
PßODIEMS OF TTIEORY AND RE5EARCH :

AN EVALUATION OF A VOCATIONAL TRA,INTNG PROGRAMME

FOR DISABLED ADOLESCENTS

Marta Lotryn, B.A. (Hons.) (A¿elai¿e)

â,,*¡")ó*-*-rÀ-t-å L3' þ I0
Thesis submitted for the Degree of Master of Arts

fÞpartment of Psychology
The University of Adelaide
Adelaide. South Australia

March 1989



I

TABLE OF CONTENTS

LIST OF TABLES AND FIGURES

DECLARATION

ACKNOTYLEDGEMENTS

ABSTRACT

CHAPTER I : DEFINING THE CONTEXT

I.I INTRODUCTION

1.2 THE BACKGROUND

T.3 THE HETA PROGRAME

1.3.1 The Evaluation

1.3.2 Problems of Theory and Research

CHAPTER 2 : PROBLEMS OF THEORY AND RESEARCH

2.r

Page

vi

vii

viii

I

I

I

3

5

5

7

THE INTERRELATIONSHIP OF
THEORY AND RESEARCH

2.I.I Consequences of the Interrelationship
of Theory and Research

2.1.2 The Structure of Social Science Theory

2.1.3 The use of Academic and Applied Theories

2.I.4 Summary : The Interrelationship of
Theory and Research

2.1.5 Relevance to the HETA Evaluation

METHODOLOGICAL PROBLEMS IN
FIELD RESEARCH

2.2.1 Randomization

2.2.2 Obstacles to Randomization in
the Field

2.2.3 Alternatives to Randomized Designs

2.2.4 Threats to Validity

2.2.5 Quasi-Experimental Designs

2.2.6 Problems Particular to Evaluation
Studies

2.2.7 Methodological Issues inherent in
Field Research

7

8

8

9

2.2

l0
l0

T3

t3

t4

L5

L6

L7

l8

20



II

Page

CHAPTER 2 :

2.)

CHAPTER 3

3.2

(continued)

THE CASE STUDY FRAMEWORK

23.1 Relevance to the HETA Programme

2I

22

23

23

THE PSYCHOLOGICAL LITERATURE
AND THE DISABLED

3.T INTRODUCTION

THEORIES AND EMPIRICAL DATA ON
ADJUSTMENT OF THE DISABLED

3.2.1 General Comment

V.2.2 The Maladjustment View :
The Theories and their Problems

3.23 The Maladjustment View :

_ The Studies and their Problems

3.2.4 Summary

3.2.5 The Non-Maladjustment View :

The Theory and its Problems

3.2.6 The Non-Maladjustment View :
The Studies and their Problems

3.2.7 Summary

3.3 THEORIES AND EMPIRICAL DATA ON
SELF CONCEPT, VOCATIONAL MATURITY
AND INDEPENDENCE SKILLS

3.3.1 General Comment

3.3.2 Self ConcePt

i) Why Self ConcePt?

iÐ Self ConcePt

iii) Self ConcePt and the Disabled:
The theorY and its Problems

iv) Self ConcePt and the Disabled:
The studies and their Problems

v) Summary : Self ConcePt

3.3.3 Vocational MaturitY

i) lUhy Vocational MaturitY?

ii) Vocational MaturitY -
Problems with the theorY

iii) Vocational Maturity -
Problems with the research

iv) Summary : Vocational MaturitY

23

23

25

29

40

41

46

53

54

54

55

55

56

58

62

67

67

68

69

76

80



iii

Page

CHAPTER 3

3.4

4.2

CHAPTER 5

' 5.1

5.2

5.3

CHAPTER 6

6.1

CHAPTER 7

7.1

(continued)

33.4 IndependenceSkills

i) Why Independence Skills?

ii) Summary : Independence Skills

SUMMARY : CHAPTER 3

8l
81

82

82

CHAPTER 4 : PSYCHOLOGICAL LITERATURE ON
GROUP THERAPY

4.I THE GROUP THERAPY LITERATURE

83

84

84

84

87

92

4.1.1

4.1.2

4.1.3

4.r.4

General Comments

Group Therapy : Findings and
Methodology

Group Work with the Disabled

Conditions Necessary for Change
in Groups

SUMMARY : PSYCHOLOGICAL
LITERATURE AND GROUP THERAPY

METHOD

DESIGN

THE SETTING

TEST MEASUREMENTS

5.3.L Procedures and Purpose

5.3.2 Subjects

5.3.3 Instruments

5.?.4. Content Analysis

RESULTS

INDIVIDUAL MEASURES

RESULTS

CONTENT ANALYSß

7.L.1 Hypothesis 3

101

103

103

104

105

105

106

LA7

LL2

il5

il5

t23

123

123



lv

CHAPTER 7 : (continued)

CHAPTER 8

8.1

8.2

8.3

8.4

8.5

8.5

APPENDICES:

BIBLIOGRAPHY

SECTION A

SECTION B : Change scores which emerge as
being significantly related to
leader behaviours

Summary : Hypothesis 3

SECTION C : Further Hypotheses

Hypothesis 4

Summary : Hypothesis 4

Hypothesis 5

Summary : Hypothesis 5

The context defined by relationships
between leader behaviour and
participant behaviour/perception

8.6

DISCUSSION

SUMMARY OF RESULTS

INTERPRETATION OF RESULTS

PROBLEMS OF INTERPRETATION

LIMITATION OF THE EVALUATION

FINAL CONCLUSIONS

RECOMMENDATIONS FOR FURTHER
RESEARCH

FINAL COMMENTS

Descrìption of Disabilities

Explanation of Categories

Participant Questionnaire

Data Tables

Page

125

t31

r36

138

138

t39

r39

140

r42

r42

143

146

147

149

150

151

t54

156

163

166

t75

A.

B.

C.

D.



I

LIST OF TABLES

Means for Tennessee Self Concept Scale (TSCS),

Career Maturity Inventory (CMI) and Adaptive
Functioning Index (AFÐ

2-Way Analysis of Variance for CMI Scores

Students t for AFI Scores (ngfR Group only)

Page

TT7

120

t2l

t26

t28

129

r30

112

r33

r35

r)7

t20

r24

2.

3.

3(aXi) Significant Correlations between Leader and Participant
Behaviour

3(aXii) Significant Correlations between Participant Behaviour
and Participant Change scores

3(aXiii)

3(aXiv)

Leader Behaviour Correlated with Participant Perception

Significant Correlations between Participant Perceptions
and Change scores

3(bxi) Correlations between Leader Behaviours, Participant
Behaviour and Participant Change scores

3(bxii) Correlations between Leader Behaviour and Participant
Perceptions and Change scores

3(cXi) Correlations between Participant Behaviour and
Participant Perceptions

3(cXii) Significant Correlations between Leader Behaviour and
Participant Behaviours, those Behaviours and Perceptionst
those Perceptions and Change scores

LIST OF FIGURES

FICURE 1. Changes Vocational Maturity for HETA and
Control Group

FIGURE 2. Correlating Leader Behaviour, Participant
Behaviour and Participant change scores

FIGURE 3. Correlating Leader Behaviour, Participant
Behaviour, Participant Perception and
Participant Change Scores t24



vt

DECLARATION

This thesis contains no material which has been accepted for

the award of any oat", degree or diploma in any University

and to the best of my knowledge and belief, the thesis contains

no material previously published or written by another Persont

except where due reference is made in the text of the thesis.

Signed

Marta Lohyn

March 1989



vll

AcKNOWLEDGEMENTS

I wish to thank my Supervisor, Mike Innes, of the Department of

Psychology, University of Adelaide, for his help and encouragement.

My thanks also to Bob Willson of the Department of Psychology for

his assistarrce with the computer analysis of the results.

I wish also to thank the participants in this work and my colleagues

at the Regency Park Centre for their help in carrying out the study.



vrtt

ABSTRACT

This thesis addresses the problems involved in the evaluation of a

vocational iraining programme for disabled adolescents. The vocational

training programme attempted to alter participants' iob skills' their self

concept and also their levels of vocational maturity and the evaluation

tried to assess the degree to which any such changes might be related to

processes of interaction within the group of participants over the course

of the programme. The thesis reports the results of the evaluation and

places the evaluation in the broader conceptual context of the relationship

between theory, methodology and analysis in programme evaluation tn

naturalistic settings.
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CHAPTER 1

DEFINING THE CONTEXT

I.I INTRODUCTION

'rlt is our belief that the integration of theory, conceptual

analysis, and methodology provide the strongest possible

foundation for evaluation research.'r

(Sechrest et al., 1979, p. 17)

This statement bears directly on the main theme of this thesis: the kinds of

difficulties which occur when the integration referred to above, is lacking. The

problems of theory and research then, will be discussed in the context of a

particular piece of field work, that being an evaluation of a pilot programme

for a group of disabled adolescents.

Because of the nature of this thesis, the author will necessarily engage in

discussion at two conceptual levels throughout: the more abstract general level

of comment related to the broad issues of the problems of theory and research,

and more specific level of comment dealing with the particular problems of theory

and research in the evaluation itself.

We will now provide some background information to orient the reader

towards the broader social context of the disabled. This will be followed by a

brief description of the programme itself, and then of the evaluation. The chapter

will end with an introduction to the kinds of problems with theory and research

encountered in this evaluation.

1.2 THE BACKGROUND

The 1970s in Australia saw an important change in vocational training for

the disabled. Until then vocational training in rehabilitation was based essentially

on a skills acquisition model, which focused on improving actual job skills rather

than interpersonal or general social skills. However, the development of two
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new programmes in 1976 and 1977 for disabled adolescents heralded a new trend.

These programmes were devised using psychosocial as well as skills training

principles, and were based on two beliefs: firstly, that disabled youngsters lacked

certain social and interpersonal skills, which reduced their employment prospects

and, secondly, with the right kind of training, these youngsters could become

employable.

It is relevant to note that such a shift in a specific area of rehabilitation

can be seen within a broader social context. Wright $977\' in discussing the

changes in attitude towards people with handicaps, comments

"Attitudes towards people with handicaps are not isolated

phenomena that stand apart from the general sweep of social

change. Two of the most vital general develoPments since

world war II have been the increased emphasis on human and

civit rights for all people and the determination on the part

of disadvantaged groups to speak out and act on their own

behalf." (p. 259)

Iüright continues to point out that in the U.S.A. there have been significant

changes in attitude which have manifested themselves in a number of ways. At

one level of society, different bodies have formulated principles to serve as

guidelines for the functioning of various organizations. For example, "A Bill of

Rights for the Disabled,' published in 1972, highlights 16 rights that apply to such

areas as health, education, employment, housing, transportation and civil rights'

A similar "Bill't was adopted by the United Cerebral Palsy Association in L973,

and included'the right of the handicapped to petition social institutions and the

courts to "gain such opportunities as may be enjoyed by others but denied the

handicapped because of oversight, public apathy or discrimination" (Wright,

1977, p. 261).

At another level, there has been an attempt to translate these statements

of principle into practice. The issue of integration bears on this, in that
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legislation has now been passed in a number of countries (U.S.A., Britain,

Australia) ensuring physical access (and therpfore often architectural

modification) to public buitdings and places. In South Australia, the Education

Department must make any architectural alterations necessary in a school to

accommodate a disabled student. ln 1974, the Federal Government in Australia

passed the "Equal Opportunities Bill" which enabled disabled Australians to deal

with discrimination through legal channels.

At yet another level, there has been a change in educational policy towards

integration of disabled children. The assumption of many rehabilitation profess-

ionals that institutionalization is the only option for many disabled children and

adults is changing. The overt manifestation of this change is the emergence of

a number of training programmes for the disabled in Australia, aimed ultimately

at integration of one form or another.

As this change in attitude manifested itself in the development of new

programmes for the disabled, so the need to justify these programmes (in

financial terms) also emerged. In the general economic climate of recession,

it became increasingly lmportant to show that funds allocated to social needs

programmes were well spent, and that these programmes rtvere effective and

produced the desired changes in their participants. It is also important to note

that the need for evaluation came from complex motivations: sometimes to

affirm social needs programmes, and indeed often to undermine the validity of

their existence. Rehabilitation also experienced this pressure and agencies

servicing the disabled started to build in evaluations as necessary aspects of any

new programming.

1.3 THE HETA PROGRAMME

It is within the broader context of changing attitudes towards the disabled,

the changing face of vocational training programmes, and the need to dernonstrate
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the effectiveness of new Programmes, that the Handicapped Employment

Training Assistance (HETA) programme was established. HETA was designed

in 1978 by staff at the Regency Park Centre for the Young Disabled in Adelaide,

South Australia, which caters for physically disabled people from the age of 2

to about 20 years. It became increasingly apparent to professionals working

with the adolescent group that a number of these disabled youngsters, while

lacking in social skills, seemed to have the potential to develop employable

vocational skills. It was thought that the disabled youngsters' chances of finding

and maintaining employment could be significantly improved with the right

training.

The HETA programme was tailored to suit a particular group of disabled

adolescents who were clinically observed to be similar in three major ways:

a) They all lacked self-confidence, which manifested itself in poor social

skills and poor attitude towards self.

b) They were all uninformed and unrealistic about their own vocational

futures, trending to either over or under estimate their vocational

potential for employment.

c) They lacked important skills related to independent living in general' e-8.

survival reading (i.e. basic reading skills enabling, for example, reading

of signs), organizing transPort for themselves, budgeting

In that these three characteristics were seen to be related to the overall

goal of the programme, which was to make these youngsters employable, the

HETA programme was designed to affect participants' self concept' vocational

maturity and independence skills. The designers of the programme decided to

have two major components to the programme: group sessions aimed at changing

self concept, vocational maturity and independence skills, and supervised place-

ments of participants'in real vocational settings.
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1.3.1 The Evaluation

It is important to note here that the author of this thesis did not design

the HETA programme, but rather was called in to design the evaluation of the

programme. Because the three variables of self conceptr vocational maturity

and independence skills had already been designed into the programme, it was

important to tailor the evaluation to include study of these variables. In addition'

although the psychological literature gave almost no direction with respect to

the variables which this kind of evaluation should study (for reasons that will

be discussed in future chapters) at least reasonably respectable instruments

measuring change in self concept, vocational maturity and independence skills,

were available.

As well as this, because the programme had been designed as a Sroup

programme, it was important to observe SrouP Processes and how they were

linked with changes in self concept, vocational maturity and independence skills.

The author took considerable direction from the group therapy literature in

designing the group interaction rating scheme, which analysed SrouP Processes

and their association with participant change during the course of the Programme.

1.3.2 Problems of Theorv and Research

One of the first problems of theory and research occurred at the very

point of conception of the HETA programme. The programme's design emerged

as a response to clinically observed need; basic assumptions regarding important

client variables were not supported by a theoretical position articulated in the

literature. Accordingly, when the author consulted the psychological literature

to find direction for the design of the evaluation, a second problem of theory

and research emerged. This was that the available psychological literature on

the disabled not only offered no overall direction with respect to which variables

should be studied, but also showed the existence of a considerable lack of
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integration between the theory and empirical research. The following chapter

will discuss and explore the difficulties related to integrating theory and research,

while Chapters 3 and 4 wilt present the psychological literature relevant to the

evaluation itself.



7

CHAPTER 2

PROBLEMS OF THEORY AND RESEARCH

The kinds of problems of theory and research addressed by this thesis may

be discussed at two levels: the level which tends to the philosophical and abstract'

and considers the interrelationship of theory and research, and the more pragmati-

cally oriented level of difficulties of research designs and methodology' which

are often inevitable when doing research in the field. The author intends to

discuss the problems of theory and research at both of these levels, with a view

to identifying the relevance of this discussion to the HETA evaluation itself.

2.1 THE INTERRELATIONSHIP OF THEORY AND RESEARCH

The view that our theories and research are related in some way is

expressed by Snizek and Fuhrman (1980), who explore this interrelationship,

especially with regard to the individual investigator. In so doing, they consider

that this interrelationship in general goes unrecognised, and researchers may not

realise that the theory to which they ascribe significantly influences how they

go about their research. In studying over 11000 journal articles published in a

number of major sociological journals between 1950 and L970, Snizek (teZS, 1976,

1979') discovered that those authors whose theoretical orientation centred around

the study of group properties and the generation of structural laws, generally

tended to use the less quantitative data-gathering and analysis method. On the

other hand, authors with a distinctive psychological or individualistic theoretical

perspective predominantly were shown to employ quantitative research techniques

amenable to more sophisticated statistical operations.

The argument here is then, that the theories hetd by investigators influence

their choice of analysis technique, the results of which in turn tend to confirm

their conceptual frame. This can of course result in what are essentially

tautologies.
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2.1.1 Consequences of the Interrelationship of Theory and Research

Snizek and Fuhrman (1980) then continue to comment that such tautologies

can lead to biased findings. To avoid this, they advise the investigator to examine

carefully the assumptions underlying both the theory and the research methods

chosen. In addition, not only should there be consultation wherever possible with

other colleagues as to the proposed design, but there should also be use made of

multi-operationalism in the measurement of concepts. Finally, individual

scientists are advised to be as sceptical of their own results as they are often

perceived to be of their colleagues' results.

2.L.2 The Structure of Social Science Theory

The next interesting and substantive point made by Snizek and Fuhrman

(1930) is that not only may the interrelationship of theory and research create

problems for the apptied scientist (in the form of a tautology) but the very

structure of social science theory may also lead to difficulties. Theory is

generally defined as a rrsystematically related set of statements, including some

lawlike generalizations that are empirically testable'r (Lindner, 1970, p. l0).

lUhen defining theory in this way, one theory may be seen to be better than

another when its explanatory and predictive power is gr'eater. However, it is

possible to have competing theories of the same phenomenon, where those

theories are not easily compared due to different conceptual frameworks, or

different levels of conceptualization. A good example of this would be theories

of behaviour based on the concept of linear causality, for example learning theory

as opposed to theories of behaviour based on the concept of circular causality,

for example systems theory. Linear causality is a linear explanation of events,

i.e., event A leads to event B; circular causality, on the other hand, describes

reciprocal relationships, i.e. event A both stimulates and is a response to event

B. The point being made here is that social science theory is not an agreed-upon
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set of propositions concerning human behaviour. The applied scientist thenr has

to make a choice regarding which theory will form the basis of the applied work

being done. As suggested in the discussion of the interrelatedness of theory and

research that choice is likely to be influenced by the scientists' own conceptual

orientation, and by the extent to which available theories are predictive.

2.1.3 The Use of Academic and Theories

There is also the additional problem of the differences between academic

and applied theories. It is reasonable to suggest that the formulation of academic

and applied theories is influenced by different concerns and interest. And yet'

say Snizek and Fuhrrnan, there is still a tendency to utilize the standards of

academic theory in the applied situation.

What, however, are the differences between theories which are useful to

the applied scientist and those useful to the academic? For the apptied scientist,

the theory should be relatively simple, contain as small a number of variables

and hypothesize as few relationships among the variables as possible. The theory

should also state causal relationships, and the applied scientist should select the

theory whose variables can most easily and practically be manipulated.

