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The Discouragement Scale for Adults (DSA) was developed 

to assess for the Adlerian construct of discouragement in 

adults age 18 years and over. Data were collected from three 

samples: norm (n=586), presumed discouraged (n=47), and 

parents of children with craniofacial anomaly (n=105). 

Five subscales corresponding to life tasks identified in 

Adlerian literature as work, love, society, self-

significance, and spirituality underlie the 60 item DSA. Item 

selection was based on ratings by five notable Adlerians and 

item correlations with scale scores. 

Gender, age, and ethnicity norms were established for the 

norm, presumed discouraged, and craniofacial samples. Across 

three samples, no significant ethnic differences were found. 

Normative findings indicated females are less discouraged 

than males on the Total DSA, the society and spirituality 

subscales. Age findings indicated the 18-34 year old sample 

is more discouraged than other ages on the Total DSA, the 

work, society, and spirituality subscales. 

Presumed discouraged findings indicated females are less 

discouraged than males on the society subscale. 

Craniofacial findings indicated females are less 

discouraged on the society subscale, but more discouraged on 

the self-significance subscale than males. Age findings 

indicated the 18-34 year old sample is more discouraged than 



other ages on the self subscale. Research on CPA parents' 

relationship status, CPA child's birth order, parental role 

of adult to CFA child, length of time the parent has cared 

for CFA child, the CFA child's age, CFA parent's education 

level, and CFA child's craniofacial anomaly diagnosis was 

conducted. Findings indicated birthmothers are less 

discouraged than birthfathers on the society subscale, but 

more discouraged on the self-significance subscale. 

Internal consistency ratings of the DSA were .9392, 

.9496, and .9365 for three samples. Correlations to measures 

of social interest were negative and significant, reflecting 

an inverse relationship between discouragement and social 

interest. 

Factor analysis and interscale correlations are 

presented. Future research could include continued instrument 

validation and establishment of score ranges to indicate 

adult discouragement. 
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CHAPTER I 

INTRODUCTION TO THE STUDY 

According to Alfred Adler's theory of Individual 

Psychology (Manaster & Corsini, 1982; Mosak, 1989), 

discouragement is a fundamental component to all 

psychopathology. The discouraged individual has either never 

developed courage or has lost courage with respect to meeting 

the demands of useful, constructive, and cooperative living 

(Adler, 1927/1946). Throughout life, individuals will be 

challenged by five life tasks known commonly in Adlerian 

psychology [for the purposes of this paper references to 

Adlerian counseling. Adlerian psychology and/or Adlerian 

perspective are used synonymously with the term Individual 

Psychology! as the tasks of work (productivity), love 

(intimate relationships), society (social 

relationships/friendship), self-significance (one's 

relationship with self), and spirituality (one's relationship 

with the universe, cosmos, or a higher power) (Adler 

1929/1969; Ansbacher & Ansbacher 1956; Dreikurs & Mosak, 

1966, 1967; Nystul, 1989). When operating from a discouraged 

perspective, however, one fears the challenges that life 

provides in these areas to the extent that meeting the 

demands of life capably and moving forward courageously are 

no longer perceived options (Adler, 1927/1946; Mosak, 1989; 

Nystul, 1989). 



Generally speaking, discouragement can be viewed as 

either partial or total (Dreikurs, 1967). Particular skills, 

functions, predicaments, or tasks may be somewhat 

discouraging to the individual. Or, one may be influenced by 

a system-forming idea (Neuer, 1936) which casts a shadow over 

the totality of one's perceptions, thus inhibiting one's 

ability to make useful contributions to others and society. 

With regard to adults who choose to become parents, 

discouragement may wield an influence. The birth of a child 

has the potential to impose stress on any family, and the 

birth of a child with a craniofacial anomaly (CFA) can be 

particularly stressful. With no direct anticipation that 

their child will be physically disfigured, parents are thrust 

into a "crisis of adaptation" (Allen, Wasserman, & Seidman 

1990, p. 328) in which psychological adjustment involves a 

progression of denial, guilt, sadness, and resolution 

occurring within the first months of the child's life. 

Horan (1982) reported on the process by which individuals 

form attitudes about their future offspring and noted that 

the "fantasy child takes on definitive and concrete 

attributes during pregnancy" (p. 57). With the birth of the 

baby, parents evaluate the actual child against the ideals 

created in fantasy prior to the birth. In most cases, this 

evaluation discloses a degree of discrepancy. To the extent 

that the parents perceive the discrepancy, they may 

experience a stressful influence (discouragement). 

According to Dinkmeyer and Dreikurs (1963), the 

connotation associated with discouragement suggests both a 



state and a process relating equally to the person who is 

discouraged and to the process by which one becomes so. 

Whereas the state of a discouraged individual implies that 

courage is restricted and fear is present, the courageous 

individual exhibits a willingness to face and to attempt 

meeting the demands inherent to the five life tasks. 

Consequently, freedom for action is provided by the absence 

of fear and one exhibits a willingness to take risks when 

dealing with the tasks of life. 

With courage, one is provided the opportunity to view a 

situation in terms of possible actions and solutions. Thus, 

one can move without hesitation, or persist without abatement 

(Dinkmeyer & Dreikurs, 1963). 

The idea of persisting without abatement may be lacking 

in the awareness of parents of a child with a craniofacial 

anomaly. Pruzinsky (1990) noted that programs dealing with 

craniofacial anomalies generally focus on assessment and 

intervention for the patient-family system, with an emphasis 

appearing to be on normal developmental processes and not 

psychopathology. To address the tasks facing its members, a 

CFA family may enlist the aid of a medical psychotherapist, 

that is, one who typically applies "knowledge of personality 

functioning and change to highly specialized areas of 

medicine, thus facilitating prevention, rehabilitation, and 

provision of direct services" (Pruzinsky, 1988, p. 3). In 

this case, a goal of the medical psychotherapist could 

understandably be to teach parents about normal developmental 

process and "to prepare them for future developmental 



stresses associated with the child's deformity" (Pruzinsky, 

1990, p. 105). 

Parents of children born with a craniofacial anomaly 

(CFA) are faced with unfamiliar and potentially frightening 

realities which require adaptive coping skills not only for 

the immediate handling of the unexpected news of the birth 

defect, but also for the inevitable developmental issues 

which will require attention as the CFA child matures. If 

parents harbor discouraged rather than courageous attitudes 

in meeting the unexpected, the stage is potentially set to 

model ineffective coping strategies, inefficient 

consideration of alternatives, useless behaviors, and at 

discouragement's extreme, inaction. 

According to Adlerian psychology, people experience 

social embeddedness as members of the human community. 

Individuals are not considered apart from their social 

situations (Adler, 1929/1969; Ansbacher & Ansbacher, 1970; 

Sulliman, 1973; Sweeney & Witmer, 1991; Witmer & Sweeney, 

1992). Important life problems become social problems, and 

all values become social values. Socialization of individuals 

is afforded through an innate human potential to develop 

social interest, or a feeling of cooperation with other human 

beings. 

Thus, human beings are bound to each other through common 

membership in the human race and investment in the ties of 

each individual within the general life tasks of work 

(productivity), love (intimate relationships), friendship 

(society), self-significance, and spirituality (Adler 



1929/1969; Ansbacher & Ansbacher, 1956; Nystul, 1989). When a 

discrepancy exists between the convictions one holds about 

who one is (self-concept) and the convictions one holds 

regarding one's ideal self (what one should be in order to 

belong), inferiority feelings ensue. Inferiority feelings in 

and of themselves are not abnormal, for in living one 

experiences occasions to implement degrees of varying 

potentials, some more useful than others, by virtue of being 

a part of the human community. It is only when the individual 

acts as if one is inferior that discouragement (pathology) or 

the presence of an inferiority complex is apparent (Mosak, 

1989, p. 79). 

The significance of discouragement is enhanced through an 

examination of Individual Psychology's emphasis on 

convictions. According to this theory, every movement or 

action of a person expresses an underlying conviction. One's 

conviction reflects a personal cognitive process, and the 

foundation of one's convictions rests with basic assumptions 

regarding one's intentions and probable outcomes. These basic 

assumptions form the core of one's private logic regarding 

conclusions based on beliefs about who one is, who others 

are, and how one perceives the world. One's organization of 

private logic serves the individual in the conceptualization 

of both courage and fear which, although similar, are 

distinguished from one another by the evaluation of oneself 

and one's situation. One's evaluation precipitates the 

assigning of a positive sense of self, or a negative sense of 

self with regard to courage and fear respectively (Ansbacher 



& Ansbacher, 1970; Dinkmeyer & Dreikurs, 1963). Accordingly, 

convictions regarding the self form the basis for one's 

response to challenges in the five life tasks. 

According to Individual Psychology, the psychologically 

healthy individual develops what Adler termed 

Gemeinschaftsaefuhl (Adler 1927/1946, 1929/1969; Mosak, 1989; 

Rychlak, 1981), or social interest, which is viewed as an 

innate potential to be developed by the individual. With the 

development of social interest, one finds the individual 

willing to commit to life and the problems therein without 

evasion. The psychologically healthy individual proceeds to 

meet life's challenges with confidence and the courage to be 

imperfect (Lazarfeld, 1991; Mosak, 1989), experiencing 

acceptance in the light of imperfections and a sense of 

belonging and contributing to society and the world at large 

(Mosak, 1989). 

In inverse relation to Adler's concept of social 

interest, however, one finds discouragement. In its extreme 

form, discouragement is viewed as pathological and is 

recognized as an inferiority complex (Mosak, 1989, p. 79). 

Dreikurs (1967) described the inferiority complex as a 

deadlock for any further development in that the discouraged 

individual uses a real or assumed deficiency for the purpose 

of a special benefit, as an excuse or an alibi for 

nonparticipation and withdrawal, or as a means to get special 

services or consideration. Being aware of a felt minus, one 

proceeds in a socially useless manner "to impress others and 

his own conscience" (Dreikurs, 1967, p. 180; Ansbacher & 



Ansbacher, 1956) with the extent of the inferiority feelings. 

Or, the individual attempts to safeguard feelings of 

inadequacy by protecting the self-esteem through the use of 

excuses (Manaster & Corsini, 1982). Thus, the inferiority 

complex reflects discouragement and is considered abnormal in 

its demonstration of inadequacy. 

In summary, one's attitude is influenced by one's 

convictions and the acute life situations for which one is 

not prepared (Dreikurs, 1967). With specific regard to 

parents of CFA children, resolution of emotional adjustments 

does not occur universally (Allen et al., 1990), as many CFA 

children remain behaviorally dissimilar from other children. 

Although this dissimilarity gives rise to transactions of a 

different nature from families who do not experience the 

birth of a child with physical disfigurement, Adler (1928) 

stated that one is hindered by the false teaching of a belief 

that "bad heredity or organic incapabilities preclude further 

development" (p. 242). Adler recognized that although limits 

on ability are physiologically imposed (Manaster & Corsini, 

1982), dwelling on physiological limits serves to intensify 

the weakness, whereas concentrating on strengths and 

potentials provides a positive means by which parents, 

teachers, and children can look for, find, and build on these 

same strengths and potentials (Adler, 1928, pp. 240-241). 

Thus, the investigation of discouragement as a dynamic 

influence in the lives of adults, and particularly the 

parents of children with a craniofacial anomaly, can serve as 

a potentially useful resource in the field of mental health. 
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Statement of the Problem 

Currently there are no instruments available to measure 

the aspect of discouragement in adults over the age of 18 

years in relation to Alfred Adler's theory of Individual 

Psychology. Lingg (1990) developed the Adolescent 

Discouragement Indicator (ADI) in 1990 to measure adolescent 

discouragement regarding the five life tasks as defined by 

Adler (1927/1946, 1929/1969) and others (Ansbacher & 

Ansbacher, 1956; Baruth & Manning, 1987; Crandall, 1977, 

1981, 1991; Dreikurs & Mosak, 1966; Dreikurs & Mosak, 1967; 

Greever, Tseng, & Friedland, 1973; Hartshorn, 1991; Lingg, 

1990; Lingg & Wilborn, 1992; Manaster & Corsini, 1982; 

Meunier, 1990; Nystul, 1993; Sulliman, 1973). However, for 

adults beyond the age of 18 years, no measurement instrument 

was found. Discouragement has the potential to limit adult's 

perceptions of the alternatives and possible solutions 

available. In particular, discouragement may affect the 

coping ability of parents of children with craniofacial 

anomaly. Therefore, the lack of and the need for an 

instrument to measure discouragement in adults warranted the 

development of such an instrument. 

Thus, the purpose of this study was two-fold and 

encompassed the following two areas: 

1. The development of a Discouragement Scale for Adults 

(DSA) to assess the degree of discouragement in adults over 

the age of 18 years in relation to the five life tasks 

referred to in Adlerian literature. The development of the 

DSA necessitated the following: (a) generation of items for 



the instrument; (b) establishment of reliability; (c) 

establishment of validity; and, (d) establishment of norms 

for adults over the age of 18 years 

2) The administration of the Discouragement Scale for 

Adults (DSA) to a sample of parents of children with 

craniofacial anomaly for the purpose of establishing norms 

for this particular sample. 

Review of Related Literature 

This section presents a review of literature related to 

assumptions basic to Individual Psychology, to discouragement 

and courage, to social interest, to the five life tasks of 

work (productivity), love (intimate relationships), society 

(friendships), self-significance (one's relationship to 

self), and spirituality (one's relationship to the universe 

or cosmos), and to the atmosphere of families with children 

born with craniofacial anomaly. 

Individual Psychology 

To gain an awareness regarding the relationship of 

discouragement to the theory of Individual Psychology, a 

number of assumptions basic to the theory are presented. One 

can begin to understand the Adlerian approach by considering 

the sentence: "Everything occurs in mental life as 

if...certain basic axioms were true" (Ellenberger, 1970, p. 

609). The axioms of truth to which Adler referred include the 

following: 

1. The principle of unity whereby the human being is 

indivisible—is one—regarding the mind/body relationship and 
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the functions of the mind (Ellenberger, 1970; Neuer, 1936). 

2. The principle of dynamism whereby life cannot be 

conceived without movement, an aim, an intentionality of 

psychic processes, a striving toward a goal (Ellenberger, 

1970; Neuer, 1936). One is free to choose a specific goal or 

change to another goal, thus validating one's self-imposed 

beliefs (Dinkmeyer & Dreikurs, 1963; Dinkmeyer & Losoncy, 

1980; Ellenberger, 1970). 

3. The principle of cosmic influence whereby the 

individual cannot be thought of as isolated from universal 

influences of the cosmos (Adler, 1927/1946; Ansbacher & 

Ansbacher, 1956; Baruth & Manning, 1987; Dreikurs & Mosak, 

1966; Dreikurs & Mosak, 1967; Hartshorne, 1991; Manaster & 

Corsini, 1982; Meunier, 1990; Neuer, 1936; Nystul, 1993). 

These influences are perceived in one's own specific way, but 

include a community feeling of general interdependence of 

one's inner universe, of one's ability to empathize with 

other beings, and of the acceptance of living within the 

legitimate demands of the human community (Adler, 1927/1946; 

Ellenberger, 1970; Neuer, 1936). 

4. The principle of spontaneous structuration of the 

parts in a whole whereby the parts of the mind, such as 

sensations, perceptions, images—literally everything— 

spontaneously organize according to an individual's self-set 

goal (Ellenberger, 1970; Neuer, 1936). 

5. The principle of action and reaction between the 

individual and the environment whereby the individual must 

adjust and constantly readjust to the environment. From the 
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time of birth, one's initial positioning provides,that the 

individual is in a posture of inferiority spontaneously 

seeking to overcome that inferiority (Ansbacher & Ansbacher, 

1970; Dinkmeyer & Dreikurs, 1963; Ellenberger, 1970; Neuer, 

1936). 

6. The law of absolute truth whereby one sets a 

fictitious norm of conduct for oneself that requires an 

optimal balance between the requirements of the community and 

of the individual, thus alleviating the occurrence of 

neuroses and psychoses (Ellenberger, 1970; Neuer, 1936). 

Additional assumptions regarding Individual Psychology 

are that all behavior occurs in a social context within which 

reciprocal relations must be engaged, and the social 

embeddedness of the human being assures that individuals 

interact with one another. Reductionism is rejected in favor 

of holism which allows the subjective experiences of the 

whole person to function according to the individual's goals 

and style of life. Both the conscious and the unconscious are 

in the service of the individual in that what is unconscious 

is simply out of one's awareness. Any conflict created by the 

individual is in an effort to hinder movement in the 

direction of solving life problems. One's cognitive 

organization provides the framework for the individual to 

understand, to predict, and to control experiences, thus the 

apperceiving self draws conclusions (convictions) about 

experiences and creates a lifestyle, or manner of being in 

the world (Adler, 1929/1969; Mosak, 1989). 

The individual is not determined by causes but uses 
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heredity, environment, and one's styled creative power to 

move toward self-selected goals which provide a feeling of 

belonging and self-significance. Behavior may change in 

accordance with the immediate demands of a situation, but 

one's goals are inherent to one's lifestyle. The strivings of 

the human being are viewed as either useless or useful, 

depending on whether one's movement is solely for the 

individual's greater glory or for the purpose of contributing 

to humanity and enhancing the world (Mosak, 1989). 

When confronted with alternatives, the individual may 

choose to be usefully task-oriented or uselessly reflect 

neuroticism (discouragement) in the concern for self-

superiority and self-protection from perceived threats to 

one's personal worth. With the freedom of an individual to 

make choices, concepts such as value and meaning are 

addressed, and the term Gemeinschaftsgefuhl (social interest) 

is recognized as being of primary value to Individual 

Psychology. Regarding mental and physical health, psychogenic 

symptoms serve a psychological or social purpose, and organic 

symptoms have a somatic purpose (Adler, 1929/1969; Mosak, 

1989). 

Perhaps most important in relation to the purpose of this 

study are the ideas held in Individual Psychology that life 

itself has no intrinsic meaning but is given meaning by the 

individual; that life presents challenges for all human 

beings that are clearly conceptualized by the five life task 

areas referred to by Adlerians as work (productivity), love 

(intimate relationships), friendship (society), one's 
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relationship to self, and one's relationship to the universe; 

and, that the act of living demands courage (Adler, 

1929/1969; Mosak, 1989; Lazarfeld, 1991). 

Discouragement. Courage, and Encouragement 

According to Neuer (1936), Alfred Adler was the "founder 

of a scientific psychology of the individual" (p. 30). When 

translated from the German language, Seelenlehre (psychology) 

means "the science of the soul (mind and psyche)" (Neuer, 

1936, p. 30). In addressing the aspect of that which makes a 

science scientific, Neuer wrote that organization, or the 

systematizing idea uniting all the separate facts of an idea 

into a whole, made a science scientific. Neuer credited Adler 

with being the first to succeed in combining the diverse 

facts of human nature into a single system. For Individual 

Psychology, the system-forming idea regarding the concept of 

discouragement is based on the principle of 

over-compensation, or an exaggerated sense of inferiority. 

Neuer (1936) wrote, also, that Adler viewed the nature of 

the mind metaphorically, understanding the metaphor as a 

phenomenon of human community when considered in the light of 

the following three concepts: 

1. Of origin - in that the horde existed prior to the 

individual (Adler, 1929/1969; Neuer, 1936, p. 37). 

2. Of essential nature - all ideas of the mind are 

realized only within community (Neuer, 1936, p. 37). 

3. Of immanent teleology - the guideline for setting 

one's immanent purposes, which will never be fully realized 

(Neuer, 1936, p. 37). 
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Continuing with the metaphor, the term Mut (courage) is used 

to describe "the mind (spirit) that springs from, and lives 

in, community; that lives with, and works for, community" 

(Neuer, 1936, p. 37). Thus, Neuer's proposal regarding 

Adler's terminology was that courage could best be understood 

in reference to one's "courageous mind (soul)" (Neuer, 1936, 

p. 37 ). 

One's mind is courageous and strives toward community in 

an effort to move from inferiority to significance (Adler, 

1929/1969). However, various relations of humankind to nature 

such as a child coming into the world weak and in need of 

protection, or a rich person over one who is poor, or an 

oppressor over an oppressed, or even a number of organic 

defects are seen as "positions to which a feeling of 

inferiority clings whenever a 'discouraged' individual needs 

them in his system of immanent purposes" (Adler, 1929/1969, 

p. 38). One is considered discouraged when a deviation occurs 

in the individual's apperception schemes. The immanent 

purpose of the deviation is seen as the will to power over 

others for a successful solution of problems. In such an 

instance, overcompensation is used by the discouraged 

individual, seemingly changing a feeling of inferiority into 

a feeling of power, a sense of achievement, or a feeling of 

being recognized and important. 

Without courage, the individual cannot perceive the 

possibility of solving one's problems, finding solutions, or 

even moving toward possible solutions. The discouraged 

individual lacks confidence in his or her own ability and in 
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life, assumes no other alternative is available (Dinkmeyer & 

Dreikurs, 1963; Dinkmeyer & Losoncy, 1980), fears what is to 

come, and is sure that what does come will be both dangerous 

and hard to bear. For the discouraged individual, feelings of 

worthlessness, inadequacy, failure, humiliation, disgrace, 

inferiority, and deficiency threaten the perceptions of 

values, strengths, abilities, and beliefs of being good 

enough as one is (Dinkmeyer & Dreikurs, 1963). A standard of 

perfection based on one's ideal self, rather than one's self-

concept, is held in esteem, and difficulty arises for the 

individual faced with assuming the responsibility to develop 

the courage to be imperfect (Lazarfeld, 1991). 

The courage to be imperfect implies "one's gracious 

acceptance of one's inevitable imperfections and failures" 

(Dinkmeyer & Dreikurs, 1963, p. 34) and provides a built-in 

protection against discouragement. One may not do something 

perfectly, but one may perform at an acceptable level, or 

even fail and see the failure as an opportunity to benefit in 

a way that may not have been possible prior to the perceived 

imperfection or failure (Dreikurs, 1967). Developing the 

courage to be imperfect frees one of the bindings of 

unreasonably high standards, overambition, competitiveness 

and focusing on mistakes (Dinkmeyer & Losoncy, 1980). 

What one believes oneself to be is of particular 

importance. Through mistaken evaluations of life situations, 

one cannot perceive alternatives. One's private logic works 

to prove that one's prior subjective assumptions regarding 

life experiences are correct. Assurances of worth, of 
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abilities, and of chances for success which come from an 

outside source cannot alter one's convictions. Instead, 

internal alterations in one's concepts, beliefs, and most 

importantly, one's expectations provide the motivation to 

perceive alternatives (Dinkmeyer & Dreikurs, 1963; Dinkmeyer 

& Losoncy, 1980). "The process of discouragement, as well as 

encouragement, constitutes changes in the person's concepts 

and expectations" (Dinkmeyer & Dreikurs, 1963, p. 37). 

Therefore, if induced to expect more and better deeds, one is 

encouraged, but with increased doubts of one's ability, one 

is discouraged (Dinkmeyer & Dreikurs, 1963; Dinkmeyer & 

Losoncy, 1980). 

Rather than to label an individual as disturbed, the 

Adlerian considers characteristics of unhappiness, 

depression, anxiety, anger, and unproductivity as descriptors 

of discouragement. Discouraged persons lack confidence in 

their ability to grow and take risks in more self-fulfilling 

directions. Immobilization, fear of failure, or negative goal 

seeking is reflected in a lifestyle overwhelmed with a 

hallmark theme of "I can't change" (Dinkmeyer & Losoncy, 

1980, p. 15-16). "I can't" allows the person to disown any 

responsibility for behavior and serves the multiple purposes 

of putting others in the service of the discouraged 

individual, thereby reinforcing the discouraged person's 

belief of inadequacy and providing an excuse from being 

expected to function. To the phrase "I can't," the Adlerian 

response is an emphatic, "One can if one is willing" 

(Dinkmeyer & Losoncy, 1980, p. 15-16). 
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Discouraged individuals have as goals the same as 

others: attention, recognition, striving for success, power, 

control, and pleasing. However, ineffective ways of reaching 

these goals have been learned by the discouraged person. The 

use of ineffective techniques such as competition, 

comparisons, threatening actions, sarcasm, embarrassment and 

humiliation, recognition of only well-done tasks, disinterest 

in feelings, and a focus on negative aspects is based on the 

belief that goals may be reached only in these manners. Such 

an approach tends to violate the rights of others and to show 

concern only with one's self satisfactions (Dinkmeyer & 

Losoncy, 1980). 

Ironically, however, the underlying belief of which the 

individual may not be aware is of having no chance to find a 

solution, or even to move toward a possible solution 

(Dinkmeyer & Losoncy, 1980, p. 50). Lacking confidence in 

their ability to take risks, discouraged individuals perceive 

life as unfair. Self perceptions are of inadequacy, failure, 

and lack of worth and value. Life is considered a battle 

consisting of wins and losses, status or prestige. The 

discouraged individual's anticipation includes beliefs of 

losing position, damaging reputation, and coming away from 

contact with others feeling less than. One fails to recognize 

that by simply being human, one possesses intrinsic value and 

worth. 

The differences between discouraged and courageous 

individuals are distinct. Courageous individuals are sure of 

their own value, strength, and ability. In essence, they have 
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the courage to be imperfect which allows them total self-

acceptance without any need for comparison to others' 

standards, expectations, or values. Courageous individuals 

accept inevitable imperfections and mistakes. The courage to 

be imperfect provides a shield against prolonged 

discouragement, but does not discount the fact that sometimes 

events are discouraging (Dinkmeyer & Losoncy, 1980). In a 

discouraging situation, the courageous person may often find 

benefit from the experience through gaining new understanding 

that may have not been possible prior to the mistake 

(Dreikurs, 1967). 

The difference in the approach between a courageous 

person and a discouraged person, then, is not in dwelling on 

what was done wrong but in the determination of the 

individual to meet the demands of the moment. Courage refers 

to the willingness to engage in risk-taking behavior when one 

either does not know the consequences or when the 

consequences might be adverse. One is capable of courageous 

behavior if one is willing to risk experiencing life with no 

guarantee of the outcome. Thus, having the courage to be 

imperfect can signify one's willingness to participate in 

life with all its various consequences (Mosak, 1989). 

Manaster and Corsini (1982) commented on Adler's concept 

that courage consists of both activity and social interest. 

With activity, one moves toward goals; with social interest, 

one operates for the benefit of the group. Thus, a person of 

high activity with interest in others is considered 

courageous. In this context, the specific choice of an 
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individual not to trv represents failure and lack of courage 

as opposed to the act of having tried, yet failed. Lack of 

courage is also apparent when one assumes a position of 

superiority or inferiority to another rather than a position 

of looking neither up nor down at another. 

Additionally, people who choose not to belong to the 

world at large behave with useless, self-defeating patterns 

and therefore are lacking in courage. Rather than deciding to 

make changes with regard to useless behaviors, discouraged 

persons believe that things will not work, that others will 

not allow a particular approach, and/or that the efficiency 

or effectiveness needed to change themselves is missing 

(Manaster & Corsini, 1982). 

Courage is based on one's beliefs, undergirds all virtues 

and values, and enables one to function in a more satisfying, 

rewarding manner. One "becomes" by way of one's decisions, 

all of which require courage. If belief is held in oneself 

and one's ability to function, then behavior reflects 

courage. One realizes that courage is not total freedom of 

fear, despair, or discouragement, but a perception that one 

can meet life's challenges. "Courage is movement, energy, and 

forward progress in contrast to stagnation and paralysis, 

waiting for someone else to do it for you or for something to 

happen" (Dinkmeyer & Losoncy, 1980, p. 43). Courageous people 

see situations in terms of possible solutions or action, 

becoming possibility thinkers willing to face problems as 

challenging situations to be overcome. 

For the courageous mind, one task is endless: "the ever-
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renewed duty of developing one's own character and of 

contributing to the realization of the ideal of human 

community" (Neuer, 1936, p. 38). To this end, the true method 

by which to meet the discouraged is through good will, 

understanding, and encouragement. 

Encouragement is a keynote in overcoming deficiencies in 

others or in oneself (Dinkmeyer & Dreikurs, 1963; Dreikurs & 

Mosak, 1967), yet it is often ignored (Dinkmeyer & Losoncy 

1980). The significance of encouragement is too seldom 

recognized and more often considered by many as a 

supplementary aspect of correctional efforts to promote 

desirable behavior (Dinkmeyer & Dreikurs, 1963). Adler (1928) 

stated that teaching courage must be the single goal of one's 

education. To intentionally disregard and fail to foster the 

feeling that one can achieve social usefulness and social 

approval is to remove from the individual an opportunity to 

feel part of the larger social scheme. When one loses 

confidence in one's ability to succeed with useful means, one 

will give up or switch to the useless side of life. 

Accordingly, encouragement is so crucial that once its 

significance is recognized, encouragement may revolutionize 

educational procedures within the family and within the 

school (Dinkmeyer & Dreikurs, 1963). 

With encouragement, the process of facilitating one's 

development of inner resources and courage toward positive 

movement begins (Dinkmeyer & Losoncy 1980; May, 1987). 

Encouragement is the prime factor in stimulating change and 

generating the self—confidence and self—esteem necessary for 
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persons to act upon their concerns. Perceiving encouragement 

provides the opportunity for one to gain realistic insight, 

to expose private logic, to begin the process of changing 

goals and behaviors (May, 1987), and to surmount 

discouragement. 

The basic skills of encouragement can be addressed 

through focusing on a variety of skills. These skills include 

listening, responding empathicly, fostering respect and 

confidence, exhibiting genuine enthusiasm, using humor, 

recognizing one's strengths, assets, resources, efforts and 

contributions, developing alternatives, identifying 

similarities, combating discouraging fictional beliefs, 

commitment, dealing with one's own discouragement, and 

encouraging oneself (Dinkmeyer, Sr., 1991). 

Encouragement is significant and complex in its 

application, for encouragement is a means to restore faith in 

oneself, realize one's strength and ability, and believe in 

one's dignity and worth (Meredith & Evans, 1990). With 

encouragement, insight and change are facilitated. Therefore, 

encouragement is one of the most essential factors in all 

corrective endeavors and is the basis for any support one can 

receive (May, 1987) in overcoming discouragement. 

Social Interest 

As reported by Lingg (1990; Lingg & Wilborn, 1992), Adler 

recognized an inverse correlation between the degree of 

social interest and cooperation and the degree of 

discouragement exhibited by an individual. Thus, people with 

high social interest have lower degrees of discouragement 
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(Adler, 1958). To build on the implications of this reverse 

correlation between discouragement and social interest, a 

review of social interest is warranted. 

According to Individual Psychology, humans are primarily 

social beings, distinct from other life forms by social 

interactions among individuals in a given group setting. 

Human behavior can best be understood when viewed in terms of 

the person's social setting, and importance is attached to 

the consideration of the entire field in which the individual 

is acting. The significance of behavior lies in its 

consequences, and all behavior has specific meaning in its 

social context (Dinkmeyer & Dreikurs, 1963; Greever et al., 

1973; Nikelly, 1991). 

Social interest, when viewed over the life span of the 

individual, is seen as a life process of maintaining an 

"interest in the interests of [hu-] mankind" (Ansbacher, 

1991; Crandall, 1977, 1981, 1991). To further emphasize the 

ongoing process of social interest throughout one's life, 

Ansbacher (1991) referred to John Stuart Mill's 1863 literary 

work Utilitarianism: "...those who have cultivated a fellow-

feeling with the collective interests of [hu-]mankind, retain 

as lively an interest in life on the eve of death as in the 

vigor of youth and health" (p. 37). One finds, then, that 

social striving, or one's search for significance and a place 

in society, is the basic objective of every child and adult 

(Dinkmeyer & Dreikurs, 1963). 

