtain test subjects from smaller workshops was
due, in part.-to the fact that small shops normally receive
only a few new c¢lient referrals a year. The problenm was
further increased by the coincidence that the pretest rperiocd
cvecurred during a national recession, which meant that rehabili-
tatlon agencles which send clients to workshops were eitremely
short of referral funds. New referrals to large and small
shops allke were much below the number of referrals that ocour

during normal times,
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The Inztrumaants
The data for thls study were collected through the

utilization of the Tennescee Sell Concept Scale (5), Rokeach's

Dogmatism Scale (8), Wirne's Neuroticism Seale (11), and

Personal Data Forms develcocped by the writer for the c¢lients

and supervisors.,

The Tennessee 3elf Concept Scale.~-This scale 1s composed
of 100 self-descriptive stabements which were taken from a
broad range of 626 subjects. The sanmple included people from
various geographleal areas of the country and of various ages
from 12 to 68, Approximately the same number of both sexes
and the same number of MNegro-white sublects were represented.
411 socloeconomic and educational levels from the sixtﬁ grade
through graduate degrees were included. The author of the
test, however, admitted that the sample was heavily welghted
by college stﬁdents.

The scéle produced a composite score as well as several
subscale.scores. Reliabllity coefficients for the composite
score established by test-retest procedures ranged from .60
to .92, Further reliabllity evidence was produced by getting
sinilar proflle patterns thrcugh repeated measures of the same
test subjects over an exﬁended period of time.

The wvalidity of the TS5C8 was obtalned by comparing it

with other personality measures. Fitts (6) reported correlations
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hetween TSCS and the Minnegota Mulbtlnhaslic Persorality

Inventory for disturbed subjects., The TSCS also corrvelated

with the BEdwards Persornal Preference 5c¢ale,

Further validilty was established from an analysis of
369 péychiatric and 626 non-psychiatric patients. Highly
‘signlficant differences (.00l level) were found Tor almost
all subscores provided by this scale, The instrument was
also found to discriminate in the desired dlrection between
subjects consldered hign in personality integration and a
normal group of subjects (6, p. 17).

In reviewing the instrument, one author offered the
following remarkss "It can be concluded, therefore, that the
initial data or the scale's psychometric attributes indicate
that 1t ’'measures up' by traditional eriterla rather well"
(3, p. 331},

Eleven subscale scores prbduced by the TSCS willl be
utilized in this study as ceriterion variables. Fitts dew
geribed_eéch one of these eleven subscoreé as follows:

The Self~-Criticlsn Score-~This scale ls composed
of « » . items which are all mildly derogatory state-
ments that most people admit as being true for them.
Individuals who deny most of these statements most

often are belng defensive and meking a dz2liberate
affort to present a favorable picture of thenselves,

Total P Score--This scere reflects the overall
level of self esteem. Fercsons with high scores tend
%o llke themselves, feel that they are persons of
value and worth, have confidence in themselves, and
act accordingly.
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Identlty~-These are the "what I am" items, Here
the individusi is degseribing nis basic identity--
wnat he 1s as he seces himself,

Self Satlsfaction-«This score comes from Those
items wnere the individual descrilbes how he feels zbout
the self he perceives, In general, this score reflects
the level of self sstisfaction or self acceptance.

Behavior-~This score comes from those ltems that
say "thls is what I do, or this 1s the way I ack."
Thizg this score measures the individual's perception
of his own behavior or the way he functions.

Morel-RBthical 3elf-~Thls score describes the selfl
from a moral-ethical frame of reference~-moral worth,
relationshipy to God, feelings of being a "good” or "bhad”
person, and satisfaction wlith one's religlon or lack of
it.

Pergonal Self--This score reflects the individual's
sense of personal worth, his feelings of adequacy as a
person and hils evaluation ¢of his personality apart from
his body or nls relationships to others. _

Physlcal Self--Here the individual 1s presenting his
view of his body, his state of health, his physical
appearance, skills, and sexvality.

Family Self--This score reflects cne's feelings of
adequeacy, uorth, and velue as a famlly member. It
refers to the individuel's perception of self in re-
Tersnce to his closest and most immedlate cirele of
azscclales.

So¢ial Self-~This 1s another "self as percelved in
relation to others” category, hut pertains to "others®
1n a more general way. It reflects the person's sense
c¢f adegquacy and worth in his social interaction with
other peopnle in genesral.

Total V--This represents the total amount of vari-
abllity for the entlre record. Hizh scores mean that
the person's self concept 1ls so variable from cne area
to another as teo reflect little unity or integration.
High scoring persons tend to compartmentalize certain
areas of s2lf and view these areas quite apart from
the rewmainder of self (6, »p. 2-3).



Subjects with high =cores on il bub one (Total V) of
these subscales tend To have a Favorable self-concept. High
Total V scores lndicate a fraguented or non-integrated selfw

concept.,

The Dogmatism Scale.—--The purposge of this secale is to

measure the degree to which an individual's bellel system 1s
elther open or closed. The scale also measur:s zenaral
suthoritarianism and general intolerarnce (9, pp. 71~72).

Form E of the scale was used In this study. It 1s composed
of forty items; test subjects respond_to eacn item on a scale
ranzging from =3 to +3 with 0 excluded to obtain a forced
score, The sczle was developed on subjects from various
parts of the country and from various backgrounds such.as
automoblle workers, destitute war veterans, college ztudents,
and members of the Communist Soclety at Unlversity Ccllege in
Zngland. The.instrument prodused reliébility coelficlents
from these éroups ranging from .68 to .93. Item analysis
showed that high-scorling stubjects differed statistically on
most of the items from low-scoring subjects (9).

The validity of the dozmatisa scale was egtasblished
through the HMethod of XKnownm Groups. Graduate students in
psychoalogy selected high and low dogmatic persons from their
friends and acquaintances. A statistically significant dif-

ference was found between the mezn degmatism scores of the

FA oratinac R T T
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a cloged belief system; a low score indleates an open bellef
system,

Winne's Neuroticism Scale~~This scale was developed from

117 items which make up the sectlons of the Minnesota Multi-

phasic Personality Inventory dealing with hysteria, depreszion,

and hypochondrlia because it was felt that such items would
distinguish between normal versons and neurotics.

Five hundred and slxty white wmale veterans at the
Philadelphia Veterans Administration ilental Hyglilene Clinic
were divided into experimental and control groups of normal
and neurotle individuals and glven the MMPI. That part of
the scale which measured hysteria, depression, and hypochondria
was analyzed to determine if its 117 items would discriminats
between normal and neurotic. It was discovered that normals
and neurotics dild not differ wlth respect to intelligence,
age, education, occupation, orlmarital status.

Qut of the initial 117 items, 33 1t¢ms were able to
distingulsh between normal and neurotic at the ,01 level of
significance (11). This list was shortened to thirty items
which comprise the scale used in this study. The items are
scored by the subjlects as either true or false. A person

scoring high on thls scale 1s considered to be relatively

free from nsurosis.

Personal Data Foris.--These instruments were designsqd

specifically for this study in order te collect the NeCessary



demographle information on both the cllents and the super-
visors who were ineclnded in thals study. These data sheets
were based on the evlidence found in the literasture pertaining
to the wvarious iteme which were discussed in Chapter II.

Several consilderations entered into the choices of the

nghruments mentloned above. Flrst, the Tennessee Self Concept
could be self-administered in a group setting to subjects of
falrly low reading ability. Second, both the dogmatism and
neurotlelise instruments wsre considered to be less demanding
on the time limitaticns of the supervisors. Both tests could
be taken in less than one hour. Because of the necessity of
testing superviscrs during their work hours, the less time
they were asked to be away from their jobs the more willing

thelr directors would be to let them participate in the study.

The Administration of the Instruments

Because the study centered on the question of client
self-concept change over a period of time, a pre~post measure
was necessary. In order to collect the pretest inforﬁation,
each workshop director was asked to desiznate a competent
member of hls staff (other than kis production supervisor}) to
be placed in charge of administering the pretest instruments.
It wes further stipuiated bhat the person placed in charge

have some background in testing precedures. In all cases,



the person designated held either an academic degree 1in
counseling, psychology, or soclal work, or else had had con-
siderable experience in the testing of rehabllitation clients.

RBefore the start of the pretest period, each workshop was
malled a test packet for each client which contained the test
instruments and a detalled 1list of instruchtions explaining the
particulars for adminlstering eaech test., Dupllicate coples of
all the test instruections are found in Appendix B, One of
the principal requirements asked of the tester was that he
administer the test packet bhefore the client was placed in a
work situation in contact with his prbduotion supervisor,

There were ninely pretest clients accepted for rehablli-
tation services who met the minlmum requirements for téking
the tests as Judged by the workshop appolnted assistant. All
the test subjects were administered the battery of tests
before they made contact with theilr supervisors.

The posttests were administered in person by two staff
members of the Rehabilitation Services Tralning Program on
the North Texas State Universibty campus. (The writer was
one of these persons.) The posttest period began approxlmately
two months and three weeks after the clcse of the pretest
period,

During the in~house positteeting, the thirty-three super-
visors of all the clients involved in the pretest were also
tested, A1l the supefvisors were capable of taking the

required Instruments.



out of the original ninety clients lnvolved in the
pretest, sixty-one were still avallable for posttesting.
During the actual in-house posttesting, two of the sgixty-one
clients were eliminated because they were Jjudged by the writer

as incapable of successfully taking the T3CS.*

Analysis of the Data

The analytical tool employed to test the four nypobtheses
set forth in Chapter 1 was a step~wise multinple regression
technique. 1t 1nvolved computing In sequence multiple linear
regression equations, In the first step of the caleculations,
the lndependent variable was the one chosen for entry into
the equétion which made the greatest reduetion in the error
sum of sqguares, In the second step, the second most influential
variable was entered and so on until all influential variables
were lncluded. The contribution each variable made in reducing
the error sumiof squares was equivalent (in this particular
technique) to a partial correlation coefficient on the vari-
' ables which had already been added (4, pp. 233-236), |

Az revealed in Chepter II, msny of the 1ndependént varli-
abies included in this study were qualitative in nature and
therefore not normally included In a multiple regression

analysis. However, the valldity for thelr inclusion here was

arame,

*1It should be pointed out that one workshop by itselr
accountaed for twenty-seven of the fifty-rnine posttest clients.
It was thought that this occourrence could cause the data to be
blased. Corsequently, a check for blas was made by making =
L test bebveen each of the eleven TSC3 subscale scores for the
twenty-seven clients in the workshop in guestion and 2l1l other
clierts. o glonifinant A3 Pfemanman ceem Aaee v 0 oo :



explained bj Lane (7), Cohen {2), &nd Suits {(10). Variables

of this type ave referred to as "dummy" variables.