The academicrs theory, in contrast, is both comprehensive and complex,

inferential and associational, complete and non-practical. The authors, however,

are quick to point out that they are not judging one kind of theory to be better

or worse than the other - just that they are different, stem from different

contexts and respond to different situationally-defined needs.

This question of the interrelatedness of theory and research is also

addressed by three "recognized scholars" in their particular fields, in another

article by Snizek and Fuhrman (1980b). Their views are in response to these

three questions: What theory(s) have you found useful in your own work in

applied social science? lVhat modifications, if any, must usually be made in

the application of theory within an applied context? From your experience,
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what are the major characteristics a theory ought to have if it is going to nwork"

in an applied setting?

In summary, all three contributors argued that theory is important for the

conduct of applied research. They all consider that theory enters into the

research process, regardless of whether the researcher or clients are aware of

it. They also all argue that applied behavioural scientists need theories that

are predictive, and designed for a specific setting¡ and suggest new kinds of

important information. Finally, they agree that the standard (academic) criteria

for evaluating theory may not be the same as that operative in the applied arena.

2.1.4 Summary: The Interrelationship of Theory and Research

l)

So far, then, the following points have been made:

Theory and research are inextricably interrelated.

Thìs has implications for the applied researcher in that his results may be

biased if he is not critically aware. of a potential tautology-

Difficulties for the applied researcher emerge not only from this inter-

relationship of theory and research, but also from the very structure of

social science theory.

These difficulties are related to a definition of theory as both explaining

and predicting events; social science theory in general is not an agreed

upon set of propositions regarding human behaviour, in that one finds

different and not easily comparable theories about the same phenomenon.

Finally, although there are important differences between academic and

apptied theories, academic theories are nevertheless often used in the

applied setting.

2l

3)

4)

2.1.5 Relevarrce to the HETA evaluation

How, then, is all this relevant to the HETA evaluation? In the author's

view, the ideas presented, to date, are very relevant in that they provide an

5')
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overview and context for both the limitations and definitive statements found

in the literature reviewed in the last two chapters. More specifically:

a) The argument made by Snizek and Fuhrman (and others) that theory and

research are interrelated, is supported by a number of observations about

the literature on the psychology of the disabled. First of all, empirical

literature on maladjustment is by no means one-sided. That isr many

studies can be found to support both the view that the disabled are

maladjusted and the view that they are not. It seems that where the

researchers start from a position that maladjustment is inevitable, their

results support this. And when they start from the opposite position, their

results support the non maladjustment view. Could this literature be

suffering from the tautological biases referred to by Snizek and Fuhrman.

b) The theories of maladjustment themselves seem to be derived from academic

rather than applied contexts. This may explain the often-referred-to lack

of "integration'r between theory and research. As Snizek and Fuhrman

point out, academic theories are often complex, inferential and non-

practical. It is the present authorrs suggestion that because academic

rather than applied theories usually define the conceptual framework of

much of the empirical work, the seeming lack of integration of theory and

research in this literature on maladjustment is inevitable.

c) It/ith respect to the other variables addressed in this study, that is, self

concept and vocational maturity, there is a singular lack of convincing

theoretical argument. There may be a number of reasons for the apParent

lack of interest both theoreticians and empiricists have shown in these

areas. One of the reasons may be that the accepted structure of social

science theory (ie. that it is both descriptive and predictive and often

linear) is limited and inadequate for applied situations which are likely to

have many complex interacting variables and reciprocal relationships. It
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may simply be that social scientists do not have appropriate paradigms to

theorize meaningfully or experimentally investigate these areas. (It is also

likely that pragmatic factors like lack of research funds have an influence

here.)

d) In contrast to the literature on disability, the literature on Groups is both

integrated (theoretically and empirically) and substantive. In particular,

the theoretical literature on conditions necessary for change in groups, is

clearly conceived and supported by much of the experimental work- It is

the author's view that this is so because the theoretical framework

identifies causal relationships (i.e. links specific group leader behaviour

with specific client changes), addresses itself to a small SrouP of variables

(empathy clarification and so on), and in so doing, makes its hypotheses

empirically testable. The theory on conditions necessary for change in

groups would not be seen by Snizek and Fuhrman as an academic theoryt

and curiously enough, it was articulated by a man (Rogers), who was, and

is, a practising psychotherapist rather than solely an academic.

e) To summarize the author's view, much of the literature presented in

Chapter 3 suffers from tautological bias, the limitations of the structure

of social science theory, and the inappropriate use of academic rather than

applied theories. Innes (1983) summarizes well, when he says that our

methods are not theory-free, and that they stem from a persPective which

identifies causal relationships in a linear way. He considers that

"To try and impose these notions into settings where other

things are shifting . . . at the least may not enable us to

understand the phenomena we are being paid to study and

may even lead us to misunderstand the situation." (p' 13)'
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2.2 METHODOLOGICAL PROBLEMS IN FIELD RESEARCH

Since the inception of evaluation as a field, there has been a great emphasis

on the importance of sound methodology. In particular, Campbell and his

associates have been most articulate about the problems of designing investigations.

In that they have analysed a wide variety of research designs and have clearly

identified the major threats to validity posed by each, the author will frequently

refer to their work. This section will consist of discussion of key issues in

research design and consideration will also be given to some of the inevitable

problems faced by field research.

2.2-l Randomization

A key issue in the literature on design analysis, is that of random allocation

of subjects. This procedure is seen to be both essential for validly inferring

treatment-caused change so that alternative explanations may be ruled out. It
must also be said at this point, however, that while randomization is seen to be

a most desirable aspect of any research design, it is not considered by Cook and

Campbell (1979) to be a panacea which solves all design problems. While one

of its functions is to ensure that samples are comparable to each other (and the

other is that sarnples are representative of a known population) randomization

does not necessarily make experimental groups equal. It serves, rather, to make

most things equal between experimental groups, and thus can be seen as being

better than the available alternatives for inferring cause rather than perfect for

inferring cause.

With respect to evaluations in particular, Campbell and Cook's view that

randomization is desirable in research designs is supported by Boruch (l9gl), who

considers that randomized evaluation leads tofrclearer images of the effect of

a treatment" (Innes, 1983, p. S). Gilbert et al. (L975) also take this view, when

they say that randomized controlled field trials are 'rcurrently our best device

for appraising new programs." (p. 50).
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Given that randomization is seen to be important, the next relevant

question to ask is: What if it is not possible to make use of this procedure as

is often the case with field research? Cook and Campbell (1979) recognize this

restraint which frequently occurs in field settings, when they predict that random

assignment will be less frequent with humans than with objects, and even less

frequent with humans in the field than in the laboratory.

2.2.2 Obstacles to Randomization in the Field

Cook and Campbell also identify a number of obstacles to conducting

randomized experiments in the field. These include problems related to the

mechanical procedures involved in randomization (tike biased selection of random

samples, not large enough numbers of subjects)r as well as problems related to

human responses and values. More specifically, the latter refers to:

a) Withholding the treatment from the no-treatment group: this may be seen

as unethical by both the public and administrators, the latter of whom may,

and often do, disallow randomization on the grounds that it is unethical

to withhold treatment from some and not others.

b) Treatment related refusals to participate in the planned experiment:

sometimes people may refuse to receive the treatment that is scheduled

for them. That is, subjects may not actually do as is asked of them and

thus undermine the experiment, rendering the randomization procedure

ineffective.

c) Treatment related attrition from the experiment: people may perceive

different experimental treatments as less or more attractive and hence

may withdraw, which makes it difficult to maintain the same number and

nature of people participating in an experiment over any period of time.

d) The treatment in the no treatment group: although subjects may be assigned

to a non-experimenter planned treatment group, this does not ensure their

not experiencing anything significant between a pretest and post test.
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Any number of events can happen to the control subjects over and above

spontaneous maturation, and thus undermine the power of randomization. Cook

and Campbell (1979) give the example of a programme to help unemployed people

adjust. The control group, however, were actually receiving counselling while

the experimenters believed they were simply receiving information of a particular

kind.

One additional obstacle to randomization in the field which is mentioned

by Cook and Campbell (1979) is that of heterogeneity in the extent of treatment

implementation. Sometimes treatments are not delivered in a standardized way

to the experimental group which, once again, would mean that the randomization

procedure was undermined and, in a sense, rendered irrelevant.

2.2-3 Alternatives to Randomized Designs

Having discussed some of the obstacles to randomization, it is relevant now

to ask this question: What if some of these obstacles cannot be overcome, and

random assignment is just not available to the experimenter? Cook and Campbell

(1979) of course address themselves to this problem, and describe a number of

designs which they consider to be acceptable in situations where randomization

is not possible. In developing their method of design evaluation, Campbell and

his associates defined three kinds of research design: pre-experimental, experi-

mental and quasi-experimental. Experimental designs involve randomization,

while the other two do not. More specifically, experimental designs are those

in which the researcher has control over the scheduling of data collecting

procedures, over the scheduling of experimental stimuli, as well as over

randomization. Pre-experimental designs are those where the experirnenter has

control over the scheduling of experimental procedure but not over the scheduling

of data collecting procedures and randomization. Quasi-experimental designs

are those where the researcher has control over the scheduling of data collecting
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procedures, but lacks full control over the scheduling of experimental stimuli

and randomization. (The HETA evaluation falls broadly into the last category,

that of quasi-experimental design, although we may also have, later in the

consideration of the design and data analysis, to consider the HETA evaluation

as akin to a case study analysis of the problem, c.f. Yin, 1934.)

2.2.4 Threats to Validity

In considering the problems of acceptable designs for field research, Campbell

and his associates have also identified what they consider to be threats to both

the internal and external validity of any design. These threats, unless controlled,

may serve as alternative explanations to account for any effects found in a given

experiment. Before listing these threats which apply particularly to non-laboratory

settings, a comment regarding internal and external validity is in order. Internal

validity is seen to be the basic minimum without which any experiment is

uninterpretable. External validity refers to the extent to which results can be

generalized to other populations, settings and so on.

In an article dealing with evaluations of programmes aimed at social reforms,

Campbell (1969) lists a number of threats to internal and external validity.

Amongst those referring to internal validity, he considers that for example,

history, maturation, testing and selection biases could all act to undermine the

validity of change scores. When discussing threats to external validity, Campbell

(1969) suggests that for example, interactive effects of testing and interaction

of selection and experimental treatments, may also act to invalidate positive

outcomes.

Since Campbell's original postulation of the concepts of internal and external

validity a debate has emerged, focused on the priority of both of these ideas.

While Campbell tends to favour internal validity as being most important,

Cronbach (1982) takes the view that generalizability of results, i.e. external
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validity, is the more important of the two. Cronbach's view is expressed with

particular reference to evaluations, where results and impact of interventions

are not as easily predictable as they may be in the laboratory setting. In brief

and very general terms, Cronbach's contribution seems to be related to his:

a) identifying Cook and Campbell's work as being based on the assumption

that the design should try to demonstrate the causal relationship between

intervention and effect, and thus internal validity is of prime importance.

b) challenging this assumption as being relevant to evaluations by saying that

even if one accepts that some designs suggest causality, they provide

support for rather than proof of causal relationships. In addition it may

also be that in evaluations, other information besides that relating to

causal relationships is more important to external validity. rr . . . while

an observed difference does imply causality if the design was sufficiently

strong, even the strongest design supports only plausible reasoning and

not proof. Moreover, the evaluator's hearers want to know, to the extent

possible what made the difference. That turns attention to external

validity." (Cronbach, 1982, p. 329).

2.2.5 Quasi-ExperimentalDesiÊns

In addressing themselves to the problems of field research, Cook and

Campbell (1979) discuss a wide variety of quasi-experimental designs. These

research designs tend to fall into two major categories: the non-equivalent

control group design, where a comparison group is available, and a time series

design, where no control or comparison group is possible. The problems for

interpretation and possible threats to validity are thoroughly addressed by Cook

and Campbell (1979) and will be discussed later by the author with respect to

the design ultimately chosen for the HETA evaluation. Although Campbell and

his associates generally advocate the use of rrtruerr experiments with randomization
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and control groups, Campbell summarizes his position well when he says:

"But where randomized treatments are not possible, a self

critical use of quasi experimental design is advocated.

We must do the best we can with what is available to us-rl

(Campbetl, 1969' p. 4l l)

2.2.6 Problems Particular to Evaluation Studies

Keeping in mind the general trend in the literature favouring randomization

and "true" experiments as providing the best research design for inferring treat-

ment caused change, it is important now to consider some difficulties faced

by evaluation studies, even when they meet some of the conditions considered

important by Campbell and his associates. One view expressed by Sechrest

et al. (1979') is that Campbell and his associates make a number of assumptions

in their recommendations of various designs in field research. These assumptions

do not necessarily hold in evaluation research, and Sechrest et al. focus their

discussion on two such assumptions: that treatments are both strong enough

and that they maintain their integrity throughout the course of a given study.

The area of evaluation research which has shown most interest in issues

of strength of treatment is medicine. Not only is there an awareness and

knowledge of the effects of a drug if it is given in a too high or too low dosaget

over too short or too long a period of time, or too frequently or infrequentlyt

but there is also an understanding of the strength of the drug as it interacts

with the nature and seriousness of the problem and the characteristics of the

patient. Treatment plans and interventions in medicine are often designed on

the basis of such knowledge, and it is supposed that weak treatments lead to

weakened or non-existent results and thus should be avoided.

However, this kind of orientation towards understanding the effects of

the strength of treatment in interventions, is rare when designing treatment

programmes in other areas. Sechrest et al. (1979) argue that, for example,
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when it has been concluded that some form of intervention has not been

successful for the rehabilitation of criminal offenders, or that an educational

programme has not resulted in noticeable gain in pupil skills, few objections

are raised that the treatment may not have been strong enough. They consider

that 'rany conclusions about whether a treatment is effective can be reached

only in full knowledge of how strong the treatment was." (p. 20).

The integrity of the treatment, which refers to the fidelity with which

the treatment is actually delivered, is the other assumption which, according

to Sechrest et al. (1979) is often untenable in evaluation research. Treatments,

as they are delivered in real settings, are rarely standardized and sometimes

delivered by poorly trained or unmotivated people. The integrity of the treat-

ment may be undermined in this way, and the lack of successful outcome

results may say more about the way in which the treatment was delivered

rather than the actual power of the treatment, if properly implemented.

While Sechrest et al. (1979') indirectly suggest that randomization and

good research design is not a sufficient condition for determining the success

of a programme, Pillemar and Light (1979') do so blatantly. When discussing

the use of results from randomized experiments to construct social programmest

they argue that there are

"Several methodological caveats that . . . are general and

quite separate from the question of randomization. They

all pertain to situations in which a well-evaluated experi-

mental treatment may perform unpredictably if implemented

more widely." (p. 717)

The caveats they refer to are as follows:

1) Considering relative gain: sometimes, the benefits that a programme

confers on any one recipient is a function of how many other people

receive the programme. For example, a randomized and well-designed

programme aimed at training paramedics is evaluated as successful when
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the participants find employment and perform well. However, if the

market has a demand for 20 paramedics, the Programme will be more

successful when it has 20 participants (and they all find positions) than

when it has 201000 participants (who can't all find positions).

2\ Unpredictable interactions between immediate and follow-up pro8ramme

effects: While, once again, a randomized and well-designed programme

may produce good outcome results, these gains may dissipate when

followed by incompatible programmes. It is important to follow partici-

pants longitudinally, and while evaluators may feel very confident in the

initial outcome of a well done study, poor long-term outcomes may result

in situations where a programme interacts unpredictably with a follow-up

proSramme.

3) Unpredictable consequences of implementing experimental treatments over

long periods of time: qualitative differences may emerge in the effects

of a treatment, and this depends on whether it is temporariiy super-

imposed on naturally existing behaviours, or whether it forces the

re-organization of those behaviours.

Pillemar and Light (1979) argue that these three caveats ought to be kept

in mind before widely implementing an experimental programmer even though

it may be designed as a randomized experiment. These three caveats are the

evidence in their argument that there are other important factors besides

randomization which ought to be considered when judging the validity of out-

comes in evaluation studies.

2.2.7 Summary: Methodological Issues Inherent in Fiç!{ Bqæg{çb

A number of key issues were discussed as follows:

a) While randomization is seen to be very important in research designs'

there are a number of obstacles to ensuring randomization in field

research.
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b) Because of some of these problems, it is valid to adopt alternative research

designs (quasi-experimental) as long as one is aware of the possible threats

to validity, and tries to overcome them.

c) With respect to evaluation per se, one position being articulated in the

literature is that even if one can randomly assign subjects in evaluation,

this, in itself, does not ensure the valid generalizability of results. Three

methodological caveats were presented and discussed to demonstrate that,

in evaluation research, there are other central issues besides randomization.

2.3 THE CASE STUDY FRAMEWORK

There is another framework into which particular investigations or evaluations

may be placed. This is the case study framework, one which until recently

the social sciences have not taken seriously. According to Yin, however, the

case study is appropriate for the situation where rra how or why question is

being asked about a contemporary set of events over which the investigator

has little or no control.rt (p. 20).

The next relevant point to be made is to do with how a case study approach

can be useful in such situations. As Yin (1984) points out, while randomization

may attempt to elirninate reasonable rival hypotheses by not stating these

hypotheses specifically, classic experimental design (in the physical sciences)

does specify the rival hypotheses. The case study method, because of the

limitations inhenent in the resources available to collect comparative data, has

to specify rival hypotheses and may be able to do so by appropriate treatrnent

of the data.

The case study strategy can include the gathering of both quantitative

and qualitative data. The process of data collection is governed here by three

important principles:
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a) allowing multiple sources of evidence, i.e. information from two or more

sources, all converging on the same set of findings.

b) a case study data base, i.e. a formal collection of data distinct from the

final case study report.

c) a chain of evidence, i.e. explicit links between the questions asked, the

data collected and the conclusions drawn.

2.3.I Relevance to the HETA Programme

Although at the time of the HETA programme (1978) the evaluation itself

was not conceived in these case study terms, in restrospect its design is utterly

consistent with a case study streategy. The researcher had little or no control

over events in the programme and the evaluation certainly aimed to ask how

and why questions. With respect to evaluation and the case study, Yin (1984)

has this to say

I'and finally, yes, case studies have a distinctive place in

evaluation research (see Patto, 1980; Cronbach et al. 1980;

Guba and Lincoln, 1981; Data in print). There are at least

4 different applications. The most important is to explain

the causal links in real-life interventions that are too complex

for the survey of experimental strategies. A second application

is to describe the real life context in which an intervention has

occurred...r' (p.25)

The present report will initially present the methodology used in the initial

evaluation and the subsequent data analysis, in the terms of quasi-experimental

design. Subsequently, however, due to the inherent shortcomings in the quantity

of data which could be analysed, an attempt will be made to examine the data

from the perspective of a case-study analysis, so that some more points about

this evaluation in particular may be made.



23.