Adler's concept of social interest is viewed as an innate 

potential of all humans to be developed throughout life in 
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the course of cooperative communal living (Ansbacher & 

Ansbacher, 1956; Fish & Mozdzierz, 1991; Mozdzierz, 

Greenblatt, & Murphy, 1986). As a potentiality, social 

interest is to be consciously developed once the individual, 

in childhood, is in the midst of life within the social 

context. Social interest is used by the individual in 

striving for superiority—that is, one's striving for maximum 

utilization of potential and personal growth (Ansbacher & 

Ansbacher, 1956; Greever et al., 1973), rather than for 

striving for superiority over others through aggrandizement 

and personal power over others, which is always the opposite 

of social feeling (Adler, 1927/1946). 

According to Kaplan (1991), the concept of social 

interest can be delineated into behavioral, emotional, and 

cognitive components under the assumption that each of the 

three components has the potential to influence the strength 

of the other two. Kaplan suggested that people who think, 

feel and behave according to certain reported characteristics 

tend to demonstrate and feel social interest. As one exhibits 

social interest, one generally receives positive interactions 

from others, which can bolster one's self-confidence. 

Finally, Kaplan assumed that individuals who think, feel, and 

behave with a high amount of social interest also exhibit a 

high degree of mental health as well, and thus are not 

discouraged. 

Adler assigned to social interest the utmost of 

importance regarding one's psychological processes (Ansbacher 

& Ansbacher, 1956). Social interest is viewed as the main 
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characteristic of each person with all other desirable traits 

superordinated. The absence of social interest is viewed as 

being connected to almost all undesirable traits (Ansbacher, 

1991). Thus, social interest becomes the criterion for mental 

health and is equated with an affirmative attitude toward 

life in general and all objects in the world (Ansbacher, 

1991; Fish & Mozdzierz, 1991; Greever et al., 1973). The 

atmosphere surrounding the intended meaning of Adler's term 

Gemeinschaftsaefuhl. or social interest, encompasses not only 

a general connectedness to the community of humankind, but 

also provides coherence beyond the boundaries of the human 

community extending empathy to animals, plants, lifeless 

objects, and toward the whole cosmos (Adler, 1927/1946; 

Ansbacher, 1991; Crandall, 1981, 1991; Fish & Mozdzierz, 

1991). 

Social interest provides courage and an optimistic view 

to drawbacks in one's life (Ansbacher, 1991). For people in 

whom social interest is highly developed, certain 

characteristics are common. Generally, one finds 

characteristics recognized as promoting human growth and 

reflecting feelings of self-worth, value, courage and 

optimism (Ansbacher, 1991; Greever et al., 1973). Through 

social interest, one senses equality and cooperativeness with 

other human beings, friendship and belonging as well as 

intimacy and love for others, a striving to overcome common 

rather than private inferiority feelings, a willingness to 

experience common advantages and drawbacks in life, and 

harmony with the universe (Ansbacher, 1991; Dinkmeyer & 
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Dreikurs, 1963; Greever et al., 1973; Hjelle, 1991). With 

these characteristics, the individual is able to experience 

the attributes of social usefulness (Ansbacher, 1991), and 

discouragement is held at bay. 

Life Tasks 

The importance of addressing the life tasks is not to 

delineate among the tasks but to emphasize the 

interrelatedness of the tasks to the individual and to the 

idea that for the healthiest life, one's development of 

social interest within the tasks is needed. Manaster and 

Corsini (1982) considered the Adlerian idea of life tasks as 

set by the human community and which each individual must 

face by virtue of being a member of the human community. 

According to Dreikurs and Mosak (1966), all the 

questions of life can be viewed in relation to five major 

problems. As identified by Adler (1929/1969), the problems of 

life address work, love, and communal life, and reflect 

practical demands from society to which the individual 

constantly adapts. Two other tasks alluded to by Adler but 

not directly named deal with the task of one's relationship 

to self (self-significance) (Adler 1929/1969; Ansbacher & 

Ansbacher, 1956; Baruth & Manning, 1987; Dreikurs & Mosak, 

1966; Dreikurs & Mosak, 1967; Greever et al., 1973; 

Hartshorne, 1991; Lingg, 1990; Lingg & Wilborn, 1992; 

Manaster & Corsini, 1982; Meunier, 1990; Nystul, 1993; 

Sulliman, 1973) and one's relationship to the universe 

(spirituality) (Adler, 1929/1969; Ansbacher & Ansbacher, 

1956; Baruth & Manning, 1987; Dreikurs & Mosak, 1966; 
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Dreikurs & Mosak, 1967; Hartshorne, 1991; Manaster & Corsini, 

1982; Lingg, 1990; Lingg & Wilborn, 1992; Meunier, 1990; 

Nystul, 1989; 1993; Sweeney & Witmer, 1991; Witmer & Sweeney 

1992,). Depending upon one's approach to these tasks, the 

individual does not necessarily develop equally, but 

experiences various levels of fulfillment of the life tasks 

(Dreikurs & Mosak, 1966). 

Adler's view of social embeddedness is prominent within 

the tasks of life (Ansbacher & Ansbacher, 1956; Ansbacher & 

Ansbacher, 1970; Hartshorne, 1991). Given the fact that human 

beings live on the planet Earth with only the resources of 

the planet, the Adlerian approach is that humans have always 

had the task to find an answer to the problems that the 

conditions of the resources of the planet set before them. 

Adler (1928) wrote, "The only worth-while achievements of man 

are those which are socially useful" (p. 242). When one fears 

an inability of making oneself useful, one lacks interest in 

others. Thus, the life tasks reflect an inseparable bond 

linking humans together (Hartshorne, 1991), and one 

experiences not only relief from insecurity but also 

increased opportunities through social cooperation and 

contributions to common welfare (Ansbacher & Ansbacher, 

1956.) 

Through the life task of work (productivity) or 

occupation, one is provided a means to make oneself useful to 

another. The receipt of payment for one's product (the output 

of one's work) is seen as recognition of one's usefulness 

(Ansbacher & Ansbacher, 1956). One's usefulness is not 
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limited to pursuits for which wages are paid (Baruth & 

Manning, 1987), however, and volunteer work is seen as a 

contribution in the area of the work tasks (Nystul, 1989; 

1993). In work one experiences a feeling of worth to society 

(Meunier, 1990), which in turn lessens a universal feeling of 

inferiority. According to Ansbacher and Ansbacher (1956), 

"The person who performs useful work lives in the midst of 

the developing human society and helps to advance it" (p. 

132). 

Through the life task of love (intimate relationships), 

one experiences the opportunity for intimate sharing with 

another which requires a great courage and faith in oneself 

and the other party (Baruth & Manning, 1987). According to 

Nystul (1993), both heterosexual and same-gender 

relationships, as well as familial relationships are included 

in the life task of intimacy and love. 

In the life task of friendship, one experiences the 

satisfaction of exchanges through social relationships which 

embrace an interest in society and other people (Baruth & 

Manning, 1987; Meunier, 1990). The friendship life task is 

seen as those social relationships of an asexual nature which 

are characterized by shared interests, comfort, and support 

(Nystul, 1993). Through friendship, one shows an inclination 

and a readiness to participate with others that emerges from 

an interest in and a concern for others which leads naturally 

to being a part of the community (Hartshorne, 1991). 

The life task of self-significance involves one's 

relationship to self and is described as getting along with 
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oneself (Dreikurs & Mosak, 1967; Manaster & Corsini, 1982). 

This task of self-significance includes the existential task 

of finding meaning to one's life by realizing the 

significance of human existence (Manaster & Corsini, 1982) 

and reaching an inner peace (Baruth & Manning, 1987). Getting 

along with oneself successfully is illustrated by the 

individual who strives in a socially interested way and 

experiences a feeling with the whole of humankind just as one 

is, fitting in naturally with society without the need for 

safeguarding operations to protect self-esteem. The more 

certain one is of one's place, the stronger is one's social 

interest, one's feeling of belonging, one's ability to 

usefully contribute and participate fully in the give-and-

take of social living (Dreikurs & Mosak, 1967; Meunier, 

1990). 

Through the development of oneself in relation to the 

universe, the life task of spirituality includes the 

conceptualization of one's relationship to God, the cosmos, 

or life itself (Nystul, 1993). According to Adler's writings 

(Ansbacher & Ansbacher, 1970), God was referred to as a human 

idea that could not be proven scientifically but was accepted 

as a gift of faith. God represented the idea of the most 

brilliant manifestation of the goal of perfection and the 

highest image of greatness and superiority. Goals which 

people seek have the common factor of striving to be godlike 

as reflected by the individual's desire to know everything, 

to possess universal wisdom, or in the wish to perpetuate 

one's life. 
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According to Dreikurs & Mosak (1966) a point of 

discussion regarding life tasks is related to Adler's concept 

of lifestyle. At issue is the question of whether a person's 

lifestyle determines all of one's approaches to the tasks of 

life. According to Adler, one's lifestyle is viewed as modus 

vivendi (a way of life). An extended view, however, 

encompasses the idea of modus operandi (the method by which 

one operates) (Dinkmeyer, Dinkmeyer, & Sperry, 1987; Dreikurs 

& Mosak, 1966). With the evolved perspective, many types of 

behavior are possible within the same lifestyle, which may be 

changed even when the basic apperceptive mode remains 

relatively intact. Accepting the logic behind valuing a modus 

operandi approach provides justification for the concept that 

while a lifestyle based on mistaken beliefs is not conducive 

to successfully meeting any life task, the individual may, in 

some cases, be able to operate adequately in spite of 

mistaken concepts and limited social interest. 

As noted above, the individual does not necessarily 

develop equally within the life tasks, but experiences 

various levels of fulfillment. However, with the capability 

to meet the challenges of the life tasks, one is free of 

inferiority feelings and does not fall victim to 

discouragement (Dreikurs & Mosak, 1966). 

Atmosphere of Families of 

Children with Craniofacial Anomalies 

Individual Psychology views the family atmosphere as 

integral to an individual's subjectively created style of 

life. Each person is born into a certain social environment 
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(family) from which subjective interpretations will be 

formed. The family constellation accounts for the 

sociopsychological makeup of a family group and includes, but 

is not limited to, the dynamics experienced regarding the 

personality characteristics of each family member and the 

emotional bonds between family members. The developing child 

strives to find a place within the atmosphere of the family; 

therefore, the distance or closeness of the family members, 

the individual's perceived psychological position of one's 

birth order within the family, and the attitudes and values 

shared by the family are available to the individual in 

creating personal beliefs about how to get along in the world 

at large (Dinkmeyer et al., 1987). 

Each family creates its own atmosphere. Thus, families 

with children born with a craniofacial anomaly have the 

potential to create a family atmosphere in which the dynamics 

revolve and focus around the child's congenital birth defect. 

According to Lefebvre and Barclay (1982), the most 

devastating of all the physical handicaps is that of facial 

deformity. Rather than eliciting the sympathy or pity that a 

wheelchair or crutch might evoke, facial disfigurements tend 

to elicit anxiety and fear. Pruzinsky (1990) reported that a 

major clinical predictor regarding a CFA child's adjustment 

to the disfigurement is "the degree to which the family can 

adjust to the deformity and provide role models for 

adjustment" (p. 105).In addition, Wasserman (1984) noted that 

parental adaptation and well-being have an impact upon the 

functioning of the handicapped child. Recommendations for 
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aiding in adjustment included using both established and 

innovative forms of assessment such as developmental 

screening instruments, personality assessments, family 

functioning evaluations, and art therapy throughout all 

stages of contact with the child and family (Pruzinsky, 1990) 

as well as emotional support for parents (Wasserman, 1984). 

Dreikurs (1967) addressed the Adlerian viewpoint on 

disability, noting that how a physical disability affects 

one's personality development and social adjustment is 

answered by how the "individual formulates his own response 

to the experiences and difficulties which confront him and 

[how he] integrates the variety of experiences into one total 

outlook on life," (p. 187). An individual's past and present 

attitude, courage, or discouragement influence the 

interpretation of self and the physical condition, thus 

providing the most decisive aspects regarding the correlation 

of disability and social adjustment. If one experiences 

feelings of inferiority, rather than to blame a disability 

for one's feeling, the Adlerian would question the methods of 

education one has received about the disability (Ansbacher & 

Ansbacher, 1956), since "a child burdened with imperfect 

organs is only interested in himself alone if nobody is at 

his side to develop his interest in others" (p. 419). 

Since the tendency of a child is to move in line with 

the expectations of the surrounding adults (Dinkmeyer et al., 

1987), one would be hindered by the false teaching of a 

belief that "bad heredity or organic incapabilities preclude 

further development" (Adler, 1928, p. 242). Thus, the 
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courageous parents will provide their child with a variety of 

stimulation (Dinkmeyer et al., 1987) and model an approach to 

life that reflects the commitment of the parent to meet the 

challenges of dealing with a craniofacial anomaly through an 

attitude of confidence, constructiveness, and a willingness 

to directly confront any problems which may arise from the 

disability or disfigurement. 

One difficulty observed by Pruzinsky (1990) is the 

potential for parents to develop a range of maladaptive 

parenting styles as a response to dealing with the stress of 

raising a physically deformed child. Of particular interest 

to the Adlerian is what Pruzinsky described as benevolent 

overreaction and what Wasserman (1984) described as 

overpermissiveness (pampering). Both benevolent overreaction 

and overpermissiveness include parental overprotection, 

overindulgence, and permissiveness. This pampering is based 

in the parent's sense of responsibility for the birth defect 

and a desire to protect the child from expected negative 

reactions of the world. Notwithstanding the fact that 

physiological limits may be imposed by a craniofacial 

anomaly, the Adlerian perspective is that dwelling on 

physiological limits serves to intensify the weakness, 

whereas concentrating on strengths and potentials will 

provide an awareness of positive alternatives for the 

individual (Manaster & Corsini, 1982), and family attitudes 

and personal assets prove far more significant than the 

severity of one's disfigurement (Pruzinsky, 1990). 

A number of studies currently deal with the dynamics 
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surrounding the relationships between parents and their 

children born with craniofacial anomalies. These studies 

indicate apparent stressors which reflect aspects of 

discouragement at work in the relationship. According to 

Speltz, Armsden, and Sterling (1990), research over the past 

30 years has addressed the psychosocial and academic 

consequences and correlates of various craniofacial anomalies 

in children to determine whether such children are at greater 

risk than nondisabled peers and siblings for psychiatric 

disorder, common behavior problems, or school maladjustment. 

As reported by Tobiasen (1984), the clinical experience 

of Kapp-Simon in 1981 suggested that CFA individuals and 

their families often experience painful social and personal 

adjustments that have long-lasting psychosocial effects. 

Kapp-Simon's work is contradictory of other research which 

suggests little difficulty is experienced by CFA children and 

their families. According to Tobiasen, the discrepancy 

between the two positions may reflect the lack of theoretical 

specificity in both points of view. Therefore, Tobiasen 

offered a framework for conceptualizing the psychosocial 

issues related to congenital facial disfigurements, 

particular clefts. 

The aspects of the conceptualization framework include 

the general areas of physical attractiveness/social behavior 

and of psychosocial studies regarding congenital 

disfigurements. Both the areas of physical 

attractiveness/social behavior and psychosocial studies of 

congenital disfigurements are more specifically addressed by 
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(a) the differential expectations and the physical 

attractiveness stereotype held in society regarding academic 

performances and interpersonal behaviors; (b) the 

differential treatment and socialization aspects of adults 

toward children; and, (c) behavioral differences as a 

function of appearance. In summarizing the literature related 

to the psychosocial model of facial disfigurements involving 

a cleft, Tobiasen (1984) reported that children with a 

craniofacial disfigurement elicit negative expectations from 

others, thus mediating avoidance behavior from parents and 

peers which may ultimately affect how well skills to achieve 

in school and to develop social relationships are learned. 

Research by Speltz et al (1990) addressed inconsistent 

findings with regard to CFA children in part due to how 

psychopathology and achievement were measured, except for the 

following two findings: (a) on behavior checklists and self-

concept measures, children with a CFA such as a cleft were 

rated in the direction of having more anxious, insecure, and 

socially-withdrawn behaviors, and (b) CFA children tended to 

perform less well in school. 

According to Speltz et al (1990), understanding the 

developmental precursors of the problems in psychosocial 

adjustment is unclear. Various retrospective reports given by 

CFA children rated their birth and infancy as more difficult 

for their parents than the reports given by nondisabled 

children. Also, the parents of CFA children reported having 

had difficulty in their initial acceptance of the CFA child. 

As reported by Speltz et al (1990), Wasserman, Allen, and 
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Solomon's research in 1985 observed the interactions of 

mothers with CPA infants to be less responsive and less 

socially interactive than those dyads containing healthy or 

premature infants. The mothers of the CFA infants were less 

active than the other mothers in game playing, smiling, 

vocalizing, and imitation, which suggests that a possible 

link exists between early mother-infant interactions and the 

subsequent behavioral adjustment problems of CFA children. 

Reports on situational factors potentially affecting 

interactions between the CFA child and parent included 

feeding problems, surgeries, frequent medical clinic visits, 

hospitalizations that separate child from parent, and the 

psychological and social effects of the child's impaired 

status. With regard to these factors, Speltz et al (1990) 

suggested that parental functioning may be as great as, if 

not greater than, factors related specifically to the child's 

craniofacial appearance. Furthermore, the suggestion is that 

child-risk characteristics with congenital disabilities are 

the least influential determinants of parental functioning, 

with parent psychological status and contextual (social) 

support being more important factors. 

Additionally, findings indicated that the parenting of a 

CFA child during the second and third years of life is 

associated with a significantly higher level of maternal 

stress response than the parenting of the same-aged healthy 

child. Also, the parenting of a young CFA child is associated 

with maternal self-evaluations of relative incompetence with 

respect to generalized child caregiving responsibilities. 
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Speltz et al (1990) noted a possible tendency for; mothers of 

CFA children to attribute caregiving difficulties of 

parenting to oneself rather than to any child limitations and 

that the emotional and cognitive effects of the maternal 

functioning of a CFA child extends into the marital 

relationship as subjectively experienced by the mother. 

However, Speltz's et al research did not find diminished 

maternal responsiveness in the CFA group of children. 

Overall, the outcome of the Speltz et al research suggested 

that parental reaction to the atypical appearance of a child 

may be more dependent upon the risk factors common to the CFA 

group rather than upon the main effect status of the 

craniofacial physical feature itself. 

Barden, Ford, Jensen, Rogers-Salyer, and Salyer (1989) 

explored whether the parents of facially deformed infants may 

deny or be unaware of deficits in their relationships with 

the child. Barden's et al study addressed the effects of 

craniofacial deformity in infancy and was based on the 

quality of mother-infant interactions with regard to two 

hypotheses: (s) that mothers of craniofacially-deformed 

infants would demonstrate such powerful psychological denial 

processes that on self-report assessment measures they would 

appear unaware of, or unwilling to admit, the difficulties 

and stress imposed by the birth of the deformed child; and 

(b) that mothers of craniofacially-deformed infants would 

provide less stimulation and appear less nurturing with their 

child in objective behavioral observations than would mothers 

of normal infants. 
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Among the self-report measures used for information 

gathering in the Barden et al (1990) study were questions 

adapted to the areas of intimate relationships, friendships, 

and community support, with the outcome yielding reliability 

rates of .69, .65, and .50, respectively to the other 

instruments used. Findings showed that when compared to 

mothers of normal infants, mothers of facially-deformed 

infants manifested a consistent pattern of less nurturing 

behavior on every measure, yet claimed on self-report 

measures to be more satisfied with parenting than were 

mothers of non-anomalied infants, and to experience 

significantly more positive life experiences following their 

pregnancy than did the mothers of non-anomalied children. 

Suggestions for future studies from Barden et al (1990) 

were to ascertain whether complex factors such as the 

discrepancy between mothers' expectations and infant 

attractiveness are the critical determinants related to less 

nurturing behaviors, and also to investigate whether 

discrepancies between mothers' self-reports and actual 

behavior results from a normal coping process which either 

dissipates with time or predicts subsequent dysfunction 

requiring intervention. 

Purpose of the Study 

Currently there are no instruments available to measure 

the aspect of discouragement in adults over the age of 18 

years in relation to Alfred Adler's theory of Individual 

Psychology. Because discouragement has the potential to limit 

one's perception of the alternatives and possible solutions 
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available for adults, and in particular the primary 

caretakers of children with craniofacial anomalies, in coping 

with the tasks of life, the lack of and the need for an 

instrument to measure discouragement warrants the development 

of such an instrument. Thus, the purpose of this study was 

two-fold and encompassed the following: 

1) the development of a Discouragement Scale for Adults 

(DSA) to assess the degree of discouragement in adults over 

the age of 18 years in relation to the five life tasks 

referred to in Adlerian literature. 

2) the administration of the Discouragement Scale for 

Adults (DSA) to a sample of parents of children with 

craniofacial anomaly for the purpose of establishing norms 

for this particular sample. 

Summary 

As reflected in the literature review, the Adlerian 

concept of discouragement suggests that if parents hold a 

mistaken belief or beliefs about their child with regard to 

expectations of inferiority, that child has the potential to 

perceive and experience a discouraged family atmosphere, one 

in which either excess pampering or neglect may enter into 

the family dynamics in an attempt to overcompensate for 

perceived inferiorities. 

With regard to parents of children with craniofacial 

anomaly, mistaken beliefs relating to the disfigurement of 

their child or the risk factors commonly associated with the 

CFA child have the potential to promote a family atmosphere 

of discouragement. One's private logic may be shadowed by 
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discouragement, thus fostering repeated patterns of 

ineffective coping methods. When operating unchecked as a 

distinctive factor in one's lifestyle, discouragement thwarts 

one's convictions of social interest, and courageous movement 

toward utilization of one's fullest potential as a member of 

the human community is narrowed. 

According to Adler (1929/1969; Dreikurs 1967), when 

discouraged one switches to useless behaviors. 

"Discouragement may occur in a crisis situation" (Dreikurs, 

1967, p. 71) or in dealing with a situation for which one is 

inadequately prepared to deal such as the unexpected birth of 

a child with a congenital birth defect. Therefore, the 

purpose of this study was to develop a way for adults to 

identify the influence of discouragement within the life task 

areas of work, love, society, self-significance, and 

spirituality so that courageous alternatives not only can be 

considered, but acted upon. 



CHAPTER II 

PROCEDURES 

This chapter describes the research focus, definitions of 

terms, construction of the Discouragement Scale for Adults, 

selection of subjects, establishment of reliability, 

establishment of validity, collection of data, and procedures 

for the analyses of data. 

Research Focus 

The focus of this study was twofold. First, this study 

focused on the development of an assessment instrument to 

measure discouragement in adults who are over the age of 18 

years. Secondly, this study focused on the application of the 

developed instrument, the Discouragement Scale for Adults 

(DSA), to a specific group of adult parents of children with 

craniofacial anomaly. The development of the DSA necessitated 

the following: (1) generation of items for the instrument; 

(2) establishiment of reliability; (3) establishment of 

validity; (4) establishiment of norms for adults over the age 

of 18 years; and, (5) establishment of norms for parents of 

children with craniofacial anomaly. Because this study was 

developmental in nature, no hypotheses were formulated. 

Rather, the purpose of this study was the development of an 

instrument which included the establishment of age and sex 

norms for adults in general and for adult parents of children 

with craniofacial anomaly specifically. Additionally, 

reliability and validity were addressed. 

40 
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Unique to this study were the collaborative efforts by 

the researcher and two other colleagues with similar 

interests in discouragement. These collaborative efforts 

were sanctioned and encouraged by each colleague's research 

director. The three researchers shared a common concern for 

the influence that discouragement may have in the adult 

population. Rather than to simultaneously generate three 

independent assessment instruments that would measure similar 

constructs of the Adlerian concept of discouragement, it was 

agreed that a potentially stronger and more effective 

assessment instrument might be generated by the combined 

efforts of the three investigators. Thus, this study 

incorporated the collaborative efforts of the three in the 

instrument development phase, in the data collection phase of 

the general norming sample, and in the data collection phase 

of a smaller sample of individuals presumed by the 

researchers to be experiencing aspects of discouragement. 

Upon completion of data collection from the norming and 

presumed discouraged samples, the three researchers worked 

independently of one another to collect normative data from 

three unrelated special groups of particular interest to each 

researcher. The special group of particular interest to this 

researcher refers to parents of children with craniofacial 

anomaly (CFA). Thus, the focus of this study was twofold and 

consisted of both collaborative and independent efforts on 

behalf of the researcher. 

Definition of Terms 

The following terms were defined for this study: 
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Adults - male and female individuals over the age of 18 

years. 

Craniofacial anomaly - a physical deformity of the face. 

For the purposes of this study, craniofacial anomaly was 

operationally described by the parent's self-report of a 

medically diagnosed craniofacial anomaly. 

Discouragement - the belief that one lacks the courage, 

the confidence, or the ability to meet the challenges of life 

as presented through the Adlerian conceptualization of the 

five life tasks. Movement toward the solution of or the 

consideration of alternatives to the demands of the life 

tasks are not considered available to the individual (Neuer, 

1936? Dreikurs, 1967). For the purposes of this study, 

discouragement was operationally defined by the score 

obtained on the Discouragement Scale for Adults. 

Life Tasks - the areas of life set by the human community 

to which each individual must face by virtue of being a 

member of the human community, namely: work, love, society, 

self-significance, and spirituality (Adler, 1927/1946; 

Dreikurs & Mosak, 1966; 1967). 

Parent - the caretaker of a child with a craniofacial 

anomaly. For the purposes of this study, parent was 

operationally defined by one's self-report of being 18 years 

of age or older and reporting to hold the role of 

birthparent, adoptive parent, grandparent, foster parent, or 

sibling to the child with craniofacial anomaly. 

Social Interest - the dynamic capacity to sense and value 

communion with, concern for, and interest in the interests of 
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humankind when these have no utility for selfish concerns 

(Ansbacher, 1991; Greever et al., 1973; Crandall, 1977, 1981, 

1991). Social interest is operationally defined by scores 

obtained on the Social Interest Index (SII) (Greever et al., 

1973), and Crandall's Social Interest Scale (SIS) (Crandall, 

1977, 1981, 1991). 

Construction of the Instrument 

The Discouragement Scale for Adults (DSA) was based on 

the Adlerian concept of discouragement as referred to in the 

literature related to Individual Psychology and measured by 

the instrument developed in this study. The DSA was 

constructed using a five-choice Likert-type scaling format. 

The DSA consists of five subscales with an equal number of 

items per subscale. Each subscale corresponds to one of the 

five life task areas described in literature and pertaining 

to Individual Psychology. 

According to Mehrens and Lehmann (1984, p. 241), the 

Likert format produces perceptibly homogeneous scales, allows 

subjects to indicate intensity of feelings, and permits 

notable variance as well as assuring subscale 

unidimensionality (all items measure the same thing) thus 

yielding higher reliability than equal-appearing interval 

scales. Additionally, five response options in a Likert 

format, as opposed to three or four options, are considered 

more desirable because as the number of response categories 

is increased, subscale reliability tends to increase 

(Thorndike, Cunningham, Thorndike, & Hagen, 1991, p. 314). 

Therefore, the Likert format was used to assess the degree of 
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discouragement present across the life tasks. 

Each item on the DSA has five possible response choices: 

"strongly agree" (SA), "agree" (A), "undecided" (U), 

"disagree" (D), and "strongly disagree" (SD). Subjects were 

instructed to circle the response which best represented how 

they relate to each item. Corresponding scores are 1, 2, 3, 

4, and 5, respectively. 

Statements are worded in first-person singular active 

voice. In an effort to avoid a socially desirable response 

set, approximately one third to one half of each subscales' 

items are worded for reverse-option scoring. For the items 

worded for reverse option scoring, a response of "strongly 

disagree" indicates the absence of, rather than the presence 

of, discouragement. For the items worded for forward-option 

scoring, the "strongly agree" response represents the absence 

of discouragement, and the "strongly disagree" response 

represents the presence of discouragement. 

The name of the instrument, Discouragement Scale for 

Adults, did not appear on the instrument in an effort to 

avoid any hint of discouragement which might influence the 

subject's response choices. Directions for completing the 

instrument and an explanation of the response choices 

appeared at the top of the first page. The same explanation 

of response choices appeared at the top of each succeeding 

page. 

Item Development 

Collaborative efforts among three colleagues generated a 

pool of 522 statements (Appendix A) pertaining to the five 
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life tasks of work, love, society, self-significance and 

spirituality. Based on the writings of Adler (1927/1946; 

1928; 1929/1969; 1930a; 1930b; 1958; 1963; 1964; 1978) and 

others knowledgeable in Individual Psychology (Ansbacher & 

Ansbacher, 1956; 1991; Baruth & Manning, 1987; Crandall 1977; 

1981; 1991; Dreikurs & Mosak, 1966; 1967; Greever et al., 

1973; Hartshorne, 1991; Lingg, 1990; Lingg & Wilborn, 1992; 

Manaster & Corsini, 1982; Meunier, 1990; Nystul, 1989; 1993; 

Sulliman, 1973), these statements are representative of 

possible sources of discouragement within each life task and 

reflect basic assumptions of Individual Psychology. 

Identical copies of the 522 statements were distributed 

among the colleagues for the express purpose of reviewing 

each item for appropriateness of inclusion and clarity of 

wording. Inclusion was determined by using a scale of 1 to 5, 

with one being low (reflecting a slight, if any, degree of 

discouragement) and five being high (reflecting a high degree 

of discouragement) and assigning the number best representing 

the degree of discouragement reflected by the statement. 

Next, the colleagues assigned each statement to a base life 

task followed by a second assignment of the next most 

representative life task for that same statement. The life 

tasks were named and designated as follows: WORK 

(productivity): LOVE (intimate relationships); SOCIETY 

(friendship); SELF (self-significance); and SPIRITUALITY. 

At a joint meeting, the colleagues compared ratings among 

one another to eliminate statements that did not reflect 

agreement by at least two of the colleagues. A second go 
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around on the remaining statements entailed simultaneous 

discussion regarding the degree of appropriateness for 

inclusion, assignment to a life task, and editorial 

adjustments which resulted in a pool of 123 statements 

(Appendix B) distributed across the life tasks. The 

distribution of statements across the life tasks were as 

follows: SOCIETY - 31 statements; SELF - 28 statements; LOVE 

- 22 statements; SPIRITUALITY - 22 statements; and WORK - 20 

statements. The statements were both positively and 

negatively worded in an attempt to reduce response set and 

confounding inferences by the subjects regarding 

discouragement. 

A readability formula was applied to the statements to 

assess the level of reading proficiency required by the 

subjects to complete the DSA. The readability assessment was 

based on the Flesch Reliability Index (1987) which calculates 

the difficulty of the material based on a ratio of sentence 

length and number of syllables. According to the Flesch 

Reliability Index, a reading proficiency equivalent to that 

demonstrated by students in the 8th grade is required to 

complete the DSA. 

After assessing readability, a panel of five well-known 

Adlerians was asked to rate the items for construct validity. 

Panel members represented a balance of academicians and 

clinicians who have contributed to the theory of Individual 

Psychology through various research and scholarly writing. 

The panel members who agreed to serve were: 

1) Dr. Terry Kottman, Ph.D., Associate Professor, 
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University of Northern Iowa, Cedar Falls, Iowa and clinician 

in private practice; 

2) Dr. Mary Ann Lingg, Ph.D., Assistant Professor, 

University of Missouri at St. Louis, Missouri and clinician 

in private practice; 

3) Dr. Guy Manaster, Ph.D., Professor and Department 

Chair, University of Texas at Austin, Texas and clinician in 

private practice; 

4) Dr. James Sulliman, Ph.D., Clinician and Director, 

Pastoral Care and Counseling, Abilene, Texas; and, 

5) Dr. Kathryn Greever, Ed.D., Associate Professor, West 

Virginia University, Morgantown, West Virginia. 