The first two hypotheses whlch fcoeused on the questlion
of whether or not client self-conespt change was related to
supervisor dogmatism and neurotlcism was analyzed in the
following ways The criterion varisasble (Y) was the TSCS post
scores; Xy were the demographic variables assoclated with
both clients and supervisors. All eleven TSCS subscale
scoras were anzlyzed in this fashlon. The varlables asso-
clated with these tests appear in Appendix D.

By letting the post~-T8CS scores act as the eriterion
varlable and the pre-T5CS scores act as one independent vari-
able, the net result was to extract that pertion of thé vari-
ation in the postscores which was atiributed by the pre-
scores. ‘“Thatever variation that remained was the change that
had occurred in the clients' TSC5 scores. Hopefully, these
residual change values would then be assoclated with other
independent variables, specifically supervisor dogmatism
and nenroticism.

The last two hypotheses focused on the following two
issues. First, was there a relationship between neurotic
and dogmatic supervisors and the cllent's dropping out of
or remalining in his rehebilitation program during the eleven
weeks of the testing period? In this analysis, the criterion

varlable was "dummied™ in that 2 value of zero was entered



for the cllent who dropped out and a value of cone was entered
for the c¢lient who remzined in hils vprogram, Then‘xl and XZ
were supervisor neuroticlsm and dozgmaiism, and XB through xn
were a varlety of other client and supervisor vsriables. Sce
Appendix D for a complete listing.

Seceond, was there a relationship between the pre-TSCS
scores and the e¢lient's drepring out cf or remaining in his
rehabllitation program during the eleven weeks of the testing
period? Here agaln the criterion variable was "dqummled"” as
elther zero for the dropouts or one for those who remained.
x1 through x11 were the pre~T3CS scores while x12 through Xn

were a variety of other independent variables (4Appendix D).
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CHAPTER IV

ANALYSIS OF THE DATA
éhapter IV presents the results of the data analyses

which tested the hypotheses stated in Chapter I. The data
were taken from a sample of clients in ten sheltered work-
shops in the Southwest. The design of the research regulred
both a premeasure and a postmeasure of the self-concept of
the sanple subjects. The pretests were administered by svaff
members of the workshops involved. The postiests were com-
pleted in the workshops under the supervision of two staffl
members of the Rehabilitation Services Tralning Prograﬁ on
thae North Texas State University campus.

The four working hypotheses restated in null form are

as follows:

1. There 1s no significant relatlonshlp between
changes in the cllents' self~concept and the
degree to which the clients' supervisors are
dogmatic,

2. There is no significant relationship between
changes in the c¢lients® self-~concept and the
decree o which the clients' supervisors are
neurotic,

3. There is no significant relatlonshlp betwsen
the dogratism and neurofticlsm scores of super-
visors assoclated with clizants who dropped
out of thelr rehavilitation prozrams before
the Tegting period waz over snd the clients

who remained for the entire duration of the
testing period, '

Tl
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L, There 18 no significant relaticnshir between
the self-concept scores ¢f cllents whoe dropped
out of their rehabllitation vrozrams and clients
who remained for the entire duration of the
testing period.

In order to test the first two hypotheses, a step-wlse
multiéle regression analysis was utilized. This technlqua
mathematically manipulateg 211 the independent varisbles in
a search for a multitude of variables that together acccunt
for part of the variation in the c¢eriterlion variable.

The technique also provides for certain desired indew
rendent variables to be "foreed" into the group of relevant
varlables which normally would not be ineluded. For example,
the variables of dogmatism and neuroticism, because of their
importance to this study, were two variablas out of thé total
independent variables which were forced lato the predictor
equation. As the computer sxamined each of the remaining
variables in trylng to determine their contribution, the
nost relevant variable was, at each step, selected for in-
clusion also. The criterion for inclusion of any particular
varlable Into the equation was set at sn F score of 2.00;
the criterion for deletion was éet at 1.00.

At the 2,00 level of ineclusion, the computational Pre-~
cedures at the first step examined that independent variable

which, in relation to 211 the othex indspendent wvariables,

rade the best contrivutieon to reducing the error sum of

194

squares-~that is to say, which sccounted for the variztion



“~3
U

in the critericon variable. The independent varliable identi-
fied was entered into the equation if its F score was 2,00
or hlgher.

At step two, the second such varilable was chosen in the
sSame ﬁay. However, because it was llkely that the introduction
of a second variable would reduce the contribution originally
conmputed for the first variable, the question arocse as to
whether or not the user would be willing to lese the first
varlable whose contribution by itself was greater than 2,00
but which, because of the incluslion of the second variable,
dropped below 2.00. Setting the deletion level at 1.00
provided some leeway for fluctuations in the value of the
first varlable before it was dropped from further consideration.

Eaca of the eleven TSCS subscales wasg =xamined in
reference to the relationship between changes in the pre-
megsures to postmeasures and the supervisor variables of
neuroticism and dogmatism., The change variasble was derived
. by using the posttest TSCS scores as the ériterion variable - |
(Y) and the pretest TSCS scores as the first independent
variable (Xl).

Table III shows the mean change in TSCS subscale scores
obtained from the pretest and posttest measures along with
the standard deviations for the pretests, vosttests, and mean

ifferences. It cen be seen from this data that changes which

oceurred are small and primarily nsgative.



TABLE IIX

PRETEST MEANS AND STANDARD DEVILTIONS, POSTTEST FEANS
AND STANDARD DEVIATIONS, AND MEAN DIFFZRENCES AND
STANDARD DEVIATIONS OF SCORIZS ON THE TENNESSEE
SELF COWCEPT ZCALE

{n = 59)

TSCS Pretest Posttest Bifferences
Subscores Mean SD ilean SD Mean SD
Total P 316.58 373?6 314.3” 40.30 ‘2.24 22-?0
Identity 117.583 116,09 {114.756 [16.14 | ~2.81 |10.40

Self-~
Satisfaction 96,27 {14.21 96.56 [14.19 | + .28 [10.8Y

Behavior 103,19 14,49 [103.02 116.358 - .16 Q.79
Physical Self 66.75 | 9.61 | 66.20 | 7.32 | - .54 .7.96
foral Self 62,88 | 9.27 | 62.86 |10.57 | - .02 | 8,43
Personal Self 61.61 | 9.05 [ 61.36 2.87 | = .25 | 6.56

Family Self 63.88 |10.17 62.92 110,85 | - .97 7.15
Social Selfl 61.29 9130 61000 9.09 - 029 6.“3
Total *Vv" 55163 15.49 53015 15015 -2-&? 1“3?9

Self-Criticism | 34.47 | 6.79 | 3464 | 7.69 | + .16 | 5.69

The varlables for each ¢f the eleven egquations generated
were as followss
Y = Posttest TSCS Scores

Pretest T5CS Scores

l_..l
i

~Dogmatism

>4
It



X

Xm = All other independient control variables

Neuroticlisn

The degrees of freedom were calculated for each vari-
able as n - m -~ 1, where n is the number of subjects and m
is thé number of independent variables at each step in the
‘ecalculations. All eleven equations were of the form

YE BO + B]-X‘l -+ 52}{2 s o Bme

Hypotheses Cne and Two

The first Tennessee Self Concept Scale (TSCS) subscale
score analyzed in accord with the first two hypotheses was
Total "P" which measures the overall level of one's self
esteem. As can be seen in Table 1V, the nature of the rela-
tionship between the criterion and dogmatism was not found to
differ signiflcantly from zern. The relationshlip between
neurotlcism and the criterion was found to differ signifi-
cantly from zéro at the 025 level witk 55 degrees of freedom..'
The direction of the relationship was positive.

Based on the evldence found in Table IV, the null hypo-
thesls related to dogmatism was accepted, while the null hypo-
thesis related to neuroticism was rejected, Four othef in-
dependen® varlables were fcund to be significant. These
varlsbles are twelve or nore years of educstion for the ¢lient,
no previous work experience by the client, the lensth of the

client's disability, and client mentzl retardation.



TABLE IV

THE RELATIONSHIP RETWEEN SEVERAL INDEPENDENT
VARIABLES AND THZ CHANGE IN CLIENTS'
T3C3 TOTAL "P" SCORES

{n = 59)
. | In-

Predictor Regression Standard b Type 1 (crease
Varisble 1% {Coefficlient Error Value grror |In HSQ
Total "p¢ .
PreScore 5? 18836 00685 1238992 «001 u0936
Dogmatism 56 L0170 0867 1960 « 900 {.01C0
Neuroticism §55 2.2480 {0612 2,3387 025 |.0021
Client

Education

12+ years |54 41,1731 9.7268 4.2329 001 | .0l55

No Previous

work :

E}{perience 53 15.1??3 5.075? 2-9901 +« 010 .0358
tlentaily _ '

Disgbled 52 17.1946 7. 4752 243002 <050 {.0215
Length of :

Disability {51 <8134 + 3593 2.26138 +050 §.01758

FEAff = n -« m - 1.