CHAPTER 3

THE PSYCHOLOGICAL LITERATURE AND THE DISABLED

3.1 INTRODUCTION

As mentioned in the previous chapter, the psychological literature on

the disabled was consulted to find direction regarding the evaluation of the

HETA programme. It became quickly apparent that the only major literature

concerned itself primarily with the effects of disability and the adjustment of

the disabled. Although this literature gave little direction with respect to self

concept, vocational maturity and independence skills, it will be briefly reviewed

to underline the main theme of this thesis: the problems of theory and research

within a specific domain of psychological practice. The author will focus on

this therne by pointing to the problems in the adjustment literature and the

literature on the specific variables of self concept, vocational maturity and

independence. This will be done in terms of both the theoretical and empirical

research as well as from the point of view of their integration. This chapter,

then, will consist of:

l. Theories and empirical data on adjustment of disabled;

2. Theories and empirical data on self concept, vocational maturity and

independence.

3.2 THEORIES AND EMPIRICAL DATA ON ADJUSTMENT OF THE DISABLED

3.2.1 General Comment

This literature, as mentioned before, is problematic in a number of ways.

The author will provide a general context by describing some of the more

general difficulties of the theory and the research that the reader may expect

to find in considering the theories and studies when they are presented.
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1) There are three major theories which emerge; two of these (psychodynamic

and Social Role Theory) present maladjustment as an inevitability, a position

which finds some support in the empirical data. The third theory (Somato

Psychology) refutes this argument and in fact postulates the opposite, for

which there is also empirical support. However, only one out of the three

theories was actually formulated with the disabled in mind. That is, Somato

Psychology was concerned specifically with the disabled, while concepts

from Psychodynamic and Role Theory were simply extrapolated and applied

to the disabled.

2) All of these theories were articulated with little, if any, reference to

empirical data, when referring to the question of adjustment in the disabled.

There seems to be little refinement or development of ideas relating directly

to adjustment in the disabled, which makes it difficult for one to postulate

specific hypotn'eses beyond whether or not maladjustment is seen to be

inevitable.

3) The three theories are conceived at quite different levels and from different

vantage points. Psychodynamic Theory comes from assumptions regarding

internal and individual processes, Social Role Theory describes behaviour

in contextual terms, and Somato Psychology seems to be a blend of the two.

In that these three theories do take different positions vis a vìs the mal-

adjustment question, it is difficult, if not impossible, to reconcile the

different assumptive bases of the respective theories. One is left with

the question: Which theory should one believe?

4) It is at this point that one is logically directed to the empirical literature,

but unfortunately, it could be argued that empirically, as much evidence

can be found to support the maladjustment view, as can be found to support

the opposite view. However, in that most of the studies (but not all, as
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witl be shown later) are contaminated with fairly serious methodological

problems, one is once again faced with the questìon: What should one

believe?

5) The one set of studies which do not suffer from methodological limitations

also do not actually stem from any major theoretical position regarding

the disabled (who were only a sub group in the whole study). Nevertheless,

it is possible to generate a few quite specific hypotheses which intuitively

also make sense regarding the adjustment of the disabled.

6) As well as the methodological difficulties found in the specific studies

described in this chapter, there is the more general question of methodo-

logical problems which may be inevitable and unsolvable when doing research

in the field, as referred to in Chapter 2.

Having provided a general perspective and context regarding the problems

of theory and research in the literature regarding the adjustment of the disabledt

let us now proceed to a presentation of these theories and empirical researcht

in order to demonstrate specifically the points made above. The author will

start with discussion of Psychodynamic and Social Role Theory, which both

predict maladjustment in the disabled; the related empirical research will also

be presented. This will then be followed by discussion of Somato Psychology

and the relevant empirical data, which supports the non maladjustment view.

3.2.2 The Maladiustment View : The Theories and their Problems

As mentioned before, neither Psychodynamic nor Social Role Theory were

designed with the disabled in mind and rnay be seen to be timited because of

this. In that their main focus is not the disabled, there are really only a few

concepts from these theories that are extrapolated and made to fit the situation

of the disabled person. This then is the main problem with both these theories'

as they address themselves to the issue of adjustment in the disabled. Let us
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now proceed to a brief presentation of Psychodynamic and Social Role theory

and their tneatment of the question of adjustment in the disabled.

Psychodyr¡amic Theory

Psychodynamic Theony, as articulated by Freud, focuses its attention on

the role of the family in the shaping of the personality and adjustment of the

child. It also emphasizes the importance of inborn instincts and irrational

unconscious processeso which are seen to contribute significantly to psycho-

pathology. The author could find only two contributions in the literature which

are framed in psychodynamic terms and refer directly to the disabled individual.

They are those of Meng (1933) and Adler (1927).

1) Meng

Writing in the 1930s, Meng outlined a number of ideas regarding various

aspects of the disabled child's development and adjustment. His thoughts can

be summarized thus:

i) Because of the physical limitations that the handicap imposes upon the

disabled child, he/she is often unable to engage in normal play activities.

It is through play that understanding of reality develops, so the physically

disabled child then is thought to have little basic understanding of reality.

ii) Meng also stresses his notion of 'tover-compensation". For Meng, the

handicapped child comes to feel inferior and unconsciously over-compensates

so as to gain psychic stability. This sense of inferiority may have its roots

in parental over-protection; or in society's condescending attitude towards

the handicapped individual. (Adler, whose ideas in relation to the handi-

capped will be discussed in the next section, postulated that inferiority

feelings were common to all, and that they stemmed from the child's

smallness and dependence in early childhood.) Over-compensation then,

is seen as a sign of neurosis and maladjustment.
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iii) Meng points to the importance of the relationship between the child and

his parents. The handicapped child experiences ambivalence towards his

parents in that he sees them as the source of both his handicap and the

solution to his handicapped situation. This ambivalence results in conflict

within the child, and if unresolved, will lead to maladjustment-

It can be seen then, that Meng's position points quite clearly to maladjust-

ment developing in the handicapped child. Firstly, handicap itself is seen as

inhibiting important aspects of development in the child, and secondlyr the

child's reaction to both his parents and his own condition must be maladaptive.

2) Adler : Individual

Alfred Adler's "Individual Psychology" Q927) is often mentioned by

reviewers when discussing the impact of physical disability upon adjustment.

The ideas relevant to our discussion here are as follows:

i) Inferiority Feelings: Adler (1927) postulated that organic or constitutional

inferiority is basic to manrs striving to cope with the world in which he

lives. Thus, it is seen to be quite natural to experience inferior feelings,

which Adler traces to early childhood'and the child's smallness and

dependence in a world of adults.

It¡ithin this framework, however, a distinction is made between normal

and abnormal inferiority feelings. Essentially, abnormal inferiority feelings

are attributed to children born with physical problems, who are seen to

strive to compensate for these feelings much more than normal children.

This brings us to the next concept of relevance in Adler's theory.

ii) Compensation: According to Adler (1927) as a way of dealing with hrs

inferiority feelings, the individual may either be led to constructive

achievement or to a neurotic power drive. When referring specifically

to disabled children, Adler considers that the possession of damaged
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organs acts to lower the self esteem and raise the disabled childrs

psychological uncertainty. In trying to raise his own value, the disabled

child responds in a neurotic and psychotic way. Quite clearly then, this

theory points to a high incidence of maladjusted tendencies in individuals

with a physical disability. It implies that because of the marked feelings

of inferiority, the development of the disabled child is affected such that

maladjustment can be confidently predicted.

Sociat Role Theory

The next theory to be presented is Social Role Theory which, in contrast

to Psychodynamic Theory, has a totally different set of basic assumptions.

Behaviour is seen in terms of interaction between the individual and his wider

social context, rather than from the perspective of internal processes and the

influence of early life experiences.

The ideas relevant to the disabled which Parsons (1951) postulated are

as follows.

Society's values are such that sickness is perceived by society as an

undesirable state, and health as a desirable state. People falling into the sick

or the healthy category are expected to act out particular roles. The behavioural

presumptions of the rrsick" role are fourfold:

l) the sick individual is exempt from social responsibility, i.e. he is not seen

as a. responsible member of society and is not held accountable as such.

2, he cannot be expected to take care of himself, i.e. he is seen as being

helpless.

3) he should wish to become well because health is a valued norm in society;

his illness or disability is conditionally sanctioned contingent upon his

recognition that his "ill" state is undesirable.

4) he should seek medical advice and co-operate fully with the experts.



29.

While this is not a theory of adjustment per se, these behavioural presumptions

could be seen as implying the inevitability of maladjustment. After all, the

world sees disability as an undesirable state, the disabled individual is expected

to be helpless, he is trapped by knowing that the disability will not disappear

but is expected to wish it to disappear and, finally, he is seen as having little

ability to be responsible for himself. All of these could be seen as providing

a great deal of conflict for the individual, both internally and in his interactions

with others. This framework, as articulated in 195l by Parsons, implies, rather

than explicitly predicts, maladjustment.

Parson's (1951) belief that Role Theory provided an ideal model for evaluating

the reciprocal interaction of the disabled and non-disabled, may have been a

response to the increasingly forceful challenge of the Somato psychologists.

During tn'e 1950s, these theorists began undermining the long-held belief that

maladjustment in the disabled was inevitable, and in this way also undermined

the value of the psychodynamic theories when discussing the disabled. If Parsons'

view that Social Role Theory provided a useful framework with respect to the

disabled was, in fact, a reaction against the relevance of Psychodynamic Tn'eory

for the disabled, his conclusions are, in fact, the same. He later hypothesized

(1958) that the severity of the disability would be directly related to the degree

of individual psychopathology expressed by the disabled person. This particular

hypothesis is disputed in the later literature by a number of contributors (Wright¡

1960; English, 1968i McDaniel, 1969).

3-2.3 The Maladjustment View : The Studies and their problems

Although the two theories discussed above do not include empirical data

to support their hypotheses about maladjustment, there are, nevertheless, a

number of studies which do address themselves to this question of adjustment

in the disabled. However, as with the theories, there are fairly important

difficulties which will provide a context for the reader and are as follows.
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l) The majority of studies do not seem to stem from any integrated

theoretical position regarding the question of adjustment in the disabled.

Rather, they seem to be based on an implicit theory that predicts or

disputes maladjustment in the disabled; This makes it difficult to interpret

results and take Jurther directions from them.

2) Many different disabilities are included in samples, which makes interpre-

tation difficult. The functional and social consequences may be significantly

different in a number of these disabilities and thus affect generalizability

of results.

3) As well as the inclusion of different disability groups, different definitions

of "maladjustment" are also employed. These definitions range from

excessive feelings of fear and guilt (Cruickshank, t95t) to psychiatric

disturbance (Rutter, I970a, 1970b). This lack of consistency adds to the

difficulty of interpretation.

4) Many of the studies are riddled with specific methodological problems

related to design. With respect to the studies which purport to show

maladjustment in children with cleft palate, the tendency has been to

treat this particular sample of disabled children as a heterogeneous one,

irrespective of the variety of types and severity of clefts involved and

regardless of other factors such as the age, sex, and socio-economic status

of the subjects. In that these factors could affect outcomes, they should

be considered more frequently

5) Another problem with this research is the question of the extent to which

the study samples are representative of individuals with that particular

disability. The studies of people with cleft palates, for example, consist

fairly typically of individuals attending rehabilitation centres, speech

clinics and so on. Little or no comparison is made with those individuals
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with cleft Palate who do not attend these centres. This lack of information

may also bias results and once again affect their generalizability.

The form of data collection may also present further problems for inter-

pretation. Many of the research studies of psychosocial aspects of cleft

palate (again taken as an example) have had to rely upon the retrospective

reports obtained from parents through interviews. It has been reported

(Huggard et al. 1960) that such retrospective reports even by parents of

physically healthy children, are somewhat unreliable over time with the

recall of anxiety arousing events; less reliable than recall of so-called

'rhard facts'r such as age of walking, for example. The general usefulness

of retrospective reports of emotional reactions must thus be questioned.

A final point to be made before presenting the studies which hopefully

will demonstrate the difficulties discussed so far, is that overall there

seems to be a mix of comparative studies, observational studies and studies

without control groups. There is only one group of studies which, in the

authorrs view, are convincing both methodologically and conceptually.

These are the Rutter and Seidel studies which, because they overcome

many of the problems listed above, will be given comparative prominence

in the section below.

The Studies Themselves

Before proceeding to these studies, however, it must be pointed out that

they are not overtly based on the two theories predicting maladjustment which

have been discussed to date. Rather, as mentioned before, these studies are

essentially based on an implicit theory that predicts or disputes maladjustment

in the disabled.

The first of the studies referred to above is an epidemiological study

conducted on the Isle of Wight (Rutter et al., I970a, t970b). The total population

was first studied by means of multiple screening procedures. After this, various

7)
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groups were selected for intensive study by means of neurological examination,

psychological testing, psychiatric interviews with the families, teacher reports,

and psychiatric interviews with the children. In this way, it was possible to

obtain accurately diagnosed groups of children with different disabling conditions.

It is only three of these groups which are relevant to our discussion here.

The first Broup, the neuro-epileptic, consisted of children aged 5-14 years

with cerebral palsy, epilepsy or some other overt disorder above the brain stem.

The second group, the other physical handicap group, consisted of l0-12 year

old children with chronic handicapping physical conditions which did not involve

the brain, e.g. asthma, diabetes, heart disease, orthopaedic deformities and

disease of the spinal cord or peripheral nervous system (e.g. polio). The third

group, the psychiatric disorder group, included l0-lI year old children with

an emotional or behavioural disorder which involved some type of persisting

social impairment, i.e. it did not include merely odd children or those with

transient or mild problems.

Because these groups were studied in the same way with the same

standardized instruments, the data allowed detailed investigation of how many

neuro-epileptic children also had a psychiatric disorder, together with an

appraisal of whether this rate was above or below that in the general population

or in any other handicapped group. In fact, results of this analysis show that

approximately 6-7% of the general population had psychiatric problems whereas

the rate in the children with chronic physical handicaps not involving the brain

was nearly twice that. However, the rate in the neuro-epileptic group was

much higher in that about a third of these children had psychiatric disorders.

Rutter concludes that these findings suggest that "brain damage was associated

with a particularly high rate of psychiatric disorder" (1977, p. 3).

In drawing this conclusion, however, Rutter considers a number of

methodological questions affecting the confidence with which such a conclusion
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may be drawn. The first is the question of whether or not differences may be

due to rater bias. This is excluded as a possibility, because the raters were

made blind to which group the children were in. Secondly, it is possible that

the differences between the groups could be related to I.Q. differences in that

the main I.Q. was much lower in the neuro-epileptic Sroup' and low I.Q. is

known to be associated with increased risk of psychiatric disorder (Rutter et

al., I97A). As a way of controlling this, Rutter repeated the comparison for

the subgroups of children who had an I.Q. of 86 or more. There was still a

twofold difference in the rate of psychiatric disorder between the neuro-

epileptic group and therrother physically handicapped" group. Thirdly, it was

possible that the results were biased by age differences in both Sroups' in that

the age range was greater in the neuro-epileptic group. This apparently was

not the case because there was still a high rate of psychiatric disorder in the

neuro-epileptic group even when comparisons were restricted to the much

narrower age range of the chronic physical handicap grouP.

Rutter ends his methodological comment by suggesting that it may be

that the findings could have been a consequence of the nature of the child's

physical disability. The neuro-epileptic group included visibly disabled children

with cerebral palsy and epileptic children whose condition is sometimes associated

with stigma. Neither obvious disabling nor stigma was cornmon in the "other

physical handicap" group. In order to answer this question, another study was

conducted specifically to test the hypothesis that the key variables in maladjusted

handicapped children was not brain dysfunction per se, but rather both the low

I.Q. and visible handicapping to which the neurological disorder gave rise.

Seidel, Chadwick and Rutte r (I97 5) conducted a study with a group of

children aged 5-15 years, all of whom had an I.Q. in the normal range. Most

importantly, all of these children had a visibly disabling condition: 33 had

cerebral disorders (mostly cerebral palsy) and 42 had non-cerebral conditions
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(e.g. muscular dystrophy, polio or spina bifida). The groups were matched on

age, sex, psychosocial circumstances and degree of physical disability. As in

the Isle of ltright study, information regarding these groups was obtained through

interviews with the family, teacher ratings, neurological examinations and

psychiatric interviews with the children. Data on I.Q. were obtained from

existing records, and where this was not available, further testing was carried

out.

Analysis of data showed that the rate of psychiatric disorder was twice

as high in the group with brain damage than in the other group. However,

amongst these children with psychiatric disorders, the problems were varied

in type. They were significantly more common in youngsters from an over-

crowded household, a broken home, a family with marital discord or with a

mother who showed psychiatric problems, which are psychosocial factors that

are important in the adjustment of non-disabled children.

In concluding, Seidel et al. take the position that although brain damage

clearly increased the risk of psychiatric disorder, his findings (like those of

the earlier Isle of Wight study) suggest that whether or not psychiatric disorder

actually develops depends largely on much the same psychosocial variables which

are important in non-disabled children:

rrlt appears that although cerebral damage increases the risk

of psychiatric disorder in children, such disorder is not caused

directly by brain damage, but rather develops as a result of

a combination of increased biological vulnerability and psycho-

social hazard." (1975, p. 572)

As mentioned before, it is the author's view that the Rutter and Seidel

et al. studies are the only two which argue convincingly in support of the view

that some disabled children (in particular, those with brain damage) are likely

to be prone to maladjustment. They are methodologically convincing because

they screened the whole population, so results could not be attributed to
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selective biases associated with clinic referrals. Assessments were based on

standardized clinical questionnaire measures of demonstrated reliability and

validity, so differences between groups would not be attributed to variations

in assessment. Finally, Rutter and Seidel et al. also took differences between

groups on age, I.Q. and visibility of handicap into account statistically, and

still found that inter-group differences remained even after this statistical

procedure.

While the Rutter and Seidel et al. studies show rather convincingly that

some disabled children are likely to be maladjusted, they also show that this

maladjustment is mediated by psychosocial factors which are also found in

maladjusted able-bodied children. Although Rutter and his associates did not

base their investigations on the theories mentioned earlier, their data do seem

to validate the notion of maladjustment being a necessary consequence of

disability.

As a contrast, and in order to highlight the points made regarding the

problems of other research which purports to show that disabled children are

maladjusted, the following is a brief presentation of these other studies. They

will be grouped in terms of the disability being investigated.

l. Cleft Palate

There are a number of studies investigating adjustment of children with

cleft palate which support the following statement: 'rSymptoms of personal

and social maladjustment are usually present, both because of defective speech

and real or fancied facial deformity" (Backus, 1948, p. I29). This is thought

to be so by some personality theorists, especially by those with a Freudian

orientation, in that oral activities such as sucking, feeding and chewing are

seen to be very important in the development of the child (Prugh, 1956). Since

impairment of and interference with such activities occurs frequently in children

with cleft palate, it might be expected that these children would experience
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fairly major personal disturbance and perhaps even develop some unique

personality characteristics.