Appendix C illustrates the letter sent to each panelist 

requesting their assistance. Each panelist was asked to 

perform two tasks. First, the raters were asked to indicate 

on a scale of 1 to 5 whether or not the item would 

discriminate a degree of discouragement if the item was 

presented to an adult over the age of 18 years. Assigning a 

score of one to the item indicated that the statement 

discriminates a slight, if any, degree of discouragement, and 

assigning a score of five indicated that the statement 

discriminates a high degree of discouragement. The second 

task required the panelist to indicate by circling an 

alternate life task provided on the form if the panelist 

determined that the life task to which the statement was 

assigned was inappropriate. 

Upon the return of all rating sheets to the researchers, 

a mean score was calculated for each item. All items 
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designated by at least 3 panelists to belong in a certain 

life task and that received at least a mean rating of 3.0 

(60% agreement) were retained for the initial administration 

of the preliminary form of the instrument to be used for item 

analysis. Although the criteria of three panelists agreeing 

to the life task was arbitrarily set by the researchers, this 

criteria represented 60% agreement among the panel members 

and was considered sufficient evidence by the researchers to 

warrant the statement's placement in a particular life task. 

All 123 statements were retained for use in the process 

of item analysis. Appendix D illustrates the mean item 

ratings by the panel of experts and the resulting placement 

of the 123 statements on the preliminary form of the DSA. As 

indicated in Appendix D, one change was made as a result of 

the the information received from the panelists. Item 17 was 

moved from the SOCIETY Life Task Subscale to the SELF Life 

Task Subscale. Retained statements were randomized by 

assigning numbers to the retained items, placing the numbers 

into a box, and drawing the numbers out one at a time for 

placement on the preliminary form of the DSA which would be 

administered for the purpose of obtaining item analyses data. 

Before contacting human subject participants in this 

research, permission was sought from the university's human 

subjects committee for the use of human subjects in this 

study (Appendix E). Permission was granted. 

Statements for the item analysis version of the DSA 

(Appendix F) were administered to 109 individuals. These 

respondents consisted of 109 people over the age of 18 years 
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who were solicited from sporting events, municipal government 

offices, local businesses and college students for the 

purpose of performing item analyses and for assessing the 

amount of time required for an individual to complete this 

preliminary form of the DSA, as well as two other surveys 

which were chosen by the researchers to be given concurrently 

with the DSA as a measure of construct validity. The two 

instruments chosen for concurrent administration were the 

Social Interest Index (SII) (Greever et al., 1973) (Appendix 

G), and the Crandall Social Interest Scale (SIS) (Crandall, 

1981) (Appendix H). According to the tenets of Individual 

Psychology, social interest is inversely related to 

discouragement (Adler, 1929/1969; Lingg, 1990; Lingg & 

Wilborn, 1992; Mosak, 1989). Thus by administering the SII 

and the SIS concurrently with the DSA and finding an inverse 

correlation between the DSA and the SII, as well as the DSA 

and the SIS, construct validity could be supported. These two 

measurements of social interest were chosen because no other 

instruments were available that measure the Adlerian 

construct of discouragement for adults over the age of 18 

years, thus establishing concurrent validity was not 

possible. 

Additional enclosures were inserted in the packet which 

included a consent form for participation (Appendix I), a 

demographic sheet and an optional entry form for survey 

participation (Appendix J) which when completed and returned, 

allowed the participant to be placed in a drawing for a 

cordless telephone. The surveys included in this 
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administration and all subsequent administrations were sorted 

randomly in an attempt to reduce response bias. 

A preliminary form of the DSA was administered to 109 

individuals for the purposes of estimating the amount of time 

required for completion of the forms, to check for clarity of 

the instructions on the DSA, to assess readability of the 

statements, and to perform an item analysis. One hundred nine 

individuals were used to meet Kline's (1983) recommendation 

that a representative sample of not less than 100 subjects be 

used to ensure the internal consistency of personality 

instruments. According to Henerson, Morris, and Fitz-Gibbon 

(1987), "people who are (a) similar to the people whose 

attitudes you wish to measure, and (b) likely to express the 

whole range of attitudes you wish the instrument to detect" 

(p. 86) are appropriate for selection. 

Table 1 illustrates the composition of the item analysis 

sample. The item analysis served the purpose of reducing the 

number of statements toward a more homogeneous makeup of the 

Table 1 

Composition of Sample Completing Item Analysis Version of DSA 

AGE 
Unrep 18-34 35-49 50-64 >65 

n=109 1 69 31 6 2 

GENDER 
Unrep M F 

n=109 0 38 71 

RACE 
Unrep AfAM As Cau Hisp NatAM BiRac Other 

n=109 0 14 3 83 4 3 2 0 
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work, love, society, self-significance, and spirituality life 

task subscales. 

The item analysis included the application of the 

Pearson-product moment correlation (Hinkle, Wiersma, & Jurs, 

1988) which was used to measure the correlation between each 

item's reliability rating to its corresponding life task 

subscale reliability rating. Resulting data from the 

reliability analysis allowed the researchers to select items 

for placement on the final form of the DSA which correlated 

at the .001 level of significance or less. Items were rank 

ordered and those items with the highest Pearson r 

correlation were chosen first for inclusion on the DSA. 

A commonly used statistical software package, the 

Statistical Package for the Social Sciences fspssi (Hinkle et 

al., 1988) was used to analyze this data. Appendix K combines 

the results of Cronbach's Coefficient Alpha and the Pearson-

product moment correlation coefficients which were applied to 

investigate the relationship of each item score to the total 

item analysis score and its respective subscale score. Items 

which correlated at the .001 or less level of significance 

were retained for use on the final form of the DSA. Of the 

123 items, 16 correlated at the .01 level, and 91 correlated 

at the .001 or less level of significance. Based on the 

correlations of each item score and its corresponding life 

task subscale score, 60 statements (Appendix L) were selected 

for use. 

According to Lemke and Wiersma (1976, p. 251), it is 

desirable to have an item pool at least double the final test 
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length. Therefore, it was expected that the outcome of the 

item analysis would yield a minimum of 50 items and no more 

than 75 items. 

The order of placement of each item on the DSA was 

determined by randomly selecting from among the acceptable 

items to reduce bias and clustering of statements pertaining 

to the five life task areas. The retained items were 

randomized by placing the assigned numbers corresponding to 

each item in a box and drawing them out one at a time. From 

the 123 item preliminary form of the DSA, 60 items were 

retained for the final form of the DSA (Appendix M). In its 

final form, the DSA consists of five subscales representing 

the life tasks of SOCIETY, SELF, LOVE, SPIRITUALITY, and WORK 

with each subscale comprised of 12 statements each related to 

its respective life task. 

Collection of Data 

Subjects. 

Subjects contributing to this research consisted of three 

three samples. Normative data were developed on 586 adults 

over the age of 18 years. In support of construct validity 

for the DSA, data were gathered from a small group (N = 47) 

of adults over the age of 18 years who were engaged in a 

counseling relationship in the northern Texas area. According 

to Mosak (1989), individuals who are having difficulty 

meeting the demands of the moment are likely to be considered 

as experiencing a degree of discouragement. Therefore, it was 

presumed by the researchers that persons seeking counseling 

would likely be experiencing difficulty meeting the demands 



53 

of the moment and thus be experiencing aspects of 

discouragement as related to this study. Finally, special 

population data were developed on adults over the age of 18 

years (N = 105) who reported themselves as parents of 

children with craniofacial anomaly. 

General Sample 

To establish the validity of the DSA and collect 

normative data, 1150 survey packets were distributed. Prior 

to analyzing the data from the surveys which were returned, 

the researchers set a standard of requiring a 97% (or above) 

completion rate for each returned survey. If the respondent's 

completion rate reflected less than a 97% rate (5 or more 

items unanswered), the researchers did not consider that 

survey a viable part of the study and the survey was culled 

from the sample. Five hundred ninety usable survey packets 

were returned to the researchers, which indicated a response 

rated of slightly over 51. Data from the 590 surveys were 

keyed for analysis by data entry specialists at a northern 

Texas university data entry lab. Analysis of the keyed data 

was done using BMPD Statistical Software (1993). In using the 

BMPD Statistical Software program, the researchers found four 

additional surveys that reflected cases with data missing or 

beyond the limits set for the purposes of this study. Thus, 

data for this study was generated from the remaining 586 

surveys. 

The subject sample chosen for norming purposes for this 

study consisted of 586 adults who were accessible due to 

their current orientation in northern Texas. The 586 adults 
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ranged in age from 18 to 88 years. Based on information from 

the 1990 Census of Population (1992) which includes general 

population characteristics of urbanized areas, the 

researchers attempted to approximate the age range 

distributions with regard to the amount of information 

gathered from the norming sample of 586. The information 

gathered was stratified according to the following 

approximations: 1) data from individuals 18 to 34 years 

consisted of approximately 30% of the total surveys gathered; 

2) data from individuals 35 to 49 years consisted of 

approximately 40% of the total surveys gathered; 3) data from 

individuals 50 to 64 years consisted of approximately 15% of 

the total surveys gathered; and 4) data from individuals 65 

years and older consisted of approximately 5% of the total 

surveys gathered. Missing responses to the demographic 

question regarding age consisted of 10% of those surveyed. 

Solicitation of information came from a variety of 

sources. These sources included employees of large corporate 

offices, small local businesses, worship service attendees, 

local, state, and national conference attendees, students in 

attendance at a university in northern Texas, unemployed 

individuals, and retired individuals. 

Telephone contact was initiated by the researchers to the 

respective persons in charge of the personnel/member 

resources within the above designated groups. Telephone 

contact served the purpose of explaining the nature of this 

study and soliciting permission to access the individuals for 

participation in this study. Consent was given to gather data 
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and survey packets were distributed to the participants by 

the researchers. 

Contents of the survey packet consisted of the following: 

a Participation-Consent Form, the DSA, the SII, the SIS, and 

a demographic sheet with an optional entry form for a drawing 

for a cordless telephone (Appendix N). Contents of the packet 

were designed for self-report, so training of administrators 

was not necessary. In an attempt to reduce response bias, the 

term discouragement was not used in any explanation to the 

participants regarding the packet contents. Participants were 

informed that the purpose of the study was to explore their 

feelings regarding certain areas of their lives. 

No follow-up procedures were enlisted due to the 

researcher's preference to proceed with individuals who were 

willing to participate at the time the information was 

solicited. Table 2 illustrates the composition of the norming 

sample who completed the final version of the DSA. 

Table 2 

Composition of Norming Sample Completing the DSA 

AGE 

Unrep 18-34 35-49 50-64 >65 
N— 586 43 177 234 89 27 

N= 586 
Unrep 
61 

M 
167 

F 
358 

GENDER 

RACE 

Unrep Af AM As Cau Hisp NatAM BiRac Other 
N= 586 17 53 14 436 34 22 3 7 
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Presumed Discouraged Sample 

The subject sample chosen for the purpose of adding to 

construct validity for this study consisted of 47 adults who 

were accessible due to their current geographic location in 

northern Texas and their participation in counseling services 

from an area counseling agency or a northern Texas university 

counseling center. The 47 adults were 18 years of age or 

older. As with the norming group, a standard response rate of 

97% was required for use in this project. 

As was done with the norming group, the researchers 

attempted to approximate the age range distributions with 

regard to the amount of information gathered from the 

presumed group of discouraged participants. The information 

gathered was stratified according to the following 

approximations: 1) data from individuals 18 to 34 years 

consisted of approximately 81% of the total surveys gathered; 

2) data from individuals 35 to 49 years consisted of 

approximately 17% of the total surveys gathered; 3) data from 

individuals 50 to 64 years consisted of 0.0% of the total 

surveys gathered; and 4) data from individuals 65 years and 

older consisted of 0.0% of the total surveys gathered. 

Missing responses to the demographic question regarding age 

consisted of approximately 2% of those surveyed. 

Telephone contact was initiated by the researchers to the 

respective persons in charge of the personnel/member 

resources within the counseling agency and counseling center. 

Telephone contact served the purpose of explaining the nature 

of this study and soliciting permission to access the 
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individuals for participation in this study. 

Consent was given to gather data and survey packets were 

distributed to the receptionists of the respective centers 

for distribution to the participants. Contents of the survey 

packet consisted of the following: a Participation-Consent 

Form, the DSA, the SII, the SIS, and a demographic sheet with 

an optional entry form for a drawing for a cordless 

telephone. Contents of the packet were designed for self-

report, so training of administrators was not necessary. The 

term discouragement was not used in an explanation to the 

participants of the packet contents so potential bias of the 

results could be avoided. However, participants were informed 

that the purpose of the study was to explore their feelings 

regarding certain areas of their lives. 

No follow-up procedures were enlisted due to the 

researcher's preference to proceed with individuals who were 

willing to participate at the time the information was 

solicited. Table 3 illustrates the composition of the 

presumedly discouraged sample who completed the final version 

of the DSA. 
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Table 3 

Composition of Presumed Discouraged Sample Completing Final 

Version of the PSA 

AGE 
Unrep 18-34 35-49 50-64 >65 

N= 47 1 38 8 0 0 

GENDER 
Unrep M F 

N= 47 2 15 30 

RACE 
Unrep AfAM As Cau Hisp NatAM BiRac Other 

N= 47 0 0 1 39 2 4 1 0 

Craniofacial Sample 

Data were obtained from a special subject sample of 

parents of children with craniofacial anomalies (CFA). The 

special sample of subjects was selected from among parent 

pool from the patients of a northern Texas orthodontist and a 

plastic surgeon who specialize in working with patients who 

have craniofacial anomaly (CFA). 

The orthodontist and the plastic surgeon in northern 

Texas were contacted and the nature of the study was 

explained. Permission was granted by both the orthodontist 

and the plastic surgeon to solicit information from the 

parents of their CFA patients. Packets were prepared for 

administration to the parents of CFA patients. As this 

portion of the study was not of the collaborative nature of 

the earlier portion of this study, a different Participation-

Consent Form (Appendix 0) and a different Demographic Sheet 

and Optional Entry Form (Appendix P) reflecting the 
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independent nature of this phase of the study were 

substituted for the Participation-Consent Form and the 

Demographic Sheet and Optional Entry Form used with the 

Norming Sample. The DSA, the SII, and the SIS surveys 

included in the CFA parent packet were identical to those 

surveys included in the packet for the Norming Sample. The 

DSA, the SII, and the SIS, were randomly ordered in the 

packet to prevent response bias. The group of parents of CFA 

children comprised a separate drawing for a cordless 

telephone than that drawing held for the prior participants. 

Packets were given to the offices of the orthodontist and 

the plastic surgeon for distribution to the parents of the 

CFA patients by each office's respective patient contact 

liaison. During exceptionally busy times for the receptionist 

at the orthodontist's office, this researcher was on hand to 

make the packets available to the parents of the CFA 

patients. 

As with the norming sample and the presumed discouraged 

sample, a standard response rate of 97% was required for use 

in the craniofacial sample. The craniofacial sample consisted 

of 105 participants. 

As was done with the norming sample and the presumed 

discouraged sample, the researcher attempted to approximate 

the age range distributions with regard to the amount of 

information gathered from the presumed group of discouraged 

participants. The information gathered was stratified 

according to the following approximations: 1) data from 

individuals 18 to 34 years consisted of approximately 30% of 
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the total surveys gathered; 2) data from individuals 35 to 49 

years consisted of approximately 54% of the total surveys 

gathered; 3) data from individuals 50 to 64 years consisted 

of approximately 10% of the total surveys gathered; and 4) 

data from individuals 65 years and older consisted of 0.0% of 

the total surveys gathered. Missing responses to the 

demographic question regarding age consisted of 

approximately 7% of those surveyed. Table 4 illustrates the 

composition of the sample of parents of children with 

craniofacial anomaly who completed the final version of the 

DSA. 

Table 4 

Composition of Sample of Parents of Children with CFA 

Completing Final Version of the DSA 

n=105 
Unrep 

7 
18-34 
31 

35-49 
57 

AGE 
50-64 

10 
>65 

0 

n=105 
Unrep 

7 
M 
32 

F 
66 

GENDER 

n=105 
Unrep 

4 
AfAM 
5 

As 
2 

RACE 
Cau 
81 

Hisp 
7 

NatAM 
5 

BiRac 
0 

Other 
1 

Establishment of Reliability 

Reliability "refers to the extent to which measurement 

results are free of unpredictable kinds of error" (Henerson 

et al., 1987, p. 147) and "always refers to consistency 

throughout a series of measurements" (Cronbach, 1960, p. 

126). In terms of tests, reliability is defined as the ratio 
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of the true score variance to the variance in the scores as 

observed and varies on a scale from zero to one with a score 

of zero when the measurement involves nothing but error and 

reaching one only when there is no variable error at all in 

the measurement (Helmstadter, 1964, p. 62). After considering 

various types of reliability measurements, it was decided to 

calculate the reliability coefficient through the use of the 

mean split-half method using Cronbach's Coefficient Alpha 

Formula. 

Due to the breadth and scope of this study, and when 

considering effective means of establishing reliability for 

the DSA compared with other well-known and well-respected 

psychological assessment instruments such as the Myers-Briggs 

Type Indicator which has based reliability findings on the 

combination of the split-half method and the application of 

the Spearman-Brown prophecy formula (Myers, 1962), it was 

decided that rather than using the test-retest method 

(coefficient of stability) or the parallel testing method 

(coefficient of equivalence), the use of the mean split-half 

method, or Cronbach's coefficient alpha formula would provide 

adequate determination of reliability for this study 

(Cronbach, 1960; Helmstadter, 1964, p.69; Kerlinger, 1964, 

p.438; Myers, 1962, p. 20). Thus, Cronbach's Coefficient 

Alpha was applied to data from the item analysis sample. 

Table 5 illustrates the data regarding Cronbach's 

Coeffiecient Alpha on the item analysis sample of this study. 

As Myers (1962) stated, "the problem of ascertaining the 

reliability ... is a thorny one" (p. 20) since a researcher 
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deals with the question of how much of a given result is the 

reliability of the instrument and how much is the reliability 

of the person taking it. Myers suggestion was that a more 

realistic approach is "not to attempt to derive 'the' 

Table 5 

Cronfrach's C o e f f i c i e n t Alpha <?n Sufrsca le s and T o t a l PSA f o r 

Item Analysis Sample 

Item Analysis 
Sample 

Scale 

Wk 0.7951 
Lv 0.8736 
Sc 0.8772 
Sf 0.8816 
Sp 0.9214 
DSA Total 0.9468 

N=105 

Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 

reliability" (p. 20), but rather to carefully plan "studies 

of retests, at different ages, over different time intervals, 

and with samples of different caliber" (p. 20) to contribute 

valuable information to the stability of the instrument. This 

statement served as impetus to the independent phase of this 

study that deals with the parents of children with 

craniofacial anomaly and which will be discussed in a 

following section. 

Establishment of Validity 

This study attempted to empirically establish validity 

for the psychological construct of discouragement. Validity 
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is not a matter of all or nothing, rather validity is a 

matter of degree. Therefore, the validity of an instrument 

refers to the extent to which the instrument measures what it 

is supposed to measure and is an ongoing empirical process 

related to the social system in which the instrument is used 

(Sattler, 1990). 

According to Henerson et al. (1987), various approaches 

to determining validity have evolved during the history of 

testing, each of which represents a different aspect of 

appropriateness for a given situation. One purpose of this 

study was to empirically establish reliability and validity 

for an instrument that measures discouragement in adults over 

the age of 18 years. Since validity is basically the extent 

to which an instrument measures what it says it will measure, 

the following aspects of validity were addressed: (a) content 

validity, which refers to the extent to which the test items 

reflect the subject matter and was addressed through the 

initial development of the 522 statements, the use of the 

panel of experts in rating potential statements for the 

scale, and the application of the Pearson-product moment 

correlation between each item score and its corresponding 

life task subscale score; (b) concurrent validity, which was 

established by concurrently administering the DSA, the SII, 

and the SIS and collecting correlational data based on the 

application of the Pearson-product moment correlation 

coefficient formula to these concurrent administrations; and, 

(c) construct validity, which is the extent to which one is 

sure an instrument represents the particular construct under 
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investigation. The use of a panel of experts, factor 

analyses, and correlational information gained from comparing 

the DSA to the SII and the DSA to the SIS served to address 

construct validity. 

According to Adlerian literature (Adler, 1929/1969; 

Lingg, 1990; Lingg & Wilborn, 1992), discouragement and 

social interest are inversely related. Thus, a subject who 

scores high in discouragement would be expected to score low 

in social interest. In support of construct validity, a 

correlation of scores obtained on the DSA to scores obtained 

on two instruments that measure social interest was run. 

Greever, Tseng, and Friedland's Social Interest Index (SII) 

(1973) and Crandall's Social Interest Scale (SIS) (1981) were 

used to measure social interest. According to Adler's theory, 

discouragement and social interest are inversely related. 

Thus, a discouraged individual would be expected to score 

high on the DSA, but low on the SII and the SIS. 

The SII was selected as one criterion measure of social 

interest because of findings based on its correlation with 

Lingg's Adolescent Discouragement Index (1990) which yielded 

a total negative and significant score of -.69 at the .001 

level. Also the SII is similar to the DSA in scoring and 

format. Although the SII does not address the life task of 

spirituality, the SII addresses within four subscales the 

life tasks of work, love, friendship, and self-significance. 

The correlations for the subscale scores were -.51, -.55, -

.56, and -.61 respectively. All correlations were negative 

and significant at the .001 level. 
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The SII reflects the Adlerian concept of social interest. 

The SII is a 32-item summated scale originally developed from 

a pool of 194 statements related to the four life tasks of 

work, friendship, love, and self-significance (Greever et 

al., 1973; Lingg, 1990). Initially, sixty statements of the 

194 were selected by three prominent Adlerians with regard to 

appropriate representation of the concept of social interest. 

The 60 item instrument was administered to 83 junior college 

sophomores (29 males and 54 females). The final 32 items were 

chosen based on item correlation with the total score (p < 

.05) and noncorrelation of the item with the Marlowe-Crowne 

Scale of Social Desirability (Greever et al., 1973; Lingg, 

1990). Using a 5-point summated rating scale, the subjects 

responded to the statements on a continuum ranging from "not 

at all like me" to "very much like me" (Greever et al., 1973, 

p. 455). Scores were compiled to yield a total social 

interest score as well as subscale scores for the life tasks 

of work, friendship, love, and self significance. 

As related to internal consistency, SII subscale 

coefficients ranged from .35 to .64, and for the total scale 

was .81 (N=83). Readministration of the instrument at the end 

of two weeks for test-retest reliability resulted in subscale 

ranges from .65 to .81, with the total scale found to be .79 

(N=83). 

Additional validation of the SII was reported in that 

students who fell one standard deviation above (N=10) or 

below (N=10) the mean were rated by faculty members who knew 

the subjects and were also knowledgeable in the area of 
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Adlerian psychology to determine whether or not the students 

reflected characteristics associated with social interest. 

The accuracy rate of these judges regarding social interest 

scores was 85%. 

Additionally, the SII and the California Psychological 

Inventory (CPI) were administered concurrently to a sample of 

344 junior college students (189 males and 155 females). From 

18 scales on the CPI, 12 related to social interest were 

found to be significant (p < .05) (Lingg, 1990). As noted by 

Lingg (1990), the factor analysis of the SII is somewhat 

weak. However, in a study pertaining to the SII, Zarski, 

Bubenzer, and West (1983) addressed support of "the four life 

task component view of social interest" (p. 94). Furthermore, 

social interest, as measured by the SII and reported by 

Bubenzer, Zarski, and Walter (1991) was found to be 

significantly correlated to characteristics that included, 

but were not limited to, the following: stability, 

responsibility, sincerity, maturity, persistence, self-

reliance, enterprising, conscientiousness, and altruism. 

Crandall (1975; 1981) developed the Social Interest Scale 

(SIS) as a measure for social interest. Specifically, the SIS 

was created to assess the degree of a person's interest in 

and concern for others and designed in a manner that is 

relatively uninfluenced by any tendency of the respondent to 

make self-serving or socially desirable responses. The SIS 

consists of 24 pairs of personality traits selected to 

represent various degrees of social interest. Subjects are 

required to make a choice as to which of the two from the 
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paired traits they consider to be of more value and 

importance. This forced choice format asks that subjects 

respond according to which trait in each pair they would 

rather have, instead of which trait they already ^2 have. 

Scores on the SIS range from 0-15 depending on the number of 

keyed items the subject selects. Using an N = 37, five-week 

test-retest reliability of the SIS is .82. At a 14 month 

retest (N=40), the coefficient of .65 was reported. "Internal 

consistency measures include coefficient alpha, estimated by 

Kuder-Richardson Formula 20, .73 (N=246). The Kuder-

Richardson Formula 21 yielded a reliability of .71 (N=l,784). 

Corrected odd-even reliabilities produced similar estimates: 

.77 (N=176), and .73 (N=227)" (Crandall, 1981, p. 25). 

Validity for measuring social interest with the SIS is 

based on a number of criteria correlating with a variety of 

attitudes, values, self-perceptions, and overt behaviors 

generally associated with social interest. Research with 

prison inmates (N=30) showed scores significantly lower on 

social interest than for male college freshmen (N=38) (p < 

.02) or for male university employees (N=104) (p < .05). 

Significant correlations between social interest and 

cooperative behavior (p < .01) and altruism (p < .05) was 

shown in college students (Crandall, 1981). In other 

research, SIS scores of female and male introductory 

psychology students were correlated with amount of liking for 

new acquaintances after five minutes of social interacting. 

The correlation between the SIS and peer ratings for social 

interest was .25, (p < .05) (Crandall, 1977). As reported by 
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Watkins (1994), the majority of research on the SIS warrants 

that the instrument possesses good reliability and validity 

across a number of studies. 

Normative data for the SIS were taken from four samples. 

The first two groups consisted of volunteers from 

introductory psychology classes. Group I involved 45 men and 

40 women. Group II included 31 men and 15 women. Group III 

consisted of two high school psychology classes and was 

comprised of 18 men and 27 women. Group IV consisted of 17 

males and 20 female students from an upper division 

psychology course. The mean for all subjects was 8.43, with a 

standard deviation of 3.57. The means for women were 8.91, 

with a standard deviation of 3.21? for men, the means were 

8.00, with a standard deviation of 3.83. There were no 

significant differences between high school and university 

students (Crandall, 1991). 

Table 6 serves to illustrate the initial Pearson's r 

correlations found among the DSA, the SII, and the SIS on the 

item analysis sample. These correlations were made using the 

response totals from the 60 items selected for use on the 

final form of the DSA and comparing them to the total scores 

on the SII and the SIS. 
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Table 6 

Pearson's r Correlations Among PSA, SII. and SIS on Item 
Analysis Sample 

DSA SII SIS 

Total Lv Sc Sf Wk Total 

Total -.64** -0.18**** 
Lv -.43** 
Sc -.50** 
Sf -.43** 
Wk -.63** 

n =105 
*p <.001; **<.01; ***<.05; ****<.10 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; 

Additional Construct Validity. 

Construct validity of the DSA was further investigated 

through the administration of the DSA to a small number of 

individuals having difficulty meeting the demands of the 

moment. Individuals who are having difficulty meeting the 

demands of the moment are likely to be considered as 

experiencing an aspect of discouragement (Mosak, 1989). The 

DSA was administered to 47 individuals involved in counseling 

at counseling centers in an area of northern Texas. These 

adults were asked to complete the DSA, the SII, the SIS, a 

demographic sheet, a consent form, and an optional entry form 

for survey participation which entered the participant into a 

drawing for a cordless telephone. The surveys included in 

this administration were sorted randomly in attempt to reduce 

response bias. Table 7 illustrates the results of t-tests 

between the Norm sample and the Presumed Discouraged sample 
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and indicates a significant (p c.001) difference between the 

two samples. 

Table 7 

t-tests Between Means of Norm Sample and Presumed Discouraged 

Sample on PSA 

Instrument N Mean SD 
St.Err 2-tail 
of Mean t-value Prob 

DSA 
Nrm 526 112.40 23. 82 1.03 
PrDsc 46 145.63 30. 48 4.49 7.44 0.000 

Nrm=Norm; PrDsc=Presumed Discouraqed 

Procedures for Data Analysis 

The data generated from the general norming sample, the 

presumedly discouraged sample, and the special sample of 

parents of children with craniofacial anomaly were analyzed 

in several ways using BMDP Statistical Software (1993). 

Means and standard deviations were calculated for each 

subscale. Cronbach's alpha was employed to analyze the DSA 

subscales for internal consistency or homogeneity. Principle 

factor analysis and maximum likelihood factor analysis with 

varimax rotation were used in an effort to explore the 

constructs underlying the instrument's items. The Pearson 

product-moment correlation coefficient was used to analyze 

the relationship of the DSA to the SIS, as well as the 

relationship of the DSA to the SII in the different samples. 

Analysis of variance was employed to examine the impact of 

participants' age, gender, and ethnicity. T-tests were 

employed to investigate the relationship between the norming 

sample and the presumedly discouraged sample, as well as the 
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relationship between the norming sample and the craniofacial 

sample. Additional investigations through the use of analysis 

of variance of demographic information, specifically the 

relationship status of the CFA parent, the birth order of the 

CFA child, the parental relationship role of the adult to the 

child, length of time the CFA parent has cared for the child, 

age differences among CFA children, educational levels of the 

CFA parent, and diagnoses of CFA children were carried out. 



CHAPTER III 

RESULTS AND DISCUSSION 

This chapter presents the results of the data collection 

as well as a discussion of the findings. The purpose of this 

study was two-fold and encompassed the following two areas: 

1) the development of a Discouragement Scale for Adults (DSA) 

to assess the degree of discouragement in adults over the age 

of 18 years in relation to the five life tasks referred to in 

Adlerian literature, and 2) the administration of the 

Discouragement Scale for Adults (DSA) to a sample of parents 

of children with a craniofacial anomaly. The data were 

examined as they related to those purposes. 

Analysis of Data 

Means and standard deviations were computed for each 

subscale of the DSA and for the total DSA on a Norm sample, a 

Presumed Discouraged sample used for validation purposes, and 

the Craniofacial sample of specific interest to this 

researcher. Appendices 0, R, and S illustrate the range of 

raw scores, means, standard error of the mean, and standard 

deviation of the DSA for the Norm, Presumed Discouraged, and 

Craniofacial samples, respectively. 

Reliability 

Reliability refers to consistency throughout a series of 

measurements (Cronbach, 1960, p. 126. Reliability for the DSA 

was calculated through the use of the mean split-half method 

using Cronbach's Coefficient Alpha Formula. Alpha levels on 

72 
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the DSA's total and subscale scores were calculated on 

responses from the Norm, Presumed Discouraged, and 

Craniofacial samples. Table 8 illustrates the data regarding 

Cronbach's Coeffiecient Alpha, or the variance accounted for 

by each subscale to the Total DSA, on the samples 

investigated in this study. 

Table 8 

Cronbach's Coefficient Alpha on Subscales and Total DSA for 

for Norm. Presumed Discouraged, and Craniofacial Samples 

Scale 

Norm Presumed 
Discouraged 

Craniofacial 

Wk 0.7861 0.8004 0.7778 
Lv 0.8483 0.8574 0.7953 
Sc 0.7913 0.8856 0.7527 
Sf 0.8686 0.9061 0.8560 
Sp 0.8925 0.8537 0.9150 
DSA Total 0.9392 0.9496 0.9365 

N= 586 47 105 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 

Validity 

No instrument similar to the DSA exists, therefore the 

procedures utilized for item generation and item selection 

contributed to the DSA's construct validity. Additionally, 

factor analysis with varimax rotation was investigated to add 

construct validity and confirm the factor structure of the 

DSA. Appendix T illustrates the findings of the factor 

analysis with varimax rotation. 