The second TSCS subscale score is identity. It measures
how the client =zces himself. Once again the data were analyzed
in such a way as to %test the first two hywotheses wnlch were
resfated earlier in null form, The results of that aenalysis

are found in Teble V.,
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TARLE V

THE RELATIONSHIP BETWEEN SEVERAL INDEPENDERT
TARIABLES AND THE CHANGE IN CLIENTS'
TSCS SURSCALE IDENTITY SCORES

{n = 59)

— pemoe) e
Predictor Regressicn Standard | Computed {Type 1 jcrease
Variable af¥* [CoefTicient Error t Value Error {In RSQ
Identity

PreScore 57 . 7423 . 0685 9.8317 .001 1.6269
Dogmatism 56 -4, 0207 « 0333 « 5267 | 600 j.0112
Neurcticlsm | 55 « 2861 773 » 5994 « 500 | .0043
Client

Education

12+ years |54 09,1988 boh573 2.0638 050 | +0352
fiexican

Arerican 53 ~-7.5768 2.8034 2.7027 025 1 ,0260
Supervisor

Lxperience

Iin Indusiryl 52 -.6095 .2261 2.6957 025 §.0235
Client

Divorced 51 11.6361 L,5962 2.5316 .025 | .0233
Client |

Paxtislly

Self

Supporting [49 L8100 2.2552 2.1328 +050 | .0208

¥ = n - m - 1,

The relationships between supervisor dogmatism znd neuro-
ticism and changes in TSC3 Identity scores were not significantly

different fror zero at the .05 level., Both null hypotheses



wWere,

therefore,

acceptbed.

Py

Several other independent vari-

ables were found to he significantly related to changes in

Identity scores.,

This finding will be discussed in Chapter V.

The third criterion variable of lmportance was the

changé in Self-Satisfaction scores.,
client's level of self-zacceptarnce,

pertaining to this variavle are found in Table VI,
cated, neither dogmatism nor neuroticism was found to be

significant at the ,05 levezl.

were subsequently accepted.

™ils scale megsures the
The results of the analysis

As indi-

The first two null hypotheses

Tour other independent variables

were, however, found to be significant,
TABLE VI
THE RELATIONSHIP BETYEEN SEVIERAL INDEPENDENT
VARTABLES AND CHANGE IN CLIENTS' TSCS
SELF-SATISFACTION 3CORES.
(n = 59)
in-
Fredictor Regression Standard | Computed {Type 1 { crease
Variable 1% (Coefficient Eeror |t Value Erior j In R3Q
DPreSelf-
Gatisfaction
Scores 5? 07599 n083? 9.0?88 . 001 05212
Dogmatism 56 -, 0148 . 0382 . 3874 800 | .0000
Neuroticism 55 ~«7108 . 5283 3. 3047 « 200 1 L0041
Mo Previous
Work .
Experience | 54 745598 2.3955 3.1545 «010 § 0587
Client
Zducation g 4 L
12+ ears 1 +S1 8 . 10 . 084 . . 5
M%zftaff%y 53 9 73 3.99 001 591
sablad 52 12.525 35,7392 « 305 2010 § .03
crsebled | 255 739 3:3035 1 582
Disabled 51 7o 438 7.0700 2. 42046 0251 ,0329

*df-‘:n"m"lo



The fourth critericn variavle under consideration was
The change in the c¢lient's 3chavior scores. This scale
measures one's perception of his owm bzhavior. The results

cf the analysis of these data ave found in Teble Vil. As

TABLE VII

THE BELATIONSHIP BATWEEN SEVERAL INDZPENDENT
VARTABLES AND THZ CHANGE IN CLIENTS'
BEZAVIOR S8CORES

(n = 59)
In-

Predictor Regression Standard | Conputed {Type 1 |crease
Varliable df* jCoefficiant Zrror t Value Error|In RSQ
Behavloer

PreScores 57 92073 .0788 11.6789 0011.6557
Dogmatism 56 20519 .0398 1.3040 100 }.0174
Neuroticism | 55 2.0224 4750 4.2576 .001 {. 0155
White

Client sl 8.5308 2.6198 32562 «010 1.0305
Length of '

Disability {53 «6529 « 2029 3.2178 .010 }.0378
Supervisor

Sexs Iale |52 -7.6797 2.8826 2.6641 025 1.0319
Emotional |

Disability |51 -6,9627 %.0148 1.7333 .100 1. 0117

*df:l’l—m-l.

indicated, the relationship between changes in Behavior scores
and dogmz=tism did not_differ slgnificantly from zero. The

coerficlient for neuroticisn was, however, found to be



significantly different, 48 a rasull, the first null
hypothesls was accepted, and the second was rejected, Three
other lwdependent varlables are shown in the table to be
significant at the .05 level or higher.

fhe fifth variable concerned the changes in the client's
Physical 3elf scoras, This score measures how an individual
views his body, his state of health, skills, sexualiity, and

appearance. The results of the znalysis are found in Table VIIZ,

TABLE VIIX

THE RELATIONSHIP BETWEEN SEVERAL INDEPENDENT VARIABLES
AND THE CHANGZ IN THE CLIENTS' PHYSICAL SELF SCORES

(n = 59}
In-

Predictor |Regression Standard { Computed [Type 1 jcrease
Variable ar*iCoefficient | Error L Value | Error iIn RSQ
Fhysical

Self Pre-

Scores 57 « 3819 0731 5.2243 »001 |, 3434
 Dogmatisn 56 -.0020 «0238 . 0840 « 900 1. 0040
Neuroticism { 54 1.0396 » 3063 3. 3940 010 |, 0485
Client

Zducaticn

12+ years |53 7.6290 2.6366 2.8934 .010 1. 0789
Maltiple

Disability |52 ~5.4554 1.8265 3.5344 «010 . 0675
Cultural |

Disability j51 ~3.89565 1.8%67 20543 v 350 L0483

*Af = n-m~- 1,
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As revealed in this table, dognatism was nobt found to be
significantly relsted to changes 1n TPhysical Self scores at
the precetermined .05 level. The first null aypothesis was,

therefore, accepted,

=

Neuroticism wag found to be significantly related at the

v 01 level. Therefore, the second null hypothesis was rejected,
Three other independent variables were also found to be statis-
tically significant at the .05 level or higher,

The sixth TSCS subscale under consideration was the
changes in the client’s Moral Self scores. This score
measures one's feelings of‘being a "good" or "bad" person,

As can be seen in Table IX, neither dogmatism nor neurcticism
wag found to be significantly related to the ceriterion.
Therefore, the first snd second null hypotheses were accepted.
Once again, hovwever, several other predictor variables uwere

found to be gignificantliy related st the .05 or higher level,
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TABLE IX
THE RELATIONSHIP BETWEZEN SEVARAL INDEPZNDENT VARIABLES AND
THE CHANGE IN CLIENDS' USCS HORAL SELF SCORES
{(n = 59)
In-
Predictor Regression Stendard| Computed| Type 1} crease
Variable df#| Coefflcient Errox t Value | Zrroriin RSG
Pre loral )

Self 57 6832 L1042 6.5566 001F .4178
Dogmatisn 56 « 009k . 0306 <3071 . 8500] . 0062
Neuroticism|{ 55 1275 #3448 « 3697 «80G].0002
Client

Education _

7-12 years | 54 ~11.9532 2.6502 4, 5103 W0011.1277
Previous

Jobs Last

Years 1=-2 53 —'13".1??3 2.2?2[-" 2-2?24 0050 00388
Mexlcan

American 52 i, 6420 2.,0746 2.,0746 .050].0313

XAf = n = m = 1.

The seventh variable of

importance to this study was the

change in The client's Personsal 3Jelf sceres, which measures

the person's feelings towards himself apart from his physical

conditicon.,

The results of this analysls appear 1n Taeble X.

In this case, both dogmatism and neuvroticism were found to be

signifilcantly related to chzages in the scores associated with

this variable,.

The level at wnich they were significant ﬁas
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,01, The null hypotheses were, therefore, rejected, Several
other predictor varlables were also found to be significantly

related to the .05, 035, 2nd 01 levels.

TABLE X

THE RELATICNSHIP BETWHRN SEVERAL INDEPENDENT VARIABLES
AND THE CHANGE LN CLIENTS' PERSONAL SELF SCORES

(n = 59)
In-

Predictor Regression Standard | Computed {Type 1 kerease
Varizble af*[Coefficlent | Error |t Value | Error {In RSQ
Pre Personal

Self Scovres {57 .Sh2ol 0873 9.6404 001 1.5823
Dogratism 56 0620 20277 2.9747 .010 [.0012
Neuroticism i55 1.1430 « 3204 3.5234% «010 {. 0068
Length of

Disability |5% 522k .1235 4.,8435 001 [.O748
Supervisor

Sexi Hale |53 ~-5. 9046 1.3150 3.0833 010 |, 0489
Previous

Jobs Last :

Years O 52 2,9055 1.5268 1.9029 .100 (0186

*df:n—m-l-

The elighth critericn variable concerned the changes in
the scores assoclated with Pamily Self. This variable measures
one's feellings of worth as a family member or in relation to

his closest associates. As revealed in Table XTI, neithef
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dogmatism nor neurotieisz wag found Yo be slignificantly re-
lated to changes in Family Self scores. On that evidencs,
the first two null hypotheses were accepted, TFour other
predictor variables were, however, found teo be slgniflcantly

related at the .05, .01, and .025 levels,

TABLE XI

THE RELATIONSHIP BETWEEN SEVIZRAL INOEPENDENT VARIABLZS
AND THE CHANGE IN CLIZRTS' TSCS FAMILY SELF SCORKS

{(n = 59)
In-

Predictor 4f* |[Regression Standard | Computed {Type 1 lcrease
Variable Coefficient vay aled o t Value Error fin RSQ
Pre Family

Self Scores {57 . 7655 » 0892 8.5818 .001 {.5933
Dogratisn 56 -.0212 0276 » 7681 « 500 {.0135
Neuroticism |55 -.1160 w3077 « 3769 . 800 1.0057
Client

#ducation _

12+ years |54 8.1868 3.3703 2.4291 025 1.0344
Mexican . .

American 53 -4,2534 2,0102 2.1159 050 1.0234
Supervisor

Sex: Female {52 8.7202 2.6332 3.3116 «010 1. 0254
Client Sex:

Male 51 5.5882 2.6413 2.4943 025 1,.0331

*¥Af = n - m - 1,
The ninth criterion variable znalyzed was changes in Socisal

Self scores. This subscale measures one's sense on adequacy
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in relations with peonle in general, The results of the

analyasls related to this varliable are found in Table XII.