Tisza et al. (195S) conducted an intensive observational study of ll children

with cleft palate, aged 5 to 8 years. No actual data were presented, however,

no control troup was used for the purpose of establishing a base line for their

comparisons, and no statistical analyses were reported. These children had

fairly serious types of clefts involving considerable disfigurement. They were

noted by the authoress to. show, in comparison to physically normal childrent

higher levels of muscular rigidity, postural tension, motor activity and distortions

in psychomotor tasks. A reviewer of this study considers that "While their

interpretations were somewhat 6uarded, the strong impression left with the

careful reader is that these children were rather maladjusted and disturbed,

requiring psychiatric care for their emotional problems" (Goodstein, L968, p. 214'!'.

Gtuck et al. (1965) compared the clinical records of 50 children with cleft

palate seen at a cleft palate research centre, with those of 292 children with

behaviour problems seen at a child guidance centre. They reported that the

children with cleft palate had more physical anomalies and chronic illness (which

one might expect). They were also, however, seen to be more shy and enuretic

than the children from the child guidance centre. Once again, these authors

did not report on any control group, and although the evidence is far from cleart

they concluded that the children with cleft palate show evidence of psychological

maladjustment.

McWilliams and Musgrave $972) undertook to discover whether or not

psychological factors are related to speech performance. One hundred and

seventy children with cleft palate (aged 3 to L6 years) were divided into 3

groups on the basis of articulation difficulties and voice quality. As well as

rating these children on an intelligibility scale, I-Q. tests were administered,

and the mothers, as part of a comprehensive case historyr were questioned
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about the presence or absence of 28 behavioural characteristics. The authors

claim that these characteristics v/ere not selected with a view to developing

a list of behaviour typical of cleft children, but rather were included because

they represented problems frequently found in childhood.

The l0 symptoms reported most frequently across the 3 groups included

nervousness, excitability, bad temper, restlessness, bed wettingr difficulty in

disciplining, fearfulness, moodiness, preferring to be alone and nail biting. A

comparison was made between groups and results indicated that a number of

symptoms were outstanding in Group 2, i.e. the children who had normal tone

but had problems with articulation which were not thought to be related to

the physical problems of the cleft palate. Those children were more frequently

fearful, and wet the bed more often, than did either the children in Group I

or 2, i.e. the good and poor speakers.

In summary, the results indicate that children with normal voice quality

and no articulation errors (Group 1) have no outstanding behavioural

characteristics. Children with normal voice quality and articulation errors

(Group 2) have more behaviour symptoms (especially fearfulness, bad temper

and bed wetting) than their normally speaking counterparts. Children with

hypernasality (Group 3) have more behaviour symPtoms than the normal

speakers, and show no single outstanding behaviour characteristic. That is,

while Groups 2 and 3 both had more behaviour symptoms that the normal

speakers, it was the children in Group 2 who had articulation problems not

seen to be physiologically based, that were more fearul, and wet the bed more

than children in either Group I or 3.

While the authors do not make statements regarding maladjustment Per set

they believe their results support the view that with some cleft palate children'

their speech difficulties are psychological rather than physical.
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2. Short Stature

Investigating another disability, Rotnem, Genel and Hintz (I973) ran a

study dealing with children with hypopituitary short stature. They assessed, by

interview, observation and projective testingr the personality and social develop-

ment of 14 children with this disability, and an age and sex matched normal

control group. They reported that the children with the growth hormone

deficiency:

a) saw themselves as surrounded by large peers and seemingly huge adults,

and felt endangered physically and psychologically;

b) fantasized that being older meant being stronger, bigger and more

coinpetent;

c) experienced disturbances in self esteem, which results from repeated

instances of social rejection or failure in reaching goals;

d) often retreated from situations considered dangerous, rather than

responding with aggression.

The authors conclude that these children's emotional difficulties are

related to a number of factors: the way in which short stature elicits behaviour

from others appropriate to younger children; the child's sense of guilt for the

disability; parental over-protection and increasing disparity in size from peers.

They consider that the results of their study are consistent with earlier clinical

observations of difficulties with identity and personality formation in children

with this disability (Drash et al., 1968; Matsonr.I972i Money & Pollitt' 1968;

Pollitt & Money, 1964).

3. Cerebral Palsy

rùUenar (I953) investigated children with yet another disability, cerebral

palsy. He was interested in exploring the effects of motor handicaps on certain

aspects of the child's personality. This was based on the view that motor
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difficulties should in fact present problems which affect the child's entire

personality.

The subjects were 12 children with no motor handicaps, 12 with a mild

motor handicap (cerebral palsy) and 12 with a severe motor handicap (also with

cerebral palsy) aged 8-10 years. The degree of handicaP was rated by an

examiner's observation of the child and by the number of pegs the child could

place in a pegboard in a 20 second interval. In addition the able-bodied children

were not especially chosen as being well adjusted'

In that Wenar was particularly interested in testing the hypothesis that

the goals which a handicapped child sets for himself differ significantly from

those of a non-disabled child, his subjects were given a level of aspiration task

involving 5 trials of putting pegs in a pegboard. Results showed that there

was no significant tendency for the disabled SrouPs to set higher or lower goals

for themselves when all 5 trials were combined. However, there was a significant

change in pattern of goal setting from trial to trial, in that the non-disabled

group progressively lowered their level of aspiration, in contrast to the disabled

group who at first lowered their level of aspiration and then set higher goals

as the task was continued. The author concludes that the disabled child is able

to maintain a realistic attitude towards his ability for only a limited period of

time. Under pressure, however, the attitude changes to a wishful one of what

the child would like to be able to.do, rather than what he is capable of doing.

Once again, it is implied that the results support the view that the disabled

child is maladjusted in this waY.

Cruickshank (1951) conducted a study based on the view that fear is an

important barrier to the successful adjustment of children, both disabled and

non-disabled (Broida et al., 1950; Temple & Amen, 1944). He administered

a projective Sentence Completion Test to 264 disabled children and to a Eroup

of non-disabled children, who were matched on age and sex variables (we are
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not told the age range of the children in the study). There were 3 main

disabilities represented in this group of disabled children. They were cardiac

conditions, poliomyelitis, and cerebral palsy. In comparing the two groupsr

responses, Cruickshank concludes that the disabled children see themselves as

having more fears and more feelings of guilt than do the non-disabled children.

On the basis of his results, he considers that these feelings are related directly

to the poor social adjustment which disabled children feel they make and which

Cruickshank says is reported elsewhere. It might be pointed out that the

reference made to other reports of poor social adjustment is to another study

by Cruickshank (Cruickshank & Dolphin, 1949).

3.2.4 Summarv

a) A considerable number of difficulties in both the theory and empirical

work supporting the maladjustment view have been identified.

b) These difficulties are to do with the theories being articulated from quite

different vantage points (i.e. Psychodynamic and Social Role Theory),

significant conceptual and methodological problems in the studies and,

finally, a lack of integration between the theory and research presented

to date.

c) One set of studies overcomes these problems both methodologically and

conceputally and, in fact, is convincing in its prediction of maladjustment

for those disabled children with brain damage and who come from

particular social/familial contexts.

Having discussed the problems of theory and research in the literature

supporting the maladjustment position, let us now proceed to the literature

which argues against the inevitability of maladjustment.
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3.2.5 The Non-Maladiustment View : The Theory and its problems

The main difficulty with summarizing or describing Somato Psychology

is that there seems to be no integrated set of principles governing the ideas

generated. In addition, different reviewers seem to emphasize different aspects

of the theory; some reviewers of theories governing adjustment to disability

do not even mention Somato Psychology although they may refer to specific

notions which come from the theory (English, 1968). For the purposes of this

discussion, however, the author will present the ideas considered to be central

by a few authors who refer to Somato Psychology when discussing theories

regarding adjustment of the disabled. It will become clear that

a) different concepts are seen as being important, and

b) these different ideas are articulated at different conceptual levels.

Some are framed interpersonally, some individually, and some in a much

broader social and societal framework.

The first author to be considered, is Wright, who defines Somato Psychology

as concerning itself with "the way in which the person with a disability copes

with its social and personal connotations, these being aroused by the fact that

the disability imposes certain limitations and is felt as a loss or denial of

something important" (!t/right, L960, p. 2). It is essentially social psychological

in nature and originally stemmed from the work of Kurt Lewin and Field Theory.

There are two beliefs here which lay the foundation for the argument

that the disabled are not inevitably maladjusted; firstly that there are far

fewer experiences peculiar to people with disabilities than may be generally

thought. It is thought that the psychological and interpersonal consequences

of being disabled result in experiences with which many people are conversant.

For example, the psychological significance of blindness has to do with such

things as threat of social isolation, the struggle for independence, acceptance



42.

of a personal limitation and so on. These experiences are common to many

of us, even though being disabled clearly is not.

The second idea is that a distinction is drawn between being physically

impaired or disabled, and being in some way disadvantaged psychologically by

that impairment or handicap. This is so in that

"a physical attribute is a physical handicap only when it is

seen as a significant barrier to the accomplishment of

particular goals. This means that, in the individual case'

a physical disability may or may not be a physical handicap.

This is also true of a physical attribute that is not a

deviation. Moreover, a physical attribute may become

handicapping not because it is physically limiting but

because it adversely affects social relationships."

(wright, 1960, p. 10)

In other words, the experiences of the disabled are not necessarily unusual

or abnormal compared to the non-disabled. Being disabled does not have to

be automatically problematic. It is so only insofar as it interferes with the

individual's accomplishment of particular goals. Because individuals vary so

greatly, the implication is that generalizing with respect to predicting mal-

adjustment is invalid.

Cruickshank (1955) refers not to Somato Psychology but to Field Theory'

which as mentioned earlier, was elaborated and applied to the disabled in the

form of Somato Psychology by Barker et al. (1946, 1953) and by Wright (1960).

Cruickshank (1955) begins by asserting that in his view, basic adjustment

problems of the handicapped child are the same as those of children of comparable

chronological and mental age with normal physical development. He identifies

two kinds of adjustment problems that can occur:

a) those which may happen for any person aiming for self development and

maintenance of an already developed self concept, and

b) those which come solely from the fact that the physical disability is

inserted between a goal, and the individual's desire to achieve that goal.
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In Cruickshank's view, failure to recognize this or conceptualize disability in

this way can lead to the assumption that all personality problems of disabled

children are an inherent part of being disabled. He considers there to be two

main concepts: new psychologicat situations, and overlapping psychological

roles.

New Psycholoeical Situations

New psychological situations are situations which are unfamiliar to the

person. The individual upon entering a new psychological situation does not

yet know the goals of the situation, nor how to attain them. As a result of

this, trial and error behaviour occurs in an attempt to achieve goals; frustration

is experienced when goals are not achieved. In addition, the individual may

Suffer a conflict between desire for a now known goal or purPoser and repulsion

of new, perhaps frighteninge behaviours needed to achieve that purpose.

It is contended, within this framework, that the disabled individual is more

often placed in such "new psychological situationsn because of the personal

and social ramifications of being handicapped. For example, children are often

ct¡rious about the obvious physical differences in others, and may ask direct

questions of a handicapped person about his condition. This wot¡ld be a rrnew

psychological situation" that a non-disabled person would not encounter'

There are three kinds of "new psychological situationsrr that may be met

by the handicapped individual. Firstly, situations which are new because the

person has never experienced them before due to his life experience, like the

example given above of curiosity of children. Secondly, situations which are

new because the person does not have the behaviours appropriate for the situation.

For example, coping with environmental demands like lack of wheelchair access

to public places. Thirdly, new situations which specifically involve public

reactions to disability, like people staring or behaving in an embarrassed way

with a handicapped person.
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According to this framework, maladjustment can occur as a result of

excessive exposure to such new situations, if the handicapped individual has

not learned how to deal with these situations; that is, if he has not learned

how to achieve his goals in new situations.

The second important concept relevant to our discussion is that of "over-

lapping situations". This term refers to the demands made upon the handicapped

individual essentially to exist in two different worlds. The one is the world of

the non-disabled majority, and the other, the special psychological world that a

disability can create for a handicapped person. Each of these worlds has different

behavioural expectations or roles, and although many activities are common to

both worlds, there are some which primarily disabled Persons engage in, and

others which are open to physically normal people.

Duality of roles, however, is not in itself a source of difficulty. It is when

those roles are incompatible that conflict and disturbances occur. Although

withìn this theoretical framework there is identification of different kinds of

overlapping situations, the one which is most important with respect to the

handicapped person is the "overlapping excluding situationrr.

Overlappine Excluding Situation

The "overtapping excluding situation" refers to a person aiming for roles

within the social structure that he cannot attain or at least that are relatively

inaccessible to him. A pertinent example is that of a disabled teenager with

poor hand control aiming to work as a typist. It is further postulated thatr if a

person continues to have these kinds of unrealistic aims, disturbance will occur.

In other words, the greater the striving towards a goal which is unobtainable

because of ability or social barriers, the greater the psychological maladjustment.

McDaniel (1969) in discussing Somato Psychology considers the main tenet

of this approach to be that physique and behaviour are interrelated and mutually

dependent. Behavioural incapacities and social rejection place the disabled in



45.

a subordinate position where many goals are inaccessible. He refers to four

ideas as being very important: mourning, denial, devaluation, and spread. In

very brief terms, mourning or depression about a lost function or body part is

inevitable and equated with the realization of the reality of the loss. It is seen

to facilitate recovery and the ultimate acceptance of the disability. Denial is

the antithesis to mourning and in fact interferes with rehabilitation. It can

manifest itself by the person distorting or rejecting harsh facts of reality.

Devaluation of the person with the disabitity occurs as a result of the attitude

of others towards the disabled, as well as because of the disabled person's

lowered self esteem. Devaluation manifests itself in (a) societal prejudice

against the disabled similar to that shown to other minority ErouPs; (b) societal

prejudged helplessness and dependency of the disabled; (c) societal attitude

of either overprotection of, or rejection of, the disabled. Spread refers to the

idea that often society and the disabled person himself sees the disability going

beyond the actual limits of the impairment, i.e. a generalization of incapacity

occurs. That is, rather than being seen as a Person with, e.g. paralysed legst

the disabled person is seen as being generally incompetent or impaired.

Yet another reviewer, Shontz (1977), refers to the work of Wright (1960),

Barker et al. (1946, 1953) as I'Interpersonal Theory". Shontz summarizes their

import thus:

"These theorists regard the body as a value impregnated stimulus

to the self and others. They trace the self concept and personal

values back to a primary source in interpersonal relations,

particularly to evaluation by others. This group of theorists has

generated and applied a number of useful descriptive concepts

such as spread, value loss, containment of disability effects,

comparative and asset values, expectation discrepancyr new

and overlapping situations." (1977, p- 107)
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The author will not explain all of these notions, some of which are

mentioned by Cruickshank (195Ð. e.g. new and overlapping situations, and

McDaniel (e.g. spread). Once again, the author is struck that this theory is

not only referred to differently by different writers, but also different aspects

or notions are identified as being important. In summary, the author would

say that the essential features of Somato Psychology are:

a) it is a social psychological theory stemming from Lewin's Field theory;

b) it rejects the proposition that maladjustment is inevitable for the

disabled individual;

c) it has generated a number of descriptive concepts addressing the

experiences and adjustment process of the disabled.

t.2.6 The Non-Maladiustment View : The Studies and their Problems

The methodological problems in reviewing the studies which do not suPport

the maladjustment thesis are similar to the problems found with studies which

do support the thesis (discussed earlier). Not only is adjustment defined differently

from study to study, but different disability grouPs are examined with different

kinds of studies, ranging from those with controls to case studies. As mentioned

before, it is rather difficult to make sense of a literature which consists of

studies which differ so markedly in extent of methodological rigour. In addition

to these difficulties, Barker et al. (1953\ point to the chief methodological

problems in Somato psychological research as being:

a) selecting representative subjects and securing adequate controls;

b) the lack of instruments for measuring physical disability;

c) lack of appropriate tests for assessing behaviour and personality

dif ficulties.
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The Studies Themselves

As with the studies discussed above, the quality and approach of the

empirical work supporting the non maladjustment view, is just as varied. For

example, there are studies of children with cleft palate taking the non maladjusted

view (Sidney, I95I; Palmer & Adams, 1962; Kiress, 1965; Corah & Corah,

1963; Watson, 1964; Richman & Harper, 1978) as well as studies of children

with scoliosis andosteomyelitis which also show no evidence of maladjustment

(Kammerer, 1940). However, rather than describe them all, it may be more

concise now to refer to reviewers of these studies and the conclusions they

draw. The first to be mentioned is rù(rright (1969) who contends that there are

a number of myths about disability, one of them being the "Myth of General

Maladjustment". Wright's position is essentially this:

"There are literally hundreds of studies dealing with this question.

Yet the results, no matter how they are ordered, cannot be made

to favour the non-disabled Broup with even moderate consistency.

To be sure, some studies show that the able-bodied have more

mature and constructive personalities, but other studies show the

reverse. It is true that a sheer frequency count would yield a

Iarge number of studies in the column favouring the able bodied,

but so often the results of such studies can be attributed to

experimental artifact if not artifice." (p. 9l)

In Wrightrs view, the empirical literature tends to focus around two areas:

(1) tfre frustration hypothesis, i.e. that disability inevitably leads to excessive

frustration which leads to maladjustment, and (2) effects on personality, i.e.

that the more severe the disability, the greater the maladjustment and, certain

disabilities produce certain personality types. It is unclear to the author where

these hypotheses stem from; the only familiar one is that which refers to the

severity of disability affecting degree of maladjustment (Parsons, 1958; and

Social Role Theory). Furthermore, Wright throws no light on the question of

the origin of these hypotheses. She simply cites studies investigating frustration,
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with a view to showing that overall they do not suPPort the maladjustment view.

As before, different disability groups act as subjects, different instruments to

measure change are used, and different designs employed. [n order to present

Wright,s position, the author has organized these frustration studies around the

following specific hypotheses:

l) that disabled children have a lower frustration tolerance than non disabled

children;

2) that there is a difference in response modes to frustration between disabled

and non disabled children;

3) that disabled children experience more frustration than non disabled children.

l) FrustrationTolerance

While Smock and Cruickshank (1952) conclude that their disabled subjects

showed a significantly lower frustration tolerance than their non disabled subjects'

there are other studies which in fact do not support this conclusion. For examplet

Kahn (1951) investigated three groups of children: a group with normal hearing,

a moderately hard of hearing group, and a severely hard of hearing grouP. The

subjects were equated on age, sex, school grade, socio-economic status, and I.Q-

The Rosenzweig Picture Frustration Study was administered, and the main findings

were that few differences existed between the groups. The author considered

that, if anything, the results indicated a consistent tendency (though slight) for

the hard of hearing children to meet frustration more constructively than the

non disabled children. Lange (1959) also administered the Rosenzweig Picture

Frustration test to 80 students at a hospital school, half of whom had been born

with their handicap and half of whom had acquired their handicap. The age

range was 5 to 2l; results showed no significant differences in frustrative

reactions between the two SrouPs.
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Yet another, far more recent study was conducted, which also used the

picture Frustration Study, as its main tool for investigating how handicapped

children managed frustrating situations. Lynch and Arndt 0973) compared the

responses of handicapped and non-handicapped children, dividing their subjects

into three age BrouPS: 6 years, 8 years and l0 years old. Their results also

did not support the findings of Smock and Cruickshank (1952). On the contrary'

their results showed no difference between the handicapped and non-handicapped

children in level of frustration tolerance. Both handicapped and non-handicapped

children used the extrapunitive response in dealing with frustration'

However, one significant difference was identified. The 6-year-old handi-

capped children were more tikely to deny or minimize frustration than were

their non-handicapped controls, while at l0 years old, the handicapped subjects

were more likely to be intro-punitive (self blaming) than their non-handicapped

counterparts. In essence, then, results here indicate that the handicapped

children as they grow older, tend to use the intro-punitive method of dealing

with frustration, more so than non-handicapped children at that age.