Appendix U reflects the sorted rotated factor loadings 

that meet the selection criteria of .4000 (Kerlinger, 1964) 
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to load on this factor. This appendix also shows the patterns 

identified in relation to the designated subscales of the 

DSA. 

Principal factor analysis with varimax rotation was 

applied to investigate the factor structure of the DSA. Five 

factors accounted for 99.95% of the explained variance of the 

DSA as follows: Factor 1 - 22.41%; Factor 2 - 21.32%; Factor 

3 - 19.71%; Factor 4 - 18.56%; Factor 5 - 17.95%. Four of the 

five factors appeared to correspond directly to the subscales 

of the DSA, while one factor appeared to be less directly 

related. The underlying dimension of Factor 1 clearly related 

to one's spiritual pursuits. Factor 3 appeared to represent 

the Adlerian life task dealing with social relationships. 

Factor 4 centered around one's perception of self (self-

significance) and what Dreikurs and Mosak (1966, p. 22) 

referred to as "getting along with oneself." Factor 5 is 

illustrative of the thoughts, feelings and behaviors one 

shares with another within an intimate relationship. And, 

although less definitively identified with a specific life 

task subscale than Factors 1,3,4, and 5, Factor 2 does 

correspond with the Adlerian perspective regarding 

productivity (work), cooperation, and contributory 

relationships with others in general. 

The correlation matrix illustrated in Table 9 indicates 

that significant (p <.001) relationships exist among the five 

subscales. Additionally, the five subscales correlate 

significantly (p <.001) to the total DSA score. These highly 

significant findings are consistent with the outcome of the 
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factor analysis and demonstrate an interrelatedness among the 

subscales. 

Table 9 

Correlation Matrix of Total PSA Score and Subscales 

Total Love Society Spirit Self Work 
Total 1.00 
Love 0.81* 1.00 
Society 0.70* 0.42* 

O
 
o
 • 

1—1 

Spirit 0.72* 0.43* 0.44* 1.00 
Self 0.81* 0.62* 0.39* 0.39* 1.00 
Work 0.80* 0.54* 0.55* 0.39* 0.69* 1.00 
*p <.001 

As an additional means of adding to criterion-related 

validity of the DSA, t-tests between means of the Norm sample 

and means of the Presumed Discouraged sample were performed. 

According to Helmstadter (1964), one absolutely essential 

characteristic by which criterion validity may be judged is 

that the criterion be relevant to the purpose for which the 

test is used. Thus, the researchers deemed it relevant to 

survey a small group (N=47) of presumedly discouraged 

individuals and investigate their scores on the DSA, the SII, 

and the SIS for significant differences. Findings from the 

t-tests are presented in Table 10. 
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Table 10 

t-Tests Between Means of Norm and Presumed Discouraged 

Samples on DSA. SII. and SIS 

Instrument N Mean SD 
St.Err t-
of Mean value 

2-tail 
Prob 

DSA 
Nrm 
PrDsc 

526 
46 

112.40 
145.63 

23.82 
30.48 

1.03 
4.49 7.44 0.000 

SII 
Nrm 
PrDsc 

585 
47 

129.33 
119.62 

13.17 
12.72 

0.54 
1.86 -5.57 0.000 

SIS 
Nrm 
PrDsc 

586 
47 

9.07 
7.70 

3.08 
3.36 

0.13 
0.49 -2.78 0.008 

Nrm=Norm; PrDsc=Presumed Discouraged 

The three t-test comparisons indicated significant 

differences between the two samples. DSA Scores from the 

Presumed Discouraged sample were higher than DSA scores from 

the Norm sample, indicating a higher degree of discouragement 

for the Presumed Discouraged sample than the Norm sample. 

Scores on the social interest assessment instruments (the SII 

and the SIS) from the Presumed Discouraged sample were lower 

than scores from the Norm sample, indicating a higher degree 

of social interest for the Norm sample than the Presumed 

Discouraged sample. Results of t-test comparisons on the DSA 

between the Presumed Discouraged sample and the Norm sample 

showed a significant difference (p <.001) between the two 

samples. Results of t-test comparisons on the SII between the 

Presumed Discouraged sample and the Norm sample showed a 

significant difference (p <.001) between the two samples. 
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Finally, results of t-test comparisons on the SII between the 

Presumed Discouraged sample and the Norm sample showed a 

significant difference (p <.001) between the two samples. 

Construct validity of the DSA is also supported by 

Pearson £ correlational findings from the Norm, the Presumed 

Discouraged, and the Craniofacial samples. Application of 

Pearson's product moment correlation showed negative 

correlations between the DSA and Greever's Social Interest 

Index as well as between the DSA and Crandall's Social 

Interest Scale for the Norm, Presumed Discouraged, and 

Craniofacial samples. These findings support the observation 

that discouragement is inversely related to the concept of 

social interest. Tables 11, 12, and 13 illustrate these 

findings. 

Table 11 

Pearson r Correlations Between DSA and SII. and DSA and sis 

on Norm Sample 

DSA SII SIS 

Total Lv Sc Sf Wk Total 

Total -.50* -0.18**** 
Norm Lv -.40* 
Sample Sc -.27** 

Sf -.58* 
Wk -.23*** 

n=586 
*p <.001 ; **<.01; ***<.05: * * **< # xo 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 
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Table 12 

Pearson r Correlations Between PSA and SII. and PSA and SIS 

on Presumed Piscouraaed Sample 

PSA SII SIS 

Total Lv Sc Sf Wk Total 

Total -.77* -.35*** 
PrPsc Lv -.48* 
Sample Sc -.54* 

Sf -0.75* 
Wk -0.12 

n=46 
*p <.001 ; **<• 01; ***<.05; ****< .10 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 

Table 13 

Pearson r Correlations Between PSA and SII. and PSA and SIS 

on Craniofacial Samples 

PSA SII SIS 

Total Lv Sc Sf Wk Total 

Total -.30** -.48* 
Cranio Lv -.24*** 
Sample Sc -0.16 

Sf -0.63* 
Wk -0.15 

n=105 
*p <.001; **<.01; ***<.05; ****<.10 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 

Analysis of Variance 

Norm Sample. A one-way analysis of variance was conducted 

on the Norm sample to investigate whether significant 

differences could be found among age groups. Table 14 
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reflects a summary of these findings. 

Table 14 

One-Way ANOVA Summary Table for Total PSA Scores and Subscale 

Scores for Age on Norm Sample 

Source 
Sum of 
Squares D.F. 

Mean 
Square 

F SIG 

Total 
Between 
Within 

10050.12 
276112.71 

3 
486 

3350.04 
568.13 

5 .90 0 .0006 

Work 
Between 
Within 

295.55 
14705.13 

3 
528 

98.52 
27.85 

3 .54 0 .0146 

Love 
Between 
Within 

156.98 
27251.20 

3 
522 

52.33 
52.20 

1 .00 0 .3914 

Society 
Between 
Within 

863.74 
12252.07 

3 
519 

287.91 
23.61 

12 .20 0 .0000 

Self 
Between 
Within 

61.52 
23128.88 

3 
530 

20.51 
43.64 

0 .47 0 .7034 

Spirit 
Between 
Within 

779.62 
28777.06 

3 
528 

259.87 
54.50 

4 .77 0 .0027 

Significant differences were found between the age groups 

on the Total DSA (p <.001), the Work subscale (p <.05), the 

Society subscale (p c.001), and the Spirit subscale (p < 

.01). The Scheffe Method of testing for multiple comparisons 

was applied to determine between which age groups the 

significance occurred. The Scheffe Method was chosen because 

it is "the most versatile and at the same time the most 
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conservative post hoc multiple comparison procedure; it is 

recommended for complex contrasts" (Hinkle et al., 1988, p. 

379). Tables 15, 16, 17, and 18 illustrate the differences 

found using the Scheffe Method of testing for multiple 

comparisons on data generated from the ANOVA on age groupings 

for the Norm sample. 

Table 15 

Scheffe Method of Testing for Multiple Comparisons Among Aae 

Groups on the Total PSA for Norm Sample 

Age 18-34 35-49 50-64 >65 
Group years years years years 

Mean Sample 
Size 

18-34 
years 117.78 178 * * * * 

35-49 
years 108.99 214 * * 

50-64 
years 106.67 76 * * 

>65 
years 112.50 22 

*p <.05; **p <.01 

Regarding differences, the Total DSA reflected 

significant differences (p <.01) between the 18-34 year old 

age group and the 35-49 as well as the 50-64 year old age 

groups, with the 18-34 year old age group scoring higher in 

their reports of discouragement on the DSA than the 35-49 and 

the 50-64 year old age groups, yet not significantly 

different from the 65 years and above age group. 
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Table 16 

Scheffe Method of Testing for Multiple Comparisons Among Age 

Groups on Society Subscale for Norm Sample 

Age 18-34 35-49 50-64 >65 
Group years years years years 

Mean Sample 
Size 

18-34 
years 21.71 189 * * * * 

35-49 
years 19.08 225 ick 

50-64 
years 18.78 82 * * 

>65 
years 20.30 27 

*p <.05; **p <.01 

The Society subscale of the DSA reflected significant 

differences (p <.01) between the 18-34 year old age group and 

the 35-49 as well as the 50-64 year old age groups, with the 

18-34 year old age group scoring higher in their reports of 

discouragement on the DSA than the 35-49 and the 50-64 year 

old age groups, yet not significantly different from the 65 

years and above age group. 
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Table 17 

Scheffe Method of Testing for Multiple Comparisons Among A ere 

Groups on Spirit Subscale for Norm Sample 

Age 18-34 35-49 50-64 >65 
Group years years years years 

Mean Sample 
Size 

18-34 
years 24.45 188 * * 

35-49 
years 21.85 230 •kic 

50-64 
years 22.03 88 
>65 
years 22.23 26 

*p <.05; **p <.01 

The Spirit subscale showed significant differences 

(p <.01) between the 18-34 year old age group and the 35-49 

year old age group. The 18-34 year old age group scored 

higher in their reports of discouragement in the Spirit 

subscale than the 35-49 year old age group, yet not 

significantly different from the 50-64 year old and the 65 

years and above age groups. 
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Table 18 

Scheffe Method of Testing for Multiple Comparisons Among Aae 

Groups on Work Subscale for Norm Sample 

Age 18-34 35-49 50-64 >65 
Group years years years years 

Mean Sample 
Size 

18-34 
years 22.71 188 * 

35-49 
years 21.12 230 * 

50-64 
years 21.18 88 
>65 
years 22.04 26 

*p <.05; **p <.01 

There were significant differences (p <.05) in the Work 

subscale between the 18-34 year old age group and the 35-49 

year old age group. However, this level of significance is 

lower than those reported on the Total DSA and the subscales 

of Society and Spirit. And, as with the Spirit subscale, the 

difference is between the 18-34 year old age group and the 35 

to 49 year age group only. Again, the 18-34 year old age 

group scored higher in their reports of discouragement in the 

Work subscale than the 35-49 year old age group, yet not 

significantly different from the 50-64 year old and the 65 

years and above age groups. 

A one-way analysis of variance was conducted on the Norm 

sample to investigate differences between gender groups. 

Table 19 reflects a summary of these findings. 
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Table 19 

Qne-Wav ANOVA Summary Table for Total PSA Scores and Subscale 

Scores for Gender on Norm Sample 

Source 
Sum of 
Squares D.F. 

Mean 
Square F SIG 

Total 
Between 
Within 

2916.01 
272493.71 

1 
471 

2916.01 
578.54 

5 .04 0 .025 

Work 
Between 
Within 

15.87 
14573.38 

3 
514 

15.87 
28.35 

0 .56 0 .454 

Love 
Between 
Within 

50.67 
25842.75 

1 
507 

50.67 
50.97 

0 .99 0 .319 

Society 
Between 
Within 

720.06 
12108.56 

1 
502 

720.06 
24.12 

29 .85 0 .000 

Self 
Between 
Within 

15.45 
22324.54 

1 
514 

15.45 
43.43 

0 .36 0 .551 

Spirit 
Between 
Within 

313.07 
28477.17 

3 
512 

313.07 
55.62 

5 .63 0 .018 

There is a significant difference (p <.05) on the Total 

DSA score and the Spirit subscale between males and females, 

with females scoring lower than males. There is a significant 

difference (p <.001) between males and females on the Society 

subscale, with females scoring lower than males. No 

significant differences between males and females were found 

on the Work, Love, and Self subscales, indicating that the 
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females reported less discouragement than males in the life 

tasks of society and spirituality, and on the total DSA. 

Table 20 reflects a summary of one-way analysis of 

variance findings on the Norm group regarding ethnicity. No 

significant differences were found. 

Table 20 

One-Way ANOVA Summary Table for Total DSA Scores and Subscale 

Scores for Ethnicity on Norm Sample 

Source 
Sum of 

Squares D.F. 
Mean 

Square F SIG 

Total 
Between 
Within 

6730.84 
285015.89 

6 
506 

1121.81 
563.27 

1. 99 0 .065 

Work 
Between 
Within 

270.49 
15063.75 

6 
552 

45.08 
27.29 

1. 65 0 .131 

Love 
Between 
Within 

161.32 
27694.10 

6 
546 

26.89 
50.72 

0. 53 0 .786 

Society 
Between 
Within 

145.65 
13421.43 

6 
541 

24.28 
24.81 

0. 98 0 .439 

Self 
Between 
Within 

464.21 
23587.11 

6 
551 

77.37 
42.81 

1. 81 0 .096 

Spirit 
Between 
Within 

601.98 
29539.11 

6 
551 

100.33 
53.61 

1. 87 0 .084 

There are no significant differences reflected among the 

ethnic groups of the Norm sample on either the DSA Total or 
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the DSA subscales. 

Presumed Discouraged Sample. A one-way analysis of 

variance was conducted on the Presumed Discouraged sample to 

investigate differences among age groups. Table 21 reflects a 

summary of the findings regarding age groups. 

Table 21 

One-Way ANOVA Summary Table for Total DSA Scores and Subscale 

Scores for Acre Groups on Presumed Discouraged Sample 

Source 
Sum of 
Squares D.F. 

Mean 
Square SIG 

Total 
Between 
Within 

1126.14 
40147.06 

1 
43 

1126.14 
933.65 

1 . 2 1 0.278 

Work 
Between 
Within 

109.60 
1913.27 

1 109.60 
44 43.48 

2.52 0.119 

Love 
Between 
Within 

15.96 
3307.96 

1 
43 

15.96 
76.93 

21.00 0.651 

Society 
Between 
Within 

134.61 
2172.87 

1 
44 

134.61 
49.38 

2.73 0.106 

Self 
Between 
Within 

56.39 
3529.26 

1 
44 

56.39 
80.21 

0.70 0.406 

Spirit 
Between 
Within 

77.64 
2631.77 

1 
44 

77.64 
59.81 

1.30 0.261 

No significant differences were found in the Presumed 

Discouraged group between the two age groups from whom 
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information was available. The two age groups from which data 

were available were the 18-34 year and the 35-49 year age 

groups. 

A one-way analysis of variance was conducted on the 

Presumed Discouraged sample to investigate differences 

between gender groups. Table 22 summarizes gender data. 

Table 22 

One-Way ANOVA Summary Table for Total PSA Scores and Subscale 

Scores for Gender on Presumed Discouraged Sample 

Source 
Sum of 

Squares D.F. 
Mean 

Square SIG 

Total 
Between 
Within 

2990.82 
38522.36 

1 
42 

2990.82 
917.20 

3.26 0.078 

Work 
Between 
Within 

67.60 
1968.40 

1 
43 

67.60 
45.78 

1.48 0.231 

Love 
Between 
Within 

72.26 
3274.29 

1 
42 

72.26 
77.96 

0.93 0.341 

Society 
Between 
Within 

240.10 
2058.70 

1 
43 

240.10 
47.88 

5.01 0.030 

Self 
Between 
Within 

127.21 
3470.70 

1 
43 

127.21 
80.71 

1.58 0.216 

Spirit 
Between 
Within 

90.00 
2464.80 

1 
43 

90.00 
57.32 

1.57 0.217 

There is a significant difference (p <.05) on the Society 
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subscale score between males and females, with females 

scoring lower in discouragement than males. No other 

significant differences were found between the gender groups 

in the Presumed Discouraged sample. 

A one-way analysis of variance was conducted on the 

Presumed Discouraged sample to investigate differences among 

ethnic groups. Table 23 summarizes ethnic findings for the 

Presumed Discouraged sample. 

Table 23 

One-Way ANOVA Summary Table for Total PSA Scores and Subscale 

Scores for Ethnicity for Presumed Discouraged Sample 

Source 
Sum of 

Squares D.F. 
Mean 

Square F SIG 

Total 
Between 
Within 

2065.38 
39731.34 

4 
41 

516.34 
969.06 

0.53 0.712 

Work 
Between 
Within 

63.95 
1980.90 

4 
42 

15.99 
47.16 

0.34 0.850 

Love 
Between 
Within 

287.10 
3070.22 

4 
41 

71.78 
74.88 

0.96 
0.441 

Society 
Between 
Within 

42.67 
2265.08 

4 
9304 

10.67 
53.00 

0.20 0.938 

Self 
Between 
Within 

333.58 
3313.36 

4 
42 

83.39 
78.89 

1.06 0.390 

Spirit 
Between 
Within 

113.61 
2624.94 

4 
42 

28.40 
62.50 

0.45 0.769 
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No significant differences were identified among the 

ethnic groups of the Presumed Discouraged sample on either 

the DSA Total or the DSA subscales. 

Craniofacial Sample. A one-way analysis of variance was 

conducted on the Craniofacial sample to investigate 

differences among age groups. No data were available for the 

65 year old and above age group. Table 24 summarizes age 

group findings. 

Table 24 

One-Way ANOVA Summary Table for Total DSA Scores and Subscale 

Scores for Ace Groups on Craniofacial Sample 

Source 
Sum of 

Squares 
Mean 

D.F. SIG 

Total 
Between 
Within 

1524 
38771 

.3718 

.6506 
2 
86 

762 
450 

.1859 

.8331 
1 .690 0 .1905 

Work 
Between 
Within 

57 
2171 

.0698 

.4302 
2 
93 

28 
23 

.5349 

.3487 
1 .220 0 .2993 

Love 
Between 
Within 

66 
3164 

.2654 

.1427 
2 
95 

33 
33 

.1327 

.3068 
0 .990 0 .3736 

Society 
Between 
Within 

22 
1739 

.2086 

.2810 
2 

93 
11 
18 

.1043 

.7019 
0 .590 0 .5543 

Self 
Between 
Within 

326 
3228 

.4981 

.7803 
2 

94 
163 
34 

.2490 

.3487 
4 .750 0 .0108 

Spirit 
Between 
Within 

34 
4641 

.3182 

.8553 
2 
95 

17 
48 

.1591 

.8616 
0 .350 0 .7048 
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Significant differences were found between the age groups 

on the Self subscale only. Again, the Scheffe Method of 

testing for multiple comparisons was applied to determine 

between which age groups the significance occurred. Table 25 

illustrates the differences found using the Scheffe Method of 

testing for multiple comparisons on data generated from the 

ANOVA on age groupings for the Craniofacial sample. 

Table 25 

Scheffe Method of Testing for Multiple Comparisons Among Aae 

Groups on Self Subscale for Craniofacial Sample 

Age 18-34 35-49 50-64 
Group years years years 

Mean Sample 
Size 

18-34 
years 26.91 32 * 

35-49 
years 24.30 56 
50-64 
years 20.44 9 * 

*p <.05; **p <.01 

A significant difference (p <.05) is reflected between 

the 18 to 34 year old age group and the 50 to 64 year old age 

groups on the Self subscale, with the 18-34 year old age 

group scoring higher in their reports of discouragement on 

the Self subscale than the 50-64 year old age groups, yet not 

significantly different from the 35 to 49 year old age 

grouping. 

A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences between gender 
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groups. Table 26 reflects a summary of these findings. 

Table 26 

One-Wav ANOVA Summary Table for Total PSA Scores and Subscale 

Scores for Gender on Craniofacial Sample* 

Source 
Sum of 

Squares D.F. 
Mean 

Square SIG 

Total 
Between 74.9451 
Within 38080.1785 

Work 
Between 57.4219 
Within 2070.9844 

Love 
Between 2.4328 
Within 3127.5256 

Society 
Between 134.3967 
Within 1370.5086 

Self 

Between 266.0208 
Within 3232.9375 

Spirit 
Between 0.0738 
Within 4472.9365 

1 74.9451 
87 437.7032 

0.1700 

1 57.4219 2.6100 
94 22.0317 

1 2.4328 0.0700 
94 33.2715 

1 134.3967 9.1200 
93 14.7367 

1.0000 266.0208 7.7300 
94 34.3930 

1 0.0738 0.0000 
95 47.0835 

0 . 6 8 0 0 

0.1098 

0.7874 

0.0033 

0.0065 

0.9685 

A significant difference (p <.01) was found on the 

Society subscale score between males and females, with 

females scoring lower than males. There is a significant 

difference (p <.01) on the Self subscale score between males 

and females, with males scoring lower than females. No other 

significant differences were found between the gender groups. 
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A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences among ethnic 

groups. Table 27 reflects a summary of these findings. 

Table 27 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Ethnicity 

Source 
Sum of 
Squares 

Mean 
D.F. Square SIG 

Total 
Between 2292.2126 
Within 38644.7763 

4 573.0532 
85 454.6444 

1.2600 0.2920 

Work 
Between 
Within 

183.8471 
2068.3978 

5 36.7694 
92 22.4826 

1.6400 0.1584 

Love 
Between 
Within 

86.4929 
3211.6889 

5 17.2986 0.5000 0.7748 
93 34.5343 

Society 
Between 
Within 

161.2166 
1610.3447 

5 32.2433 1.8400 0.1123 
92 17.5037 

Self 
Between 
Within 

103.3872 
3466.7946 

5 
93 

20.6774 
37.2774 

0.5500 0.7344 

Spirit 
Between 
Within 

178.3570 
4493.2794 

5 
93 

35.6714 
48.3148 

0.7400 0.5966 

No significant differences were found among the ethnic 

groups of the Craniofacial sample. 

A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences among those 
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who are either single, married, in a committed relationship, 

separated, divorced or widowed. Table 28 reflects a summary 

of these findings. 

Table 28 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Relationship Status 

Source 
Sum of 
Squares D.F. 

Mean 
Square F SIG 

Total 
Between 
Within 

402.5066 
40628.0208 

3 
87 

134.1689 
466.9887 

0 .29 0 .8344 

Work 
Between 
Within 

16.0819 
2224.6453 

3 
95 

5.3606 
23.4173 

0 .23 0 .8761 

Love 
Between 
Within 

322.7171 
2984.1929 

3 
96 

107.5724 
31.0853 

3 .46 0 .0194 

Society 
Between 
Within 

6.9094 
1760.7471 

3 
95 

2.3031 
18.5342 

0 .12 0 .9456 

Self 
Between 
Within 

86.5472 
3509.4528 

3 
96 

28.8491 
36.5568 

0 .79 0 .5028 

Spirit 
Between 
Within 

80.9025 
4596.8874 

3 
96 

26.9675 
47.8842 

0 .56 0 .6406 

Significant differences were found between the 

relationship groups on the Love subscale only. Again, the 

Scheffe Method of testing for multiple comparisons was 

applied to determine among which relationship groups the 
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significance occurred. Table 29 illustrates the differences 

found using the Scheffe Method of testing for multiple 

comparisons on data generated from the ANOVA on relationship 

status groupings for the Craniofacial sample. 

Table 29 

Scheffe Method of Testing for Multiple Comparisons Among 

Relationship Status Groups on the Love Subscale for 

Craniofacial Sample 

Relation Single Married Committed Divorced 
Status 

Mean Sample 
Size 

Single 
29.50 2 

Married 
21.90 87 # 

Committed 
23.50 4 

Divorced 
27.71 7 # 

#p<.10; *p<.05; **p<.01 

A difference (p <.10) was found on the Love subscale 

between parents who are married and parents who are divorced. 

Married parents scored lower than divorced parents. However, 

for purposes of this paper, a significance level of p <.05 

was established as the standard for consideration of 

significance. Therefore, the findings on this subscale 

indicate the differences on the Love subscale between parents 

who are married and parents who are divorced are approaching 

levels of significance. 

A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences regarding 
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birth order of the child born with craniofacial anomaly. 

Significant differences were not found regarding the birth 

order of a CFA child. Table 30 reflects these findings. 

Table 30 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Birth Order of CFA Child 

Source 
Sum of 

Squares D.F. 
Mean 

Square SIG 

Total 
Between 746.6389 
Within 40119.1872 

3 248.8796 
88 455.8999 

0.55 0.6522 

Work 
Between 
Within 

7.2159 
2247.6241 

3 
96 

2.4053 
23.4128 

0.10 0.9583 

Love 
Between 
Within 

131.0553 
3107.5347 

3 
96 

43.6851 
32.3702 

1.35 0.2630 

Society 
Between 
Within 

58.2141 
1720.4728 

3 
95 

19.4047 
18.1102 

1.07 0.3650 

Self 
Between 
Within 

147.7667 
3462.9833 

3 
96 

49.2556 
36.0727 

1.37 0.2580 

Spirit 
Between 
Within 

41.1991 
4610.7609 

3 
96 

13.7330 
48.0288 

0.29 0.8354 
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A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences regarding 

parenting roles such as birthmother, birthfather, adoptive 

mother, adoptive father, grandmother, grandfather, sister, 

brother, foster mom, foster dad, or another role in relation 

to their child with craniofacial anomaly. Table 31 reflects a 

summary of these findings. 

Table 31 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Parental Relationship 

Roles 

Source 
Sum of 

Squares 
Mean 

Total 
Between 112 .1843 2 56.0922 0. 1200 0 .8849 
Within 40753 .6418 89 457.9061 

Work 
Between 70 .6892 2 35.3446 1. 5700 0 .2134 
Within 2184 .1508 97 22.5170 

Love 
Between 43 .7668 2 21.8834 0. 6600 0 .5169 
Within 3228 .0154 98 32.9389 

Societv 
Between 208 .8446 2 104.4223 6. 4400 0 .0024 
Within 1572 .8654 97 16.2151 

Self 
Between 242 .3077 2 121.1539 3. 5200 0 .0332 
Within 3368 .5042 98 34.3725 

Spirit 
Between 9 .1058 2 4.5529 0. 1000 0 .9094 
Within 4691 .6467 98 47.8739 
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Significant differences were found among the parenting 

role groups on the Society and Self subscales. Again, the 

Scheffe Method of testing for multiple comparisons was 

applied to determine among which parenting role groups the 

significance occurred. Tables 32 and 33 illustrate the 

differences found using the Scheffe Method of testing for 

multiple comparisons on data generated from the ANOVA on 

parenting role groups for the Craniofacial sample. 

Table 32 

Scheffe Method of Testing for Multiple Comparisons Among 

Parenting Role Groups on the Society Subscale for 

Craniofacial Sample 

Parenting Birth- Birth- Other 
Role mother father 

Mean Sample 
Size 

Birth-
mother 19.19 64 * * 

Birth-
father 22.27 26 * * 

Other 22.00 10 
*p <.05; **p <.01 

A significant difference (p <.01) was found on the 

Society subscale score between the roles of birthmothers and 

birthfathers. Birthmothers scored lower in discouragement 

than birthfathers. 
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Table 33 

Scheffe Method of Testing for Multiple Comparisons Among 

Parenting Role Groups on the Self Subscale for Craniofacial 

Sample 

Parenting Birth- Birth- Other 
Role mother father 

Mean Sample 
Size 

Birth-
mother 25.91 64 * 

Birth-
father 22.44 27 * 

Other 23.60 10 
*p <.05; **p <.01 

A significant difference (p <.05) was found on the Self 

subscale score between birthmothers and birthfathers, with 

birthfathers scoring lower than birthmothers. No other 

significant differences were found regarding parenting roles 

in the Craniofacial sample. 

A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences among those 

who have taken care of a child with craniofacial anomaly for 

varying lengths of time. The length of time the adult has 

cared for the child with craniofacial anomaly was stratified 

with Pruzinsky's (1990) observation in mind that often the 

relationship between the individual with craniofacial anomaly 

and the treating physician extends from early infancy through 

later adulthood. Therefore, these age groups were stratified 

as follows: 0 - 6 months; 7 - 1 8 months; 19 - 36 months; 3 -
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6 years; 7 - 1 2 years; 12 - 18 years; and, greater than 18 

years. Table 34 reflects a summary of these findings which 

indicate no significant differences among the age groups. 

Table 34 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Length of Time Adult has 

Cared for Child with Craniofacial Anomaly 

Source 
Sum of 

Squares D.F. 
Mean 

Square SIG 

Total 
Between 4245.3784 
Within 36475.9181 

6 707.5630 
84 434.2371 

1.63 0.1491 

Work 
Between 
Within 

319.8467 
1932.8401 

6 53.3078 
92 21.0091 

2.54 *0.0256 

Love 
Between 
Within 

269.2056 
2988.5044 

6 
93 

44.8676 
32.1345 

1.40 0.2244 

Society 
Between 
Within 

145.7265 
1632.9603 

6 
92 

24.2878 
17.7496 

1.37 0.2357 

Self 
Between 
Within 

Spirit 
Between 
Within 

305.2244 
3244.8856 

536.6490 
4162.9909 

6 
93 

6 
93 

50.8707 
34.8912 

89.4415 
44.7633 

1.46 

2.00 

0.2013 

0.0737 

*application of Levene's test for variances resulted in a 
Brown-Forsythe tail probability of 0.1564 indicating no 
significant differences 

A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences among those 
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who have CFA children at different ages. The children were 

stratified by years as follows: 0 - 3 years; 4 - 6 years; 7 -

12 years; 13 - 18 years; and, 19 or more years. Table 35 

reflects a summary of these findings, which indicates no 

significant differences among these age groups. 

Table 35 

One-Wav ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores for Aae Differences of Child 

with Craniofacial Anomaly 

Source 
Sum of 

Squares D.F. 
Mean 

Square F SIG 

Total 
Between 
Within 

1432.9324 
31535.0188 

3 
78 

477.64414 
404.2951 

1. 18 0 .3223 

Work 
Between 
Within 

141.4119 
1832.1881 

4 
85 

35.3530 
21.5552 

1. 64 0 .1717 

Love 
Between 
Within 

84.2484 
2730.9071 

4 
85 

21.0000 
32.1283 

0. 66 0 .6246 

Society 
Between 
Within 

74.1685 
1296.4826 

4 
84 

18.6546 
15.4343 

1. 21 0 .3133 

Self 
Between 
Within 

285.0856 
2875.3699 

4 
85 

71.2714 
33.8279 

2. 11 0 .0870 

Spirit 
Between 
Within 

260.7788 
3567.3212 

4 
85 

65.1947 
41.9685 

1. 55 0 .1942 

The age stratification used to investigate differences 
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among those who have CFA children at different ages was 

chosen in an attempt to provide numbers that could withstand 

statistical investigation. This stratification is loosely 

aligned with Erickson's psychosocial stages of development. 

Table 36 shows findings of the one-way analysis of 

variance on the Craniofacial sample investigating differences 

among those parents with different education levels. No 

significant differences were found. 