TABLE XIT

THE RELATIONSHIP BRETWZEN SEVERAL INDEPENDENT VARIABLES
ANTDY THE CHANGE 1IN CLIENTS' TSCS SOCIAL SELF SCORES

{(n = 59)
= = Iine~

Predictor Regression Standard | Coaputed |{Type 1 prease
Varliable df* iCoefficlient Error £ Value | Error fn RSQ
Pre Social

sell Score |57 + 7017, 0763 9.1565 001 L5715
Dognatism 55 .03398 0212 1.8773 .100 0000
Neuroticisn | 55 «0035 » 2497 » 0140 ¢ 950 L0149
fexican

American 54 ~-5.5165 1.5971 34540 «010 [.O546
Single

Client 53 11.6421 2+7330 2.7330 +001 L0587
tarrled

Client 52 2.6635 3.5432 2.7273 .010 L 0429
Client

Education

124 years {51 6.6318 2.5877 2.5628 025 L0214
Multiple :
Disablility | 50 -2.9801 1.5865 1.8784 +100 1.0155

*df‘zn-m-l.

&5 indicated in the table, nesither dogmatism nor neurc-
ticism was found to be related zt the +05 level of significance

to changes in Soclial Self scores. The related null hypotheses
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were, therefdre, accepted, Four oitner pradictor variables

he oDZSp sOlg and 001 levels.

T

did relate gignificantiy at -
The tenth TSUS subsceale sccre of importance wag Total
Yhe total variation in the

"V This score ls a measure of

entire TSCS scale. EHigh scores indlcate a lack of stability
from one area of the scale to another and imply that the

subject tends to "compartmnentalize”" one area from all others.
In short, his self-concent is pooriy integrated,
The results of the analysls pertaining to changes in

Total "V" scores are found in Table XIIXI. As illustrated,
supervisor dosmatism was found to te highly signifilcant in
relation to changes in Tetal “V* scores. The first null
hypotheslis was, therefors, rejected., The second nmll hypo-

Thesls related to neuroticlsm was accepted since no signifi-
cant relationship was found. DNo other independent variables
were found to be slgnificantly related to this. particular

criterion varisble,

TABLE XIIX
THE RELATICNSHIP BETWEEN SEVERAL INDETENDENT VARIABLES
AND THE CHANGE IN CLIENIZ' TOTAL "V" SCORES
(n = 59}
Predictor Regression Standerd Computeleype 1 c%gése
Variable af#iCoefficilent | Error g Valus | Zreor {In RSQ
Total "v*

Pre Score 57 » 5274 20731 2.1694 « 050 1,2857
Dogmatisn 56 . 5063 .3.08ls h,7575 001 . 0469
Heuroticlism |35 »0853 LOUsl » 1321 « 300 (. G034
Length of ] ~

/.1..1...=..-h:1-1 i -l-uff _:}'h “’006?? ] ] 6556} 1:21?6 a250 30532

AP e o .

-+
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Hypotheslis Three

The third hypothesls of interest to thils study was based
on the question of whether or not supervisor dogmétism or
neuroticlism iz related te the clients' dropping ouv of their
rehabilitation programs before the end of the ecleven-~week
testing period.

In order to test this hypothesis, the eighteen clients
who had, for negative reasons, termninated their respective
programs were grouped with the fifty-nine clients whe were
avaliable for the posttesting. Thls arggregation was then
treated as the crlterion varilable with a zero sceore given 4o
dropouts and a score of one glven to retentives. The pri-
mary independent variables were the neuroticisn and ddgmatism
scores ¢f the supervisors assoclated with each client, The
data were then énalyzed by the same sten-wise procedures
presented earlier in thls chapter. Th2 regults of the

analysis appear in Table XV,
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The eleventh and last T3CS subscale score analyzed was
entitled Self-Criticism. It is composed of wrilidly derogatory
statements that wost pecple accept as being true in relation
to themselves persorally. (Those who reject these statements
are béing defensive and sre probably trying to present an un-
realistic picture of themselveé.)

Tahle XIV contalns the results of the analysis of the

data related to this variable., The results show that neither

TABLE XIV

THE RELATIONSHIP BETWZEEN SEVERAL INDEPENDENT VARIABLES
AND THE CHANGE IN CLIEZNTS' TSCS SELF=-CRITICISH SCORES

(n = 59)
In-

Predictor Hegression Standard | Computed| Type 1!crease
Variable df+* Coefficlent Error t Value | Error{In RSQ
Fre 3Self

Criticisn

Score 57 7512 » 1085 6.3235 . 001 4861
Dogmatisn 56 ~-.0038 . 0239 »1589 « 900} .0036
Keuroticism |55 - 3301 . 2813 1.1734 »300].,0002
White Clientiss -3, 5050 1.4918 2.3495 «025).0586
Physlically '

Disabled 53 -4, 3494 2.4101 1.7979 «100].,0250

#Af = n - Mm = 1,

dogmatism nor neuroticism wasg significantly related td change
in the client's Self-Criticism scores. Therefore, both mull

hypotheses were accepted., One independent variable did relate

gignificantly at the .025 level.
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THE RILATIONSHIP ZETWEEN Dd gbVT}Oh NZUROTICLSH,
DOGHATISH AND OTHZR INDZYENDINT VARLABLES
AND CLIENT DR0OPOUTS ﬁﬁD RETENTLVES

(n = 77)
= In-

Predictor degression standard | Computed iType 1|crease
Variable df* jCoefficient | Error X Value | Erroriln RSQ
Neuroticismi| 75 . 0078 L0190 L2106 .7001,0027
Dogmatism 74 -. 0020 « 0015 1.3096 .200t.0345
Client

gducation _

12+ years 73 . 3182 2133 1.4917 2001 .0268
Partial

Support 72 ~-a1650 , 1005 1.6811 »2001.0258
Married

Client 71 -, 302 1633 246340 v0251.0538

AL =t - m -~ 1,

An explanation is in order to aid in interpreting a
criterion variable when it has been "dumnied.” Because a
score of one was given to retentives and a zero score glven
to dropouts, a significant positive regression coefficient
between, for example, supervisor degmatism and the criterion
means that 1t is the client retentives who vary with changes
in dogumatism of the supervisor. 4 siznificant negative re-
gression coefficlent wmeans that supsrvisor cogmabtism scores

were related to Clicﬂb dyeponts,.



As indicated by the data pressnted in Table XIII,
neither supervisor dogmatism nor neuroticlsm was slgnifl-
cantly related to client dropouts or client retentives atb
the 05 level of significance or sbove., A significant re-
1atiaﬁship, however, for married cllents' droppring out of
their rehabilitation programs was Iindicated by the negative

regression coefficlient,

Hypothesls Four

The fourth and fihal hypothesis of importance to this
resesren effort wes whether or not a relationshlp was present
Tetveen the T3CS scores for c¢lients who, for negative reasons,
dropped but of thelr rehabllitation programs sometime'during
the eleven-week testing perlod and those clients who remainsd
for the duration of the testing perlicd. It seemed possible
that the self-concept of those elients who drovped out of the
workshops of which they wewre a part was poorly integrated and
of lesg strength than that of those clients who were able to
 deal with a variety of new and challenging experiences.

The criterion variable was oncs agaln "dummied"lsince a
scbre of one was given to cllent retentives and a score of
Zzero was given to client dropeouts. The independent variables
of importance were the zleven TS3S pre-~3subscale scores.

These eleven independent variables were included as parf of

the analysis related %o testing “ypothesis three, As indicated



in Table XV, none of thess subscale scores were even entered
into the reszression eguation. They were, therefore, of
1little or no importance in explalning why & cllent elther

dropped out of or remained in his respectlve program.

Sumnmary

The purpose of this chapter was to present the results
of the analysis of the data. The four research hypothesges
were restated in null form and tested statistically for signi-
ficance through the use of a step-wise multiple regression
procedure. The first and second hypotheses dealt with the
questicn of whether or not supervisor dogmatlsm and neuroti-
cism were related to chanzes in the self-concept scorés and
client subordinates.

Dogmatism was shown to be significently related to two
of the T3CS subscalest Personal 3elf and Total "V." Neuro-
ticism was found to be significantly relsted to four of the
TSCS subscale listed as followss (1) Total "P," (2) Behavior,
(3) Physical Self, and (4) Personal Self. A variety of other
independent variables were significantly related to ten out
of the eleven TSCS subscales., |

The third hypothesls was centered around the question of
whether having reurotic or dogmatic superviscrs was rslated
to client dropouts or cliszut retentlves. The results of the
analysis indicated no significant relationship between these

variablies at the .05 level of signirficance.
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The interpretation of these findinzs and recommendations
for future investigations of this nature will be discussed

in the following chapter.



CHAPTER V

SUMMARY , FINDINGS, INTERPRETATIONS

AND RECCMMENDATIONS

Sumnary

The purpese of this study was to determine whether or

not suvervisor dogratlism and neurctlelsm were related to

changes in the self-concept of handlicapped clients in re-

habilitation. Two subprcblems arose out of the supervisor-

cllent investlgations: 1) kas supervisor dogmatism or

neuroticism associated with those cllents who, for negatlive

reasons, terminated the particular rehabllitation program

they had entered before the end of the eleven-week testing

perlod:

2) Was the varlation in clicnts! self-concept scores

associated with having dropped out for negative reasons?

The hypothesegs developed from these questlions were

gtated in null form as follows:

1.

There is no significant relatlonship betueen
changes in the clients! self-concept and the degree
to uwhlich the cllents' supervisors are dogmatlc.

There lsno significant relaticnship between changes
in the clients! self~-ccncept and the degree to which
the clients' gsupervisors are neurotic.

There 1s no signiflcant relationship between the
dogmatism and neurotliclsm scores of superviscrs aggo-
clated with clients who dropped ocut of their rehabll-
itatlion programs before the testing period was over
and the clients who remained for the entire duraticon
of the testing pericd.



L, There is no significant relztionship between the
self-concent scores of clients who dropped out of
thelr rehabilitation programs and cilents who rew-
mained for the entlre duration of the testing period.

The source of data for thls study wag defined as all
sheltered workshops in & five-state region 1lun the Southwest.
An attempt was made to choose & siratified random sample of
tuenty workshops from thils pepulation, Stratification was
based on the previous year's monthly average number of clients
in a given workshop. The strata were defined as 1~40 clients,
41-90 clients, and 91+ clients. The number of sample work-
shops chosen for each stratum was determined by the percentsge
of workshops in the populatlion straia.

Nine samplzs workghops were clhosen for the first étratum.
seven for the second, and four for the third. The director in
charge of operating each workshop was then contacted and asked
to particlipate in the study. All agreed to participate.