Fitzgerald (1950) compared two groups of orthopaedically handicapped

adolescents who were moderately and severely handicaPPedr with a non-

handicapped group. Subjects were asked to perform physically frustrating tasks

and after interviews, it became apparent that reaction to frustration, contrary

to expectations, was not differentiable on grounds of physical status. Instead,

the ability to perform tasks under stressful and frustrating conditionsr was more

closely related to personal feelings and attitudes about home than to status

as a physically handicapped or physically normal adolescent. Fitzgerald (1950)

concluded that low frustration tolerance is not necessarily significantly

associated with the handicapped condition; other variables play a more

prominent part in an individual's ability to cope with frustration.
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2) Response Modes to Frustration

Lynch and Arndt (1973), in discussing their findings, pointed to a change in

response modes to frustration of handicapped children as they grew older. This

was the adoption of a self blaming attitude as a reaction to frustrating situations.

Kahn (1951) found that the most severely handicapped children in his experiment

tended to blame the environment as a means of dealing with frustration; again

this was not evident in either the less handicapped or non-handicapped subjects.

Wenar (1953), in comparing a group of moderately and severely handicapped

children with a non-handicapped control group, found the following difference.

The handicapped children maintained a realistic attitude towards their capabilities

for a limited period only. They reacted to frustration and failure by setting

themselves an even higher goal, while the non-handicapped group lowered its

level of aspiration.

There is some evidence then, to suggest that differences in response modes

to frustration situations are apparent when comparing handicapped and non-

handicapped groups. It cannot be said though, that the handicapping condition

is the only major contributor to such differences. There seem to be differences

within handicapped subjects themselves, such as age and degree of disability

(Lynch & Arndt, 1973; Kahn, I95I').

3) Level of Frustration

Wright (1960) refers to basically two studies in her argument that the

assumption that persons with disabilities are more frequently frustrated than

the non-disabled is essentially untrue.

Shere (1954) conducted one of the few systematic twin studies to be found

in disability research. He studied the parent-child relationship of 30 pairs of

twins, one of whom in each pair was a cerebral palsied child. The children

ranged in age from 1| to 16 years; the group included approximately the same

number of identical twins, like sex fraternal twins, and boy-girl twins. The
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disability of the twins was judged to be mild to moderate, considerable and

extreme. Again there were approximately the same number of twins in each

of these three disability ratings. Shere used a number of rating procedures

and summarized his results in a list of behavioural observations. According

to Wright, his results indicate that, in fact, the children with cerebral palsy

experienced fewer frustrations in their relationship with their parents than did

their non disabled twin.

As further evidence that handicapped children do not necessarily experience

more frustration than non-handicapped children, Wright cites another study.

This one is an ecological study conducted by Barker and Wright (1955) who

observed the behaviour of 12 non-handicapped children and 4 handicapped children'

throughout one whole day. The children were between 2 and I I years of age.

Wright (1960) acknowledges that the number of subjects is small, but adds that

the consistency of the findings point to the reliability and importance of these

results:

1) For each of the children there was a relatively low frequency of episodes

ending in frustration and failure.

2\ For every child the percentage of good endings (attainment, gratification

and success) is higher than percentage of bad endings (non-attainment,

frustration, failure).

Ð There is no suggestion of difference between the non disabled children

and those with disabilities; a contention that motor disability necessarily

implies more frequent occurrences of bad episode endings is not supported.

Effects on Personalitv

Wright starts her review of studies in this area with this statement:

I'One might suppose that a stigmatizing underprivileged social

position would predispose the individual toward feeling inferior

as a person. As a matter of fact feelings of inferiority are

mentioned with considerable frequency by experts and laymen

alike as characterising disabled groups." (p. 5t)
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She then continues to cite findìngs of studies which support the view that there

is no association between feelings of inferiority and disability. The credibility

of her position is threatened in that details regarding age of subjects, instruments

used and so on, are not given.

Siedenfield (1948a) administered a personality test to a group of people

with poliomyelitis and scores showed that the disabled group showed a greater

sense of personal worth than the able bodied groups on which the test was

standardized. Arluck's (1941) study showed that the cardiac and epileptic

subjects often actually felt superior to most children in respect to attitudes,

feelings and interests than did their normal controls, as measured by a self

rating scale. Sommers (1944) also administered a personality test to a group

of blind adolescents whose scores were just as high on sense of personal worth

as the mean for the standardized population.

Wright also addresses the hypothesis that degree of disability is related to

maladjustment. Though she cites some studies which have shown a relationship

between degree of disability and poor adjustment (Brunschwtg, 1936; Kammerer,

1940; Landis & Bolles, 1942) she states that other studies (Springer, 1938;

Donofrio, 1948; Tracht, L946) have shown no relationship, and still others has

shown the reverse relationship (McGregor et al., L953t70; Miller, 1958).

Wrightrs conclusions are supported by another reviewer in the field, who

comments on studies dealing with a wide variety of disabilities (Shontz, 1970).

This reviewer deals with two specific questions regarding adjustment and

disability: that disabilities are associated with particular personality types and

that the more severe the disability, the more maladjusted the individual. His

overall view is that his survey agrees with other literature reviews, in that

it shows no evidence to support the hypothesis that many forms of disability

are associated with particular personality traits. As well as this, he considers

that his review also finds no support of the hypothesis that severity of disability

is associated with the degree of maladjustment.
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Shontz cites studies dealing with people suffering from kidney and heart

diseases, coronary problems, rheumatoid arthritis and obesity. He does not,

however, consider the evidence related to other disabilities referred to quite

often in the literature (e.g. cerebral palsy, spina bifida, and so on), although he

does comment on the methodological problems of a number of these studies.

Shontz concludes his summary by suggesting several generalizations which he

considers can be drawn from this literature:

a) basic personality structure aþpears to be remarkably stable even in the

face of serious somatic change;

b) illness and disability (regardless of type) produce increases in depression

but they do not necessarily raise the level of manifest anxiety;

c) negative emotional experiences such as depression and despair, are

sometimes associated with improvement in somatic status as well as with

the onset of disability or disease.

3-2.7 Summary

A number of difficulties in both the theory and empirical work supporting

the non-maladjustment view have been identified'

These difficulties relate to an overall lack of governing principles for

Somato Psychology with different theorists and reviewers emphasizing

diflerent aspects. With respect to the studies Presented, once again, the

reader is faced with the problems generated by use of different disability

groups, differing instruments and different ways of defining adjustment'

While an argument could be made that the empirical studies do support

the non-maladjustment view (as is done by Wright) the author finds it

difficult to identify central strands of integration between the theory

a)

b)

c)

and research.
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Having reviewed the theories and research on the general adjustment

literature to find direction regarding the 3 variables studied in the evaluationt

it seems reasonable to say that littte direction emerges regarding self conceptt

vocational maturity and independence skills. Let u's now proceed to the literature

on these 3 specific variables.

3-3 THEORIES AND EMPIRICAL DATA ON SELF CONCEPT, VOCATIONAL

MATURITY AND INDEPENDENCE SKILLS

3.3.1 General Comment

As mentioned in Chapter 1, in that the HETA programme was designed to

affect self concept, vocational maturity and independence skills, the evaluation

had to take account of these variables. The literature on the psychology of the

disabled gave little direction with respect to the importance of these three

variables, indeed any variables, which an evaluation of this sort should consider'

However, because self concept, vocational maturity and independence skills had

already been designed into the programrne (by'the designers of HETA' not the

author) and because respectable instruments could be found to measure these

variables, they were included in the evaluation'

As in the previous section of this chapter, the kinds of problems of theory

and research encountered in the sparse literature on these three variables is

very similar. The theory (when it exists) does not incorporate empirical data

to support its contentions and in general is such that it is most difficult to

generate specific hypotheses. The empirical data are very limited in terms of

quantity, and suffer from methodological problems which lean on interpretation

of results. While the literature on self concept, vocational maturity and

independence skills is a much smaller one than the literature on adjustment, it

is confounded by the same kinds of problems. All in all, it is most difficult' if

not impossible, to take direction from it with respect to hypothesizing for the

purposes of the HETA evaluation.
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3-'.2 Self CorrcePt

Before presenting the theories and empirical data to demonstrate the above

points, it may be helpful to provide a context for the fact that the designers

did feel self concept was important. The author will then discuss the relevant

literature.

i) Whv Self ConcePt?

As mentioned earlier, the Sroup of adolescents for whom HETA was

designed were observed clinically to be lacking in self confidence, quite unrealistic

in their vocational aspirations and lacking in life independence skills. How is it

that these three characteristics were seen to be so important in the first place?

ln this section, the author will deat with the first, that of self concept, while

the other two will be addressed in the following sections.

The clinical conclusion that these youngsters had a poor self concept, was

based on observations of these adolescents' social interactions, their comments

regarding their own sense of achievement and success in life, and their own

reports regarding their sense of self confidence. In the author's view, it makes

intuitive sense that the designers of HETA did consider self concept to be

important, even though the psychological literature on the disabled does not

definitively show this to be an important variable (as will be shown below).

The reason is that there is a theory regarding disabled children and adults which

a number of clinicians hold to. This is, that the disabled child, virtually from

birth, is faced with limited opportunities for achievement and success. This may

be so with respect to motor functioning, intellectual functioning and often social

functioning. In that most of these youngsters were born with their disability'

it makes sense clinically to associate this consistent lack of success in many

areas of experience, with a lowered self esteem and affected self concept'

As mentioned above, while this theory is not supported in the disability

Iiterature, there is evidence in the early childhood literature that self concept
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and achievement are associated. The author will not review this literature in

that it diverges from the central theme of this thesis (that of the problems of

theory and research), but rather, refer to it as support for the designers including

self concept as an important variable. It seems that the early childhood literaturet

both theoretical and empirical, asserts the following, with respect to self concept

and achievement:

a) Numerous investigators have observed a positive correlation between

self concept and achievement. Studies done with children after the lst

Grade found that children with learning difficulties tended to see them-

selves less adequately than those who were doing well. Samuels 0977)

cites 28 studies which support this (pp. l03-104 in samuels).

b) Reading ability has been found to be correlated with self concept in

children in years I through to L2 (i.e. age 6-17 years), (Henderson & Lon$r

1965; Zimmerman & Allebrand, 1965; Williams & cole, 1968; Hebert,

1968; Sears, 1970; Trowbridge & Trowbridge, 1972; Williams, 1973).

These studies are relevant in that most of the HETA youngsters had both

learning difficulties and problerns with reading'

Having argued very briefly in favour of the designers identifying self

concept as an important variable to be changed by the HETA Programme, the

author will now proceed to discuss the variable itself, with particular reference

to the difficulties of the disabitity literature as it deals with self concept.

ii) Self Concept

(l) The Self

The concept of rrselfil is one which occurs frequently in the psychological

literature. It is a central construct in phenomenological theories of

personality and in the psychodynamic theories of Adler, Horney and

Sullivan. Sometimes the term "self" is used aS an object, where the
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individual is seen as having knowledge of, and evaluating the self-as-

object, in much the same way one has knoweldge of and evaluates another

person. Another usage of the "self" is as an agent or Process, where the

self is said to influence perception and judgement and to screen out

threatening or inconsistent information. William James (1393)' iust before

the turn of the century, pioneered this distinction, when he identified these

two major aspects of self: the self as subject versus the self as obiect,

and the self as knower versus the self as known. He referred to these

two aspects as the I versus the Me.

(2\ Def inition

A variety of definitions for self concept may be found and, in general,

may be seen as referring to the way an individual perceives himself'

Kinch 0963) defines the self concept as being "that organisation of

qualities that the individual attributes to himself" (p. 481). Samuels Q977'),

however, considers that it is helpfut to discuss self concept in terrn-s of

its important dimensions. These are body self (or body image), cognitive

self, social self, and self esteem (which is the evaluative aspect of the

self concept) (sarbin, 1952; Smith' 1960; Horrocks & Jackson, 1972)'

(3) Development

The development of the self concept is another area which is given

considerable attention in the psychological literature' The early child-

hood years are seen to be significant ones in the development of the self

concept and the influence of healthy or unhealthy parent-child relation-

ships on the child's attitude towards himself, is seen to be central'

Individuation of the child from the parent is a process which also affects

the development of the self concept; the development of language and

the ability of the child to move in space hetps to accelerate the child's
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sense of autonomy, which helps in the development towards individuation.

It is considered that positive self concept in all its dimensions will result

if trust, autonomy and initiative are encoura8ed (samuels, 1977).

ur) Self Concept and the Disabled: The theory and its Problems

The only Theory which addresses itself to self concPet in the disabled' is

somato Psychology, as expounded by wright. The main point to be made is

that in trying to describe how the concept of the self is formed, and what that

concept ultimately becomes, Wright does not refer in any substantive way to

the literature and ideas on self concept developed in able bodied children' In

the end, one is not clear about the derivation of Wright's views' The only

point of reference seems to be the psychoanalysts and their emphasis on the

importance of the physical self in the developrnent of the self concept'

The other point to be made is that Wright does, nevertheless, postulate

a number of descriptive concepts regarding the self concept in the disabled'

which, in themselves, do provide a framework within which to view self concept

and the disabled. The only difficutty is that it is most difficult to generate

specific hypotheses beyond the general one that the self concept of the disabled

is not necessarily significantly different to the self concept of able-bodied

individuals. It might also be noted that wrightts theory is not based on any

empirical research.

The Theory Itself

In discussing the development of the self concept, which wright believes

to be important in the overall development of the individual, Wright refers to

the process of differentiation and integration. Differentiation occurs in the

young infant who, at first, does not make any distinction between that which

is himself and that which is not. However, over time, differentiation between

self and outside world takes place. It is during this process that the sense of
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self or "I" emerges. Wright refers to Fenichel (1945) who, in the psychoanalytic

tradition, placed special importance on the physical self, both in the differen-

tiation of the growing child from the external world and in the continuing

development of the ego.

Learning about self occurs through various modalities. The growing

individual develops views about himself as a result of his sensory experience,

the views of others, as well as the inferences based on these sources of

information.

During this process of learning about self, the body may become invested

with significance beyond its concretely appraised functions. Body parts assume

such connotations as good and bad, adequate and inadequate, and so on. In

this way, the development of the self concept in the disabled child may be

affected by the presence of a physical handicap-

The other process referred to earlier is that of integration. New infor-

mation about self is integrated through modification of old information or of

the new information, and sometimes of both. Different aspects of self may

or may not be interdependent and so integration of new information may or

may not require ordering into a total image of the body but rather a sub part

may be sufficient. An example of this is someone who considers himself

handsome but is cruel to others. His appearance self and moral-behaviour self

are relatively independent, i.e. a change in either of these sub parts of the self

has little effect on the other. On the other hand, sub parts may show a high

degree of interdependence and integration, e.g. when a person sees himself as

cruel to others because he hates his appearance.

Wright continues to make the point that the integrating process is often

associated with self evaluation. Events, attitudes of others are perceived in

the light of already existing levels of self regard, and it is because of this that

self concept is difficult to change. The very thing to be changed has
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considerable power in interpreting the experiences of the person so that they

fit its own image and are not seen to conflict with the self concept.

In addition to describing some of the processes governing the development

of the self concept, Wright also discusses the structure of the self concept from

the point of view of what is referred to as two general factors, i.e. the "self

connection" gradient and the rrstatus value" gradient.

The Self Connection Gradient. The "Self Connection" gradient may be

described as referring to the extent to which the disabled part of the body is

seen by the disabled individual as being associated with centrally important

aspects of self. More specifically:

a) attributes of self differ with respect to how central they are to what may

be called the "essence of the self". For exampler blood type is usually

seen to be varely associated with this central core of self, while appearance

is often highly associated with this central core. In additionr it appears

that events involving the face and torso are more closely connected with

self essence than the appendages. It is expected that adjustment to facial

disfigurement would, in general, be more traumatic (if one accepts the

concept of the self connection gradient) than adjustment to a leg

disfigurement.

b) the connection with self core is less intense when a body attribute is looked

upon as a tool rather than a personal characteristic. For example, false

teeth may be thought of as tools for eatingr or as symbolizing one's personal

decline.

c) Certain personal characteristics of self are seen to be more crucial than

others. People identify themselves, for example, as men or women, rather

than as broad-headed or big-headed.
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d) Sometimes the body becomes detached from that inner core. According

to Wright, this is seen to be deleterious to the rehabilitative Process.

This is so in that the person who feels psychologically that the withered

limb is not a part of himself will not be able to make most effective use

of it. According to wright, "The disability must become an integrated

part of the self, not severed from it, though research will have to show

whether its optimum position on the self connection gradient is at a distance

from or closer to the self-core" þ. 151).

The Status Value Gradient. This factor may be described as referring to

the retative importance (as seen by individuals and society) of certain character-

istics. Attributes vary with respect to their relevance for the evaluation of

personal worth or self esteem. In the American culture, for example, success

and achievement commonly are valued more and have more status than diligence

or co-operation. With respect to disability, physique also has a high status value,

and Wright refers to a number of value changes (in both the disabled individual

and the society) she considers have the power to reduce the status value of

physique.

In Wright's view, the power of a single attribute (i.e. a disability) to

influence self esteem will be greater if firstly, the closer the connection between

it and the self core, and secondly, the higher the status value it possesses.

She continues to conclude with the following two points:

a) Since a disability is a psychologically evaluated condition, and since physique

almost always has some connection with the self core, and since physique

in most cases has some status value relevancy, for most people self esteem

will be threatened by disability. This is not to say, however, that disabled

people tend to feel more inferior than the able bodied, because the able

bodied may also feel inferior about particular attributes'
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b) Although negative feelings stemming from the negatively evaluated asPects

of the disability are likely to be experienced, they can be t'but a tiny voice

in a chorus whose main themes speak of the coping aspects of the situationtr.