Table 36 

One-Way ANOVA Summary Table of Craniofacial Sample on Total 

PSA S c o r e s and S u b s c a l e S c o r e s L e v e l of Educat ion 

Source 
Sum of 

Squares D.F. 
Mean 

Square F SI G 

Total 
Between 
Within 

1962.5709 
39095.9452 

4 
88 

490.6427 
444.2721 

1 .10 0 .3596 

Work 
Between 
Within 

125.4280 
2101.4811 

4 
94 

31.3570 
22.3562 

1 .40 0 .2391 

Love 
Between 
Within 

124.8329 
3208.5571 

4 
95 

31.2082 
33.7743 

0 .92 0 .4534 

Society 
Between 
Within 

8.7643 
1741.2559 

4 
94 

2.1911 
18.5240 

0 .12 0 .9757 

Self 
Between 
Within 

294.1654 
3316.5214 

4 
94 

73.5414 
35.2821 

2 .08 0 .0890 

Spirit 
Between 
Within 

147.5484 
4492.2900 

4 
94 

36.8871 
47.7903 

0 .77 0 .5462 
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A one-way analysis of variance was conducted on the 

Craniofacial sample to investigate differences among the 

parents of children with different types of craniofacial 

diagnoses. Table 37 reflects a summary of these findings 

which indicate no significant differences. 

Table 37 

One-Way ANOVA Summary Table of Craniofacial Sample on Total 

PSA Scores and Subscale Scores Based on Craniofacial 

Diagnosis 

Source 
Sum of 

Squares D.F. 
Mean 

Square F SIG 

Total 
Between 
Within 

3248.8662 
37812.8783 

4 
89 

812.2166 
424.8638 

1 .91 0 .1154 

Work 
Between 
Within 

103.6851 
2186.4032 

4 
97 

25.9213 
22.5402 

1 .15 0 .3378 

Love 
Between 
Within 

139.7213 
3312.6671 

4 
98 

34.9303 
33.8027 

1 .03 0 .3940 

Society 
Between 
Within 

104.3255 
1717.9882 

4 
97 

26.0814 
17.7112 

1 .47 0 .2164 

Self 
Between 
Within 

143.3493 
3512.7089 

4 
98 

35.8373 
35.8440 

1 .00 0 .4115 

Spirit 
Between 
Within 

426.7037 
4294.0000 

4 
98 

106.6759 
43.8185 

2 .43 0 .0523 



103 

Summary of Results 

Results of this study indicate that the Discouragement 

Scale for Adults is a useful research instrument. Measures of 

internal consistency for the DSA on three independent samples 

are above .93, which falls well above the reliability 

estimate of .80 suggested by Heppner, Kivlighan, and Wampold 

(1992) as being sufficient. The consistently high reliability 

measures across three independent samples suggest that 

stability is present when measuring the construct of 

discouragement in different samples. Additionally, 

reliability of the subscales is appropriately high, which 

further supports indications that the DSA is a reliable 

instrument. 

Results from the principal factor analysis with varimax 

rotation confirmed five factors present in the DSA. When 

identified, these five factors support identified concepts of 

the Adlerian life tasks related to work, love, society, self-

significance, and spirituality, which are the constructs 

underlying the five subscales of the DSA. 

To determine whether the the DSA would discriminate 

discouragement among individuals, persons presumed to be 

discouraged were administered the DSA and the resulting data 

were investigated using t-test comparisons between the Norm 

sample means and the Presumed Discouraged sample means. 

Results of the t-tests indicated significant differences in 

the scores of the two groups, thus adding to the validity of 

the DSA. 
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Pearson's r correlations between the DSA and the SII, as 

well as the DSA and the SIS were investigated on the Norm, 

the Presumed Discouraged, and the Craniofacial samples. 

Results of the Pearson r correlations on these samples were 

all negative and significant, which supports the observation 

that discouragement is inversely related to social interest. 

Analyses of variance were investigated on three 

independent samples. The three samples included a normative 

sample, a presumedly discouraged sample, and a special sample 

of parents of children with craniofacial anomaly. 

Analysis of Variance for Norm Sample. 

Results of the analyses of variance on the Norm sample 

indicated significant differences between age groups on the 

Work, Society, and Spirit subscales, as well as on the Total 

DSA, with individuals in the 18-34 year old age groups 

scoring significantly higher in discouragement in these 

categories. Additionally, analysis of variance for gender 

differences on the Norm sample indicated that females in this 

study reported less discouragement than males on the Society 

and Spirituality subscales, as well as on the Total DSA. 

Analysis of variance on ethnicity for the Norm sample 

reflected no significant differences. 

Analysis of Variance for Presumed Discouraged. 

Data regarding age groups for the Presumed Discouraged 

sample were available for the 18-34 year and the 35-49 year 

age groups. Results of the analysis of variance on this 

sample indicated no significant differences between the age 

groups. Additionally, no significant differences among the 
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ethnic groups were found. However, as was found in the Norm 

sample, a significant difference was found between genders, 

with females reporting significantly lower scores of 

discouragement on the Society subscale than did males. 

Analysis of Variance for Craniofacial Sample. 

Data regarding age groups for the Craniofacial sample 

were not available for the over 65 years age group. Results 

of the analysis of variance on this sample indicated a 

significant difference among the groups, with the 18-34 year 

age group scoring higher on the Self subscale than the 50-64 

year age group, but not significantly different from the 34-

59 year age group. Ethnic differences of significance were 

not found within the Craniofacial sample. However, as was 

found in both the Norm and Presumed Discouraged sample, 

females in the Craniofacial sample were found to score 

significantly lower in discouragement than males on the 

Society subscale. Finally, regarding the Self subscale, males 

were found to score significantly lower in discouragement 

than females. 

In addition to the Craniofacial investigations on age, 

gender, and ethnicity that parallel the work on the Norm and 

Presumed Discouraged samples, analyses of variance were 

conducted on the Craniofacial sample to explore differences 

related to the relationship status of the parents of a CFA 

child, the birth order of the CFA child, the parental role of 

adult to the CFA child, the length of time the parent has 

cared for the CFA child, the age of the CFA child, the 

parent's level of education, and the particular craniofacial 
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anomaly diagnosis of the CFA child. Significant differences 

were found in the category addressing the parental 

relationship role of the adult to the CFA child only. 

Results of the analysis of variance on the relationship 

status of parents of a CFA child indicated differences 

approaching significant levels on the Love subscale between 

parents who are married and parents who are divorced. On the 

Love subscale, parents who are married scored lower in 

discouragement than divorced parents. 

Results of the analysis of variance for parental 

relationship roles indicated a significant difference on the 

Society subscale between birthmothers and birthfathers, with 

birthmothers scoring lower in discouragement than 

birthfathers. Also, there is a significant difference between 

on the Self subscale score birthmothers and birthfathers, 

with birthfathers scoring lower in discouragement than 

birthmothers. 

Results of analyses of variance for the Norm, Presumed 

Discouraged, and Craniofacial samples reflected a number of 

differences. Table 38 summarizes this information based on 

the Scheffe Method of testing for multiple comparisons. 
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Table 38 

Summary of Analyses of Variance for Norm. Presumed 

Discouraged, and Craniofacial Samples Base on Scheffe Method 

Of Testing for Multiple Comparisons 

Norm Pr Dsc Craniofacial 
Age Gndr Eth Age Gndr Eth Age Gndr Eth Rel PrRl 

Scale 

Total * * * * * 

Work •kick 

Love * * * * 

Society * * * •kick * * * * 

Self * * * * * * * * 

Spirit •k*k "kick 

— — — r — — w j 

Rel=Relationship Status; PrRl=Parental Role 

Discussion 

Tenets of Individual Psychology hold that while 

courageous individuals exhibit a willingness to face and deal 

with the demands inherent to the five life tasks of work, 

love, society, self-significance, and spirituality, the 

discouraged individual is apprehensive of life's challenges 

and less likely to view demanding situations in terms of 

possible actions, alternatives, and solutions. Insofar as CFA 

parents, whose life—task demands encompass the adjustments 

necessitated by Horan's (1982) described crisis of 

adaptation, are able to meet and address the demands of life 
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with utility, discouragement may be viewed as situationally 

related to their current state (Dreikurs, 1967). However, for 

CFA parents whose private logic seems inhibitory to the 

adaptation necessary in meeting the life-task demands 

accompanying the birth of their CFA child, discouragement may 

be viewed as influencing the totality of their perceptions, 

or as system-forming (Neuer, 1936). 

There were no instruments designed to measure the 

Adlerian construct of discouragement that could enhance one's 

awareness regarding the CFA parent's perspective. Therefore, 

the purpose of this study was to develop an instrument to 

assess the degree of discouragement in adults aged 18 years 

and older. 

This study established reliability, validity, age, sex, 

and ethnic norms for the Discouragement Scale for Adults 

(DSA) using a sample of 586 adults. Also, this study 

established normative data with a smaller sample of presumed 

discouraged adults (N=47), as well as a sample of parents of 

children with craniofacial anomaly (N=105). 

Norm Sample 

Reliability. Reliability measures reflect that the DSA is 

a reliable instrument. The high internal consistency 

correlations recorded for three independent samples tend to 

support the observation that items chosen for the DSA reflect 

homogeneity (see Table 8). Also, these high internal 

consistency correlations found across the three independent 

samples address Heppner's et al (1992, p. 245) caution to be 

aware of consequences accompanying instruments that "may 
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perform adequately for one type of subject but not for 

another type, or under one set of conditions but not under 

others." Contributing also to the reliability of the DSA is 

the large number of heterogeneous subjects who made up the 

Norm sample. As noted by Kerlinger (1964), large samples 

provide an opportunity for randomness to occur, thereby 

reducing the error measure that accompanies research. 

Additionally, the length of the DSA (60 items) fell within 

the recommended range of 50 to 75 items, thereby meeting the 

stated desirability by Lemke and Wiersma (1976) of having had 

an original item pool which was at least double the final 

test length. 

Validity. This study served to validate the DSA as an 

appropriate instrument for the assessment of the Adlerian 

construct of discouragement. From the inception of the DSA, 

the construct of discouragement as it pertains to Adlerian 

literature was at the forefront. Since no instrument similar 

to the DSA existed, the procedures utilized for item 

generation and item selection contributed to the DSA's 

construct validity. All of the initial 123 items submitted to 

the panel of experts received mean ratings of 3.0 or higher. 

These 123 statements were used for item analysis purposes. In 

the item analysis investigation, Cronbach's coefficient alpha 

correlation was applied to investigate internal consistency, 

as well as Pearson's r correlations of particular items to 

their respective subscale and to the total DSA. Data from the 

Cronbach alpha correlation and the Pearson r correlation 

resulted in the use of statements on the final form of the 
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DSA which reflected significance at the .001 level or beyond. 

The 60 items making up the final form of the DSA represent 

statements that indicate the degree and realm of 

discouragement in an adult's response. 

According to Nunnally (1975), as a descriptive statistic 

of correlation, the Pearson product-moment, or r, ranges 

between 1.00 and -1.00, depending on the degree of 

correlation. When investigating two variables, a perfect 

correlation yields an r of 1.00; a correlation no better than 

that expected by chance yields an r of 0.00; and a perfect 

negative correlation yields an £ of -1.00. Thus, "the meaning 

of any size correlation is relative to what can reasonably be 

expected in the research problem and the size of the 

correlations typically found in the past" (p. 148). 

As a method of adding validity data to the instrument, 

the DSA was compared to two instruments generally perceived 

as measures of social interest, the SII and the SIS (see 

Table 12). DSA comparisons to the SII resulted in both 

negative and significant (p <-001) correlations on the Total 

DSA and the subscales of Love and Self. Correlations of the 

Society subscales were negative and significant at the .01 

level. Correlations of the Work subscale were negative and 

significant at the .05 level. The subscale of Spirituality 

was not correlated because the SII does not have a subscale 

for spirituality. 

DSA comparisons to the SIS reflected a negative 

correlation (p <.10). As noted by Lingg (1990), at least two 

factors may contribute to the lesser level of significance 
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between the DSA and the SIS. First, the DSA, like Lingg's 

Adolescent Discouragement Indicator, is constructed using a 

Likert-type format as well as a format which utilizes a 

subscale foundation. This type of construction is similar to 

the SII, rather than the SIS, thus the correlations between 

similarly constructed instruments may tend to be higher than 

those instruments not similarly constructed. 

Secondly, as noted by Crandall (1991), Bubenzer et al 

(1991), and Lingg (1990), the SIS may be measuring different 

characteristics related to components of social interest, 

such as future orientation, courage, independence, and 

affirmative attitude toward life which are facilitated by 

social interest. Thus, the level of significance for the 

correlation of the DSA and the SIS may reflect the lesser 

level of significance (p = .10). Although the correlation 

coefficient between the DSA and the SIS was the smallest 

correlation reported, it may be viewed as approaching 

statistical significance. These results lend support to the 

construct validity of the DSA. 

According to Kerlinger (1964), one basic purpose of 

factor analysis is "to explore variable areas in order to 

identify the factors presumably underlying the variables as 

well as the variables," (p.680). For confirmatory purposes, 

and to investigate the underlying dimensions of the factor 

structure of the DSA, principal factor analysis with varimax 

rotation was applied to the data from the Norm sample. The 

choice to apply varimax rotation to the factor matrix was 

made based on Kerlinger's observation regarding the 
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difficulty encountered in analyzing raw data produced from 

original factor matrices. The original factor matrices are 

considered arbitrary in that infinite numbers of reference 

frames (axes) can be found to reproduce any given R matrix, 

thus "they do not in general provide scientifically 

meaningful structures" (p. 667). Rotation is applied to the 

arbitrary reference axes to discover meaningful factor 

configurations and a psychological factor is assumed to be a 

reality behind the resulting position of the rotated axes. 

Appendix V illustrates the statements included for each 

factor loading. 

Items in Factor 1 clearly represent the life tasks 

associated with spiritual pursuits. The spiritual life task 

is described in general as life events related to one's 

relationship to God or a superior being, the universe, or 

life itself (Baruth & Manning, 1987; Dreikurs & Mosak, 1967; 

Nystul, 1994). All 11 of the items loading on this factor 

originated in the Spirit subscale and address the beliefs one 

holds regarding spiritual connectedness and the extent of 

involvement one maintains regarding spirituality or religion. 

Items loading on Factor 3 appear to represent the life 

tasks associated with one's sense of cooperation and social 

connectedness with others. At the heart of Adler's theory 

lies the concept of social interest (Adler 1927/1946, 

1929/1969; Ansbacher, 1991; Ansbacher & Ansbacher, 1970; 

Crandall, 1977, 1981, 1991; Mosak, 1989; Rychlak, 1981), or 

an interest in the interests of others. Social interest 

embodies feelings of cooperation with other human beings as 
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well as a sense of belonging and contributing to society and 

the world at large. And, as noted by earlier researchers 

(Lingg, 1990; Lingg & Wilborn, 1992), social interest appears 

to be inversely related to discouragement in that one who 

exhibits characteristics reflective of social interest tends 

to exhibit characteristics generally unreflective of 

discouragement. 

Eight of the items loading on Factor 3 originated in the 

Society subscale, while two items originated in the Work 

subscale and one item originated in the Love subscale. All 

eight of the Society subscale items reflect a general theme 

related to cooperative endeavors in one's social 

relationships. Persons scoring high on these eight items 

would tend to be experiencing inferiority which, according to 

the tenets of Individual Psychology (Manaster & Corsini, 

1982), has the potential to influence one's choice to enlist 

a number of safeguarding tendencies which are in turn 

supported by one's private logic in justifying the 

individual's employment of socially useless attitudes and 

behaviors to the extent that one's sense of personal power or 

superiority over others at any cost is maintained. 

The remaining three items which originated in the Work 

and Love subscales follow the general theme reflected by the 

8 items from the Society Subscale. The three statements are 

indicative of behaviors that typify an individual's courage 

to seek reconciliatory alternatives when dealing with 

problems in intimate relationships, or when faced with 

assuming responsibility for personal obligations and 
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commitments at work or school. 

Items loading on Factor 4 appear to represent the life 

task of self-significance, or getting along with oneself 

(Dreikurs & Mosak, 1966; Mosak, 1989; Meunier, 1990). Six of 

the seven items loading on Factor 4 originated on the Self-

significance subscale of the DSA, and one item originated on 

the Love subscale. The general theme underlying this factor 

appears to be related to one's sense of well-being and self-

acceptance. All seven items reflect Nystul's (1993) observed 

feelings of personal gratification resulting from intrinsic 

motivation, as well as Meunier's (1990) described feeling of 

belonging naturally and appropriately in the world without 

the need of safeguarding operations to protect one's self-

esteem. Additionally accompanying the theme of this factor is 

the idea that persons who accept themselves as they are will 

be courageous enough to allow themselves to grow and be 

exposed to the world without enlisting safeguards to their 

self-esteem. 

Items in Factor 5 clearly represent the life tasks 

associated with love and intimate relationships. Originally 

identified by Adler (1958) as the life task of sex, this life 

task is often referred to as love (Dreikurs & Mosak, 1966) or 

marriage (Baruth & Manning, 1987). According to Baruth and 

Manning (1987), the life task of love requires the greatest 

courage and faith in oneself and the other party, and a 

maximum of social interest and cooperation based on the close 

contacts of mind and body shared within the intimacy. 

Additionally, Nystul (1993) described love life tasks as 
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inclusive of intimate heterosexual relationships as well as 

intimate same-sex relationships, intimate marriage 

relationships such as between a husband and wife, and 

intimate family relationships such as between parent-child. 

All 7 of the items loading on this factor originated in the 

Love subscale and address one's perceptions regarding 

intimate relationships. 

Although less definitive than the other four factors, 

Factor 2 is in accordance with the theme underlying the 

Adlerian concept of work as a life task (Baruth & Manning, 

1987; Nystul, 1993) which is not restricted to activities for 

which remuneration is received, but is inclusive of any kind 

of work or voluntary contribution which is useful to the 

community as a whole. Themes of productivity, cooperation, 

and contribution to the to the overall well-being of others 

are borne out through statements such as "I am willing and 

able to work hard for success," I enjoy the challenge of new 

endeavors," I take on difficult projects at school or work," 

I believe I am a useful part of the universe," "I contribute 

to the well-being of others," and "I enjoy helping other." Of 

the 12 items loading on Factor 2, four have origins in the 

Work subscale, five originated in the Self subscale, two have 

origins in the Society subscale, and one originated in the 

Spirit subscale. Nevertheless, the theme of Factor 2 is in 

accordance with aspects of the life task of work. 

Analysis of Variance. Analysis of variance investigations 

on the Norm sample for age groups, gender and ethnicity 

reflected significant differences among the samples with 
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regard to age and gender. No significant differences were 

found with regard to ethnicity. 

Regarding age, a significant difference (p < .01) was 

found on the Society subscale, the Spirituality subscale, and 

the Total DSA between the 18-34 year old age group and the 

two groups of 35-49 and 50- 64 years, with the 18-34 year old 

age group scoring higher in discouragement. Also the 18-39 

year old age group showed significant differences (p <.05) 

from the 35-49 year old age group on the Work subscale. From 

the results of the factor analysis, the construct most 

closely aligned to the Society subscale is cooperation, or a 

willingness demonstrated by one to think, feel, and act in 

alliance with the best interests of others. The construct 

aligned with the Work subscale is productivity. The theme of 

the Spirituality subscale emphasizes one's spiritual 

connectedness. Underlying the totality of the DSA is the 

construct on discouragement. Couched in terms of Adlerian 

theory, and given the fact that the scores of the 18-34 year 

old group are different than the older age groups, the higher 

scores for the 18-34 year old groups could reflect aspects of 

what Manaster and Corsini (1982) described as adaptation 

regarding one's lifestyle. Adaptation relates to one's 

ability to adjust to situations, and through practice, begin 

to fit into one's life style and one's uniqueness. Adaptation 

appears to also encompass the processes described by Mosak 

(1989) of becoming socialized human beings, as well as the 

processes involved with developmental change (Stiles, 1990). 

These processes are inclusive of one's convictions based on 
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each person's subjective experiences, evaluations, and 

judgments. Often, these conclusions begin to form during 

childhood when one's judgment and logical processes are not 

highly developed. These convictions often contain partial 

truths about oneself and others, but are accepted as if they 

were true. These convictions serve as one's cognitive map, 

one's private logic, one's "life-style that will assist 

'little me' in coping with the 'big' world," (Mosak 1989, 

p.78). The life-style includes beliefs about long term goals 

and aspirations, as well as both personal and social beliefs 

regarding conditions deemed essential for one's well-being. 

The life-style includes beliefs about one's self-concept 

(convictions regarding who I am), one's self-ideal (what I 

should be in order to belong), the Weltbild (convictions 

about the world, other people, nature), and ethical 

convictions (personal code of what is right or wrong). 

To expand on the processes described by Manaster and 

Corsini (1982) and Mosak (1989), one finds numerous 

transitions are occurring for an individual during the years 

of 18-34. Many individuals in the 18-34 year age group are 

breaking new ground with their experiences (Carter & 

McGoldrick, 1989), which may include differentiation of self 

from family of origin, development of intimate peer 

relationships, establishment of oneself in work or at school, 

formation and adjustment to marital systems, and perhaps 

joining with one's significant other to rear children. 

An additional aspect of adaption relates to social 

interest as an innate potential to be developed. There is no 
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magic time frame offered for the development of social 

interest, although numerous references to the development of 

social interest are related to the interactions experienced 

early on in an infant's life within the family unit. However, 

the potential to develop social interest is ever present, as 

would be the potential to develop a discouraged frame of 

reference in given situations. Given the premise of Mosak's 

(1989) and Manaster and Corsini's (1982) view of adaptation 

and one's ability to learn as one matures and develops, the 

higher discouragement scores on the Society and Work 

subscales and the Total DSA itself could possibly be 

attributed to the rate at which individuals go about their 

own process of learning to adapt to life and its demands. 

Discouragement in this light, could possibly be seen in 

relation to adaptation. 

In essence, the individuals in this age group may be 

readjusting and realigning their self concepts, their 

convictions about who they are in this world. If this is so, 

then the concept of adaptation fits nicely. 

Regarding gender groups, a significant difference (p < 

.000) was found on the Society subscale, with males scoring 

higher than females in discouragement. Also, significant 

differences (p < .05) were found on the Spirit subscale and 

the Total DSA scale scores, with males scoring higher than 

females. 

As noted, the construct most closely related to the 

Society subscale deals with the theme of cooperative 

endeavors in one's social relationships, the Spirit subscale 
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deals in general with one's relatedness to God or one's 

feelings of spiritual connectedness, and the DSA relates to 

one's feelings of discouragement across the five life tasks. 

In the Society and Spirituality subscales, as well as the 

Total DSA, lower scores reflect a greater attitude of 

collaboration, relatedness, cooperation, productivity, and a 

sense of well-being, and thus indicate lesser degrees of 

discouragement, whereas higher scores would tend to reflect 

attitudes of non-collaboration, unrelatedness, less 

cooperativeness and productivity, and a lesser sense of well-

being. 

This finding seems to parallel the observations by 

Gilligan (1982), Lingg (1990), and Carter and McGoldrick 

(1989) that numerous females attain significance in 

cooperative, adaptive, relational roles which value caring 

and attachment, interdependence, and maintenance of the 

family as well as other relationships, while males, on the 

other hand, tend to find significance through separation, 

dif'ferentiation, achievements, accomplishments, and autonomy. 

Perhaps a more egalitarian perspective regarding these gender 

differences might be gained by understanding Adler's view on 

gender relations as explained by Manaster and Corsini (1982, 

p. 58) that "all humans, regardless of sex, race, or other 

biological factors, are essentially equals in potential in 

terms of anything that has to do with creativity, 

productivity, inventiveness, and so forth." In light of this 

Adlerian perspective, gender differences observed and their 

accompanying characteristics become compelling as they relate 
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to their historic perpetuation within one's culture. 

Regarding ethnicity, no significant differences were 

found. At least two aspects are worth consideration regarding 

the finding of no significant differences among ethnic groups 

First, although this study reflects responses from six 

clearly identified ethnic groups, the major percentage of 

responses (approximately 74%) were identified as Caucasian. 

However, the second consideration could be made that in the 

true spirit of Individual Psychology, the DSA has tapped into 

the vein of human equality described by Manaster and Corsini 

(1982) that cuts across sex, race, or other biological 

factors. 

Presumed Discouraged Sample 

The use of a small sample (N=47) of presumed discouraged 

individuals was incorporated into this study to add to 

aspects of validity for the DSA. By utilizing this small 

sample, subsequent information was gained regarding 

reliability and validity of the DSA, as well as significant 

differences pertaining to age, gender, and ethnic demographic 

information. 

Reliability. For the Presumed Discouraged sample, the 

reliability coefficient of the Total DSA is .9496, while the 

subscales of Work, Love, Society, Self-Significance, and 

Spirituality are all .8004, .8574, .8856, .9061, and .8537, 

respectively. These reliability coefficients are the highest 

from among either the Norm or the Craniofacial samples. The 

report of such consistently high alpha ratings within this 

sample could support the observation made by Neuer (1936) of 
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a system-forming influence (discouragement) working within 

the entirety of one's perceptions or private logic. 

Validity. Pearson r correlations between the Norm sample 

and the Presumed Discouraged sample on the DSA and the SII, 

as well as the DSA and the SIS supported the observation that 

discouragement appears to be inversely related to social 

interest. When compared to the Total SII and the SII 

subscales, the Total DSA and the subscales of Love, Society 

and Self were all negative and significant at the .001 level. 

The subscale of Work was reported as negative, yet not 

significant. This finding may be due to the lower reliability 

coefficient which has been found on this subscale for the 

Norm sample (.7861) and the Presumed Discouraged sample 

(=.8004). Also, the small sample (N = 47) size may have 

contributed to the non-significant, yet still negative, 

result on the Work subscale. The subscale of Spirituality was 

not correlated because the SII does not have a subscale for 

spirituality. 

The correlation between the Total DSA and the SIS (the 

SIS does not employ subscales) for the Presumed Discouraged 

sample was negative, and significant at the .05 level. As 

noted above, this level of significance might possibly be due 

to the difference in the two scales' formats, or due to 

variations in the characteristics of the construct of social 

interest as measured by the SIS. 

With regard to this particular study, t-tests illustrated 

that a significant difference existed between the 47 

individuals who comprised the Presumed Discouraged sample, 
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and the 586 individuals who comprised the Norm sample. On the 

DSA, the mean score (m = 145.63) of the Presumed Discouraged 

sample was significantly higher (p <.001) than the mean score 

(m = 112.18) of the Norn sample, thus indicating more 

discouragement in the Presumed Discouraged sample. On the 

SII, the mean score (m = 119.62) of the Presumed Discouraged 

sample was significantly lower (p <.001) than the mean score 

(m = 129.62) of the Norm sample, indicating less social 

interest in the Presumed Discouraged sample as measured by 

the SII. On the SIS, the mean score (m = 7.70) of the 

Presumed Discouraged sample was significantly lower (p <.01 

than the mean score (m = 9.07) of the Norm sample, indicating 

less social interest in the Presumed Discouraged sample as 

measure by the SIS. These results support the observation 

that the DSA is able to assess for discouragement if this 

Presumed Discouraged sample is typical of a sample of people 

experiencing difficulty in meeting the demands of life at the 

moment. Additionally, these results yield data in support of 

criterion (concurrent) validity for the DSA. 

Analysis Of variance. Analysis of variance 

investigations on the Presumed Discouraged sample for age, 

gender and ethnicity reflected only one significant 

difference. There is a significant difference (p <.05) on the 

Society subscale score between gender groups, with females 

scoring lower in discouragement than males. As discussed, the 

underlying construct of the Society subscale appears to be 

cooperation. Lower scores by females on this subscale would 

appear to indicate less discouragement in cooperative 
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endeavors and add support to the earlier observation that 

females may attain significance in cooperative, relational 

roles which include taking care of the needs of others and 

developing and maintaining family as well as other 

relationships (Gilligan, 1982; Lingg, 1990; McGoldrick, 

1989), whereas males may attain significance in more 

autonomous endeavors. 

Regarding ethnicity, no significant differences were 

found in the Presumed Discouraged sample. As this finding is 

parallel to the findings with the Norm sample, and the 

Craniofacial sample which is yet to be discussed, it could 

possibly be that the DSA is able to assess discouragement 

regardless of one's ethnicity. Again, however, it would be 

worth considering the possible impact of sample size (N=47) 

and the percentage of Caucasian responses (approximately 83%) 

that were obtained. 

Craniofacial Sample 

A sample (N=105) of parents of children with craniofacial 

anomaly was the third sample incorporated into this study to 

add to aspects of validity for the DSA and normative data 

particular to the Craniofacial sample. By utilizing this 

sample, subsequent information was gained regarding 

reliability and validity of the DSA, as well as significant 

differences pertaining to age, gender, ethnicity, the 

relationship status of the parents of a CFA child, the birth 

order of the CFA child, the parental role of adult to the CFA 

child, the length of time the parent has cared for the CFA 

child, the age of the CFA child, the parent's level of 
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education, and the particular craniofacial anomaly diagnosis 

of the CFA child. 

Reliability. For the Craniofacial sample, the reliability 

coefficient of the Total DSA is .9365, while the subscales of 

Work, Love, Society, Self-Significance, and Spirituality are 

.7778, .7953, .7527, .8560, and 9150, respectively. These 

reliability coefficients are consistent with the high 

reliability coefficients for the Norm and the Presumed 

Discouraged samples. The report of such consistently high 

alpha ratings within this sample addresses Heppner's et al 

(1992, p. 245) suggestion to insure that a measurement 

instrument perform adequately for unrelated groups and in a 

variety of settings. 

Validity. From the Craniofacial sample, Pearson £ 

correlations between the DSA and the SII, as well as the DSA 

and the SIS added additional support to the observation that 

discouragement appears to be inversely related to social 

interest. When compared to the Total SII and the SII 

subscales, the Total DSA was negative and significant at the 

.01 level; the subscale of Love was negative and significant 

at the .05 level; the Self subscale was negative and 

significant at the .001 level; and the subscales of Society 

and Work, although not found significant, were negatively 

correlated. While the findings with regard to the Total DSA 

and the subscales of Love and Self follow the pattern set by 

in the Norm and Presumed Discouraged samples, the subscales 

of Society and Work do not, in that although they are 

negatively correlated, the negative correlations are not 
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significantly so. Possibly these findings may be related to 

the lower reliability scores on these two subscales for this 

sample. The subscale of Spirituality was not correlated 

because the SII does not have a subscale for spirituality. 

The correlation between the Total DSA and the SIS (the 

SIS does not employ subscales) for the Craniofacial sample 

was negative and significant at the .001 level. Given the 

earlier observation that the SIS appears to be measuring 

components of social interest, such as future orientation, 

courage, independence, and affirmative attitude toward life 

which are facilitated by social interest, these components 

may be related to areas of discouragement in the Craniofacial 

sample. 

Analysis of variance. Analysis of variance investigations 

on the Craniofacial sample for age, gender and ethnicity 

reflected significant differences among the groups with 

regard to age and gender. No significant differences were 

found with regard to ethnicity. 

Regarding age groups, there is a significant difference 

(p <.05) between the 18-34 year old age group and the 50-64 

year old age group on the Self-significance subscale. For the 

18-34 year old age group to score higher in discouragement 

can perhaps be understood again in terms of adaptation and 

the private logic that one has created to get along in the 

world. As noted by Horan (1982), parents of children with 

craniofacial anomaly face the task of dealing with the 

discrepancy between the fantasy child they have imagined 

before their child's birth, and the definitive attributes of 
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the CFA child that is now their reality. More aptly put, the 

parents are thrust into the "crisis of adaptation" (Allen et 

al., p. 328) which requires psychological adjustment. Given 

that the experience of parenthood is a time of heightened 

transition for any family unit, and combined with the noted 

processes that occur during this time frame (18-24 years of 

age) for individuals anyway, it seems plausible that the 18-

34 year old age group reported a higher degree of 

discouragement on the subscale of Self-significance. 