The sampie subjects under investigation were defined as
all new incéming cllients accepted by the sample workshops
during a.three—week period in April, 1970. Ninety clients
were accepted into ten of the twenty sample workshops by the
end of the three-week perlod. The ten workshops which did
not recelve cllents during the established time period were
glven an extension of one week In hopes of getting client
representation from them, but no additional clients appeared.

The majority of the sample subjects were in workshops

in the two largest strata. The smallest strate (1-4%0 clients)
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wag poorly represented zince cnly one workshop out of the
nirne chosen in that strata recelved new cllients.

Because the study was centered cn the question of client
change, a pre-post testing procedure was necessary. The ten
workshops that recelved clients during the three-~week period
were malled all the necessary testing Iinstruments and in-
structions. A staff member In each workshop was plasced in
charge of administering the tests as soon as possible after
the client was selected for rehablilitation.

The posttests were administered in the workshop by two
staff members of the Rehabilitation Services Training Program
orn the North Texas State University‘Campus. The aunthor was
one of these two pecple. The posttests were completed
approximately eleven weeks after the pretests had been given
ulth sixty-cne clients avallable for posttesting. This figure
was reduced to fifty-nine because twe clients wiere considered
incapable of accurately reading and understanding the content
of the selif-~concept instrument.

The Instruments used to collect the data were (1) The

Tennessee Sclf Concept Scale, (2) Lokeach's Dogmatism Scale,

(3) Winne's Neuroticlsm Scale, and (4) a Personal Data Form

constructed by the author. Once administered, the instruments
were then socred, znd the information was put on computer
cards and analyzed. The analysis was accomplished through the

use of a stepjwise muitiple regression technigue developed for

computer use by the Unlversity of California at Berkeley.
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The coﬁstruction of the =2nalyticel design used in testing
the flrst two hypotheses sgi the post self-concept scores as
the critericn variable (Y)}. The correspending pre self-concept
scores were set &s ongz independznt varlable (Xl), along with
supervigsor dogratlism (Xp) and neuroticlenm (X3) and a variety
of other demographic variables (X,} &ssoclated with boih
clients and supervisors. All tests for significance were
made at the .05 level.

The procedure used for testing thz last two hypotheses
1nvolved the use of a "dummy” technlque for the criterion
variable for client dropouts and clieht retentives. This
variable wag then regressed egainst supervisor dogmetism
and neuvyoticism for one of the hypotheges snd agalnst client
self~concept scores {(pre; for the final hypothesls. Again,

all tests for significance were made &t the .05 level.

Findlings
The analysls of the eleven subscales of the Tennessee

Self Concept Scale versus supervisor dogmatism and neuvuroticism

{hypotheses one and two) produced the following findlngs:

1. Total "P"-=-Although supervisor dogaatism was not
found to be significantly related to change varilatlon, super-
visor neuroticlsm was at the 025 level. The direction of the
relétionship ﬁas rogitive,

2. Jdentity-~Both superviscr dogmatism and neuroticiszm

were unrelated to change varistion in this self-concept variable.



166

3. Self Satisfactiog--soth supervisor dogmatlsm and

neuroticism were unrelated to change variation in this self-
concept variable.

4, Behavior--Neucoticlism was found to be significantly
related to change variatlon In a posglitive direction; dogmatism
was unrelated.

5. Physical Self--Neurotlclism was found to be signifi-

cantly and positlvely related to change variation ln this
self-concept variable.

6. Moral Sclf-~Both dogmatism and neuroticism were

unrelated to change variation in this self~concept variadle.

7. Personal Self~«Both dogmatism and neuroticism were

found to be slgnificantly and positively related to change
vartation at the .01 level.

8. Pamnily Self=-~Both dogmatism and neuroticlsm were

unrelated to change variation in this variable.

9. Social Self-~-Both dogmatism and neurotlclsm were

unrelated to change variation in thls variable.

10. Total "V¥-~~Dogmatism was slgnificantly related to
change variatlon at the .001 level. Thé relationship was
positive. Neurotlclism was not sigrnificantly related.

11. Self Criticlsm--Both dogmatism and neurotlcism were

unrelated to change variatlicen ln this variable.
Filndings related to the third hypothesis which centered

on the questicn of the relatlonshkip between cllent dropouts



101

and retentiﬁes (the eritericon variable) and supervisor dog-
zatism and neurcticlsm {(two independent variables) were as
follows: Neither supervisor variable was significantly related
to client dropouts or retentives. However, the fact that
clients were married was significantly releted to the drop

out rate at the .025 level.

The fourth hypothesls centered on the issue of whether or
not the relative strength or weakness of the clients' self- |
concept (the independent variabls) was related to dropplng out
or remainirg in the rehabilitation progrems (the criterion
variable). The findings related to ﬁhis analysls revealed ng
significant relatlonghip between all eleven TSCS subscales and

the ecriterion variabls.

Interpretations
The sparse and contradictory find;ngs between changes in
the clients' self-concept and supervisor dogmétism and neuroti-
clsm make any theoretical interpretation difficult. The
relationships found between variations in Total PV, Behavior,

e

Phyvsical Self, and Personal Self scores and the mental health

(neuroticism) of supervisors are contrary to expectatlions,
hecauge all four of_thesg relationships were posliltive in
directlon. That 1s to say, increases In supervisor neuroti-
clsm were assbciatad with glight pesgitive 1& reages in the
scores of these four neasures of the cliients!? se1f~céncep£;
theoretically, the more neurectic supervisor uas thought to he

assoclated wilith negatlve changes in zzlf-concept scores.
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The significant findings between supervlsor dogmatism
and Personal Self and deogmatism and Tofal "V" were also posi-
tive in nature. Here, agaln, the findings are antithetical
to expectations. Dogmatlic supervigors, because of thelr
assumed inability to accurately percelve prcectlems confronting
clients and, more importantly, hecauge of thelr assumed inability
to reappralse the Informaticn that was percelved and restructure
the precessary responze, were expected to have a detplimental
effect on the client.

One speculative lnterpretation for both findings related
to dogmatism and neuroticlsm could be that handlcapred cllents
are largely threatened by the new and demanding conditlang that
confront them upon entering the workshop setting. In an attempt
to deal with the threat, they might attach themselves to
someone in the hew environment who couvld provide a reasure
of security. Both the neurotic or dogmatic supervisor could
foster this type of dependency relationship (see pages 30, 31,
and 34 in Cheapter II}).

Thls likellhood ls further ezzcerbated by the fact that,
for many clients, dependency h&s generally been a way of life.
Whatever the type of disabllity, it still forces the cllent
into a position which 1s more ilikely to require outside
asslstarnce than if the disablllity were not present. If this
is true, then it 1s possible that the challenge (threat?} of

the workshop leads to & greater need for dependericy, at



ot
[
Lo

least untll an adjustment has been nede. It could be that
the dogmatlc and/or neurotic supervisor provides this neces-
sary measure of securlty.

A remerk or two 1s needed in reference to the contra-
dictory findings between this research and Barton's research
(Chapter II) which was the first major research effort in the
field of vocatlonal rehabilitation to report the necessity for
a quality interpersonal relaticnship between supervisors
and employees if positive rehabllitation is to occur.

There are several possible reasons for these contra=-
dictlions. First, from the vantage point of this researcher
the eritical incldents technigue used in Barton's study is 2
neagure only of oplnlons of what makes for effective work-
shop supervisors. It does not preclsely measure what has
actually taken place that adds to or detracts from the effect-
iveness of lnterpersonal encouﬁters. It 1s posslble to
imagine posltive rehabilitatlion outcomes resulting from cer-
tein relationshlps that would be considered "poor" based on
Barton's findings. For example, the need to dominate present
In some neurotic supervisors could be the added security
necessary for some cllents to muster the energy to try and
finish thelr rehablilitatlon programs.

Loglcal as the above situation appears, theresre hardly
adequate grounds for engeging in a refutiation or adulation

of Barton's results based on the findings presented herein.
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Several constraints prevent comparing the results of these
two studies. The most obvlous one is the geographical dif-
ference from which the samples for both studles were chosen--
the Northwest and the Southuest. Szcond, different results
could.be due to the fact that these two studies occurred_
nearly six years apart. Third, Bartonls sample was much
larger and involved many nore workeshops than thls research;
a distinction that doesn't always increase the vallidity of
a study but it certalinly increazses the prohablility of dolng
s0. And finally, it 1s not accurate to compare emplrical
results when the means by which the data were gathered were
conslderably different from one ansther.

In regard to the guestion of whether or not supervisor
dogratism and neuroticlsm were assoclated with client dropouts
or retentives (hypothesis three}, no explanation 1s possible
in 1light of the non-significant findings. HMarried clients
were, however, associated with numercus c¢lient dropouts.

This finding 1s contrary to previous 1lnvestigations since the
married cllent was thought to be better motivated to complete
the program because of his added responsibilities. However,
locking at the lssue from a different perspective, his higher
motlvation to previde support for his spouse could cone
celvably lead to the client's leaving the workshep to leck for
a better-paying job. The wagzes one earns while in rehabilie

tation are generally insufficlent support for one LRrson
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and without a doudt Insufficlent for supporting someone else.
Because no significant findings were found between each of
the eleven TSCS subscales and client dropouts or retentives
(hypothesls four), no lnterpretation is possible.

It should bve noted that several client demographlc
variables were found to be frequently assoclated with changes
In self-concept scores. Clients with tuelve or more years of
formal education were positively related to self-concept
change on seven out of the eleven TSCS subscales. Several
explanatlons for this occurrence are possible. First, it
could be that clients with higher amounts of educatiocn could
more accurately read and understand the one-hundred gquestions
en the TSCS. If so, the results of the instrument would be
more reliable and accurate in reflscting the change that did
occure.

Another explanation couldlbe based on the notion that
the higher one's educational attalnment, the better the
abllity to comprehend environmental factors that would, for
a person of lesser insight (level of attainment), be incom-
prehensible and perhaps threatening. In simpler ternms,
because of a more enlightened understanding of the demands
of the workshop, the higher-educated client would be more
likely to grow and change with his experience than would the
less-=educated client.