When the coping aspects are noticed, positively evaluated attributes may

emerge, and establish high positions as the self connection and status value

gradients, thereby building up self esteem'

iv) Self Concept and the Disabled: The studies and their oroblems

There are very few empirical studies dealing with self concePt and the

disabled. Only five could be located by the author and they suffer similar

methodological problems to those described in previous sections. Different

disabilities are represented, and sometimes control SrouPS are used and some-

times not. Most importantly, apart from associating positive self concept with

high acceptance of disability, it is most difficult to draw any other conclusions'

The Studies Themselves

There are only three studies which stem directly from the theory of

Somato Psychology. Linkowski and Dunn $974)'examined the relationship

between acceptance of disability and two asPects of self concept which were

self esteem and satisfaction with social relationships. The study was based

on wrightrs contention that acceptance of disability is associated with a positive

self concept and with the disabted individual being "well on his way toward

being well adjusted" (P. t 34).

Linkowski and Dunn sent self report questionnaires measuring acceptance

of disability, self esteem and satisfaction with social relationships, to 76 disabled

undergraduate and graduate university students. (We are not told which dis-

abilities exist in this group of subjects.) Results indicated a significant

correlation between acceptance of disability and self esteem, and a significant

correlation between acceptance of disability and satisfaction with social
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relationships. In addition, a significant association between self esteem and

satisfaction with social relationships was also found. The authors conclude that

their results suggest that perceptions of disability are a significant and central

aspect of the self concept, relating to both self esteem and satisfaction with

social relationships.

Another study stemming from Somato Psychology attempted to replicate

these findings with a group of teenagers with oral-facial clefts. Starr and

Heiserman (1977) administered the same acceptance of disability scale used

in the previous study as well as a self esteem scale and a behaviour checklist

to a group of 72 teenagers with oral-facial clefts. (We are not told the age

of the subjects.) Two groups were established on the basis of acceptance of

disability scores, from which emerged an extremely unfavourable group.

Results indicate that there was a significant difference in self esteem

scores, i.e. the group with a high tevel of acceptance of disability also scored

high on the self-esteem test. In addition, this group also scored significantly

lower on four items of the behaviour checklist (which consists of concrete

behaviour descriptions) that did the extremely unfavourable group. That is'

those teenagers who scored highest on the acceptance of the disability scale

also scored significantly lower on aggression, activity level, somatization and

sleep disturbance, than did the subjects who scored lowest on the accePtance

of disability scale. The authors conclude that their findings suPport Wrightrs

(1960) premise that a person's acceptance of disability is likely to be associated

with better adjustment.

The third. study which stems from Wright's theory, is a recent one. Ostring

and Niemtner (1982) compared a group of children with Cerebral Palsy (C.P.)

and a physically healthy group. The theoretical basis of their study was Wright's

view that the disabled individual's self concept greatly affects his adjustment

to the disability and his acceptance of it as part of his self esteem. The disabled
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group consisted of 30 children with C.P. aged between 9 and 13 years and the

non disabled group consisted of. 34 children aged between l0 and 12 years.

The study aimed to describe (a) the self concept of school age children with

C.P. (through the administration of instruments measuring body image, ego strength

and self esteem), (b) threir attitude towards their handicap (through the admini-

stration of an attitude to disability test)r and (c) the relation betwen the self

concept and attitude to disability, and (d) relation between attitude towards

handicap and self-care on one hand, and school achievement (judged by school

grades) and school achievement and school adjustment (as judged by teacher

ratings)r on the other. The results indicate that:

a) The C.P. Broup and able bodied Broup experienced their body image in

a similar way; in all ego strength scores, the C.P. Sroup obtained lower

scores, some of which were statistically significant (we are not told the

meaning of the determinants where statistically significant differences

occurred). In addition, the self esteem scores in both Broups were of the

same level.

b) In both groups the attitude towards the handicap was positive. Four

factors (in both groups) emerged from the statistical analysis. These

factors were called:

l) dimension of feeling of inferiority brought about by the handicap;

2) dimension of positive attitude towards the handicap;

3) dimension of failure brought about by the handicap; and

4) dimension of dependence brought about the handicap.

c) The ego strength and body image scores were significantly positively

correlated with a positive attitude to handicap. One of the factors

emerging from the attitude to disability scale, "dependence brought about

by the handicap" was significantly negatively correlated with self esteem.
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d) A positive attitude of the C.P. chitdren toward their handicap and good

self reliance had a statistically significant correlation with good school

achievement and school adjustment.

The authors, in discussing their results, point out that the two grouPs were,

in fact, different. As well as this, they were small in size, and thus cannot be

regarded as representative. They consider, however, that their results are

nevertheless in accordance with Wright's theory and show that adjustment to

the handicap corresponds to the adjustment to any other problem situation-

In addition to these few studies which investigate self concept and

adjustment, there are a few studies which seek to comPare the level of self

concept in the disabled and non disabled-

Teplar, Howard and O'Connor (1981), although not using Wright's theory

as a conceptual base for their study, do investigate the self concept of young

children with C.P. They compared a Sroup of 15 children with C.P. aged 4 to

8 years, with an abte bodied group of children matched for age, sex, ethnicityt

I.Q. and socio-economic status. They administered an already existing self

concept scale for young children to their subjects, as well as asking teachers

and parents to fill out a behaviour rating scale. In addition, each child and

parent was interviewed separately. Results indicated that:

a) There was no significant difference between the two Eroups on the self

concept scale although they tended to be lower for the handicapped group.

However, closer inspection of data showed that the highest mean self

concept score occurred in the older able-bodied boys, while the lowest

mean score occurred for the older disabled boys. In addition, the mean

score was lower for the older disabled boys than for the younger disabled

boys. Scores from the other able-bodied boys, girls and disabled girls'

did not show this trend.
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b) The teachers rated the classroom behaviour of the disabled children as

showing significantly lower self esteem than the behaviour of the able

bodied controls. In addition, teacher ratings and self concept scores were

negatively related on the disabled group. That is, if the child was handi-

capped and had a high self report, the teacher tended to report behaviours

reflecting lower self esteem. In contrast, the higher a control child's

self concept, the higher his teacher rated his self esteem behaviour.

c) The parents of both groups showed no difference in that response on the

behaviour rating scale.

Once again, the authors of this study (as have those of other studies

mentioned thus far) comment on the validity of their results. They point out

that here only a small number of children were studied, all of whom came from

"highly specific social intellectual and educational background" (p' 735)' These

results, say the authors, should therefore not be taken as rePresentation of the

disabled population as a whole. Nevertheless, it was aPParent from the inter-

views with this sample of disabled children, that by the age of 4 they were

already becoming aware of the fact they were different. Teplar, Howard and

O'Connor conclude with the statement that their findings ". . . suPPort the

hypothesis that children with C.P. begin to regard themselves as different as

early as 4 years of age. However, these self-views and their potentially negative

effects on self esteem do not appear to crystallize until the children are in the

primary grades at school" (p- 736).

Meighan (1970) administered the Tennessee Self Concept Scale (the scale

used in this study) to a group of. 203 visually handicapped adolescents. (We

are not told of the degree of blindness experienced by these subjects, nor their

ages in the summary of the study available to the author.) This scale is normed,

and results indicated that the visually impaired subjects were significantty

different from the normative Sroup scores in almost every subscale of the
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instrument. In addition, the results of this study also showed that there was

no significant association between the self concept scores and academic achieve-

ment levels of the visually impaired adolescents.

v) Summary: Self Concept

l) General comment was made that both the theory and research regarding

self concept in the disabted are such that it is most difficult to take

direction in terms of this evaluation

2) Despite this, the author presented a brief argument in support of the

designers of the HETA Programme seeing self concept as a central

variable, which they wanted the programrne to affect. A theory held by

the designers regarding self concept and the HETA clients, was articulated:

that because these youngsters had experienced failure and lack of achieve-

ment in a number of areas of their life experiencer their self concept was

likely to be negative. Some of the early childhood literature was briefly

cited to support the view that lack of achievement negatively affects

self concept in children and adolescents.

3) The definition of self concept as it appears in the psychological literature'

was presented and discussed, as were ideas relating to the development

of self concePt in this literature.

4) The theory and empirical work on self concept and the disabled was

presented, with a view to demonstrating the difficulties mentioned in the

General comrnents at the start of this section on self concept.

3.3.V Vocational MaturitY

Having discussed the first of the variables designed into the Pro$ramme

by the designers of HETA (i.e. self concept), let us proceed to the second

variable considered important, and which the author decided to consider in the

evaluation: that of vocational maturity. As in the previous section on self
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concept' the author will provide some context to try and explain why, in fact,

vocational maturity was seen to be important. After this, the problems of the

available theory and research witl be presented and discussed.

i) Vocational Matur

As with self concept, the author supported the view that the attitude of

the disabled adolescents to the work situation was an important variable to

be affected by the programme. In particular, the staff observed that these

youngsters were guite unrealistic in their vocational expectations for themselves,

as well as undecided about their vocational futures.

As before, the disability literature did not see vocational maturity as an

important variable. However, the career development literature did provide

some direction in this respect. It suggested that less socio-economically

favoured adolescents encounter many problems as they attempt to cope with

the task of career choice (Lo cascio, 1964). Furthermore, the two major

problems in choosing an occupation which arise in the course of career develop-

ment during adolescent years, are indecision and unrealism. Crites (1969)

conducted a study which showed approximately 30% of high school students

in their senior years are undecided about what they want to do, and a similar

percentage are unrealistic in their choices. That is, vocational maturity when

defined as being undecided and unrealistic, is seen as being an important

variable in the career development of young people.

Although the study was conducted in the U.S.A. and consisted of an able-

bodied population, it makes sense to extrapolate this finding to the group for

whom HETA was designed. Indeed, if vocational maturity is important when

discussing able-bodied adolescents, an argument could be made that it is even

more important when discussing disabled youth, who are already at a disadvantage

in a highly competitive employment market, because of the additional limitations

which their disability may impose.
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Having discussed very briefly why the author supported the view that

vocational maturity was another important variable that the HETA Programme

should affect, let us now proceed to the variable itself as it relates to the

disabled.

ii) Vocational Maturity - Problems with the Theory

The main problem here, is that there really is no theory of career develop-

ment in the disabled, let alone a theory related to the specific variable of

vocational maturity in the disabled. This lack of literature may be related to

a growing pessimism about the disabled's employment chances in an ever-

increasing difficult economic situation. Perhaps from one perspective it is

unrealistic to develop theories regarding the process of career development

for the disabled, if the employment opportunities are not there. It may also

be that in general, work with the disabled, be it academic or pragmatic' attracts

little kudos, either in terms of financial support or professional recognition.

These are the only reasons which occur to the author and which may explain

the almost non-existent literature.

By way of introduction to the concept of vocational maturity, howevert

a brief introduction of career development theory will be presented. This will

be followed by discussion of the problems related to the theoretical literature

regarding vocational maturity itself. It must be pointed out at this stage that

the notion of vocational maturity was articulated in the 1950's and 1960's, when

the expectation of employment was not fraught with the difficulties it is in

today's world. A real opportunity existed for youngsters to be fitted to their

suited vocations; this often is not the case today. Nevertheless, this idea of

vocational maturity is most important, and ought to be addressed by a programme

like HETA, whose ultimate goal is to increase disabled youngsters chances of

employment.
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(1) Career Development Theorv

Until the Second World War, interest in vocational development was mainly

atheoretical, and focused on the idea of fitting people to work that matched

personal characteristics. After World War II, however, considerable effort was

invested in developing theories governing the process of vocational choice, its

implementation and, to some extent, its progress through the life sPan.

The theories of Super (1953, t963); Gunzberg et al. (1951); Roe (1957)

and Holland (1959, 1966, 1973) have emphasized two major ideas: the systematic

development of vocational life, and personality implementation through career.

Gunzberg et al. (1951) conceptualized systematic development as a series of

stages through adolescence into early adulthood that display increasing involve-

ment in decision-making for the world of work. Super (I95Ð described a similar,

although more detailed, set of developmental stages which fre (in contrast to

Gunzberg et al.) extended throughout the life span. Roe (1957) considered that

the developmental period most significantly related to career occurs early in

childhood when experiences with important others (especially the parents)

deterrnine the individual's basic interpersonal orientation and mode of satisfying

needs in general, and in work in particular-

rùíith respect to personality implementation in career development, Super

introduced this in terms of self concept implementation. That is, the notion

was that all individuals try to display and satisfy their self view in the work

they choose to do and the manner in which they approach it. For Holland (1959'

1966, 1973, personality implementation through work is the attempt of

individuals to enter a work environment that is congruent with their personal

orientation to the world. Holland identified 6 personality types and considered

that individuals, whose personalities are characterized by some idiosyncratic

combination of these 6 personality types and are dominated by one or two of

the types, try to find work environments which are populated by people and

events like their own dominant traits.
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These four theories have stimulated a considerable amount of research,

which support

"at least in broad outline . . . Super's and Holland's theories,

and the stages of Gunzberg's approach seem generally valid.

Only Roe's theory has had little supportr and even for her

work, some recent data (see Osipow, 1973, p. 30) and revisions

in the theory (Roe & Klos, L969') suggest that some validity

may exist for her formulation." (Osipow, 1976' p. 53).

(2\ The Concept ltself

The first theorist to use the term, vocational maturity, was Super (L9551.

Super's definition of the concept referred essentially to the individual's degree

of development from the time of his early fantasy choices in childhood, to his

decisions about retirement from work to old age.

Super's introduction of the idea of "vocational maturity" stimulated a

number of dif ferent definitions in order to propose a model. for the measurement

of vocational maturity. He pointed out that the basic assumption underlying the

various definitions of vocational maturity is that vocational behaviour changes

in certain ways with increasing age (Super et al. L957). More specifically'

vocational behaviour is purported to become more goal directed, more realistic

and more dependent with age (Super & Overstreet, 1960). That is " - - - in

adolescence the expectation is that an individual's vocational preferences are

more specific, agree better with reality and reflect Breater independence from

the influence of others at the end of high school years than at the beginningrl

(Crites, L96I' p. 255).

The literature contains a number of different definitions of vocational

maturity. Two of these conceptualize vocational maturity as being an absolute

point along a scale of vocational development, i.e. a degree of vocational

development. Three alternate definitions, however, conceputalize in terms of

relative degree of vocational development relative to ager expected life stage

and to the behaviour of others.
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These definitions, together with their common assumption that vocational

behaviour changes with increasing age, formed the basis of Crites (1961)

refinement of the concept of vocational maturity. He proposed that vocational

maturity ought to be seen in terms of (a) degree of development, and (b) rate

of vocational development.

Degree of vocational development refers to the maturity of an individual's

vocational behaviour as indicated by the similarity between his behaviour and

tht of the oldest individual in his vocational life span. This refers to the

procedure of, for example, comparing the vocational development behaviour

(e.g. reality testing vocational capabilities, gathering occupational information,

and so on) of someone at the beginning of his high school years, with the

vocational behaviour of someone at the end of his high school years. That is'

the vocational behaviour of the oldest individuals in that life stage, is the

criterion against which vocational development of the individual is measured.

As mentioned above, this definition assumes that vocational behaviour does

change systematically over time, to become more realistic, goal directed, and

so on. Degree of vocational behaviour then, invovles identifying where an

individual is on the continuum of vocational development behaviours which go

from less maturer to more mature-

Rate of vocational development, however, refers to the maturity of an

individual's vocational behaviour in comparison with that of his own age 8roup.

That is, there are norms for vocational behaviour, and an individual's vocational

behaviour is compared to these; the individual is seen to be more or less

vocationally mature than his peers. In other words, the vocational behaviour

of the individual's own age group is the criterion against which vocational

development is measured.

As mentioned earlìer, this theory of vocational maturity was defined in

the 1960's, when employment was a realistic option for many young people.

An argument could be made to say that in the current economic climate of
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fimited employment opportunrties for young people, the concept of vocational

maturlty rs an rrrelevant one, to say nothrng of berng unreahstic. It rs rmportant,

however, to point out that Crrtes' deflnitron of vocatlonal matunty was translated

into a scale, which was aimed at rdentifyrng those teenagers who were, rn fact,

drsadvantaged by being less mature vocatronally than their peers. The author

wishes to stress the importance of such a drsadvantage for disabled youth, who

are even less competitive in the employment market. In that the goals of a

programme like HETA is to make them employable, attention to thrs variable

of vocational maturrty becomes all the more relevant, rather than the opposrte.

(3) Vocational Development in the Disabled

The major problem here is that there is a lack of theoretical formulations

regardrng the career development of the disabled. Again, the author can only,

explain this by pointrng to the overall lack of research on the disabled, which

is likely to be a reflection of the overall importance which, in the past, has

been placed on the needs of disabled individuals in our society.

With respect to the literature on vocational development of the disabled,

the author could only find one contribution, which attempted to hypothesize

on this issue. This work will be presented, in order to demonstrate the diffi-

culties of the literature on the disabled.

Osipow (1976') in his discussion of the assumptions made about the vocational

developrnent of the disabled, continues to compare them with assumptions made

about the vocational development of the able-bodied. However, his analysis

is not based on empirical data, seems to consist of very many generalizations,

and is such that once again, it is quite difficult to take direction or generate

specific hypotheses to be further investigated; These, however, are the points

he makes:
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(i) There is an all or none view of disability in society, which often does not

see, for example, that paralysis is different from individual to another,

that blindness comes in degrees, and so on. In Osipow's view rridentification

of the nature of the disability and its effects on physical and social events

is very crucial to understanding the vocational development of the disabled[

(p. 55).

(ii) There is also a tendency to see all disability and disabled persons as being

the same. However, onset of disability may affect the individual, and

ought to be taken into account in that it may have subtle effects on the

disabled individualrs vocational development.

(iii) Sometimes it is thought by society that disabled people do not have a

subjective psychological life; such blotting out helps the able-bodied avoid

thinking about the problems of the disabled. One effect of this is the

tendency to stereotype kinds of work that disabled people can do without

regard to their individual differences and potentials.

(iv) This is associated with another assumption that disabled people are really

quite limited in the work they can do and should therefore be satisfied

with whatever work they can obtain.

(v) A further assumption is that development stops after a person becomes

disabled, with no recognition of the changing psychological and social needs

of disabled individuals as they grow older.

In cornparing assumptions which underlie views about the disabledr with

assumptions about the able-bodied, Osipow produces the following table:
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under ldeal Conditions
lons

Assumptions about Career Development
in the Disabled

1. Career development is systematic.

2. Career development is
psychologically influenced.

3. Career development is culturally
based.

4. The total person is involved in
career development.

5. People are multipotential regarding
careers.

6. Career behaviour is developmental-

7. Career development is stressful
at choice points.

1. Career development is unsystematic
and influenced by change (i.e. the
disabled better take what they can
get).

2. Career development is not psycho-
logical since the disabled don't have
much subjective psychological life.

3. Career development is not important
for the disabled.

4. The disability itself overrides other
characteristics in determining
career behaviour.

5. The career options of the disabled
are very limited.

6. The career development of the
disabled (and the general develop-
ment as well) is arrested or retarded.

7. The career development of the
disabled is stressful at all points.

As can be seen, the summary presented above of Osipow's discussion regarding

assumptions made about vocational development of the disabled, indicates that

Osipow's "theorizing" is not very convincing. In addition to the lack of empirical

data (which is hardly his fault) there is also a lack of conceptual clarity. On

what inforrnation does he draw his assumptions? Are they his observations of

society, or are they other people's views? This is altogether unclear, and while

his comments make intuitive sense, it is difficult to draw clear directions from

them.