Underlying this subscale as confirmed by factor analysis 

with varimax rotation are the aspects of getting along with 

oneself. That the the 18-34 year old age group scored higher 

in discouragement on this subscale could also be related to 

the previously discussed concept of adaptation (Manaster and 

Corsini, 1982). Additionally, Meunier (1990) reported on 

aspects related to getting along with oneself that echo the 

strains of emphasis placed by Individual Psychology on one's 

development of social interest amidst one's personal 

maturation. Meunier observed that the more secure one is with 

self, the more relaxed, optimistic, and healthy one tends to 

be. An additional observation is that assuming responsibility 

for one's experiences, sustaining a hopeful outlook about the 

future, and working hard to fulfill one's potential 

accompanies a sense of self-significance. It seems perhaps 

possible, then, that the findings of higher discouragement on 

the Self subscale in the 18-34 year old group is related to 

the processes of personal development and adaptation. 

Regarding gender, a significant difference (p <.01) was 
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found on the Society subscale, with males scoring higher than 

females in discouragement. Also, significant differences (p < 

.01) were found on the Self subscale, with females scoring 

higher than males in discouragement. 

As discussed, the construct most closely related to the 

Society subscale deals with the theme of cooperative 

endeavors in one's social relationships, while the Self 

subscale deals with aspects of getting along with oneself. 

Based on the previous discussion related to the manner in 

which females and males tend to find significance (Carter & 

McGoldrick, 1989; Gilligan, 1982; Lingg, 1990) this finding 

tends to parallel other findings regarding the perpetuation 

of a traditional role in Western society of females in this 

culture as nurturing, cooperative, and adaptive, whereas 

males historically are viewed as separate, autonomous, 

achievement oriented individuals. 

With particular regard to the Craniofacial sample, 

literature is sparse when looking for data related to 

paternal interactions with their CFA children. However, 

material related to maternal interactions is more readily 

available (Wasserman, 1984). These materials tend to deal 

with a range of attitudes as well as observable interactions 

and behaviors, however, rather than the construct of 

discouragement addressed in this study. To draw a conclusion 

specifically regarding the higher discouragement scores of 

males on the Society subscale, as well as the higher 

discouragement scores of females on the Self-significance 

subscale at this time would seem premature in relation to 
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this sample. 

Regarding ethnicity, no significant differences were 

found. As this finding is parallel to the findings with the 

Norm and Presumed Discouraged samples, it could possibly be 

that the DSA is able to assess discouragement regardless of 

one's ethnicity. Again, however, it would be worth 

considering the possible impact of sample size (N=105) and 

the percentage of Caucasian responses (approximately 77%) 

that were obtained. 

To round out the investigation on the Craniofacial sample 

and to offer initial normative data, additional analyses of 

variance were conducted regarding the relationship status of 

the parents of a CFA child, the birth order of the CFA child, 

the parental role of adult to the CFA child, the length of 

time the parent has cared for the CFA child, the age of the 

CFA child, the parent's level of education, and the 

particular craniofacial anomaly diagnosis of the CFA child. 

Significant differences were found in two areas only, namely 

the relationship status of the CFA parents and the parental 

relationship roles of the CFA parents. 

Regarding the relationship status of the CFA parents, 

differences approaching levels of significance (p <.10) were 

found on the Love subscale between parents of CFA children 

who are married and parents of CFA children who are divorced, 

with married parents scoring lower in discouragement than 

divorced parents. This finding supports the observations by 

numerous researchers (Carter & McGoldrick, 1989; Peck & 

Manocherian, 1989; Sperry & Carlson, 1992) who view divorce 
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as a type of transitional crisis that may interrupt the tasks 

at hand to be negotiated, depending upon the phase of life 

the family finds itself. In a CFA family, the tasks at hand 

are often elevated as parents seek to deal not only with the 

psychological processes at work related to the loss of their 

marriage, but also the situational factors such as frequent 

medical consultations, hospitalizations, surgeries, feeding 

problems, and the psychological and social effects related to 

the physical disfigurement of their child. It would seem, 

then, that regardless of the tasks at hand, restabilization 

of the family system after a divorce requires time, and that 

the higher discouragement score reported by divorced parents 

of CFA children tends to bear this out. 

Regarding the parental relationship role of CFA parents, 

significant differences were found between birthmothers and 

birthfathers on the subscales of Society and Self. These 

findings are comparable to the gender findings in this sample 

in that there is a significant difference (p <.01) on the 

Society subscale, with birthfathers scoring higher than 

birthmothers. Also, there is a significant difference (p < 

.05) on the Self subscale, with birthmothers scoring higher 

than birthfathers. These results appear ingrained in the 

threads found running through the Norm and Presumed 

Discouraged samples of the traditional roles assumed by males 

and females. These roles revolve around the idea of a 

nurturing, relational female and an autonomous male. These 

findings could also possibly be seen as a partial reason why 

numerous studies involve maternal interactions with a CFA 
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child rather than paternal interactions if, in fact, the 

roles assumed by birthmothers and birthfathers fall in to the 

stereotypical categories of nurturing mother and breadwinner 

father as the data suggests. If this is the case, then the 

caretaking aspects suggested by the traditional nurturing 

female role and the accomplishment oriented male role is 

supported by the findings in this study. 

Additional analysis of variance investigations revealed 

no significant differences with regard to the birth order of 

the CFA child, the length of time the parent has cared for 

the CFA child, the age of the CFA child, the parent's level 

of education, and the particular craniofacial anomaly 

diagnosis of the CFA child. 

With regard to this particular study, t-tests comparing 

scores on the DSA, the DSA and the SII, as well as t-tests 

comparing the DSA and the SIS, between the Craniofacial 

sample and the norm sample showed that a significant 

difference (p <.001) was found only in the scores of the DSA 

and the SII. On the DSA, the mean score (m = 111.79) of the 

Craniofacial sample was only slightly different from the mean 

score of the Norm sample(m = 112.18) of the Norm sample. On 

the SII, the mean score (m = 128.27) of the Craniofacial 

sample was again only significantly different than the mean 

score of the Norm sample (m = 129.62) of the Norm sample. On 

the SIS, the mean score (m = 10.02) of the Craniofacial 

sample was significantly lower (p c.001) than the mean score 

(m = 9.07) of the Nona sample. With information available 

from the t-tests between the Presumed Discouraged sample and 
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the Norm sample suggesting that the DSA is able to 

distinguish significant differences between samples, and with 

information regarding the constructs measured by the SII 

being related to various components of, rather than the 

actuality of, social interest, it seems that the Craniofacial 

sample overall is not measurably different from the Norm 

sample. However, further investigation regarding the 

significant differences (p <.001) found between the DSA and 

the SII could perhaps be pursued in the future. 

Conclusions and Recommendation 

Results of this study suggest that the Discouragement 

Scale for Adults is a highly reliable and valid instrument. 

The Discouragement Scale for Adults is a 60 item instrument 

designed to assess for the Adlerian construct of 

discouragement in adults over the age of 18 years. 

Structurally, the DSA consists of 5 subscales designed to 

correspond with the five life tasks of work, love, society, 

self-significance and spirituality. 

Age, gender and ethnicity norms were developed for three 

independent samples: a Norm sample (N=586), a Presumed 

Discouraged sample (N=47), and a Craniofacial sample (N=105). 

Across the three independent samples, the DSA was negatively 

and significantly correlated to social interest as measured 

by the SII and the SIS. Correlations between the Norm sample 

and the Presumed Discouraged sample indicated significant 

differences exist between the two samples, thus the finding 

of no significant differences between the Norm sample and the 

Craniofacial sample seems plausible. 
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Analyses of variance investigations on each sample 

revealed a commonality. Females appear less discouraged in 

the life task related to society, or social relationships, 

than males. 

The differences approaching significance on the 

Craniofacial sample found between parents who are married and 

parents who are divorced warrants further investigation. At a 

minimum, aspects of the investigation should involve age, 

gender, length of time since the divorce, blended family 

dynamics, parental role of primary caretaker of the CFA 

child, number of surgeries performed, prognosis of individual 

case, parents' perceived degree of severity regarding their 

child's diagnosis, and the expected amount of difficulty the 

parents perceive to face in dealing with the demands inherent 

to their child's particular craniofacial anomaly. 

Additionally, in light of the finding regarding gender 

differences on subscale of Society across the three samples, 

the finding of significant differences between the parental 

roles of birthmother and birthfather should be further 

investigated. At a minimum, investigations should include age 

and gender and explore aspects of caretaking of the CFA child 

with regard to the birthmother and birthfather, as well as 

those described above that include number of surgeries 

performed, physician's prognosis of their child's case, 

parents' self-report of perceived degree of severity 

regarding their child's diagnosis, and the expected amount of 

difficulty the parents perceive to face in dealing with the 

demands inherent to their child's particular craniofacial 
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anomaly. Additionally, studies to address discouragement in 

relation to the self-reported tasks accompanying the 

caretaking role of birthmothers and birthfathers could 

contribute to understanding whether certain caretaking tasks 

within a role tend to influence one's sense of 

discouragement. 

Although no significant differences were detected in this 

study regarding adult discouragement and craniofacial 

diagnoses, further investigations are warranted in light of 

Barden's et al (1989) findings that CFA mothers self-report 

more satisfaction with parenting and more positive life 

experiences following pregnancy than mothers of non-CFA 

children in spite of observed patterns of consistently less 

nurturing behaviors toward their CFA child. Of interest in 

relation to the aspects of perceived satisfaction with 

parenting would also be a study measuring the discouragement 

of parents who report different degrees of perceived 

severity, such as mild, moderate, or severe, of their child's 

craniofacial anomaly. 

A longitudinal study focusing on the parents of a child 

with CFA that extends from the time of early infancy of their 

CFA child through the time of young adulthood of their CFA 

child would perhaps provide information regarding transiency 

of discouragement as it relates to the process of adaptation. 

Additionally, correlational and longitudinal studies 

using the DSA for the parents of a CFA child and using 

Lingg's (1990) ADI for the CFA adolescent could prove 

interesting. A study such as this could offer information 
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regarding the family atmosphere, adaptation, and the presence 

of discouragement. 

Finally, as developed, the DSA has the potential to 

generate further information to the body of literature 

pertaining to discouragement. Further studies could be 

conducted on other adult samples to add to reliability and 

validity aspects of the DSA. Current studies are underway and 

soon to be completed using student samples, gay male samples, 

and a sample of parents in blended families. In the true 

spirit of Individual Psychology and in an attempt to model an 

interest in the interest of others, the findings from this 

particular study and the studies that are underway, as well 

as additional studies from any number of other special 

populations such as incarcerated adults, hospitalized adults, 

adults who have experienced catastrophic loss, have the 

potential to contribute to our understanding of human 

cooperation. 
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1. I decide what meaning my life has. 

2. I am an important member of my University. 

3. My daily life is interesting. 

4. I am a competent student/worker. 

5. Completing a project is just as important as 
beginning one. 

6. I cooperate with others so that good things happen 
to me. 

7. I tend to monopolize conversations. * 

8. I am satisfied with my efforts in life so far. 

9. Things work out for the best. 

10. I am confident I will be successful in life. 

11. I understand my purpose in life. 

12. I share intimate thoughts with people I date. 

13. I accept other people's view of a Superior Being 
even if it is different from mine. 

14. Helping others is as important as helping myself 

15. I believe it is better to have tried and failed 
than never to have tried at all. 

16. I am able to choose my direction in life. 

17. My girlfriend/boyfriend and I do things with other 
people. 

18. I contribute to the well-being of others. 

19. Most of the time life makes sense. 

20. My values guide me in making choices that are 
beneficial for me. 

21. I like to see other people succeed as well as 
myself. 

22. I take credit for my good work. 

23. I don't mind suggestions from my teachers. 

24. I don't mind suggestions from my parents. 

25. Sharing my life with someone special is part of my 
present and/or future. 
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26. Spending time with members of the other sex is fun. 

27. I accept help from other people when I need it. 

28. Dating someone special does not mean I am no longer 
a part of the family. 

29. Even if I don't know what it is, I know I have a 
purpose in life. 

30. I try things even if I don't know how they will 
turn out. 

31. Dating interests me. 

32. I am glad I am me. 

33. I ask for help when I need it. 

34. I try to learn from my mistakes. 

35. I change the things I don't like about myself. 

36. I cope with life by trying to make the best out of 
all my experiences. 

37. I am only a part of a larger plan of the universe. 

38. I belong in this world. 

39. Dating is a time to meet new people. 

40. My decisions in life allow me to have a place in 
the world. 

41. I earn people's respect. 

42. I continue to try in school even when I don't like 
my teachers. 

43. I express my ideas to my friends. 

44. For me, dating is worthwhile. 

45. I talk to my friends about how I feel. 

46. I am responsible for my accomplishments 

47. Things in my family are OK. 

48. It is OK form me to have talents different from 
others. 

49. My feelings are acceptable. 
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50. If I fail at something on the first try, I try it 
again. 

51. I get used to new things quickly. 

52. I consider the occupational choices open to me a 
welcome challenge. 

53. I go to school because I know it helps me in many 
different areas of my life. 

54. I cooperate with people in my family. 

55. I feel discouraged about my spirituality. 

56. I am a competent worker. 

57. I am comfortable being in college. 

58. I am comfortable at work. 

59. I am comfortable in church. 

60. I express myself easily. 

61. When others help me, I feel I should return the 
favor. 

62. For me, stealing is OK in certain situations. 

63. I hit things to express my anger. 

64. I am comfortable with members of both sexes. 

65. I tend to quit difficult tasks. 

66. I tell the truth. 

67. Good health is important to me. 

68. I like people. 

69. I am proud of my life. 

70. I am happy to be at this university. 

71. I believe my education is worth the time it 
requires. 

72. I do just enough to get by in school or at work. 

73. I exaggerate my struggles to gain others' support. 

74. I am successful in long-term dating relationships. 

75. I am self-confident in my daily activities. 

76. I believe that my life is worthwhile. 
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77. I believe exams are ordeals that cannot be escaped. 

78. I feel like dropping out of college/work. 

79. I would rather get a job than attend college. 

80. I argue with those I date. 

81. I have been suspended from college. 

82. I have been on academic probation in college. 

83. I enjoy social activities. 

84. I am responsible for the consequences of my 
actions. 

85. I am comfortable accepting other's compliments. 

86. I do the opposite of what others request of me. 

87. I hesitate to ask others for help with difficult 
assignments. 

88. In college, I am preparing myself to meet my 
problems after graduation. 

89. Professors require too much studying outside of 
class. 

90. I enjoy doing risky things. 

91. It is important for me to outdo others. 

92. I am a worthwhile student. 

93. I am willing and able to work hard for success. 

94. I am as smart as others. 

95. I look for any advantage I can get over others. 

96. I speak critically of professors. 

97. I speak critically of classmates. 

98. I speak critically of partner/spouse. 

99. I speak critically of coworkers. 

100. I speak critically of myself. 

101. I speak critically of friends. 

102. I stand up for my beliefs 

103. I enjoy my home life. 
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104. I believe I am a useful part of the universe. 

105. I belong to a loyal group of friends. 

106. I believe fist-fighting is necessary. 

107. I am impatient when working with others. 

108. I am comfortable with my sexuality. 

109. I try to win at all costs. 

110. Mutually enjoyable sexual activities are rewarding. 

111. I feel significant when I know important people. 

112. I am happy when I am alone. 

113. I care what others think of me. 

114. I like my college years. 

115. I am comfortable meeting new people. 

116. I feel self assured much of the time. 

117. I control my behavior. 

118. I like all of my friends. 

119. I wish I were more confident in my intimate 
relationships. 

120. I enjoy playing sports. 

121. I am treated like an adult. 

122. I experience love in my family. 

123. When I am angry at work, I speak up. 

124. When other students cheat, I speak up. 

125. I like the idea that a Higher Power represents to 
me. 

126. Having children means a lot to me. 

127. I help around the house. 

128. I can make up my mind easily. 

129. I belong to campus organizations. 

130. I engage in monogamous relationships. 

131. I am a faithful friend. 

132. I am free from others' control. 
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133. I am disappointed in love. 

134. I try to get all that I can in this world. 

135. I am respectful even to individuals I disagree 
with. 

136. I have a hard time getting started on school 
assignments. 

137. I am a slow learner. 

138. I have faith in my ability to overcome 
difficulties. 

139. I trust all of my friends. 

140. I have no problem taking advantage of others. 

141. I have friends solely because they benefit me. 

142. I wish I had more friends. 

143. I have several fears. 

144. I have difficulty giving my opinion to others. 

145. I look for easy solutions to problems. 

146. I avoid doing homework. 

147. I avoid intimate relationships. 

148. I avoid religious activities. 

149. I enjoy giving others the appearance of not 
studying. 

150. I am faithful to my partner/spouse. 

151. I believe it is OK to harm animals. 

152. I like to cooperate in group projects. 

153. I am comfortable speaking up in class. 

154. I feel lonely even with others around me. 

155. I get the attention I need. 

156. I get the recognitions I need. 

157. I only participate when I'm sure I can win. 

158. I make friends comfortably. 

159. I am comfortable asking others out on dates, 
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160. I willing help others. 

161. I lie to cover my mistakes. 

162. I cover up my distaste for helping others. 

163. I easily find fault with myself. 

164. I fall in love easily. 

165. I am willing to concede my position in arguments. 

166. I am so concerned about other's opinion of me when 
introduced, I forget their names. 

167. I am afraid to initiate sex. 

168. I am comfortable asking others to dance. 

169. I give in to to others even when I think I'm right. 

170. I am intolerant of others' opinions. 

171. I want to die. 

172. I wish I could commit suicide. 

173. I hesitate before I do most things. 

174. I look away from friends so I do not have to talk 
to them. 

175. I avoid people I know around campus. 

176. I have friends who wish the worst for me. 

177. I am cautions with people who are friendly to me. 

178. I expect to succeed in love. 

179. I expect to succeed in friendships. 

180. I expect to succeed in feeling comfortable with 
myself. 

181. I hurt people I love. 

182. I like to intimidate other people. 

183. I try to win at all costs. 

184. I am comfortable being taken advantage of by 
friends. 

185. I look on others' exams when I get stuck. 

186. I rely on others to explain to me what I should 
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read. 

187. I admit when I am wrong 

188. I am deceptive with others about my dating/marital 
status. 

189. I am too self-conscious. 

190. I sit by myself in class. 

191. I let homework pile up until I feel overwhelmed. 

192. I enjoy dancing with others. 

193. I prefer playing individual sports to team sports. 

194. I talk with classmates in new courses. 

195. I enjoy college and its requirements. 

196. I do things that benefit my community. 

197. I do as well as other students. 

198. I do as well as I ought to do in college. 

199. When classmates succeed, I feel like a failure. 

200. I wish I were more mature. 

201. I am a good leader of students. 

202. I enjoy being around others. 

203. I enjoy spiritual activities. 

204. I take credit for work others do at school. 

205. I am quick to give up on tasks I try. 

206. I am jealous of other individuals' good ideas. 

207. I avoid meeting other students. 

208. I act sick to avoid obligations at work or school. 

209. I feel like quitting when tasks get difficult. 

210. I avoid facing difficult tasks. 

211. I compromise even when I do not want to. 

212. I do not mind inconveniencing others. 

213. I would be comfortable dying alone. 

214. I am frequently absent form class. 
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215. I am frequently tardy to class. 

216. I keep my commitments to others. 

217. I frequently fail courses. 

218. I frequently earn incompletes in courses. 

219. I am afraid I will not get a job upon graduation 

220. I wish I were a member of the opposite sex. 

221. I believe it is OK to use unfair means if 
necessary. 

222. I am happy with myself 

223. I appreciate advice on how to live my life from 
others. 

224. I have intense disagreements with professors. 

225. I tend to be quiet out of fear of saying something 
stupid. 

226. I avoid telling others about myself. 

227. My love life seems so full of problems I think 
about giving up. 

228. I take disappointments poorly. 

229. It's OK for me to cut in line. 

230. I think I am a worthless person. 

231. I am hostile with people who are annoying to me. 

232. I have strong beliefs 

233. I believe some laws are meant to be broken. 

234. I enjoy it when other people fail. 

235. I change my mind easily when other disagree with 
me. 

236. I try to win all arguments. 

237. I change my major often. 

238. My choice of major is based on attaining status. 

239. I chose my major to be better than others. 

240. I prefer to have power over others. 

241. I chose my major because I am motivated by 
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financial gain. 

242. I chose my major because I am motivated by personal 
growth. 

243. I chose my major to satisfy my intellectual 
curiosity. 

244. I chose my major because of my sincere concern for 
others. 

245. I chose my major to gain the respect of others. 

246. I chose my major to gain the approval of my 
parents. 

247. I am disruptive in class. 

248. I tell only partial truths to new acquaintances. 

249. With regard to my spiritual beliefs, I do not do as 
well as I want to do. 

250. I correct people often. 

251. I am direct with others. 

252. I work my difficulties out by myself. 

253. I hide my true opinion of others. 

254. I stand up for my rights. 

255. I do academic tasks well. 

256. I am optimistic about my future. 

257. I get along with loved ones well. 

258. I can endure considerable pain. 

258. I am the last to give up tasks. 

260. I am the last to leave the practice field. 

261. I am the last to leave the library. 

262. I am comfortable with my sexual conduct. 

263. I am hard to get to know. 

264. I let people know how I feel about things. 

265. I have no problem making up my mind. 

266. People are nice to me. 

267. I am as good a person as others. 
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268. Being single is a sign of weakness. 

269. Being divorced is a sign of weakness. 

270. Poor grades are a sign of weakness. 

271. I feel confident when making important decisions. 

272. My academic/career goals are realistic. 

273. My long term relationships goals are realistic. 

274. My career goals are realistic. 

275. I enjoy change in my life. 

276. My life difficulties result from associations with 

others. 

277. I am most comfortable when I let others take 
charge. 

278. I am more aware of my weaknesses than my strengths. 

279. I think about killing myself. 

280. I am angry when people interrupt my studies. 

281. It is difficult for me to say no to others. 

282. It is easy for me to keep a job. 

283. I have made severe mistakes in college. 

284. I enjoy making decisions for others. 

285. I believe others will show favoritism toward me. 
286. I am impatient at sporting events, concerts, and 

restaurants. 

287. I have tried to commit suicide. 

288. I am willing to work long hours to advance. 

289. I work long hours to avoid other responsibilities. 

290. I have no regrets with my love life so far. 

291. I get my work done on time. 

292. I am faithful to my partner/spouse. 

293. I will always be faithful to my partner/spouse. 

294. I am OK with my understanding of a spiritual power. 

295. I have given in to my difficulties lately. 
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296. I put off my assignments until the last minute. 

297. I believe in a life hereafter. 

298. I skip out of tests. 

299. I skip out on important commitments. 

300. I have little to do with spirituality. 

301. I have little in common with my partner/spouse. 

302. I have little in common with my friends. 

303. I have little in common with my 
classmates/coworkers. 

304. I hang around with friends to overcome sad 
feelings. 

305. I drink alcohol or take drugs to overcome sad 
feelings. 

306. When things get difficult at school, I want to give 
up. 

307. I am satisfied with my choice of major. 

308. I am satisfied with my choice of significant other. 

309. I am satisfied with my choice of 
spirituality/religion. 

310. I am satisfied with my choice of occupation. 

311. I do things at work against my values. 

312. I do my school work. 

313. I belong to a fraternity/sorority. 

314. I show affection in my love relationships. 

315. I am successful in love. 

316. I am successful in friendships. 

317. I am spiritually content. 

318. I am a quick learner at school/work. 

319. I am happy with my looks. 

320. I make friends easily. 

321. I enjoy putting myself out to help other people. 

322. I fit in at parties. 
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323. My friends telephone me often. 

324. I give up when things get hard. 

325. If others agree, I am apt to attempt thing. 

326. I use honest means to get ahead in life. 

327. When things go wrong, I count on spiritual support 
to get me through. 

328. When things to wrong, I can count on friends to 
support me. 

329. When things go wrong, I can count on my 
partner/spouse. 

330. I learn about myself through my set-backs. 

331. I enjoy going to church. 

332. I am comfortable in expressing my spirituality in 
my own way. 

333. I break some laws. 

334. I give up on things if I do them incorrectly the 
first few times. 

335. I complete tasks. 

336. I fulfill my obligations to others. 

337. I pay attention in class. 

338. I study as hard as I can outside of class. 

339. Each course is important to me. 

340. I inconvenience others in the dorm/apartment/house. 

341. I get along with my roommate(s). 

342. I borrow from roommates without replacing things. 

343. I stay away from members of the other sex. 

344. I drink alcohol or take drugs to express my true 
thoughts and feelings to others. 

345. I drink alcohol to express my true feelings. 

346. I drink alcohol in order to feel comfortable having 
sex. 

347. I intentionally say things that hurt others' 
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feelings. 

348. I say things to appear important. 

349. I make decisions without consideration of others' 
thoughts, feelings, or needs. 

350. It is OK for me to steal from others who steal. 

351. I take advantage of others for sexual enjoyment. 

352. I rely on others to show me how to do things right. 

353. I volunteer my time to help my community. 

354. I am aware of and act on my civic duties. 

355. I am active in boosting school spirit. 

356. I cooperate with others. 

357. I cooperate with co-workers. 

358. I am reluctant to reveal ideas that would help my 
co-workers or classmates do better. 

359. I like holding doors open for others. 

360. I enjoy helping others learn. 

361. I pick up litter on campus. 

362. I attend campus sporting events. 

363. I attend campus activities. 

364. I am active in campus organizations. 

365. I allow others to commute with me. 

366. I enjoy the challenge of new endeavors. 

367. I feel comfortable with my sexual behaviors. 

368. I am a romantic person. 

369. I am a contributing member of society. 

370. I actively work to improve my intimate 
relationships. 

371. I am a spiritual person. 

372. Being unemployed is a sign of my weakness. 

373. Showing my true feelings is a sign of personal 
weakness. 
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374. Having only a few friends is a sign of weakness. 

375. Money/success is more important to me than 
friendships. 

376. My career is more important to me than my family 
responsibilities. 

377. For me, attending church is productive. 

378. I have a difficult time getting along with myself. 

379. I keep my problems to myself. 

380. I blame others for my problems at work or school. 

381. I am in control of the quality of my life. 

382. My habits are hurtful to others. 

383. I would rather follow than lead. 

384. Others say I am selfish. 

385. Others say I am helpful. 

386. Others say I am naive. 

387. Others say I am cooperative. 

388. I am bothered by standing in lines. 

389. I am a loyal employee. 

390. I have little to do with spiritual issues. 

391. I have little to do with community functions. 

392. I do little on campus. 

393. I do little outside of class. 

394. I am satisfied with my school progress. 

395. I am satisfied with my choice of university. 

396. I am satisfied with my academic effort. 

397. I am satisfied with my level of community 
involvement. 

398. I am satisfied with my purpose in life. 

399. I am satisfied with my contribution in my dating 
(love) relationships. 

400. I am satisfied in love. 
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401. Spiritual pursuits are fulfilling to me. 

402. College life is fulfilling to me. 

403. Dating is fulfilling to me. 

404. Academics are fulfilling to me. 

405. My life is meaningful. 

406. My school work is meaningful. 

407. I am an important member of my campus 

408. I am an important member of my community. 

409. I am an important member of my church. 

410. When class gets difficult, I am comfortable meeting 
my professors in their office hours. 

411. I take on difficult projects at work or school. 

412. My contributions will be remembered after I 
graduate. 

413. I am comfortable with my beliefs in a superior 
being. 

414. I am committed to obtaining a love relationship. 

415. I share notes with classmates. 

416. I live up to society's expectations of me. 

417. I live up to others' expectations of me. 

418. I understand what my purpose on earth is. 

419. I fulfill the requirements of each course. 
420. I contribute to the happiness of my dating 

relationship. 

421. Life is easy. 

422. I learn a lot about myself through dating 
relationships. 

423. I learn a lot about myself through friendships. 

424. I learn a lot about myself through my spiritual 
pursuits. 

425. I learn a lot about myself through hard work. 

426. I learn a lot about myself through my set-backs. 
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427. Marriage interests me. 

428. Spending time with the other sex is rewarding to 
me. 

429. I am willing to take risks without guarantee of 
success. 

430. I am satisfied with myself. 

431. I am worthwhile. 

432. For me, school is worthwhile. 

433. For me, work is worthwhile. 

434. For me, friends is worthwhile. 

435. For me, dating/marriage is worthwhile. 

436. I have a positive impact on my friends. 

437. I have a positive impact on campus. 

438. I have a positive influence on other at work or 
school. 

439. I take credit for my successes and failures. 

440. It is OK for me to be unique. 

441. I belong at this university. 

442. I am personally responsible for my successes. 

443. My thoughts are acceptable. 

444. My behaviors are acceptable. 

445. I skip out of social commitments. 

446. I keep up with my homework throughout the semester. 

447. I keep organized throughout the semester. 

448. I depend on last minute cramming in preparing for 
tests. 

449. I depend on grades to determine my worth. 

450. I depend on others' approval of me to feel 
worthwhile. 

451. I put off uncomfortable tasks at work or school. 

452. I cooperate in social activities. 

453. I cooperate in academic activities. 
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454. I cooperate in sporting activities. 

455. I attempt only courses I do well in. 

456. I feel discouraged about my spiritual life. 

457. I find it necessary to concurrently date more than 
one person at a time to fulfill my love needs. 

458. I maintain a facade to sustain intimate 
relationships. 

459. I like myself. 

460. I think that other people are better than I am. 

461. I am worthwhile and secure whether or not I please 
others. 

462. I find significance and security in pleasing 
others. 

463. I am satisfied with my current progress toward 
various personal goals. 

464. I exhibit courage when called upon to improve 
situations. 

465. I exhibit courage when called upon to provide 
solutions to conflicts. 

466. I exhibit courage when called upon to face 
disagreements with others. 

467. I feel significant and secure when I believe I am 
morally superior to others. 

468. I lecture, judge and condemn in order to 
demonstrate my Tightness and moral superiority. 

469. I feel significant when I demonstrate how the world 
mistreats me. 

470. I complain, whine, and point out disasters and 
injustices that happen. 

471. I must oppose others to feel significant and 
secure. 

472. I must show that I know more than anyone else to 
feel significant. 

473. I lecture, argue, criticize, advise, and debate 
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with others to show my superior knowledge. 

474. To feel significant, I must be number one. 

475. I must get to feel significant and secure. 
476. I exploit and/or manipulate others to feel 

significant. 

477. I must be right to feel significant. 

478. I criticize, judge, and point out mistakes to show 
my superior judgment. 

479. I must please other to feel significant. 

480. I feel hurt and rejected if others are not pleased 
with me. 

481. Helping the world to be a more moral and righteous 
place gives me a feeling of significance and 
security. 

482. I advocate high ethical standards and fair play to 
create a more righteous world. 

483. I feel significant when I correct injustices. 

484. I am an activist for equality and fair play to 
create more justice in the world. 

485. I create unique solutions to problems in the world. 

486. I provide information and knowledge to others in 
order to feel significant. 

487. I am productive. 

488. I feel significant when I help people get what they 
need and deserve. 

489. I help solve problems by offering constructive 
feedback. 

490. I negotiate, compromise, and seek understanding and 
agreement to resolve conflicts. 

491. I often wish that reality were different from the 
way it is. 

492. I think the world should be be easier than the way 
it is. 

493. I wait for the world to change. 

494. I demand that reality be fair. 
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495. I believe reality and the world should adjust to my 
wishes. 

496. Sometimes I change facts to fit my needs. 

497. I sometimes believe other people should be and act 
the way I want them to. 

498. I manipulate others through pity. 

499. I manipulate others through depression. 

500. I manipulate others through force. 

501. True change is impossible. 

502. Feeling guilty about the past is helpful. 

503. I feel terrible every time I make a mistake. 

504. I think I have to be what other people want. 

505. I would prefer to live in the past. 

506. I hate myself sometimes. 

507. My worth as a human being depends on how much 
money I make. 

508. I worry about future catastrophes. 

509. I immediately reject new ideas if they are not 
consistent with my current beliefs. 

510. I see newness as a threat. 

511 

512 

I agree with ideas more easily when they are held 
by friends, relatives, or any group. 

others h° m e ° r c o m f o r t a ble when interacting with 

513. I have faith in others. 

514. I feel that goodness is in others. 

515. Making mistakes is a natural part of being human. 

516. I feel connected with all humanity. 

I feel the world can be made a better place. 