Clients of Kexlcen-American origin were alse Ffound to

be significantly, althcugh nezatively, related te self~concept



change variation on four of the eleven TSCS subscales. This
Tinding could be atiributed to the fact that all of the ten
workshops involved in this study had not been designed to
deal with cultural variatlions that exlst among thelr cllient
inhabitants. The'professional.staff and indeed the values
surrounding the work and training activity are reflective of
the dominant and white subculture. This explanation would
have more valldity if Black clients had alsc been found
negatively related to self-concept variations. However, such
was not the case, since no relationsnlps were found between
Blacks and changes on any of the eleven TSCS subscales.

In reference to the predictive abllity of any of the
findings produced by this investligation, only one merlits
discussion. The composite measure of the clients?! self-
concept was reflected in the subscale entitled, Total "PV.
Predictive equations were vroduced for the ten remaining
subscales, but they were so varied in terms of the varlables
produced that loglical and consistent trends were not dis-
cernible. The only possible alternative for dealing ﬁith
the question of predicticn was to turn to the composite
self-concept measure (see Table II in Chapter IV).

Clients who had been disabled the longest, who had no
previous work experlence, who were mentally disabled, and
who had completed twelve or more years of formal schooling

were more likely to experlience pesltive self-concept change



than cllients who 6id not share these charscteristics. A4
note of cautlon should he scunded in reference Lo these
predictlve varlableg: assocclate infersnces mede by each
of these four variables uwere extrenely small. That is to
S8y, énly a gmall porfion of the total varlation in Total
"P" scores could be agsociated with these four variables.
The remaining varlation is not explainable within the con~

fines of this study.

Recomrendations

Several methodcloglical problems emerge from this study
that are amenable to ccrrection if a.similar study is ever
undertakén. Flrst, because of the relative stabllity of the
self-concept once an individual approaches or has rezched
maturity, the pre-post time periocd should be extended from
eleven weeks to six months or more in an attempt to allow
time for the dynamics in the workshop to be effective in
altering thé self-concept of the clients. This would, of
course, increase the chances of losing pretest clients before
the posttest perlod arrived, but this provlem could be offset
partlially by increasing the sample size.

Second, the TSCS Instrument restricts the available
alternative responses to any one questlion because it is a
written, self«administering instrument. As a possible

alternative to restricting the clients! responses, an in-depth



interviening technique might be more accurate in discerning
client self-concept change.

The desirable situatlen, in this author's opinion, would
be to-get measures on the slient upon his entering the weorke
shop, one month later, and ¢ix to twelve months later. In
this way, the trauma.experienced by the client caused by
having to make an adjustment to & neu and complex situation
could be accounted for by the lntermediary measure. The
change ildentiflied by the final measure would more likely be
consistent, genulne, and larger.

Similar studies concerned with self-concept change szhould
not attémpt to deal with more than one type of disability
group unless resources are avallable to obtaln a very large
sample. The diversity of forces acting on any one disability

type are enough problems for any researcher.



APPENDIX A
INSTRUCTIONS FOR ADMIKISTERING THE TEST INSTRUMENTS

(The test instructions as they appear herein are an
exact duplicate of the instructions sent to the workshops at
the beginning of the pretest period.)



GENERAL INSTRUCTIONS

ADMINISTERING TOTAL TEST PACKET

{Thege Instructlions Must Bc Read Prlior Te Any COther Activity)




GENERAL DIKECTIONS TCR ADMINISTERING THE TwQ PRETEST INSTRUMERTS

1. INSTRUCTICNS FOR ADMINISTERING THE TEST INSTRUNENTS

The instructions for administering each of these two
instruments are on separate sheets with the following
titles:

Test 1. Instructions for administering the Tennesse
’ Self Concept Scale.

Test 2. Instructions for aduninistering the Client
Personal Data Sheet.

2. WHO IS TO ADMINISTER_THE THESTS?

We prefer that the Executive Dilreclor assume the sole
responsibility of adminlistering these tests. If deslrable,
however, some other responsible person in the workshop may
e given this task as long as that perscn is WOT 2 pro-
duction supervisor.

Administering these initial two test instruments is
211 that will be required of the percson in charge of test~
ing:. We will personslly come to the workshop sometine 1ln
July to conduct the posttesting. Between now and then
we Will be in contact with the person in <¢harge of test-~
ing at various times seeking certain information and to
check on the clients who have been tested.

3. WHICH CLIENTS ARE TO _BE TESTED?

{A). All new clients who are accepted into your
workshop durirg the period from May 1llth through May 29th,
1970, (three weeks) must be tested with the exception of
those who fall in categories Al, A2, and A3 below. (This
of course requlres you to test those new clients who may
already be in your workshop as of May 1llth.)

Al. EXCEPTION: Those clients who have more than
a 50 per cent hearing loss should not be
inciuded in the testing.

AZ. EXCEPTION: Those clients who are sgeverely
mentally retarded (i.e., telow 6th grade
reading level) should not te included in

the testing.

A3. BXCEPTION: It is important to us that the

client has ot worked urder a floor
proavetlion supervisor before he 1s teshed:

111
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therefore, try to test 2ll clients before
they 2re¢ placed in the production area for
treining or evaluation.

WHEN DO YOU TEST THE CLIENT?

' Tou should test each client as soon as possible after
he enters the workshop; houwever, since your time is
important you may test luncoming clients as a group on
Friday of each week.

WHERE SEOULD YOU TEST?

It lg important that the place of testing be guiet
and coxfortable. Please uge your own discretlon.
Remenpber, the total testing time involved is approxiw
mately one hour.

WHAT IS5 THE MOST TMPORTANT THING TO REMEMBER?

It 1s essential that the client understand exactly what

he is to dot The directions, we hope, are clear, but if
he 1s still confused, help should be given to clarlify the
problem. Therefore, you must be familiar with the three
test instruments. It would Tte wlse to personally rake a

"dry run" yourself to see that you understand the directlions

and thne tests.

REFUENING TEST FORHS TC US.

Enclosed in the test packet is one or more enclosure(s)

which ls alresady addressed and stamped. This is the means
you should use to return ALL test lnstruments (used and
unused) to us.

Staple these two instruments together with the per-
scnal data sheet on toep, and return this material in the
brown, self-addreszsed znvelope(s). Please seal and mail
first class. .

If, for example, you had elght clients altogether,
you should have elght separate packets to inelude in the
brown envelove(s).

Flease De sure that «ll questions are completed,

enclosed in the envelope, and securely sealed before

palling to us. If necessary, please bind each envelope
wlth tape or string If it needs it.



SUMMARY

We nave tried to maks these Instructlions as clear and
conclse ag possible. If, however, ainy serlous questlons
arise, please do not hesltate to call us collect.

WE_SINCERELY APPRECIATE YOUR ASSISTANCE!!!

et

Pyttt



INSTRUCTIONS FOR ADNINISTERING

TEST NUHMBER CNE

T HE TENNEGSGSETE SELFP

CONCEPT SCALE

(Approximate Testing Time: 20-30 Minutes)



INSTRUCTIONS FOR ADKINISTERING
T HE TENNESSEE SELF
CONCEPT SCALE

(The Person Giving This Test MUST Read All These
Instructions Carefully Before He Begins
Testing.)

Step 1., Glve each client a blue test booklet and an answer
sheet. Both you and the client(s) should open the
test booklet to page 1.

Step 2. ©On the back side of the front cover are the instruce
tions for taking the test. iHave the client{s) follow
along as you read the Instructions CAREFULLY to¢ them.
Give the client(s) time to fill in completely the
data requested on the left side of the answer sheet.

Step 3. After you have read all the instructlions, ask if all
the clients understand them. If they do not, read
the Iinstructions a second tine.

Step 4. This is probably the most difficult part of explain-
ing the test. In order to line up the answer sheet
with the guestions 1n the booklet, insert the answer
sheet DETWEEN the last page and the back cover of the
test booklet,

Step 5. Now, line up item X on page 1 in the test booklet with
ltem 1 on the answer sheet and begin the test. VWhen
page 1 is completed, turn to page 2 in the test book-
let and realign the item numbers.

Page 3 requires that the answer sgheet be pulled out
slightly and realigned. Thils process continues until
the test is completed,

FLEASE NCTE: You have been glven more ansver sheets than test
booklets. This is because the test booklets will
be re-used each week. The answer sheets, hou=-
ever, can onily he uged once.
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INSTRUCTIONS FOR ADMINISTERING

TEST NUMBER TWO

THE CLITENT PERSONAL DATA SHEET

(Approximate Testing Time: 8 Minutes)



CLIENT PERSONAL DATA SHERT

IMPORTANT: You flay fill these out individéually with the
client if you go dezlre; Af, however, you wlsh
to do 1t as a greoup to save tlime, you may 4o s0.
Please note the followlng remarks about the

Individual itenms for your clarification:

a) Item 11: In other words, what was the cllient's
last job before coxlng to your Re-
habilitation Pregram,

b) Item 12: Ve are asking you to make your own
Judgement here, with the help of the
client. You may not be sure, but

make your best cholce.

c) Items 14 & 16: O0Onlt, we repeat, Omit numbers

14 and 16 at this time. We will get

thig laformation at a later time.
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TEST INSTRUMENTS



WINNE'S HEUZOVICESHM SCALE

NAME: NAME OF WORKSHOP:

This inventory consists of numbered statements. Read

each étatement and decide whether it 1s ¢rve as anplied to

you or false as applied to you.

If a statement is TRUE or KOSTLY TRUE, as applled to yom,
circle the "T." If a statement is FALSE or WNOT USUALLY TRUE,
ag applled to you, cirele the "g,"

Remember to give YOUR CwN opinion of yoursself. Do not

e g Wi et s

NOW LCOX AT THEE QUESTIONZ AND BEGIN.

CIRCLE ONE

T : F 1. My sleep 1s fitful and disturbed.

T «+ F 2. I rannot understand vhnat I read as well as I

uged to.
T : F 3; Much of the time my head seems to hurt all over.
T : P 4., I wake up fresh and rested most mornings.
T ¢+ F 5. I anm troubled by discomfort in the pit of my

stomech every few days or oftener.
T : F 6. I frequently notice my hand shakes when I try to

do something.