The only ,,assumptionrr from his table which bears directly on vocational

maturity per se, is the sixth assumption: "The career development of the disabled

(and the general development as well) is arrested or retarded." Once again' it
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is a comment on how Osipow perceived vocational development to be seen.

No data or statements are produced to demonstrate to what extent the assumption

is a reality.

Having demonstrated the kinds of problems with respect to the little

theorizing found regarding vocational maturity, the author will now show this

with respect to the empirical data on vocational maturity in the disabled. Once

again, the problems are similar to those mentioned before: very few studies

exist, and those that do employ subjects with different disabilities. As before,

it is difficult to confidently take direction from the 3 studies which could be

found, although one study did use the same instrument as the present author

used for the HETA evaluation.

rn) Vocational Maturity - Problems with the Research

Siefert (1980) tried to anstü/er these questions: (a) in which way and in

regard to which aspects or dimensions of vocational maturity do there exist

systematic differences between physically disabled and non-disabled students;

(b) are there any systematic variations in the development of vocational maturity

across grade 7 through 9 between these 2 groups; (c) to what extent do the

dévelopment and level of vocational maturity depend on the influence of other

variables, especially intelligence, age, sex and socio-economic status of the

family.

Siefert,s experimental group consisted of. I25 physically disabled students

in grades 7 to 9, with a mean age of 14 years l0 months. (We are not told the

age range nor the kinds of disabilities present in this group of children.) This

group was compared with 421 non-disabled children in the same grades; these

children had a mean age of 14 years 2 months. The children were administered

two vocational development questionnaires (one of which measures vocational

maturity and is the same one used in the present study), an I.Q. test and a

self-constructed questionnaire. (We are not told what this questionnaire measures.)
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Results of the study were as follows:

1) As a group, the non-disabled students scored consistently higher than the

disabled students on all dimensions of both vocational development instru-

ments. Statistically significant differences occurred on two dimensions

of one of the instruments (extent of planning and world of work information)

and in the overall score of the other instrument (vocational maturity).

2) Although the able-bodied scored consistently higher on the vocational

maturity scale, statistically significant differences occurred only for the

gradeTand9children.

3) The non-disabled studentst score on both scales increased as they got older,

while the disabled group's score increased from grade 7 to 8, but not from

grade 8 to 9. In fact, on almost all dimensions of one test and on the

vocational maturity scale, the disabled 9th graders' scores were lower

than the disabled 7th grader scores.

4) The degree of consistency between the first vocational preference and

the second vocational preference was significantly lower for the disabled

students than for the non-disabled. This may be due to the disabled young

people having greater difficulties in developing alternative vocational

preferences and that they may be fixed on one single (and often unrealistic)

preference.

5) The dependence of the vocational maturity level on other variables was

generally low. Age and socio-economic status of parents correlated

significantly with only two dimensions of one of the scales. Intelligence

correlated significantly with all dimensions except one of one of the scales.

Another study (Goldberg, Bernstein & Crosby, L97 5) investigated adolescents

with burn injury and the relationship among facial disfigurement, career plans

and rehabilitation outlook of 34 of these young people. The subjects were aged

12 to l8 years, and suffered burns ranging from a mild classification to a very
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severe classification. (There were four classifications in all.) No comparison

group was used, and the subjects were interviewed and administered scales.

This consisted of a semi-structured questionnaire designed to elicit responses

to the child's educational plans, vocational plans, acceptance of responsibility

and rehabilitation outlook. This interview form and procedure was adapted for

children from the Goldberg Scale of Vocational Development' which has been

used with severely disabled adults.

Scores on the three variables of facial disfigurement, rehabilitation outlook

and career plans were intercorrelated (the last two variables coming from the

Goldberg Scale). Results indicated that:

1) Facial disfigurement correlated negatively at a significant level with both

rehabilitation outlook and career plans after burn injury; Children with

greater degrees of disfigurement had vague plans about the future and

were devastated by the effects of their injury. Children who showed

greater optimism about the future had less concern about the effect of

their scars upon their vocational plans.

2\ Children with severe facial disfigurement had less mature career plans in

that severity of disfigurement correlated negatively with rehabilitation

outlook and career plans.

3l Age was not significantly correlated with career plans and grade .o..ut"r.d

significantly only with responsibility of vocational plans (one dimension of

the vocational development scale).

Goldberg, Bernstein and Crosby lJ975) consider that their study "concluded

that adolescents with visible facial disfigurement as a result of burns may be

profoundly affected in their rehabilitation outlook by two factors; the degree

of facial disfigurement and career plans't (p. 145).

Once again, this study did not stem from any particular theory on vocational

development, but rather from a view found in the adjustment literature which
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says that people with visible disfigurement may experience greater discrimination

and social stigma than do those with invisible disabilities (Safilios - Rothschild,

1970). Iíhile this study may not reveal much about the process of vocational

development, it does comment on one variable which may affect vocational

development in the disabled, i.e. the visibility of the handicap. The authors,

however, did not address the possibility of the experience of the trauma (i.e. of

being burned) being a significant variable. In other words, are those people

who have a visible disability as a result of a trauma during a physically normal

life, going to be affected vocationally in a different way to those who are born

with a visible disability, and have not had a physically normal life at any stage?

The third study to be mentioned is again not specifically related to the

present study, but does investigate disabled children and vocational development.

Goldberg and Johnson (1978) compared six groups of children: a normal grouP,

a juvenile delinquent grouP, a physically handicapped grouP (we are not told

which disabilitied were involved), a congenital heart problems grouP' a facially

burned group and a cystic fibrosis group. The total number of children aged

6 to 12 years was 626. All groups were interviewed using the same format

as the previous experiment, the Goldberg Scale of Vocational Development.

The major hypothesis of this study was that the "handicapped" children

(this included the juvenile delinquent group) would test significantly lower than

the normal children on all measures of vocational development. This hypothesis

was confirmed, and results indicate (among other things) that the physically

handicapped group scored lower than their able-bodied grade and age counter-

parts on each of these dimensions of the vocational development scale used:

Specificity of vocational plans; specificity of educational plans; realism of

vocational plans; degree of initiative in vocational plan making; work value;

strength of commitment to vocational choice; degree of awareness of occuP-

ational requirements.
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iv) Summary: Vocational Maturity

a) The sparse and limited theoretical and empirical literature regarding

vocational maturity was presented and discussed in order to demonstrate

the difficulty of taking clear direction in terms of the HETA evaluation.

b) Despite these difficutties, the author argued in favour of the HETA pro-

gramme identifying vocational maturity as an important variable to be

affected by the programme, given that there is some evidence to show

that vocational maturity (when defined as being unrealistic and undecided

about career options) is seen to be an important variable in the career

development of able-bodied youth. While it is true that this assertion

was made in the 1960's, when gaining employment was less of an economic

problem than it is now, the author's view is that because disabled youngsters

are at a disadvantage in a highly competitive market already, the level of

their vocational maturity, if low, may disadvantage them even more.

Therefore, attempting to affect it through a programme like HETA is

all the more important, given the ultimate aim is to increase their

employability.

c) Three studies were reviewed, none of which stem from any explicit theoretical

position. Two oJ the studies purport to show that disabled adolescents score

significantly lower on vocational development tests than their able-bodied

peers. The third purports to demonstrate that adolescents with visible

facial disfigurements are profoundly affected by their disability in their

vocational development.

d) While these conclusions seem reasonable intuitively, it is most difficult to

hypothesize confidently that vocational development of the disabled adoles-

cent is impaired in some way on the basis of results from only 3 studies.
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?-3-4 IndependerrceSkills

As with self concept and vocational maturity, independence skills was

the third variable seen as being important. As before, the author will present

some context for this view, and this will be followed by presentation of the

almost non-existent literature with respect to this variable.

i) Why tndependence Skills?

The aim of making the youngsters in the HETA programme more employable

can be best seen in an overall context of increasing their general life indepen-

dence skills. For example, affecting self concept, vocational maturity, level

of vocational skill would in itself not be sufficient, if the disabled young person

was, for example, unable to organize transport for himself/herself to get to

work, unable to read signs in the workplace, unable to arrive on time, and so on.

These life independence skills were seen to be very important pragmatic skills

that could profoundly affect the youngster's employability. The clients were,

in fact, individuals who had the physical and intellectual capacity to develop

these kinds of skills.

'Independence skills can be seen to be pragmatically important for the

FIETA programme to affect. Needless to say, there is no real support for this

in the almost invisible literature on this topic. The inclusion of this variable

by the author in the evaluation stemnred essentially from clinical experience

with, and observation of, the practical difficulties encountered by the disabled

adolescent.

There seems to be no literature which addresses the variable of independence

in any direct way. With respect to the factors which might affect the success

of an independence training programme, the importance of societal attitudes,

the medical profession and, in particular, the family, must be taken into account.

The family is important in that parents of able-bodied children often find it

difficult to steer a course between being protective and allowing their children
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to develop independence. This must be all the more difficult and important

in the case of the family with a disabled child. Both Battle (1974) and Barker

and Wright (1955) also consider the importance of the parents in the disabled

childrs development of independence. They also suggest that more often than

not, parents of disabled children tend to be over-protective.

ii) Summary: Independence Skills

Independence Skills can be seen as an important variable to be affected

by the HETA programme, a view based on clinical experience with the disabled,

and the particular understanding that the youngsters for whom the HETA pro-

gramme was designed were not competent in a number of basic skills (like arriving

on time, organizing transport to get to work) which were essential in making

them employable. That is, a good self concept and a mature attitude to work

was redundant if, for example, the person was unable to organize themselves

to get to the work situation in the first place, or having Bot there, was unable

to read essential signs.

3.4 SUMMARY : CHAPTER 3

a) Problems of theory and research in the psychological literature on the

disabled were discussed.

b) The major literature on the psychology of the disabled was consulted, with

a view to identifying the relevance of the variables of self concept, vocational

maturity and independence skitls.

c) Overall, little direction could be found in this literature regarding self

concept, vocational maturity and independence skills.
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CHAPTER 4

PSYCHOLOGICAL LITERATURE ON GROUP THERAPY

Having shown the difficulties encountered with both theory and research

as they relate to the psychological literature on disability, the author will now

proceed to discuss these problems in the literature on SrouP therapy- As

mentioned before, the HETA programme was designed as a Sroup programme.

That is, participants attended group sessions every day which sought to affect

these disabled teenagers' self concept, vocational maturity and independence

skills. The reason for making HETA a group programme was that the staff who

were available to participate in the programme were particularly skilled in group

work, as was the director of the programme (who was also one of the designers).

The problem of having little guidance from the literature in choosing

measures of effect did not occur when the author designed the evaluation to

analyse the group processes, and how they affected these three variables which

the designers identified as being so important. In fact, the psychological

Iiterature on therapeutic work and conditions necessary for change to occur in

group sessions was extremely helpful. The author was able to take clear

direction regarding which leader and participant behaviours should be included

in the design of a rating scheme which was aimed at identifying relationships

between leader and participant behaviour.

This chapter, then, will consist of discussion regarding the problems of

theory and research in this literature, and wili be followed by presentation of

both the theoretical and empirical work. It will hopefully become clear to the

reader that the author's task in designing this part of the evaluation was made

so much easier because of the integration of the Group Therapy literature whicht

because of its integration, contrasts so strikingly with the literature described

in Chapter 3.
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4.L THE GROUP THERAPY LITERATURE

4.1.1 General Comments

As mentioned already, the integration is quite considerable. This literature

considers not only the process whereby change may be effected in groups, but

also the methodological problems encountered in measuring process and outcome.

There are, in the author's view, a number of reasons that the problems are

minimal:

1) Experimental work on various dimensions of group and participant behaviour

stems quite clearly from explicit theoretical frameworks, like that articulated

by Rogers, who will be referred to below.

2) Definitions are clearly established and are fairly consistent throughout.

3) Although, as always, methodological issues influence interpretability of

results, this literature is so substantive, and consistent in its definitions

and theoretical framework, that trends nevertheless emerge.

Let us now proceed to presentation of the literature regarding group therapy.

This chapter will also include presentation of material relating specifically to

group work with the disabled which, as in Chapter 3, is quite minimal, both in

quantity and quality.

4.1.2 Group Therapy: Findines and Methodology

Because research in the field of Broup psychotherapy is quite extensive,

the following will consist of a summary of the major reviews in the field. This

will be followed by a discussion of the methodological issues regarding research

in group therapy.

Bednar and Lawlis (1971) reviewed the research in the field of group psycho-

therapy, and listed 38 studies as being classified into the following three cate-

gories which were based on the outcome criteria employed: (l) self adjustment,

(2) environmental adjustment, (3) intellectual functions. With respect to these
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three categories, they summarize thus: Group therapy may contribute to

feelings of relief from personal discomfort, self-deprecation, and inadequacy,

and may contribute to a sense of improved psychological well-being and self-

acceptance. In short, group therapy contributes to increased self-adjustment.

Data on environmental adjustment suggest that group therapy can contribute

to improving observable behaviour patterns, at least in a hospital setting.

Closer inspection of many of these outcome measures indicates they represent

patients galning control over disruptive behaviour patterns. The conclusion

drawn here is that involvement in group therapy is related to improved environ-

mental adjustment.

Only three studies reviewed by Bednar and Lawlis (1971) used outcome

measures reflecting improved intellectual functioning. They suggest that these

studies may essentially be grouped with the self-adjustment investigations, in

that they indicate that anxiety can have a restricting effect on attention and

intellectual functioning. According to Bednar and Lawlis (1971) it seems most

reasonable to attribute the findings of these three studies to reducing patient

anxiety and thus improving intellectual functioning.

A more recent review by Bednar and Kaul (1978), however, points to the

lack of clarity in the group literature, regarding the basic concepts and propo-

sitions of group psychological treatment. The methodological shortcomings of

many of the investigations in this area are discussed, as are the inadequacies

of the conceptual origins of the research. "Without a sound conceptual base,

even the most impeccable methods have limited value. Without rigorous

methodology, the most fruitful conceptual issues cannot be approached" (Bednar

& Kaul, 1978, p. 810).

While acknowledging the problems in the SrouP therapy research in

literature, Bednar and Kaul (197S) do draw some favourable preliminary

conclusions, regarding the efficacy of group therapy. Their overall position
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seems to be a balanced and fair one, in that they point to both the shortcomings

and achievements reported in the literature.

"Accumulated evidence indicates that Sroup treatments have

been more effective than no treatments, or than other recognized

psychological treatment, at least under some circumstances. This

evidence has been gathered under a variety of conditions, from a

wide range of individuals, and in many different ways- Although

it may not be the best question to ask, there is a large body of

research that indicates that group treatments 'work'."
(p. 7e2).

As mentioned above, an important feature of the group therapy literature

is the view that so often problems of methodology confound interpretation of

results. Bednar and Lawlis (1971) deal with methodological issues by considering

them in the context of outcome studies, group Processes and client improvement,

and finally pre-therapy considerations which, because it is not relevant to this

evaluation, will not be included in this discussion.

i) Outcome Studies

The question asked here by researchers is what changes can be attributed

to the group therapy, rather than spurious factors extraneous to the therapy

situation? Most researchers use the method of adrninistering measure pre- and

post-therapy and comparing changes with no treatment control ErouPS- Bednar

and Lawlis (1971) point out that practitioners ought to be aware of certain

limitations that exist in research on outcomes. They are as follows:

1) Administration of the instrument may have an effect on outcome, in that

the client may learn a new vocabulary from the instrument and possibly

new ways of seeing his world. This could lead to spurious improvements

in later results.

Z) Judges or raters may become biased over time and experience, as they

become more familiar with experimental objectives.
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ii) GrouÞ Processes and Client ImÞrovement

The main question considered here is what kinds of therapeutic conditions

produce change? The most frequent method of answering this question is one

that relates group Process variables to outcome measures. These designs have

the same kind of problems as do the pre-post studies, as well as the difficulty

of measuring process variables. More specifically:

l) If tests are administered during actual treatment, outcome effects could

be attributed to the psychological testing or attention effect instead of

to the theraPeutic treatment-

2) Group process variables are frequently observed by trained raters and judges

and often already available observation techniques are used. Preformed

behavioural rating systems may be invalid because the behavioural cate-

gories may be inaPProPriate.

)) Sometimes subjective criteria are used to measure both Process variables

and therapeutic outcome. Bednar and Lawlis (1971) point out that there

is evidence to confirm the hypothesis that clients will perceive as most

beneficial those sessions in which they participated most. This does not

necessarily provide evidence of good psycho-therapeutic outcome, nor does

it provide information regarding relevant Process'

4) A final very important issue in studying Eroup Process variables and

therapeutic outcome is preserving the independence between the two sets

of measurements. That is, the measurement of group process variables

cannot be allowed to contaminate or influence the measurement of patient

involvement.

4.L-3 Group Work with the Disabled

As mentioned before, the little information which could be found on Eroup

work with the disabled, throws no light on relevant Eroup Process variables which

L



88

ought to be considered in this evaluation. It will, nevertheless, be briefly

presented to demonstrate its limitations.

In reviewing the literature on groups and the physically handicapped, it

becomes clear that little attention has been focused on the use of group

procedures specifically designed to meet the needs of physically handicapped

people. Most frequently, existing group counselling and therapy procedures

have been adapted to physically disabled persons (Cook et al., L974; Goldman,

L97I; Hollow, 1970; McClellan, 1972).

Lasky, Dell Orto and Marinelli (L977), in proposing a particular group

approach for rehabilitation clients, list the specific physically disabled popu-

lations which have experienced group therapy, and mention that groups have

also been used to assist parents and their disabled children in coping with

family difficulties (Heisler, 1974; Hicks & Wreder, 1973).

With respect to the literature on groups with severely disabled clients

who have either a spinal cord injury, polio, amputation(s), progressive neuro-

muscular diseases, or cerebral palsy, reference is made to the goals of such

gioups (in Seligman, 1977, p. 150). They are:

l) To provide information (Miller et al., 1975; Rhodes & Dudley, I97I;

Manley, 1973).

2) To provide emotional support and enhance problem-solving skills (n¡iller

et al., 1975; Wilson, l97L; Orodei & Waite, 1974; Rhodes & Dudley,

I97l; Irwin & Williams, 1973; Hollow, 1972; Linder, 1970; Redinger

et al., l97I; Manley, 1973).

)') To increase staff understanding and sensitivity (Wilson, L97I1 Orodei &

Waite, 1974; Hollow, 1972).