XfaeXieve my rights and obligations in society are 
equal to the rights and obligations of others. 

518 
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519. I believe my personal goals can be attained in ways 
consistent with community welfare. 

520. I believe societal prosperity and survival depend 
on the willingness and ability of its citizenry to 
learn to live together in harmony. 

521. I believe in the value of responding to others as I 
would like to be responded. 

522. I believe my character is measured by the extent I 
have promoted community welfare. 
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STATEMENTS FOR PANEL OF EXPERTS 

SOCIETY (Items 1-31) 

1. Helping others is as important as helping myself. 

2. I contribute to the well-being of others. 

3. For me, stealing is OK in certain situations. 

4. It is important for me to outdo others. 

5. I try to win at all costs. 

6. I try to get all that I can in this world. 

7. I am respectful even to individuals that I disagree 
with. 

8. I only participate when I am sure I can win. 

9. I willingly help others. 

10. I like to intimidate other people. 

11. I enjoy being around others. 

12. I keep my commitments to others. 

13. I enjoy it when other people fail. 

14. I prefer to have power over others. 

15. I believe it is OK to use unfair means if necessary. 

16. It is OK for me to cut in line. 

17. I drink alcohol or take drugs to express my true 
thoughts and feelings to others. 

18. I intentionally hurt others' feelings. 

19. I make decisions without consideration of others' 
thoughts, feelings, or needs. 

20. I volunteer to help my community. 

21. I am aware of and act on my civic duties. 

22. I enjoy helping others learn. 

23. I am a contributing member of society. 

24. I have little to do with community functions. 

25. I look for every advantage I can get over others. 

26. I am comfortable meeting new people. 
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27. I have no problem taking advantage of others. 

28. I have friends because they benefit me. 

29. I am willing to concede my position in arguments. 

30. I am tolerant of others' opinions. 

31. I believe some laws are meant to be broken. 

SELF (ITEMS 32-39) 

32. I am able to choose my direction in life. 

33. Good health is important to me. 

34. I am self-confident in daily activities. 

35. I believe that my life is worthwhile. 

36. I am responsible for the consequences of my actions. 

37. I am comfortable accepting others' compliments. 

38. I feel self-assured most of the time. 

39. I have faith in my ability to overcome difficulties. 

40. I lie to cover my mistakes. 

41. I easily find fault with myself. 

42. I am happy with myself. 

43. I tend to be quiet out of fear of saying something 
stupid. 

44. I think I am a worthless person. 

45. I am optimistic about my future. 

46. I feel confident when making important decisions. 

47. I am more aware of my weaknesses than my strengths. 

48. I use honest means to get ahead in life. 

49. I enjoy the challenge of new endeavors. 

50. I have a difficult time getting along with myself. 

51. I learn about myself through my set-backs. 

52. I am willing to take risks without any guarantee of 
success. 

53. I am satisfied with myself. 
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54. I am worthwhile. 

55. I am personally responsible for my success. 

56. I like myself. 

57. I think other people are better than I am. 

58. I hesitate before I do most things. 

59. It is OK for me not to be perfect. 

JcJcicic'k'k'k'k'k'k'k'kic'kieic'kielc'k'kic'k'k'k-k'k-klcicie'k'kic'k'klc'kic'k'kicle'kieicie'kic'k'kicic'klcic'k'k'k'k 

LOVE (Items 60-81) 

60. I believe it is better to have tried at love and failed 
than never to have tried at love. 

61. Mutually enjoyable sexual activities are rewarding. 

62. I wish I were more confident in my intimate 
relationships. 

63. I am disappointed in love. 

64. I avoid intimate relationships. 

65. My love life seems so full of problems I think about 
giving up. 

66. I have no regrets with my love life so far. 

67. I am satisfied with my choice of significant other. 

68. I am successful in love. 

69. I drink alcohol or take drugs in order to feel 
comfortable having sex. 

70. I take advantage of others for sexual enjoyment. 

71. I feel comfortable with my sexual behavior. 

72. I actively work to improve my intimate relationships. 

73. For me, an intimate relationship is worthwhile. 

74. I am sexually involved with many people. 

75. I maintain a facade to sustain intimate relationships. 

76. I am optimistic in overcoming difficulties with my 
intimate relations. 

77. Compromise is important in intimate relationships. 

78. The use of force is OK as a way to solve problems in 
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intimate relationships. 

79. It is OK to humiliate my significant other to get my 
way. 

80. It is difficult for me to commit to another human being. 

81. I o£ten feel jealous or threatened in my intimate 
relationships. 

************************************************************* 
SPIRITUALITY (Items 82-103) 

82. I feel discouraged about my spirituality. 

83. I believe I am a useful part of the universe. 

84. I participate in spiritual activities. 

85. With regard to my spiritual beliefs, I do not do as well 
as I want to do. 

86. I am OK with my understanding of a spiritual power. 

87. I have little to do with spirituality. 

88. I am OK with my choice of spirituality/religion. 

89. When things go wrong, I count on spiritual support to 
get me through. 

90. I am comfortable expressing my spirituality in my own 
way. 

91. I am a spiritual person. 

92. I have little to do with spiritual issues. 

93. I am satisfied with my purpose in life. 

94. Spiritual pursuits are fulfilling to me. 

95. I am comfortable with my beliefs in a superior being. 

96. I feel discouraged about my spiritual life. 

97. My Higher Power is an important part of my life. 

98. I believe I can make the world a better place through my 
spiritual endeavors. 

99. I feel spiritually disconnected. 

100. My life has meaning. 

101. I feel empty spiritually. 
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102. I feel let down by God. 

103. I have no trust in a Higher Power. 
************************************************************* 

WORK (Items 104-123) 

104. I am a competent student or worker. 

105. Completing a project is as important as starting one. 

106. I tend to quit difficult tasks. 

107. I do just enough to get by. 

108. I am willing and able to work hard for success. 

109. I am impatient when working with others. 

110. I like to cooperate in group projects. 

111. I act sick to avoid obligations at school or work. 

112. My academic and/or career goals are realistic. 

113. I am willing to work long hours to advance. 

114. I am content with my choice of occupation. 

115. I cooperate with classmates and/or workers. 

116. I am reluctant to reveal ideas that would help my 
classmates or co-workers to do better. 

117. I blame others for my problems at school or work. 

118. I take on difficult projects at school or work. 

119. For me, work is worthwhile. 

120. I have a positive influence on others at school or work. 

121. It is difficult to stay motivated at school or work. 

122. I put off uncomfortable tasks at school or work. 

123. I do things against my values to keep my job. 
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April 13, 1995 

Guy Manaster, Ph.D 
University of Texas at Austin 
Austin, Texas 

Dear Dr. Manaster, 

We are very excited about the prospect of creating a discouragement 
index for adults and greatly appreciate your help in developing this 
instrument. Enclosed please find two copies of the list of 123 
statements chosen by us to represent the concept of discouragement as it 
pertains to Adler's theory of Individual Psychology. 

To add validity to our instrument, we kindly ask you to do the following 
with regard to the 123 statements: 

1. Review each item for appropriateness of inclusion and clarity 
of wording; if desired, suggest editing changes for precision; 

2. Using a scale of 1 to 5, with one being low (reflects a slight, 
if any, degree of discouragement) and five being high (reflects a high 
degree of discouragement), please assign the number you feel best 
represents the degree of discouragement reflected by the statement; 

3. Keeping in mind the Adlerian life task areas of work, love, 
society, self-significance, and spirituality, please indicate whether 
the statement is representative of the life task area. If it is not, 
please designate the area which you believe is appropriate; 

files. 
4. Please feel free to retain one copy of the statements for your 

Thank you for your participation on our panel of experts, Dr.Manaster. 
Your contribution will be invaluable to us and to our field. Upon 
completion of your rating, please send the information in the enclosed 
envelope by mail or fax to: 

Melissa W. Jones 
Department of Counseling, 
Development, and Higher Education 
P.O. Box 13857 
University of North Texas 
Denton, Texas 76203-6857 

Sincerely, 

Telephone:817 
Fax# 817 

565-2910 
565-2905 

Melissa W. Jones 
Jeff Chernin 
Paul Haggan 
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Mean Item Ratings bv Panel of Experts 

Scales: SC = Society SF = Self LV = Love 
SP = Spirit WK = Work 

Item Mean New Item Mean New 
No. Scale Rating Moved No. No. Scale Rating Moved No. 

1 SC 4.6 27 44 SF 4.4 67 
2 SC 5 104 45 SF 4.8 117 
3 SC 3.5 94 46 SF 5 72 
4 SC 3.6 99 47 SF 4 88 
5 SC 4.6 66 48 SF 4.75 20 
6 SC 3.75 114 49 SF 4 110 
7 SC 4.8 31 50 SF 4.8 9 
8 SC 4.3 62 51 SF 4.8 84 
9 SC 5 8 52 SF 4.8 91 
10 SC 5 42 53 SF 5 63 
11 SC 4.4 108 54 SF 5 57 
12 SC 4.4 14 55 SF 4.4 78 
13 SC 4.75 123 56 SF 4.6 65 
14 SC 4.25 39 57 SF 4.2 10 
15 SC 4.75 120 58 SF 3.6 24 
16 SC 4 46 59 SF 4.6 115 
17 SC 4.6 SF 1 60 LV 4 6 
18 SC 5 40 61 LV 4.2 56 
19 SC 5 89 62 LV 3.6 101 
20 SC 4.8 102 63 LV 4.2 54 
21 SC 4.6 92 64 LV 5 49 
22 SC 4.8 69 65 LV 4.6 55 
23 SC 4.8 83 66 LV 4.4 45 
24 SC 3.6 90 67 LV 4.4 2 
25 SC 4.25 82 68 LV 4.2 97 
26 SC 3.6 12 69 LV 4.75 4 
27 SC 4.75 100 70 LV 4.8 17 
28 SC 4 109 71 LV 4.2 79 
29 SC 3 15 72 LV 4.6 60 
30 SC 3.4 61 73 LV 4.8 34 
31 SC 3.6 18 74 LV 4.6 7 
32 SF 4.8 13 75 LV 4.6 93 
33 SF 4.6 48 76 LV 4.6 107 
34 SF 4.8 81 77 LV 4.4 116 
35 SF 4.6 74 78 LV 5 51 
36 SF 5 80 79 LV 5 68 
37 SF 4.4 106 80 LV 4.2 29 
38 SF 4.4 73 81 LV 4.4 118 
39 SF 4.8 77 82 SP 4.2 16 
40 SF 4.4 37 83 SP 4.4 23 
41 SF 4.6 25 84 SP 3.2 59 
42 SF 4.75 32 85 SP 3.8 98 
43 SF 4 119 86 SP 3.4 43 
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Item Mean New Item Mean New 
No. Scale Rating Moved No. No. Scale Rating Moved No. 

87 SP 3.4 71 106 WK 4.4 22 
88 SP 4.25 76 107 WK 4.6 50 
89 SP 4 105 108 WK 4.6 112 
90 SP 4.6 70 109 WK 3.6 19 
91 SP 4 33 110 WK 4.8 35 
92 SP 3.4 111 111 WK 4.8 121 
93 SP 4.75 86 112 WK 4.2 64 
94 SP 4.25 47 113 WK 3.6 113 
95 SP 4 96 114 WK 4.2 95 
96 SP 4.2 87 115 WK 4.6 59 
97 SP 3.8 85 116 WK 4.3 36 
98 SP 3.6 103 117 WK 4.8 21 
99 SP 3.8 11 118 WK 4.4 75 
100 SP 4 53 119 WK 4.8 43 
101 SP 4.5 98 120 WK 4.8 41 
102 SP 4.25 26 121 WK 4 28 
103 SP 3.6 52 122 WK 3.6 38 
104 WK 4.6 3 123 WK 4 5 
105 WK 4.4 44 
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University of North Texas 
Sponsored Projects Admim oration 

May 9, 1995 

Melissa Jones 
2619 Crestwood 
Denton, Texas 76201 

Dear Ms. Jones, 

Your project "Discouragement Scale for Adults* has been approved by the IRB and is 
Exempt from further review under 45 CFR 46.101. 

Good luck with your study, and if you have any questions please feel free to call me at 
(817) 565-3940. 

Sincerely, 

Dr. Sandra Terrell, Chair 
Institutional Review Board 

STAI 

PO Box 1/64̂  • Denton. Te\js "̂ 20.̂ -0646 
x! "• o « Fa\ s r ^ - 4 : " • J\TFR\FT Unetfi V-*n I'm Eiiu • TDD >W35-29$9 
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STATEMENTS FOR ITEM ANALYSIS VERSION OF DSA 

1. I drink alcohol or take drugs to express my true 
thoughts and feelings to others. 

2. I am satisfied with my choice of significant other. 
3. I am a competent student or worker. 
4. I drink alcohol or take drugs in order to feel 

comfortable having sex. 
5. I do things against my values to keep my job. 
6. I believe it is better to have tried at love and failed 

than never to have tried at love. 
7. I am sexually involved with many people. 
8. I willingly help others. 
9. I have a difficult time getting along with myself. 
10. I think other people are better than I am. 
11. I feel spiritually disconnected. 
12. I am comfortable meeting new people. 
13. I am able to choose my direction in life. 
14. I keep my commitments to others. 
15. I am willing to concede my position in arguments. 
16. I feel discouraged about my spirituality. 
17. I take advantage of others for sexual enjoyment. 
18. I believe some laws are meant to be broken. 
19. I am impatient when working with others. 
20. I use honest means to get ahead in life. 
21. I blame others for my problems at work. 
22. I tend to quit difficult tasks. 
23. For me, work is worthwhile. 
24. I hesitate before I do most things. 
25. I easily find fault with myself. 
26. I feel let down by God. 
27. Helping others is as important as helping myself. 
28. It is difficult to stay motivated at school or work. 
29. It is difficult for me to commit to another human being. 
30. I cooperate with classmates and/or workers. 
31. I am respectful even to individuals that I disagree 

with. 
32. I am happy with myself. 
33. I am a spiritual person. 
34. For me, an intimate relationship is worthwhile. 
35. I like to cooperate in group projects. 
36. I am reluctant to reveal ideas that would help my 

classmates or co-workers to do better in school or work. 
37. I lie to cover my mistakes. 
38. I put off uncomfortable tasks at school or work. 
39. I prefer to have power over others. 
40. I intentionally hurt others' feelings. 
41. I have a positive influence on others at school or work. 
42. I like to intimidate other people. 
43. I am OK with my understanding of a spiritual power. 
44. Completing a project is as important as starting one. 
45. I have no regrets with my love life so far. 
46. It is OK for me to cut in line. 
47. Spiritual pursuits are fulfilling to me. 
48. Good health is important to me. 
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49. I avoid intimate relationships. 
50. I do just enough to get by. 
51. The use of force is OK as a way to solve problems in 

intimate relationships. 
52. I have no trust in a Higher Power. 
53. My life has meaning. 
54. I am disappointed in love. 
55. My love life seems so full of problems I think about 

giving up. 
56. Mutually enjoyable sexual activities are rewarding. 
57. I am worthwhile. 
58. With regard to my spiritual beliefs, I do not do as well 

as I want to do. 
59. I participate in spiritual activities. 
60. I actively work to improve my. 
61. I am tolerant of others' opinions. 
62. I only participate when I am sure I can win. 
63. I am satisfied with myself. 
64. My academic and/or career goals are realistic. 
65. I like myself. 
66. I try to win at all costs. 
67. I think I am a worthless person. 
68. It is OK to humiliate my significant other to get my 

way. 
69. I enjoy helping others learn. 
70. I am comfortable expressing my spirituality in my own 

way. 
71. I have little to do with spirituality. 
72. I feel confident when making important decisions. 
73. I feel self-assured most of the time. 
74. I believe that my life is worthwhile. 
75. I take on difficult projects at school or work. 
76. I am OK with my choice of spirituality/religion. 
77. I have faith in my ability to overcome difficulties. 
78. I am personally responsible for my success. 
79. I feel comfortable with my sexual behavior. 
80. I am responsible for the consequences of my actions. 
81. I am self-confident in daily activities. 
82. I look for every advantage I can get over others. 
83. I am a contributing member of society. 
84. I learn about myself through my set-backs. 
85. My Higher Power is an important part of my life. 
86. I am satisfied with my purpose in life. 
87. I feel discouraged about my spiritual life. 
88. I am more aware of my weaknesses than my strengths. 
89. I make decisions without consideration of others' 

thoughts, feelings, or needs. 
90. I have little to do with community functions. 
91. I am willing to take risks without any guarantee of 

success. 
92. I am aware of and act on my civic duties. 
93. I maintain a facade to sustain intimate relationships. 
94. For me, stealing is OK in certain situations. 
95. I am content with my choice of occupation. 

I am comfortable with my beliefs in a superior being. 96 
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97. I am successful in love. 
98. I feel empty spiritually. 
99. It is important for me to outdo others. 
100. I have no problem taking advantage of others. 
101. I wish I were more confident in my intimate 

relationships. 
102. I volunteer to help my community. 
103. I believe I can make the world a better place through my 

spiritual endeavors. 
104. I contribute to the well-being of others. 
105. When things go wrong, I count on spiritual support to 

get me through. 
106. I am comfortable accepting others' compliments. 
107. I am optimistic in overcoming difficulties with my 

intimate relations. 
108. I enjoy being around others. 
109. I have friends because they benefit me. 
110. I enjoy the challenge of new endeavors. 
111. I have little to do with spiritual issues. 
112. I am willing and able to work hard for success. 
113. I am willing to work long hours to advance. 
114. I try to get all that I can in this world. 
115. It is OK for me not to be perfect. 
116. Compromise is important in intimate relationships. 
117. I am optimistic about my future. 
118. I often feel jealous or threatened in my intimate 

relationships. 
119. I tend to be quiet out of fear of saying something 

stupid. 
120. I believe it is OK to use unfair means if necessary. 
121. I act sick to avoid obligations at school or work. 
122. I believe I sun a useful part of the universe. 
123. I enjoy it when other people fail. 
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DIRECTIONS 

Here are a number of statements people might make about 
themselves. Read the statements and rate them from 1 to 5 
depending on how much the statement applies to you. For 
example, if a statement is not at all like you, circle a 1; 
if a statement is very much like you, circle a 5; or if the 
statement applies somewhere in between, circle either the 2, 
3, or 4, whichever applies to you. Read each statement 
carefully enough to understand it, and then circle your 
response. 

Not at all 
like me 

1. I have many friends 

2. I am usually nominated for things ... 

3. I usually like people I have just met 

4. My friends are very important to me . 

5. I enjoy being in clubs 

6. I don't mind helping out my friends . 

7. I am often turned to for advice 

8. I feel rules are necessary 

9. I am generally satisfied with 
my decisions 

10. Once I decide something, I find a way 
to do it 

11. 

12. 

My plans generally turn out the way I 

want them to 

I am sometimes concerned with 
philosophical questions 

13. I seldom feel the need to make excuses 
for my behavior 

14. I feel I have a place in the world ... 

15. I do my best most of the time 

16. I seldom feel limited in my 
abilities 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Very much 
like me 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

3 4 5 

3 4 5 

5 

5 

5 
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Not at all 
like me 

17. 

18. 

19. 

20 . 

21 . 

22. 

23. 

24 . 

25 . 

26. 

27. 

28. 

29. 

30 . 

31 . 

32 . 

I can overlook faults in the people 
X date .............................. 

My parents did the best they could in 
ITcLlSJLll̂  I l l s • • • • • • • • • • • • • • • • • • • • • • • • • • 

I believe a man and a woman can be 
both lovers and friends 

I feel a man and a woman have equally 
important roles in a marriage 

I am looking forward to 
getting married 

I have warm relationships with 
some people 

I feel family decisions are best 
made jointly 

As far as I am concerned, marriage 
is for life 

I believe liking your work is 
more important than the salary 

I feel jobs are important because 
they allow you an active part 
in the community 

School to me is more than just 
facts from books 

I prefer doing things with 
other people 

Finishing a job is a real 
challenge to me 

I am considered a hard worker 

I enjoy music and literature 

I wonder if I will be able to do all 
I want in my life 

2 

2 

2 

Very much 
like me 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 
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PERSONAL TRAIT VALUE SCALE 

Below are a number of pairs of personal 
characteristics or traits. For each pair, choose the trait 
which you value more highly. In making each choice, ask 
yourself which of the traits in the pair you would rather 
possess as one of your own characteristics. For example, the 
first pair is "imaginative/rational." If you had to make a 
choice, which would you rather be? Write 1 or 2 on the line 
in front of the pair to indicate your choice. 

Some of the traits will appear twice, but always in 
combination with a different other trait. No pairs will be 
repeated. Be sure to choose one trait in each pair. 

I would rather be... 

1. imaginative 1. neat 
2. rational 2. logical 

1. helpful 1. forgiving 
2. quick-witted 2. gentle 

1. neat 1. efficient 
2. sympathetic 2. respectful 

1. level-headed 1. practical 
2. efficient 2. self-confident 

1. intelligent 1. alert 
2. considerate 2. cooperative 

1. self-reliant 1. imaginative 
2. ambitious 2. helpful 

1. respectful 1. realistic 
2. original 2. moral 

1. creative 1. popular 
2. sensible 2. conscientious 

1. generous 1. considerate 
2. individualistic 2. wise 

1. responsible 1. reasonable 
2. likable 2. quick-witted 

1. capable 1. sympathetic 
2. tolerant 2. individualistic 

1. trustworthy 1. ambitious 
2. wise 2. patient 
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Dear Participant, 

We are conducting a research project to finish the requirements 

for our doctoral degrees at the University of North Texas. We are 

requesting permission for your participation in this study and estimate 

that approximately 15 minutes of your time will be needed. Your decision 

to participate is strictly voluntary, and you may withdraw at anytime 

without penalty, prejudice or loss of benefits. 

We are studying aspects of satisfaction in different areas of 

one's life. Along with our survey, we would like you to complete two 

others. No one other than ourselves and possibly the members of our 

graduate committees at the university will see you responses which will 

be identified by number only. 

When you return your completed surveys, the form with your name, 

address, telephone number, and identification number will be removed 

from the demographic information and entered into a drawing for a 

cordless telephone. The winner of this drawing will be notified and the 

cordless telephone awarded upon completion of this project. 

If you have any questions, please contact us at 211 Highland Hall 

(817) 565-2090. 

Thank you for your help and cooperation. 

Sincerely, 

Melissa W. Jones, Paul S. Haggan, Jeff N. Chernin 
Doctoral Candidate 
University of North Texas 
Department of Counselor Education 
Telephone 817 565-2910 

I am willing to participate in Melissa Jones', Paul Haggan's, and Jeff 
Chernin's research project. 

Signature Date 

************************************************************************ 

THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY THE UNIVERSITY 
OF NORTH TEXAS COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS 
(817) 565-3940 
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DEMOGRAPHIC INFORMATION 

Age: Sex: M F 

Current Relationship Status: 

Single Married Committed Relationship Divorced 
Widowed (3 years or more) 

Ethnicity: African American Asian Caucasian 

Hispanic Native American 

Other: 

Number of Children: 0 1 2 3 4 or more 

Estimated Socio-economic Level: 

$0 14,999 15,000 - 29,999 30,000 - 44,999 

45,000 - 59,999 above $60,000 

Estimated years you have spent in school: 
1 - 5 years 6 - 12 years. 13 - 16 years 17 years or more 

Current Geographic Location (city, state, country): 

ENTRY FORM (This form will be held separately from your survey information to 

ensure confidentiality.) 

To enter the drawing for a cordless telephone, fill out the information 
and return this form with your surveys. 

Name: 

Address: 
City State Zip Code 

Telephone: 

ID # 
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COMBINED RESULTS OF CRONBACH'S COEFFICIENT ALPHA AND PEARSON 
PRODUCT MOMENT CORRELATION COEFFICIENTS ON ITEM ANALYSIS 
VERSION OF DSA 

ALPHA TO r TO r TO SIG TO 
STMT ITM ANLYS SIG TO SB-SC ITM ANLYS SIG TO FINAL FINAL 

TOTAL TOTAL SB-SC SB-SC DSA DSA 

1 0.2280 0.025 SF 0.1908 0.044 
2 0.4316 0.001 LV 0.6678 0.001 
3 0.2771 0.006 WK 0.4047 0.001 

4 0.2936 0.004 LV 0.2982 0.002 
5 0.2392 0.018 WK 0.3170 0.001 
6 0.1394 0.173 LV 0.2274 0.017 
7 0.3291 0.001 LV 0.4236 0.001 
8 0.3466 0.001 SC 0.5001 0.001 
9* 0.5851 0.001 SF 0.6618 0.001 0.6065 0.001 
10* 0.5014 0.001 SF 0.5892 0.001 0.5169 0.001 
11* 0.5674 0.001 SP 0.6345 0.001 0.5781 0.001 
12 0.2368 0.020 SC 0.2289 0.021 
13 0.4553 0.001 SF 0.4802 0.001 
14 0.3020 0.003 SC 0.2143 0.031 
15 -0.0898 0.382 SC 0.1227 0.219 
16* 0.5494 0.001 SP 0.7012 0.001 0.5701 0.001 
17 0.2737 0.007 LV 0.2803 0.003 
18 0.2977 0.003 SC 0.3995 0.001 
19 0.2131 0.036 WK 0.2269 0.017 
20 0.3958 0.001 SF 0.3991 0.001 
21* 0.4076 0.001 WK 0.4246 0.001 0.3977 0.001 
22* 0.3844 0.001 WK 0.5962 0.001 0.3460 0.001 
23 0.2747 0.006 WK 0.4000 0.001 
24 0.4142 0.001 SF 0.3710 0.001 
25* 0.3733 0.001 SF 0.5475 0.001 0.4174 0.001 
26 0.3448 0.001 SP 0.5253 0.001 
27 0.3093 0.002 SC 0.3632 0.001 
28* 0.4741 0.001 WK 0.5881 0.001 0.4243 0.001 
29* 0.5592 0.001 LV 0.7771 0.001 0.5905 0.001 
30 0.2322 0.022 WK 0.2796 0.003 
31 0.2782 0.006 SC 0.4407 0.001 
32* 0.5861 0.001 SF 0.7116 0.001 0.6312 0.001 
33* 0.4413 0.001 SP 0.8109 0.001 0.4703 0.001 
34 0.3969 0.001 LV 0.5797 0.001 

•Selected for Use on Final Form of DSA 
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Appendix K (con't). 

ALPHA TO r TO r TO SIG TO 
STMT ITM ANLYS SIG TO SB-SC ITM ANLYS SIG TO FINAL FINAL 

TOTAL TOTAL SB-SC SBSC DSA DSA 

35* 0.4665 0.001 WK 0.4318 0.001 0.4540 0. 001 
36 0.2862 0.004 WK 0.3760 0.001 
37 0.4297 0.001 SF 0.3462 0.001 
38 0.1554 0.129 WK 0.3811 0.001 
39 0.2769 0.006 SC 0.4920 0.001 
40* 0.4448 0.001 SC 0.6723 0.001 0.4399 0. 001 
41* 0.4714 0.001 WK 0.4629 0.001 0.4534 0. 001 
42* 0.4420 0.001 SC 0.6947 0.001 0.4095 0. 001 
43* 0.5420 0.001 SP 0.7339 0.001 0.5355 0. 001 
44* 0.3613 0.001 WK 0.5068 0.001 0.3869 0. 001 
45* 0.4626 0.001 LV 0.6501 0.001 0.5015 0. 001 
46 0.0745 0.469 SC 0.2836 0.004 
47* 0.4318 0.001 SP 0.7633 0.001 0.4426 0. 001 
48 0.4758 0.001 SF 0.4610 0.001 0. 001 
49* 0.5547 0.001 LV 0.7116 0.001 0.5718 0. 001 
50* 0.4365 0.001 WK 0.5440 0.001 0.4796 0. 001 
51* 0.4851 0.001 LV 0.4728 0.001 0.4941 0. 001 
52* 0.4633 0.001 SP 0.6694 0.001 0.4705 0. 001 
53 0.5664 0.001 SP 0.3981 0.001 
54* 0.5223 0.001 LV 0.7594 0.001 0.5827 0. 001 
55* 0.5440 0.001 LV 0.7481 0.001 0.6126 0. 001 
56 0.2953 0.003 LV 0.3443 0.001 
57* 0.6150 0.001 SF 0.6978 0.001 0.6447 0. 001 
58 0.3750 0.001 SP 0.3402 0.001 
59 0.4817 0.001 SP 0.7894 0.001 
60* 0.4375 0.001 LV 0.4574 0.001 0.4389 0. 001 
61* 0.4964 0.001 SC 0.6424 0.001 0.4569 0. 001 
62* 0.4412 0.001 SC 0.4266 0.001 0.4637 0. 001 
63* 0.6087 0.001 SF 0.7123 0.001 0.6332 0. 001 
64* 0.5276 0.001 WK 0.5322 0.001 0.4210 0. 001 
65 0.6687 0.001 SF 0.7383 0.001 
66 0.2508 0.013 SC 0.5612 0.001 
67 0.3102 0.002 SF 0.4499 0.001 
68 0.4880 0.001 LV 0.3930 0.001 

•Selected for Use on Final Form of DSA 
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Appendix K (con 't.) 

ALPHA TO r TO r TO SIG TO 
STMT ITM ANLYS SIG TO SB-SC ITM ANLYS SIG TO FINAL FINAL 

TOTAL TOTAL SB-SC SBSC DSA DSA 

69* 0.5554 0.001 sc 0.4735 0.001 0.5174 0.001 
70* 0.5116 0.001 SP 0.6911 0.001 0.4958 0.001 
71* 0.4550 0.001 SP 0.7726 0.001 0.4610 0.001 
72 0.4059 0.001 SF 0.5216 0.001 
73* 0.5474 0.001 SF 0.7673 0.001 0.5536 0.001 
74 0.5705 0.001 SF 0.7117 0.001 
75* 0.5022 0.001 WK 0.6134 0.001 0.4562 0.001 
76* 0.6323 0.001 SP 0.7242 0.001 0.6352 0.001 
77* 0.5994 0.001 SF 0.6463 0.001 0.6065 0.001 
78 0.2691 0.008 SF 0.4314 0.001 
79* 0.5325 0.001 LV 0.5487 0.001 0.5646 0.001 
80 0.3998 0.001 SF 0.2845 0.002 
81* 0.4781 0.001 SF 0.6587 0.001 0.5140 0.001 
82* 0.4013 0.001 SC 0.6194 0.001 0.4004 0.001 
83 0.5434 0.001 SC 0.3330 0.001 
84 0.4373 0.001 SF 0.4065 0.001 
85 0.4161 0.001 SP 0.7365 0.001 
86 0.4635 0.001 SP 0.3444 0.001 
87 0.4999 0.001 SP 0.6131 0.001 
88* 0.4692 0.001 SF 0.5844 0.001 0.4978 0.001 
89* 0.4404 0.001 SC 0.5916 0.001 0.4417 0.001 
90 0.5015 0.001 SC 0.4740 0.001 
91 0.2543 0.012 SF 0.4375 0.001 
92 0.4860 0.001 SC 0.3908 0.001 
93* 0.4924 0.001 LV 0.5297 0.001 0.5317 0.001 
94* 0.4644 0.001 SC 0.5000 0.001 0.4538 0.001 
95* 0.2956 0.003 WK 0.4607 0.001 0.2971 0.001 
96 0.4786 0.001 SP 0.6967 0.001 
97* 0.5208 0.001 LV 0.7648 0.001 0.5676 0.001 
98* 0.6255 0.001 SP 0.7807 0.001 0.6381 0.001 
99* 0.4150 0.001 SC 0.6228 0.001 0.3922 0.001 
100 0.3914 0.001 SC 0.5992 0.001 
101 0.4124 0.001 LV 0.6331 0.001 
102 0.3055 0.002 SC 0.3192 0.001 

•Selected for Use on Final Form of DSA 
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Appendix K (con 't.) 