T F 7. 1 feel weak all over much of the tinme.
T : F 8. I am about as able to work as I ever was.
T:F 8. I brood & great deal,



T

3

T :

-

10.
1l.

12.

13.
1k,

1s5.
16.
17.

18.
19.

20.

21
22
23.

2!4"

25.

127

I am happy most of the time.

I have little or no troukle with my imuscles
twitching or jumping.

I have had periods of days, weeks, or menths
when T couldn't take care of things because I

couldn't "get goling."

I believe I am no morec nervous than most pecple.

I am bothered by acid stomach several times a
week.
I have a good appetite.

I have very few headaches.,

Often I feel as if there were a tight band about

my head.
I seldom or never have dlzzy spells.

Once a week or oftener I suddenly feel hot all

'over, without apparent cause.

I have pericds of such great restlessnéss that
I cannot sit long 1n a chair. |
I like to flirt.

My Jjudgment 1s better than 1t ever was.,

There seens to be a fullness in my head or

nose most of the tinme.

I am in Just as good physical health as most of

my friends.

I am easily auwakened by noise.
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27 .
28.
29.
30.

1
3V]
et

Sometimes, wien ertorvassed, I break out in a
sweat which annoys e greatly.

My memoxy seems to be 2ll right.

1 hardly ever feel pain in the back of my neck.
Kost of the time, I feel blue.

I gweatvery ezslly even on cool days.
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TENNESSEE SELF CORCEPT SCALE

INSTRUCTIONS

On the top line of ths separate answer sheet, fill in your
name and the other Informatlion except for the tinme information
‘n the last three boxes. You will f1ll these boxes in later.
Write only on the anéwer sheet. Do not put any marks in thls
booklet.

The statements in this booklet are fo help you describe
yourself as you see ydurself. Fleage respond to them a&s 1if

you mere describing yourself to_youxself. Do _not omit any

itemt Read each statement carefully; then select one of the
five reéponses listed below. On your answer sheet, put a
cirele around the response you chose. If you want to change
an answer after you have clreled it, do not erase it but put
an X mark through the response and then circle the response
you want.

When you are ready teo start, find the box on yoﬁr ansser

sheet marked time givarted and record the time. UWhen you are

Tinished, record the time inished in the box on your answer

cheet marked £ime finishsd.

A8 you start, te sure that your answer zheet and this
booklet are lined up evenly so that the item numbers matech
each cther.

Remember, put a cglrele arcund the response nurber you

have chosen for each statement.



Responses~
Completely Mostly Partly false Fostly Completely
false false and true true
' partly true

1 2 3 4 5

You will find these response numbers repeated at the

bottom of each page to help you remember them.
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23.

39.
41,
55.
57
59-
73.

\x ~J
L ~3
LJ -

\O
R
L]

faml

have a healthy body.

L

am an attractlive berson,

—

consider myself a sloppy person.

am a decent sort ¢f perscn.

oA

am an honegt person.
am & bad person.

am & cheerful person.

alr a nobody.

have & family that would zlways help ne in
rouble.

I

I

I

I an & calm and eagy golng verson.
I

I

t

I arx a member of a happy family.
My frlends have no conflidence in ne.
an a friendly perscn.

am popular with men.

am not interested in what c¢thasr people do.

do not glways tell the truth.

H H H H K

get angry sometlmes.

Responses=-

any

hat i
24

kind of

Cempletely Mostly Partly false Mostly Completely

false false and true
partly true

1 2 3 Iy

true



el
s
A ]

2. I 1ike to look nice and neat all the time.
L, I am full of aches and palns.
6. I am a sick person.
20, I am a religlous person.
22, I am a moral fallure.
24, I am & morally weak person.
38. I have a lot of self-control.
ko, I am a hateful person.
42, I am losing my mind.
86. I am an important person to my friecrds and family.
58. am not loved by my family.

feel that my famlly doesn't trust me.
am popular wlth women.

am mad &t the whole world.

~3
*
a
-
= tonl H - [

am hard to ve frlendly with.
92, Once in a while I think of things too bad to talk about.

g4, Scmetimes, when I am not feeling well, I am cross.

Responses~-

Completely Mostly Fartly false Mostly Completely
false false and true true
rartly true

1 . 3 4 5
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25
27
29.

813

am nelther too fat nor tovo thin,

o

1ike nmy looks just the way they are.

(&

would like to chance scme parts of my body.

am gatlsfied with ay noral behavior.

4

am satisfied with my velationship to God.
ought to go to church more,.

am satisfled to be Jjust what I am.

am just as nice as I should be.

despise myself.

ar satisfled with my famlly relationships.
understand my familj as well as 1 should.

should trust ny fanlly more.

= H H H = - H+H O+

am &5 sociables as I want to be.

4

try to please others, but I don't overdo it.

4

am no good at all from & goclal standpoint.

(

do not like everyocone I know.

Once in a while, I laugh at a dirty Jjoke.

Eesponses-

Completely Meostly Partly false ostly Completely

false false and true true
partly true

1 2 3 ' 4 5



8.
10.
12.
26,
28.

80.

82,

I am neither teo tall nor too short.

-

don't feel as well a8 I should.

T |

should have more sgax appesal.

R

am ag religious as I want To be.

[

wish I could be moie trustworthy.
shouldn't tell s0 many lies.

am as gmart as I want to he.

am not the person I would like to be.
wish I didn't glve up as easily as I do.

treat my parents as well as I should (Use past tense
arents are not living).

air too sensitive to things my famlly say.
should love my femily more.

am satisfied with the way I treat other people.
should be more polite to others. -

ought to get along better with other people.

—H H Kk = M- H " KK H

gosslp a 1ittle at tinmes

At times I feel like sweariﬁg.

Completely Mostly Partly false Yostly Completely -
falge falsge end true true

partly irue
2 3 4 5

127
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13. I taks good care of myself physically.
15. I try to be careful about ny appsarance.
17. I often act like I em %all thumbs".
3L, ; am true to ny rellglion in wy everyday life.
33, I try to change when I know I'm dolng things that are wrong.
35, 1 sometimes do very bad things.
49, I can always take care of myself in any situation.
51. I take the blams for things without getting mad.
53. 1 do things without thinking about them first.
67. I try to play falir with my friends and family.
69. I take a real interest in my family.
71. I glve in to my parents. (Use past tense 1if parents are
rot living).
85. I try to understand the other fellow!s point of view.
87. I get along well with other people.
89. I do not forglve others easily.
99. I nould rather win than lose in a gane.
Responses-
Completely Mostly Partly false Mostly Completely
false false and true true
- partly true

2 3 L 5



32.

88.
Go.

100.

-t
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X

feel good most of the tlme.

do pocrly in sports and games.

am a poer slecper.

do what is right most of the time.
sometimes use unfalr means to get ahead.
have trouble doling the fhings that are right.
solve ny problems qulte easily.

change my nind a lot.

try to run away from my problems.

do my share of work at home.

quarrel with my family.

do not act like my family thinks I should.
see good polnts in all the people I meet.
do not feel at ease with other people.

find it nhard to talk with strangers.

Once In a while I put off until tomorrow what I ought
do teday.

Responses=-

Completely Mostly Partly false Mostly Completely

false

falge and true true
partly true

2 3 b 5

to



PERSONAL DATA SHEET FOR CLIENTS

WORKSHCP NO.:_ DATE:
1. NMame of Client:
2. Name and Address of Workshop:
. Ages __ Sex: M_____F -
L, Race: (Check One) Mexlican Awrerican
White American
e __Black American
_ Other
5. Education: (Give Hlghest Level Attalned)__ Years
6. Narital Status: (Check One) . Single
Married
- Divorced
__Widow{er)
7. As Begards Financial Independence, the Client 1s: (Check
One )
. _Fully Self-Suppcrting
n Partlally Self-
Supporting
_Depenient on Others
Entirely
8. Number of Dependents (Other than Himself): _
Q. QNunmber of Jobs Held by Client in the last Year:
10. Client's Agproximate Income Last Year: §
11. What Was The Client's Last Job? (Describe Briefly): _
12. Type of Disabllity: (Check One) __Physical
- Mental
——.__Emotlional
o _Multiple
——Cultural
13. Length of Disablility: Years

VR amr



15.

The Cllent 1g Currently Engaged in the Following Work

Activity: (Briefly Describe the Job):__

Name of the Client?

8 Ploox Supervisor: (To Be Filled in
After the Client Has B

cen Placed Under a Supervisor)
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PERSONAL DATA SHEET FOR WORKSHOP SUPERVISORS

WORKSHOP NO.: __ DATE:

e oG e pm—— e

1. HName of supervisor:

2. Title:

3. Age: Sex: M F

‘e Relligious preference: (Check One}
o Latholic

__Protestant

_.Other (Specify: }

5. Have you ever served in the military? Yes: No:

6., What 1s your annual salary? §

7+« How many years of supervisocry experierice have you had in
e shelterad workshop?__ __Jears

8. How many years of superviscry experience have you hed in
Industry? Years

T L e e -

9. What is your estimated caseload size (annual)?

10. Please Jlst the highest level of school sttalned: Years

11. Name of cllient(s) you are supervising pertinent to this
research effort:

a.

b.

e,

f.
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BOKEAGCI'S DOGMATISH SCALE

The following is a study ¢f what the general publie
thinke and feels about a nunber of lmportant social andi per-
senel questions. The best angwer to each statement below
g your personal opinion. We have tried to cover many Glfe

ferent and ovposing points of view; yeu may find yourself
agreeing strongly with some of the statemente, digagreeling
just ag strongly with others, and perhaps unceritaln about

QEIRIET5 g
Jol oan

whether you agree or disagree wilth any state
2n be sure that meny people fecl the same ag you do.

nent ,

Yark sach statement in the left margin scecording to now
aneh you axree or dlsagree with it. Please mark every ong.

Welte 1, +2, +3, or -1, =2, ~3, depending on how you
Teel in <zch sase.
+1: I AGREE A LITTLE =1 DISAGHEE A LITTLE

7.
8.

I
I AGREE ON THE WHOLE -2: I DISAGREE ON THE WHOLE
+3; 1 AGRER VERY NMUCH -3: I

DISAGREE VEEY MUCH

The United States and Russia have just about
nothing In common.

The highest form of government is a demoeracy
and the hizhest form of derocracy ls a goverin=
mpent run by those who are most intelllgent,

Even tuncugh freedom of speech for all groups ls
a wortuwhile gosl, it is unfortunately neces-
gary to restrict the freedom of certein politi-
cal zroupsg.

It 1s oniy natural that a person would have 2
zuch tetter acqualintance with 1ldeas he belisves
In than with ideas he opposes.

Man on hls oxn is a helpless and miserable
creature.

Fundament2lily, the world we live in is a pretty
lonesome place. '

Most pecrle Just don't give a "damn" for others.

I'd 1ike it if I could rind someorne who would
tell mwe how to solve my personsl problems.



11.

12.

13.

16.

1?.
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Tt is oaly natural for a person te be rather
fearful of the future.

There is so much to2 be done and so little time
te dO it inn

Once I get wound up in a heated discussion I
Just can't stop.

In & discussion I often find it necessary to
repeat myself several tlmes to make sure I am
being understood.

In a heated dlscussion I generally become s0
absorbed in what I am going to say that I for-
get to listen to what the others are saylng.

It is better to he a dead hero than to be a
live cowarq.

While I don't like to admit this even to nyself,
my secret ambition 1s to become & great man,
like Einstein, or Eeethoven, or Shakespeare.

The maln thing in life is for a person to
want to de scmethling ilmportant.

If gilven the chance I would do something of
great beneflt to the world.

In the histcery of mankind, there have probably -
been just a handful of really great thinkers.

There are a number of people I have come to
hate becanse of the things they stand for.

A man who does not belleve In some great cause
ras not really lived.

It is only when a person devotes himself to an
ldsal or cause that life becomes meaningful.

Cf all the different philosovnlies which exist
in this world there is probably only one which
1s correct.

£ person whe gets enthusiastic s2bout tco many
cruses is llkely to be a pretity "wishy-washy?
sort of person.
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25.

26.

270

32.

33.

3&':

35

36.

To comprorlsa with our political cpponents l1s
dangerous hecause 1t usually leads to the
betrayal ol our own slde.

When 1t comes to differences of c¢pinion in
rellgilon we must be careful not to compromlise
wlth those wno helieve differsintly from the
way we do.

In times 1like thegz, a person must be pretty
selfish i he conslders primarily his ouwn
hzpplinesse.

The worst crime a person could commit is to
attack publicly ths people who helieve in the
same thing he does.

In tirmes like these 1t lg coften necessary to he
more on guard agalnst ideas put out by prople
or groups 1n cne's own camp than by those in
the opposing camp.

A group which tclerates too much difference of
ovinion among its cun members cannot exist for
longe.

There are twe kinds of people in this world:
thege who are for the truth and those who are
against the truth.

Fy bleod Bells whenever a perscon stubbornly
refuses to admit he's wreong.

A person who thinks primarily of his own hap-
plness 1s beneath contempt.

Mozt of the ldeas which get printed nowadays
arean't worth the parer they are printed on.

In this complicated world of ourg the only way
We can know what's zoling on is to rely on
leaders or experts who can be trusted.

e
ing on vantil one has had a chance to
hear the cplnlons of these one resspects.,

In the long yrun the best way to live ig to
plck friende arnd =2ssoclates whosse tastes ard
bellefs are the same as one's own.
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The present is all too often full of unhappiness.
It is only the future that counts.

If a man is to accompllish his mission in life
It is scmetlimes nscesgsary to gewrble "all or
nething at all.™

Unfortunately, a good many people with whom I
have dliscussed Important social and moral
problems den't really understand what's going
on.

Host pecple just don't know what's good for
them.



ATFPENDIX C

WORKSHOFS IN THE FOPULATION AND IN THE SAMPLE



KORKSHOES IN THE POFULATION AND IK THE SANPIR
(sample Worksheps Indicated by ¥)

Cklahoma:

Ardmore Sheltered Workshop
Ardmore, Oklahoma*

Bartlesville Sheltered Workshop
Bartlesville, Oklahoma

Chickasha Opportunity Workshop
and Tralning Center, Inc.
Chickasha, Oklahona

Lawton Goodwill Industries
Iawton, Oklahoma®

Goodwill Industries Of Muskogee
Muskogee, Oklzhoma

Oklahoma City Goodwlll Industries

Oklahoma Cilty, Cklahoma

Unlted Cerebral Palsy Workshop
Oklahoma City, Oklahoma¥

Vocational Evaluation, Adjust-
ment and Placement Center
Oklahoma City, Oklahoma

Dale Rogers Tralining Center
Sheltered Workshop
Qklashoma City, Oklahcma

Kay County Tralning Center and
Sheltered Workshop
Ponea City, Oklahoma

Hissom Menmorial Center
- cand Springs, Cklahoma

Handlcapped Opportunity Workshop
Tulsa Cklahoma

Tulsa Gooduwill Industries, Inc.
Tulga, (Cklahoma

138

Texas:

Goodwill Industries
Amarillo, Texasg¥®

Goodwill Industries
Austin, Texash

Darrell Royel Tralining
Center
Austin, Texas

Baytown Cpportunity Center
Baytown, Texas

Goodwill Industries
Beaumont, Texas

Services Unlimited
Beaumont, Texas

Goodwill Industries
Corpus Christl, Texas¥®

Coastal Bend Opportunity
Workshop
Corpus Christi, Texas¥

Goodwill Industries
Dallas, Texas¥

Pal-Wore, Inc.
Daliag, Texas¥®

Dallas Vocational Adjust-
ment Center
Dalles, Texas

Goodwill Industries
El Paso, Texas

Ft. Worth Socliety for Crip-
pled Chlldren and Adults
Pert Worth, Texas



Texas, conbinued:

Coodyill Industrieas
Houvston, Texag¥

South Texss Regional Workshop
Laredo, Texas

Goodwlll Industries
Lubbock, Texasg

Cen~Tex Sheltered Workshop
lexia, Texas

Sooduwlll Industries
S5an Antornlo, Texas¥®

Opportunlity ¥Workshop
San Antonlo, Texasg¥

Goodwill Industries
Shernpan, Texas

Opportunity Workshep
Tyler, Texas

Geoodwntll Industries
Tvier, Texas

Goodwill Industrles
Vietoria, Texas®

Goodwlll Industries
Waco, Texas*

Opportuniﬁy worishOp
Wichlta Falls, Texas

New Mexlico:

Goodwill Industries of New
Mexico
Albuguerque, Nzw Mexico¥

Pathfinders, Irc. Sheltered
Workshop
Albuquerque, New lexico

The Rehabilltation Center, Inc.
Albuguergue, New Mexico

e
R

Gallup Communiiy Council
Sheltered Workshop
Gallup, New Kexico

Goodwilil Industries of
Southern New Mexico
Las Cruces, New Mexlico

Goodwill Industries of
New lexico
Santa Fe, New Nexlco

Loulsiana:
Baton Bouge Sheltered Work-

shop
Baton Rouge, Loulszlana¥®

‘Kenner Sheltered Workshop

Kermner, Louilsiana

New Hope Sheltered Workshop
Lafayette, Louisiana¥

Westbank Sheltered Workshop
New Orleans, Loulisiana

Gumbel Sheltered Workshop -
Monroe, Loulisiana¥

Konroe Sheltered Workshop
lionrce, Loulsiana*

C-Barc Sheltered Workshop
Shreveport, Loulisiana

Arkancas:

Abilities Unlimited, Inc.
El Dorado, Arkansas

abllitles Unlimited or Nw
Arkansag, Inc.
Fayetteville, Avkansas

Avilitles Unlimited, Inc.
Fort Smith, Arkanses



Arkansag, centinued:

Abilities Unlimited of
Fastern Arkancsas
Helena, Arkanszsas

Abilities Unlimited, Inec.
of
Het Springs, Arkansas

Abilitles Unlimited, Inc.
Work Adjustment Center
Hot Springs, Arkansas

Abilities Unlinmited of NE
Arkangas, Inc.
Jonesboro, Arkansas

Easter Seal Sheltered Workshop
Little Rock, Arkensas®*

Goodwill Industries of Arkansas
Little Roek, Arkansas

Abilities Unlimited, Inc. of
Magnolia
¥agnolle, Arkansas

Cenway County Conmmunity Service
Forrilton, Arkansas

Jenkins Memorial Skilled Workshop
Pine Bluff, Arkansas¥

Texarkana Sheltered Workshep, Inc.
Texarkana, Arkansas
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THE VARIABLES



STUDY CNE AND THO

Devnendent variable

TSCS (Posttest) Each of the eleven T3CS
pcst subscale scores wiere separately
aralyzed as the criterion variable.

Independent Varliables

1.

O O~ ONMN W

ot pt
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TSCS (Pretest) The particular subscale
entered here corresponds with the sub-
scale entered as the criterion.
Supervisor Dogmatisem

Supervisor Neuroticlsm

Client Sex

Client Age

Client Ethnic Backgrcund

Client Eduvucation Level

Client Marital Status

Client Degree of Self-Support

Number of Deperdents on Client

Number of Jobs Held Last Year by Client
Client Income Last Year

Disabllity Type

Length of Disablility

Supervisor's Age

Supervisor's Sex

Supervisor's Salary

Supervisort!s Religion

Military Service

Supervisor Experlence 1n Workshops
Supervisor Experience in Industry
Number of Cllent Supervisees
Supervisor Education

42

Dichotomous
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STUDY THEEE ARND FCUEK

Dependent variabie

Client Dropout or Retentlive

Independent Variahle

1.
2

3.
L.

O I~1 O\

* e s &

10.
11,
12.
133
1,
15,
16'
l?.
18.
19.
20.

Total YP" {Pre)

Identity (Pre)

Self satisfaction (Pre)

Behavior (Pre)

Physical Self (Pre)

Moral Self (Pre)

FPersonal Self (Pre)

Famlly Self (Pre)

Social Self (Fre)

Total "V" (Pre)

Self-Criticism (Pre)

Supervisor's Age

Supervisorts Sex

Supervisor's Salary

Supervisor's Religion

Military Service

Supervigor's Experilence in Workshops
Suparvisor's Experience in Industry
Number of Client Supervisees
Supervisor's Education

143

Dichotomous
or Continuous
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