ALPHA TO r TO r TO SIG TO 
STMT ITM ANLYS SIG TO SB-SC ITM ANLYS SIG TO FINAL FINAL 

TOTAL TOTAL SB-SC SBSC DSA DSA 

103 0.4260 0.001 SP 0.7326 0.001 
104* 0.6198 0.001 SC 0.5568 0.001 0.5956 0. 001 
105* 0.4316 0.001 SP 0.7484 0.001 0.4543 0. 001 
106 0.3098 0.002 SF 0.4900 0.001 
107* 0.6671 0.001 LV 0.6796 0.001 0.6459 0. 001 
108 0.4111 0.001 SC 0.3356 0.001 
109 0.2235 0.028 SC 0.3137 0.001 
110* 0.4270 0.001 SF 0.5319 0.001 0.3767 0. 001 
111 0.4326 0.001 SP 0.7731 0.001 
112* 0.5036 0.001 WK 0.6201 0.001 0.5092 0. 001 
113 0.2534 0.012 WK 0.4677 0.001 
114 0.1319 0.198 SC 0.3564 0.001 
115 0.1893 0.063 SF 0.2633 0.005 
116 0.3721 0.001 LV 0.3979 0.001 
117* 0.5709 0.001 SF 0.5972 0.001 0.5600 0. 001 
118* 0.4186 0.001 LV 0.4982 0.001 0.4561 0. 001 
119 0.3344 0.001 SF 0.4609 0.001 
120* 0.5198 0.001 SC 0.7201 0.001 0.5246 0. 001 
121* 0.4461 0.001 WK 0.4550 0.001 0.4541 0. 001 
122* 0.6382 0.001 SP 0.4607 0.001 0.6449 0. 001 
123* 0.4126 0.001 SC 0.6992 0.001 0.4003 0. 001 

•Selected for Use on Final Form of DSA 
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STATEMENTS FOR DSA FINAL FORM 

1. I have a difficult time getting along with myself. 
2. I feel spiritually disconnected. 
3. I blame others for my problems at work or school. 
4. I tend to quit difficult tasks. 
5. I easily find fault with myself. 
6. It is difficult for me to commit to another human being. 
7. I am happy with myself. 
8. I am a spiritual person. 
9. I like to cooperate in group projects. 
10. I intentionally hurt others' feelings. 
11. I think other people are better than I am. 
12. I have a positive influence on others at school or work. 
13. I like to intimidate other people. 
14. I am OK with my understanding of a spiritual power. 
15. Completing a project is as important as starting one. 
16. I have no regrets with my love life so far. 
17. Spiritual pursuits are fulfilling to me. 
18. It is difficult to stay motivated at school or work. 
19. I avoid intimate relationships. 
20. I do just enough to get by. 
21. The use of force is OK as a way to solve problems in 

intimate relationships. 
22. I have no trust in a Higher Power. 
23. My love life seems so full of problems I think about 

giving up. 
24. I am worthwhile. 
25. I actively work to improve my intimate relationships. 
26. I feel discouraged about my spirituality. 
27. I am tolerant of others' opinions. 
28. I only participate when I am sure I can win. 
29. I am satisfied with myself. 
30. My academic and/or career goals are realistic. 
31. I enjoy helping others learn. 
32. I am comfortable expressing my spirituality in my own 

way. 
33. I have little to do with spirituality. 
34. I feel self-assured most of the time. 
35. I take on difficult projects at school or work. 
36. I am OK with my choice of spirituality/religion. 
37. I have faith in my ability to overcome difficulties. 
38. I feel comfortable with my sexual behavior. 
39. I am self-confident in daily activities. 
40. I look for every advantage I can get over others. 
41. I am more aware of my weaknesses than my strengths. 
42. I make decisions without consideration of others' 

thoughts, feelings, or needs. 
43. I maintain a false front to keep intimate relationships. 
44. For me, stealing is OK in certain situations. 
45. I am content with my choice of occupation. 
46. I am successful in love. 
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APPENDIX L (Cont'd) 

47. I feel empty spiritually. 
48. It is important for me to outdo others. 
49. I am disappointed in love. 
50. I contribute to the well-being of others. 
51. When things go wrong, I count on spiritual support to 

get me through. 
52. I am optimistic in overcoming difficulties with my 

intimate relations. 
53. I enjoy the challenge of new endeavors. 
54. I am willing and able to work hard for success. 
55. I am optimistic about my future. 
56. I often feel jealous or threatened in my intimate 

relationships. 
57. I enjoy it when other people fail. 
58. I believe it is OK to use unfair means if necessary. 
59. I act sick to avoid obligations at school or work. 
60. I believe I am a useful part of the universe. 
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DIRECTIONS 

This survey contains statements that some people might say 
about themselves. Read each statement and circle the response 
that most represents how YOU think or feel about the 
statement. Don't spend much time thinking about the 
statements. It is best to give your first response. There is 
NO right or wrong answer. 

SA - strongly agree, A = agree, U - undecided, 

D - disagree, SD - strongly disagree 

CIRCLE ONE 

1. I have a difficult time getting 
A U D SD 

2. I feel spiritually disconnected A U D SD 

3. I blame others for my problems at 
A U D SD 

4. I tend to quit difficult tasks A U D SD 

5. I easily find fault with myself A U D SD 

6. It is difficult for me to commit 
to another human being A U D SD 

7. I am happy with myself A U D SD 

8. I am a spiritual person A U D SD 

9. I like to cooperate in group 
projects A U D SD 

10. I intentionally hurt others' 
feelings A U D SD 

11. I think other people are better 
than I am A U D SD 

12. I have a positive influence on 
others at school or work .. .SA A U D SD 

13. I like to intimidate other people — .. .SA A U D SD 

14. I am OK with my understanding of 
a spiritual power A U D SD 
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SA • strongly agree, A • agree, U • undecided, 

D = disagree, SD = strongly disagree 

CIRCLE ONE 

15. Completing a project is as important 
as starting one SA A U D SD 

16. I have no regrets with my love 
life so far SA A U D SD 

17. Spiritual pursuits are fulfilling 
to me SA A U D SD 

18. It is difficult to stay motivated at 

school or work SA A U D SD 

19. I avoid intimate relationships SA A U D SD 

20. I do just enough to get by SA A U D SD 
21. The use of force is OK as a way 

to solve problems in intimate 
relationships SA A U D SD 

22. I have no trust in a Higher Power SA A U D SD 

23. My love life seems so full of 

problems I think about giving up SA A U D SD 

24. I am worthwhile SA A U D SD 

25. I actively work to improve my 
intimate relationships SA A U D SD 

26. I feel discouraged about my 

spirituality SA A U D SD 

27. I am tolerant of others' opinions......SA A U D SD 

28. I only participate when I am 

sure I can win SA A U D SD 

29. I am satisfied with myself SA A U D SD 

30. My academic and/or career goals 
are realistic SA A U D SD 

31. I enjoy helping others learn SA A U D SD 
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SA = strongly agree, A = agree, U = undecided, 

D = disagree, SO « strongly disagree 

CIRCLE ONE 

32. I am comfortable expressing my 
spirituality in my own way SA A U D SD 

33. I have little to do with 

spirituality SA A U D SD 

34. I feel self-assured most of the time...SA A U D SD 

35. I take on difficult projects at 
school or work SA A U D SD 

36. I am OK with my choice of 
spirituality/religion ....SA A U D SD 

37. I have faith in my ability to 
overcome difficulties SA A U D SD 

38. I feel comfortable with my 
sexual behavior SA A U D SD 

39. I am self-confident in daily 
activities SA A U D SD 

40. I look for every advantage I can 
get over others SA A U D SD 

41. I am more aware of my weaknesses 
than my strengths SA A U D SD 

42. I make decisions without 
consideration of others' thoughts, 
feelings, or needs SA A U D SD 

43. I maintain a false front to keep 
intimate relationships SA A U D SD 

44. For me, stealing is OK in certain 
situations SA A U D SD 

45. I am content with my choice of 

occupation SA A U D SD 

46. I am successful in love SA A U D SD 

47. I feel empty spiritually SA A U D SD 
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SA = strongly agree, A = agree, U - undecided, 

D = disagree, SO - strongly disagree 

CIRCLE ONE 

48. It is important for me to outdo 

others SA A U D SD 

49. I am disappointed in love SA A U D SD 

50. I contribute to the well-being 
of others SA A U D SD 

51. When things go wrong, I count on 
spiritual support to get me through ...SA A U D SD 

52. I am optimistic in overcoming 
difficulties with my intimate 
relations SA A U D SD 

53. I enjoy the challenge of new 
endeavors SA A U D SD 

54. I am willing and able to work 

hard for success SA A U D SD 

55. I am optimistic about my future SA A U D SD 

56. I often feel jealous or threatened 

in my intimate relationships SA A U D SD 

57. I enjoy it when other people fail SA A U D SD 

58. I believe it is OK to use unfair 
means if necessary SA A U D SD 

59. I act sick to avoid obligations at 
school or work SA A U D SD 

60. I believe I am a useful part of 
the universe SA A U D SD 
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DEMOGRAPHIC INFORMATION 

Age: Sex: M F 

01 02 

Occupation^ 

Current Relationship Status: 
Single Married/Cohabiting Committed Relationship 

01 02 03 
Separated Divorced Widowed 

04 05 0 6 

Ethnicity: African American Asian 

01 02 

Native American 

05 

Sexual orientation: Heterosexual 

01 
Choice of religion: Buddhism 

01 

Judaism 

04 

Number of children: 0 1 2 

Caucasian 

03 

Bi-racial Other: 

06 07 

Bi-sexual 

02 
Christianity 

02 

Muslim 

05 

4 or more 

Hispanic 

04 

jGay/Lesbian 

03 
Hinduism 

03 

Other: 

06 

Your personal estimated annual income level: 
$0 - 14,999 15,000 - 29,999 30,000 - 44,999 45,000 - 59,999 __over $60,000 

Estimated years you have spent in school: 

8th grade High School Diploma Some College Undergrad. Degree Grad. Degree 

01 02 03 04 05 

Do you volunteer for a charitable, religious, or political organization? 
Yes No 

01 02 
Current residence (city, state, country): 

ID # 

************************************************************************ 

OPTIONAL ENTRY FORM (This information will be separated from your survey to ensure 
confidentiality.) 

To enter the drawing for a cordless telephone, fill out the information and return 
with your surveys. 

Name: 

Address: 

^Telephone Number: i 1 

City State Zip Code 

ID # 
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Participation-Consent Form 

Dear Participant, 

My name is Melissa W. Jones. I am conducting a research project to 

finish the requirements for my doctoral degree at the University of 

North Texas. I am requesting permission for your participation in this 

study and estimate that approximately 15 minutes of your time will be 

needed. Your decision to participate is strictly voluntary, and you may 

withdraw at anytime without penalty, prejudice or loss of benefits. 

I am studying aspects of satisfaction in different areas of one's 

life. Along with my survey, I am asking you to complete two other 

surveys. No one other than myself and members of my graduate committee 

at the university will see your responses which will be identified by 

number only. 

When you return your completed surveys, the form with your name, 

address, telephone number, and identification number will be removed 

from the demographic information and entered into a drawing for a 

cordless telephone. The winner of this drawing will be notified and the 

cordless telephone awarded upon completion of this project. 

If you have any questions, please contact me at the address or 

telephone number provided below. Thank you for your help and 

cooperation. 

Sincerely, 

Melissa W. Jones, Doctoral Candidate 
University of North Texas, Department of Counselor Education 
Box 13857, Denton, Texas 76203-6857 

Telephone 817 565-2910 

************************************************************* 

THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY THE UNIVERSITY 
OF NORTH TEXAS COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS 
(817) 565-3940 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

I am willing to participate in Melissa W. Jones' research project. 

Signature Date 
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DEMOGRAPHIC INFORMATION 

Age: Sex: M F Occupation: 

01 02 

Current relationship status: 
Single Married Coirmitted Relations Separated Divorced Widowed 

01 02 03 04 05 06 

Ethnicity: African American Asian Caucasian Hispanic 

01 02 03 04 

Native American Bi-racial Other: 

05 06 07 
Number of children cared for by you 0 1 2 3 4 or more 

I am primary caretaker for a child(ren) with a diagnosed craniofacial disfigurement: 
Yes No If yes: 

01 02 Check the number of children having a diagnosed craniofacial 
disfigurement you care for: 1 2 3 or more 

The child(ren) with a diagnosed craniofacial disfigurement is my: 
first born second born third born other: 

01 02 03 04 
My role in relation to the above reported child(ren) is best considered as: 

birthmother birthfather adoptive mother adoptive father 

01 02 03 04 
grandmother grandfather sister brother 

05 06 07 08 
foster mom foster dad other: 

09 O10 Oil 
Period of time child(ren) has been cared for by you: 

_0-6 months 7-18 months 19-36 months 3-6 years 

01 02 03 04 
J7-12 years 12-18 years more than 18 years 

05 06 07 
Age of child(ren) with diagnosed craniofacial disfigurement: 
Diagnosis: Diagnosing Physician: 

(name, city, state) 
Your Estimated Annual Income: 

$0 - 14,999 15,000 - 29,999 30,000 - 44,999 45,000 - 59,999 above $60,000 

Estimated years you have spent in school: 
8th grade High School Diploma Some College Undergraduate Degree Graduate Degree 

01 02 03 04 05 
Your current residence (city, state, country): 

ID# 

************************************************************************ 

OPTIONAL ENTRY FORM:(This information will be separated from your survey to ensure 

confidentiality.) 

To enter the drawing for a cordless telephone, fill out the information below. 

Name: __Phone Number: ( ) 

Address: 
Street or PO # City State Zip Code 

ID# 
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Norm Sample 

Scale Gender Fqcy Raw Score Mean St. Err SD 
Wk Male 163 12 - 36 22.01 0.42 5.35 

Female 353 12 - 45 21.63 0.28 5.31 
Unrep 58 13 - 32 22.43 0.55 4.16 
total 574 12 - 45 21.82 0.22 5.22 

Lv Male 165 12 - 46 23.85 0.53 6.83 
Female 344 12 - 43 23.17 0.39 7.28 
Unrep 58 12 - 43 24.36 0.88 6.73 
total 567 12 - 46 23.49 0.30 7.10 

Sc Male 163 12 - 47 21.82 0.43 5.54 
Female 341 12 - 35 19.27 0.25 4.58 
Unrep 59 12 - 31 20.05 0.58 4.40 
total 563 12 - 47 20.09 0.21 4.98 

Sf Male 165 13 - 45 24.42 0.53 6.81 
Female 351 12 - 53 24.79 0.35 6.48 
Unrep 58 12 - 42 25.66 0.84 6.37 
total 574 12 - 53 24.77 0.27 6.57 

Sp Male 162 12 - 46 23.98 0.58 7.44 
Female 352 12 - 48 22.30 0.40 7.47 
Unrep 59 13 - 35 22.58 0.74 5.69 
total 573 12 - 48 22.80 0.31 7.32 

TotDSA Male 167 66 - 180 115.75 1.91 23.70 
Female 358 62 - 188 110.45 1.35 24.22 
Unrep 61 64 - 165 114.38 2.83 20.62 

TOTAL 586 62 - 188 112.40 1.03 23.82 
Wk=Work ; Lv=Love; Sc=Society; Sf= Self; Sp=Spirituality 
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ERROR OF THE MEAN, AND STANDARD DEVIATION FOR SUBSCALES AND 

TOTAL DSA ON PRESUMED DISCOURAGED SAMPLE 

204 



205 

Presumed Discouraged Sample 

Scale Gender Fqcv Raw Score Mean St. Err SD 
Wk Male 15 22 - 49 30.40 2.01 7.77 

Female 30 14 - 41 27.80 1.14 6.22 
Unrep 2 26 - 30 28.00 2.00 2.82 
total 47 14 - 49 28.64 0.97 6.67 

Lv Male 15 12 - 56 32.60 2.87 11.10 
Female 29 12 - 43 29.90 1.38 7.44 
Unrep 2 28 - 29 28.50 0.50 0.71 
total 12 - 56 30.72 1.27 8.64 

Sc Male 15 15 - 56 26.67 2.53 9.80 
Female 30 12 - 33 21.77 0.91 4.96 
Unrep 2 25 - 26 25.50 0.50 0.70 

7.08 
total 47 12 - 56 23.49 1.03 

0.70 
7.08 

Sf Male 15 25 - 57 36.33 2.50 9.69 
Female 30 12 - 49 32.77 1.57 8.63 
Unrep 2 28 - 30 29.00 1.00 1.41 
total 47 12 - 57 33.75 1.30 8 90 

Sp Male 15 22 - 44 31.60 1.87 

U t y v 

7.24 
Female 30 13 - 46 28.60 1.41 7.73 Unrep 2 16 - 31 23.50 7.50 10.60 
total 47 13 - 46 29.34 1.13 7.72 

TotDSA Male 15 122 - 262 157.60 9.61 37.23 
Female 30 70 - 199 140.21 4.85 26.13 

TOTAL U n r S P 47 V o " - 1 3 ^ 

Wk=Work; Lv=Love; Sc=Society; Sf-Self; Sp=Spirituality 
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Craniofacial Sample 

Scale Gender Fqcy Raw Score Mean St. Err SD 
Wk Male 32 14 - 32 21.13 0.73 4.10 

Female 64 12 - 34 22.77 0.62 4.96 
unrep 6 17 - 31 25.00 1.98 4.86 
total 102 12 — 34 22.38 0.47 4.76 

Lv Male 31 12 35 22.71 1.09 6.07 
Female 65 12 - 37 22.39 0.70 5.67 
unrep 7 17 - 33 26.14 2.37 6.26 
total 103 12 - 37 22.73 0.57 5.82 

Sc Male 31 14 29 21.68 0.72 4.04 
Female 64 12 - 29 19.14 0.47 3.74 
unrep 7 17 - 35 24.43 2.11 5.59 
total 102 12 — 35 20.28 0.42 4.25 

Sf Male 32 14 31 22.25 0.78 4.42 
Female 64 13 - 44 25.78 0.80 6.46 
unrep 7 18 - 34 25.86 1.87 4.95 
total 103 13 — 44 24.69 0.59 5.99 

Sp Male 32 12 40 21.81 1.25 7.09 
Female 65 12 - 46 21.75 0.84 6.74 
unrep 6 18 - 33 26.17 2.15 5.27 
total 103 12 - 46 22.03 0.67 6.80 

TotDSA Male 32 69 148 109.53 3.49 19.13 
Female 66 68 - 172 111.47 2.83 21.76 
unrep 7 110 - 154 129.00 8.19 18.32 

TOTAL 105 68 - 172 111.79 2.17 21.01 
Wk-Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 
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Item and 
Life Task Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

1 Sf 0.089 0.160 0.199 0.646 0.212 
2 Sp 0.491 0.024 0.154 0.315 0.154 
3 Wk 0.090 0.097 0.308 0.309 0.071 
4 Wk -0.016 0.286 0.327 0.346 0.049 
5 Sf 0.043 0.090 0.073 0.615 0.162 
6 Lv 0.154 0.170 0.127 0.258 0.395 
7 Sf 0.131 0.261 0.008 0.594 0.301 
8 Sp 0.782 0.088 0.066 0.021 0.046 
9 Wk 0.163 0.156 0.116 0.063 0.136 
10 Sc 0.054 0.123 0.500 0.128 0.065 
11 Sf 0.038 0.177 0.151 0.539 0.084 
12 Wk 0.149 0.409 0.104 0.213 0.022 
13 Sc 0.047 0.039 0.628 0.127 0.084 
14 Sp 0.607 0.093 0.083 0.119 0.152 
15 Wk -0.022 0.336 0.089 0.101 0.036 
16 Lv 0.095 0.042 0.070 0.215 0.646 
17 Sp 0.780 0.107 0.072 -0.046 0.083 
18 Wk 0.089 0.230 0.219 0.351 0.116 
19 Lv 0.063 0.147 0.105 0.211 0.354 
20 Wk 0.069 0.333 0.424 0.257 0.089 
21 Lv 0.040 0.058 0.443 0.104 0.117 
22 Sp 0.535 0.055 0.220 0.025 -0.007 
23 Lv* 0.087 0.009 0.216 0.411 0.584 
24 Sf 0.072 0.359 0.117 0.376 0.213 
25 Lv 0.149 0.313 0.078 -0.056 0.358 
26 Sp 0.505 0.002 0.186 0.323 0.198 
27 Sc 0.079 0.233 0.173 0.029 0.061 
28 Sc 0.104 0.190 0.375 0.148 0.113 
29 Sf 0.131 0.291 0.105 0.575 0.288 
30 Wk 0.068 0.413 0.133 0.304 0.183 
31 Sc 0.196 0.480 0.173 -0.040 0.035 
32 Sp 0.497 0.264 0.116 0.105 0.069 
33 Sp 0.728 0.101 0.148 0.009 0.061 
34 Sf** 0.103 0.458 -0.008 0.498 0.204 
35 Wk -0.093 0.510 0.079 0.142 0.036 
36 Sp 0.575 0.147 0.161 0.120 0.147 
37 Sf 0.145 0.508 0.126 0.218 0.104 
38 Lv 0.150 0.329 0.129 0.190 0.406 
•Loaded above .4000 on Factor 4 and Factor 5 
**Loaded above .4000 on Factor 2 and Factor 4 
***Loaded above .4000 on Factor 3 and Factor 5 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 
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APPENDIX T (Con't.) 
DSA Factor Analysis with Varimax Rotation 

Item and 
Life Task Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

39 Sf 0.102 0.553 0.128 0.350 0.235 

40 Sc 0.187 0.117 0.508 0.049 -0.010 

41 Sf 0.078 0.188 0.091 0.383 0.205 

42 Sc 0.129 0.113 0.462 0.032 0.085 

43 Lv*** 0.125 0.072 0.423 0.289 0.406 

44 Sc 0.087 0.059 0.435 -0.027 0.005 

45 wk -0.017 0.297 0.233 0.233 0.168 
46 Lv 0.129 0.185 0.030 0.183 0.799 

47 Sp 0.599 0.031 0.248 0.245 0.274 

48 Sc 0.229 0.032 0.522 0.088 0.108 
49 Lv 0.129 0.031 0.159 0.198 0.896 
50 Sc 0.212 0.490 0.152 0.008 0.109 

51 Sp 0.765 0.088 0.113 -0.038 0.032 
52 Lv 0.107 0.302 0.330 0.072 0.443 
53 Sf 0.006 0.610 0.058 0.104 0.002 
54 Wk 0.055 0.655 0.065 0.087 0.062 
55 Sf 0.085 0.579 0.017 0.131 0.139 
56 Lv 0.074 0.136 0.275 0.259 0.374 
57 Sc 0.174 0.116 0.634 0.055 0.118 
58 Sc 0.127 0.144 0.631 0.012 0.030 
59 Wk 0.083 0.205 0.568 0.190 0.069 
60 Sp 0.197 0.429 0.162 0.226 0.152 

*Loaded above .4000 on Factor 4 and Factor 5 
**Loaded above .4000 on Factor 2 and Factor 4 
***Loaded above .4000 on Factor 3 and Factor 5 
Wk=Work; Lv=Love; Sc=Society; Sf=Self; Sp=Spirituality 
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Item and 
Life Task Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

8 Sp 0 . 7 8 2 0.088 0.066 0.021 0.046 
17 Sp 0 . 7 8 0 0.107 0.072 -0.046 0.083 
51 Sp 0 . 7 6 5 0.088 0.113 -0.038 0.032 
33 Sp 0 . 7 2 8 0.101 0.148 0.009 0.061 
14 Sp 0 . 6 0 7 0.093 0.083 0.119 0.152 
47 Sp 0 . 5 9 9 0.031 0.248 0.245 0.274 
36 Sp 0 . 5 7 5 0.147 0.161 0.120 0.147 
22 Sp 0 . 5 3 5 0.055 0.220 0.025 -0.007 
26 Sp 0 . 5 0 5 0.002 0.186 0.323 0.198 
2 Sp 0 . 4 9 1 0.024 0.154 0.315 0.154 
32 sp 0 . 4 9 7 0.264 0.116 0.105 0.069 

54 Wk 0.055 0 . 6 5 5 0.065 0.087 0.062 
53 Sf 0.006 0 . 6 1 0 0.058 0.104 0.002 
55 Sf 0.085 0 . 5 7 9 0.017 0.131 0.139 
39 Sf 0.102 0 . 5 5 3 0.128 0.350 0.235 
35 Wk -0.093 0 . 5 1 0 0.079 0.142 0.036 
37 Sf 0.145 0 . 5 0 8 0.126 0.218 0.104 
34 Sf* 0.103 0 . 4 5 8 -0.008 0.498 0.204 
30 Wk 0.068 0 . 4 1 3 0.133 0.304 0.183 
60 Sp 0.197 0 . 4 2 9 0.162 0.226 0.152 
50 Sc 0.212 0 . 4 9 0 0.152 0.008 0.109 
31 Sc 0.196 0 . 4 8 0 0.173 -0.040 0.035 
12 Wk 0.149 0 . 4 0 9 0.104 0.213 0.022 

•Loaded above .4000 on Factor 2 and Factor 4 
**Loaded above .4000 on Factor 4 and Factor 5 
***Loaded above .4000 on Factor 3 and Factor 5 
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Item and 
Life Task Factor 1 Factor 2 Factor 3 Factor 4. Factor 5 

57 Sc 0.174 0.116 0 . 6 3 4 0.055 0.118 

58 Sc 0.127 0.144 0 . 6 3 1 0.012 0.030 

13 Sc 0.047 0.039 0 . 6 2 8 0.127 0.084 

59 Wk 0.083 0.205 0 . 5 6 8 0.190 0.069 

48 Sc 0.229 0.032 0 . 5 2 2 0.088 0.108 

40 Sc 0.187 0.117 0 . 5 0 8 0.049 -0.010 

10 Sc 0.054 0.123 0 . 5 0 0 0.128 0.065 

21 Lv 0.040 0.058 0 . 4 4 3 0.104 0.117 

20 Wk 0.069 0.333 0 . 4 2 4 0.257 0.089 

42 Sc 0.129 0.113 0 . 4 6 2 0.032 0.085 

44 Sc 0.087 0.059 0 . 4 3 5 -0.027 0.005 

1 Sf 0.089 0.160 0.199 0 . 646 0.212 

5 Sf 0.043 0.090 0.073 0 . 6 1 5 0.162 

7 Sf 0.131 0.261 0.008 0 . 5 9 4 0.301 

29 Sf 0.131 0.291 0.105 0 . 5 7 5 0.288 
11 Sf 0.038 0.177 0.151 0 . 5 3 9 0.084 

23 Lv** 0.087 0.009 0.216 0 . 4 1 1 0.584 
34 Sf* 0.103 0.458 -0.008 0 . 498 0.204 

49 Lv 0.129 0.031 0.159 0.198 0 . 8 9 6 
46 Lv 0.129 0.185 0.030 0.183 0 . 7 9 9 
16 Lv 0.095 0.042 0.070 0.215 0 . 6 4 6 
23 Lv 0.087 0.009 0.216 0.411 0 . 5 8 4 
52 Lv 0.107 0.302 0.330 0.072 0 . 4 4 3 
43 Lv*** 0.125 0.072 0.423 0.289 0 . 4 0 6 
38 Lv 0.150 0.329 0.129 0.190 0 . 4 0 6 

*Loaded above .4000 on Factor 2 and Factor 4 
**Loaded above .4000 on Factor 4 and Factor 5 
***Loaded above .4000 on Factor 3 and Factor 5 
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DSA STATEMENTS BY FACTOR LOADINGS 

Factor 1 

SP 8. 
SP 17. 
SP 51. 

SP 33. 
SP 14. 
SP 47. 
SP 36. 
SP 22. 
SP 26. 
SP 2. 
SP 32. 

Factor 2 

WK 54. 
SF 53. 
SF 55. 
SF 39. 
Wk 35. 
SF 37. 

SF 34. 
WK 30. 
SP 60. 
SC 50. 
SC 31. 
WK 12. 

I am a spiritual person. 
Spiritual pursuits are fulfilling to me. 
When things go wrong, I count on spiritual support 
to get me through. 

have little to do with spirituality. 
am OK with my understanding of a spiritual power. 
feel empty spiritually. 
am OK with my choice of spirituality/religion, 
have no trust in a Higher Power. 
feel discouraged about my spirituality. 
feel spiritually disconnected. 
am comfortable expressing my spirituality in my 

I 
I 
I 
I 
I 
I 
I 
I 
own way. 

I am willing and able to work hard for success. 
I enjoy the challenge of new endeavors. 
I am optimistic about my future. 
I am self-confident in daily activities. 
I take on difficult projects at school or work. 
I have faith in my ability to overcome 
difficulties. 
I feel self-assured most of the time. 
My academic and/or career goals are realistic. 
I believe I am a useful part of the universe. 
I contribute to the well-being of others. 
I enjoy helping others learn. 
I have a positive influence on others at school or 
work. 

Factor 3 

SC 
SC 

SC 
WK 
SC 
SC 
SC 
LV 
in 
WK 
SC 

SC 

57. 
58. 

13. 
59. 
48. 
40. 
10. 
21. 

20 . 
42. 

44. 

I enjoy it when other people fail. 
I believe it is OK to use unfair means if 
necessary. 
I like to intimidate other people. 
I act sick to avoid obligations at school or work. 
It is important for me to outdo others. 
I look for every advantage I can get over others. 
I intentionally hurt others' feelings. 
The use of force is OK as a way to solve problems 
intimate relationships. 
I do just enough to get by. 
I make decisions without consideration of others' 
thoughts, feelings, or needs. 
For me, stealing is OK in certain situations. 
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Appendix V (Con't.) 

Factor 4 

SF 
SF 
SF 
SF 
SF 
LV 

SF 

1. 
5. 
7. 

29. 
11. 
23. 

34. 

I have a difficult time getting along with myself. 
I easily find fault with myself. 
I am happy with myself. 
I am satisfied with myself. 
I think other people are better than I am. 
My love life seems so full of problems I think 
about giving up. 
I feel self-assured most of the time. 

Factor 5 

LV 
LV 
LV 
LV 

LV 

LV 

LV 

49. 
46. 
16. 
23. 

52. 

43. 

38. 

I am disappointed in love. 
I am successful in love. 
I have no regrets with my love life so far. 
My love life seems so full of problems I think 
about giving up. 
I am optimistic in overcoming difficulties with my 
intimate relations. 
I maintain a false front to keep intimate 
relationships. 
I feel comfortable with my sexual behavior. 

Factor Loadings Below .4000 

WK 3. 
WK 4. 
LV 6. 

WK 9. 
WK 15. 

WK 18. 

LV 19. 
SF 24. 
LV 25. 
SC 27. 
SC 28. 
SF 41. 
WK 45. 
LV 56. 

I blame others for my problems at work. 
I tend to quit difficult tasks. 
It is difficult for me to commit to another human 
being. 
I like to cooperate in group projects. 
Completing a project is as important as starting 
one. 
It is difficult to stay motivated at school or 
work. 
I avoid intimate relationships. 
am worthwhile. 
actively work to improve my. 
am tolerant of others' opinions. 
only participate when I am sure I can win. 
am more aware of my weaknesses than my strengths 
am content with my choice of occupation. 
often feel jealous or threatened in my intimate 

I 
I 
I 
I 
I 
I 
I 
relationships. 
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