The population served by group approaches are in general adult rather

than adolescent and goals for severely disabled people tend to focus around
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providing emotional support and enhancing problem-solving skills. Outcome

studies regarding the impact of such groups are indeed few, for only two can

be cited in this review. Miller at al. (197 5') tested spinal-cord injured people

before and after a group experience and found that significant change occurred

in information learned and self concept. No mention, however, is made of a

control group. Schwartz and Cahill (I971) administered the Minnesota Multiphasive

Personality Inventory (MMPI) to people with myasthemia gravis before and after

a group experience. Their preliminary results suggest that psychotherapeutically

oriented group counselling can produce empirically verifiable changes in the

direction of more positive mental health in selected myasthemia gravis patients.

While the outcome research regarding the,efficacy of grouP work with

physicalty handicapped people is almost non-existent, there is reference to

particular strategies or methods in group work with the handicaPPed. For

example, three different kinds of groups which may be helpful for the handi-

capped client are identified (in Seligman, 1972, pp- 155-157)-

1) Group Education

Group education aims at developing a better b{s for making judgements

through examining various facets of critical issues. It is claimed that

group education is an excellent method for severely disabled people and

their families because they can be helped to adapt to their new life roles,

as well as being given extensive information necessary to maintain physical

and emotional well being.

2) Group Counselling

This method is problem-solving oriented in that the group works on

individual problems of the members. Increased self-understanding occurs

as a result of interaction with other members and with the leader during

the sessions.
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3) Audio-visual

The use of audio-visual materials may have a number of effects. It can

provide information clearly, provide a common experience for group members

to relate to, bring suppressed feelings to the surface about sensitive topicst

and enable productive discussion to begin rapidly. This kind of approach

is particularly useful when dealing with sexuality and the physically disabled-

Another group approach to be found in the literature is Structured

Experiential Therapy in Rehabilitation (SET-R) (Lasky, Dell Orto & Marinelli'

1977). This particular approach is aimed at dealing specifically with the intra-

personal and interpersonal stress and stigma often experienced between physically

disabled and non-disabled people. It is characterized by the following:

1) The group process focuses on personalized goals and SrouP commitment

for participants to help each other attain chosen goals.

Z) Group processes are not allowed to evolve in a non-directed way but

rather, the group is directed by the leader, using a structured experiential

format, to foster quickty the development of a cohesive unit. The group

goal is one of interpersonal concern as weII as an explicit investment of

time and energy.

3) Group experiences are then generalized to direct life experiences to help

members transfer their group learnings to other meaningful areas of their

lives.

There is, in addition, one more area which is relevant to this study, that

is, group vocational counselling with physically disabled people (Brondzell, 1963;

Rosenberg , L956; Wilson, 1962). Desmond and Seligm an $977) postulated that

the group approach is well suited to vocational counselling with rehabilitation

clients, because the clients can benefit from the input, interaction and

experiences provided by their peers. They point out that within the vocational
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group setting, issues such as exploration of self concePt and of the world of

work are often dealt with. Much of this exploration can occur in the SrouP

that focuses on personal needs as they relate to information about vocations.

The vocational counselling group can also support clients in decision-making

and focusing of plans with respect to work, as well as allowing SrouP members

to participate in role playing in order, for example, to prePare for interviews.

Desmond and Seligman (1977) then go on to describe various vocational

group approaches which already exist and which they consider to be helpful

to rehabilitation practitioners. In order words, their contribution lies in the

fact that they identify specific vocational group programmes which have already

been used with other populations, and recommend their use with physically

handicapped clients. There is, however, no empirical or outcome research cited

to support either the applicability or the success of these programmes and

disabled clients.

In summary, then, the literature on groups with the disabled has shown

that:

1) There is no information regarding the important group process which may

be associated with client change.

Z) The majority of studies focus on adults rather than adolescents or children;

outcome research regarding efficacy of group treatment with this client

group is almost non-existent.

3) Vàiious strategies or methods for group work with the handicapped are

discussed and there are a few writers who recommend the use of vocational

counselling groups with the disabled. Again, no experimental research

exists to support this recommendation.
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4.1.4 Conditions Necessary for Chanse in Groups

Due to the lack of outcome research in the area of SrouP work with the

handicapped, it is necessary to return to the general Sroup therapy literature

in order to identify the salient variables associated with change in groups.

There is no reason why the findings ought not to be applicable to disabled clients

in groups. All of the participants in this HETA Programme were able to

communicate verbally, and thus take part in grouP sessions. As far as the author

is aware, the group therapy literature focuses on Process associated with client

change, rather than content of interactions associated with change- While it

makes intuitive sense that a programme like HETA would focus its content

on idsues specifically related to being disabled and vocationally uncompetitive'

one would expect that the processes associated with change ought to be similar

to those occurring in groups with able-bodied people. It is in this way that

the author perceives the group therapy literature to be relevant, although no

mention is usually made of the disabled.

r) General Conditions

Lieberman, Yalom and Miles (19731 investigated encounter Sroups ln a

large study, and identified four different basic leadership functions: emotional

stimulationr'caring¡ meaning-attribution, and executive function- Their results

showed that overall success with respect to outcome was associated with only

two of the leadership styles. These were the stytes of 'tcaring" and rrmeaning-

attributionr; "caringr leaders were defined as those who expressed considerable

warmth, acceptance and genuineness, while the "meaning-attribution" leaders

were those who cognitized behaviour, that is, they provided concepts for how

to understand behaviour, explaining, clarifying, interpretingr and providing

frameworks for how to change-

These two leadership behaviours are similar to some of those referred

to by McConnell {o974) who describes the functions necessary for a group to
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develop and mature. McConnell postulates that one important function of main-

taining a group is 'rencouraging". By this, he means ,,Being friendly, warm and

responsive to others, accepting others and their contributions, giving others an

opportunity for recognition" (p. 144). This, in fact, is quite similar to the

Lieberman study's frcaringrr leadership style. Another behaviour identified by

McConnell (I974) as being important is rtlarifyingr'r which seems similar to

therrmeaning-attribution'r leadership style in the Lieberman study. McConnell

(I974) defines "clarifying, as interpreting or reflecting ideas and suggestions,

clearing up confusions, indicating alternatives and issues before the group.

There is more evidence to support the importance of these two behaviours

of warmth and clarification in the group settings. yalom et al. (1967) investi-

gated Sroup cohesiveness as a predictor of future therapeutic outcome. His

data clearly su8Sest that feelings of personal involvement, a group atmosphere

of warmth and unity, an experience of feelings of personal acceptance, are

associated with change in patients attending such groups. with respect to

clarification, McConnetl (1974) cites results from even earlier studies (Stock

& Thelan, 1958; Coffey et al., 1950; Benne, 1964) which suggest that a

significant asPect of the leaderrs behaviour was seen to be his role as clarifier

and persistent reminder of the realities which are affecting the troup. It can

be seen thèn that the literature identifies the two leader behaviours of warmth

and clarification as being associated with change.

ii) Specific Therapist Behaviour

This leads into discussion of a large literature investigating the "core

conditions'r required for change. These conditions were originally postulated

by Rogers (1957) and were as follows:

1) Genuineness: "the therapist should be, within the confines of this

relationship, a congruent integrated person . . . r, b. 97).
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2) Unconditional Positive R "To the extent that the therapist finds

himself experiencing a warm acceptance of each aspect of the clientrs

experience as being part of that client, he is experiencing unconditional

positive regard" (p. 98).

3) Empathy: "The therapist is experiencing an accurate empathic understanding

of the clientrs awareness of his own experience. To sense the client's

private world as if it were your own - but without ever losing the rfas if"

quality - this is empathy" (p. 98).

The final requirement and the most critical one, concerned the clientrs

perception of the therapist's attitude. Rogers' contention was that these

attitudes of acceptance and empathy had to be communicated to, and perceived

by, the client, if any change was to occur.

As mentioned earlier, there is much research regarding these specific

aspects of therapist behaviour. This research essentially grew out of both the

theoretical work of Rogers (195n and a series of early studies (Whitehorn &

Betz, 1954; Br-tz, 1963; Whitehorn, 1964). Whitehorn and Betz (1954) investi-

gated a group of psychiatrists who had an improvement rate of 75% in their

schizophrenic patients, and compared them to another group of psychiatrists

who had an improvement rate of only 27%. Results showed that the successful

therapists were warm, and attempted to understand their patients in an immediate

and personal way. The less successful therapists tended to be more impersonal,

focusing on psychopathology and a more external kind of understanding. These

results were supported by Halkides (1953) whose study showed that clients rated

as most successful received significantly higher therapist offered conditions of

empathy, unconditional positive regard, and genuineness.

Truax and Mitchell (1971) conduct a thorough review of the literature

up to L970, regarding these core conditions. They identify a group of studies
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investigating differential levels of these core conditions. These studies

essentially show that groups of patientso including juvenile delinquents,

hospitalized and outpatient mental patients, all have higher improvement rates

with higher levels of these core conditions (Truax, Carkhuff & Kodman, 1965;

Truax & rüargo, 1967a, 1967b; Truax & Wargo, 1969; Truax et al., 1966a).

This review also points to a group of studies which compares treated

groups with controls and again, the findings are seen to support the postulation

that the core conditions of unconditional positive regard, empathy and

genuineness, are significantly associated with change (Truax & Carkhufl, L963i

Truax, L963; Dickenson & Truax, 1966). A further study (Truax, Wargo & Silber,

1966) involving juvenile delinquents in group counselling, showed that on all 12

measures obtained pre- and post-therapy, the delinquents showed significantly

more improvement than did the controls. In addition, the delinquents receiving

the high conditions spent significantly more time than did the controls out of

the institution throughout a follow-up of one year.

Truax and Mitchell (1971) summarize the studies they review thus:

"These studies taken together suggest that therapists or

counsellors who.are accurately genuine, are indeed effective.

Also these findings seem to hotd with a wide variety of

therapists and counsellors, regardless of their training, or

theoretic orientation and with a wide variety of clients and

patients . . . Further, the evidence suggests that these

findings hold in a variety of therapeutic contexts and in both

individual and group psychotherapy or counselling"
(Bergin & Garfield, 1971, p. 310).

However, this position is, in fact, challenged by Mitchell, Bozarth and

Krauf (L977') who themselves later reviewed the available literature in this area.

They conclude that in fact, there is conflicting evidence regarding the existence

of any direct relationship between such interpersonal skills and outcome. They
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point to a number of studies which report little or no evidence of such an

association (e.g. Beutler, Johnson, Neville & Workman, 1972; Beutler et al.'

L973; Bergin & Garfield, L97L; Kurtz & Grummen, 1972; Mintz, Luborsberg

& Averbach, L97l; Mullen & Abeles, 1975; Sloane et al., 1975; Mitchell et

al., 1973).

Mitchell, Bozarth and Krauf t (1977) conclude:

"The recent evidence although equivocal, does seem to suggest

that empathy, warmth and genuineness are related in some way

to client change but that their potency and generalizability are

not as great as once thought'r (p. a8l)"

There is an additional body of literature which looks not at these three

conditions in general (as do the studies cited above) but at the core conditions

individually" For example, Parloff, Waskow and Wolfe (197S) point out that

there are 2I studies on I'warmth" and 35 on I'accurate empathy"" Approximately

two-thirds of the studies on "warmth" and a similar number of the studies on

"empathy" show a significant positive association between the externally rated

aspects of therapist interpersonal behaviour and therapeutic outcome, whrle

the remaining third show mostly no association. One study actually indicates

significantly negative correlations (e.g., Truax, et al., 1966) with respect to

therapist warmth.

As with the studres which investigated all three core conditions, the

literature is divided on the significance of specific core conditions. As always

with research on Sroups and/or psychotheraPY: methodological problems are

many and quality of research often uneven. Nevertheless, while Parloff,

Waskow & lyolfe (1973) point out that the results are far too variable to support

the hypothesis that warmth and empathy are necessary and sufficient conditions

of good outcome, they do acknowledge the following: rr. " . these results lead

to the conclusion that warmth and empathy are highly desirable qualities of

therapist behavrour" (in Bergin & Garfield, 1978, p' 293)'
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In summary, then, the literature points to the importance of at least three

therapist behaviours, with respect to bringing about change in a group. While

there is disagreement in the literature about the significance of these behaviourst

there is evidence to suggest that therapist warmth, empathy and clarification

are associated with client change in groups-

iii) Participant Behaviour

While there is a full literature regarding specific aspects of therapist

behaviour, there is far less information regarding important variables in parti-

cipant behaviour. There are, however, a few studies which do investigate

participant behaviour in the SrouP setting.

One variable which emerges fairly readily is that of "self explorationrr.

Rogers Q957, postulated that one of the effects of high levels of core conditions

was client self-exploration. Truax and Mitchett (1971) also associated at least

one of the core conditions with self-exploration: "Being empathetic we assume

the role of the other personr and in that role, initiate ourselves the process of

self exploration as if we were the other person himself" (in Bergin & Garfield'

p. 3L7). Truax (1968c) showed that the therapists' differential interpersonal

reinforcement of client self-exploration led to an increase in self-exploration.

Carkhuff 0967) and Holder, Carkhuff and Berenson (1967) found that high

therapist conditions are more important for engendering depth of self-exploration

among low functioning clients, than for those patients who are themselves more

facilitative.

Another variable which attracts comment in the literature (although not

discussed in the context of the core conditions) is that of self-disclosure' Bednar

and Kaul (1978), in their review of self-disclosure, say "The value of personal

self disclosure in group processes has been subject to scathing criticism and

enthusiastic praise as a factor central to successful treatment" (p. 803). There
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are, in addition, a few studies which investigate participant self-disclosure.

Bean and Houston (L979') found that higher levels of self-disclosure may be

associated with more positive self-concept in group participants. Kahn and

Rudeston (1971) and Weigel et al. (1972') report an association between self-

disclosure and greater reciprocal attraction-

A third variable which is referred to in the literature is that of sensitivity

towards others. This information comes from the Human Relations training

literature, in that human relations training involves a small group experience

of some kind; as well as this, non-patient populations participate in this kind

of group. There are other distinctions between human-relations groups and

therapy (Gibb, L97I]| and include the focus being more on personal growth than

upon remedial or corrective treatment.

Studies in this field show that this kind of SrouP experience can make

participants more sensitive to interpersonal relationships (Bass, 1962ù and can

lead to them seeing other members in more interpersonal terms (Harrison, L962)'

In additionr group participants show an increased sensitivity towards social

factors in the interpersonal situation (Kelley & Pepitone, L952), and, an increased

sensitivity towards social factors in the work situation (Blansfield, 1962\' After

attending human relations training Sroupsr Ford (1964) also rePorts a consistent

improvement in participantsr sensitivity to feelings of others.

In summary, then, there is some evidence which points to the participant

variables of self-exploration, self-disclosure and sensitivity to others as being

important in grouP theraPY-

iv) Participant PercePtions

In our discussion earlier on therapist behaviours, the work of Rogers was

frequently referred to. One of Rogerst (1957\ major contentions was that not

only ought the therapist be genuine, warm and empathetic, but that these
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qualities and/or attitudes had to be perceived by the client if any change was

to occur.

In their review which deals with patient perceptions of the therapist,

Orlinsky and Howard (t978) point out that these perceptions include non-possessive

warmth, positive regard, acceptance, positive valuing and respect. They consider

that although different terms are used ". . . and fine distinctions may be drawn

among these constructs, they commonly must outweight the nuance of difference".

In Bergin and Garfield (1978, p. 298), they cite 13 studies which, in their view,

unanimously support the contention that "the patients' perception of the

therapistrs manner as affirming the patientrs value is positively and significantly

associated with good therapeutic outcome" (Board, I959i Barrett-Lennard, 1962;

Strupp, Wallach & Wogan, 1964; Lorr, 1965; Feitel, 1968; Cain, 1973; McNally,

1971; Mitchell et al., 1973; McClanahan, 19741' Sloane et al., 1975; Bent,

Putnam & Krester, 1976; Martin & Sterne, 1976a, L976b; Saltzman et al.,

1976) (Op. cit. p, 298r. Further evidence is presented by citing two studies

which found that patient perception of the therapistrs manner as I'critical-

hostile" was significantly and negatively associated with therapeutic outcome

(Lorr, 1965; Martin & Sterne, 1976a, 1976ù.

One specific aspect of the therapistts behaviour which has been seen as

central to positive therapeutic outcome is that of the therapistrs empathy or

empathetic understanding. Orlinsky and Howard (1973) reviewed l5 studies

related to outcome and patient perceptions of therapist as empathetically

understanding, 5 of which found significant associations between perceived

empathetic understanding and patient improvement (Lesser, 196l:' Barrett-

Lennard, 1962; Lorr, 1965; Feifel, 1968; Cain, 19771. A further 5 studies

which examined the early phase of treatment (mostly within the first 6 sessions)

also found that patient perception of therapist empathy was a predictor of good

outcome (Kurtz & Grummon, 1972; McNally, 1973; McClanahan, 1974;
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Saltzman et al., 1976; Tovien, 1977). One other study, however, found that

this was not so (l¡itctrelt et al., 1973).

A final group of studies are referred to, and are studies which examined

process over the course of therapy. Two studies found positive associations

between patient perceptions of therapist as understanding and improvement

(Sapolsky, 1965; Martin & Sterne, 1976a, 1976b) while another found only a

consistent but non-significant trend in the same direction (Sloane et al., I975).

In addition, one further study reported no significant relationship between level

of perceived empathy and outcome (Kalfas, I974). However, in this study it

was found that the less consistent the rating of therapist empathyr the Poorer

the outcome. Orlinsky and Howard (1978) conclude by saying "Generally these

studies support the notion that the sense of being understood by one's therapist

is a fairly consistent feature of beneficial therapy as experienced by patients"

(p.299').

In addition to the specific variable of empathy, the literature refers, if

only fleetingly, to a few other aspects of the patient's perception of the

therapist and association with good outcome. These characteristics as perceived

by the patient are "helpful" (Tovien, 1977), "competent and committed to help"

(Saltzman et al., 1976), "interested" (Strupp, lVallach & Wogan, L964), and "active

and involved" (Bent et al., 1976).

Orlinsky and Howard (1978), in examining the relation of process to outcome

in psychotherapy, make a brief comment on findings related to patient self-

perception. They report a study by Saltzman et aL. (L976) where clients who

perceived themselves as expressing their thoughts and feelings with greater

rropen-ness" early in treatment had significantly better outcomes than clients who

perceived themselves as less open in talking with their therapist. In addition,

it was found that the clients' sense of t'movement't or learning was also related

to client improvement. Tovien (1972) found in his study that clients "experienced

benefit" was predictive of improvement.
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of the therapist as being significantly associated with positive therapeutic out-

comes. These perceptions of the therapist are that s/he is generally affirming

and valuing of the client and specifically, that s/he is empathetically under-

standing. A few studies have also shown that client perceptions of the therapist

as "helpfultt, I'committed to help", 'rinterestedil and t,active and involved'r are

associated with positive outcomes. With respect to client self-perceptions,

it is suggested that clients who see themselves as being open and learning, are

likely to have positive outcomes.

4.2 SUMMARY : PSYCHOLOGICAL LITERATURE AND GROUP THERAPY

a) This literature, in contrast to that discussed in Chapter 3, has comparatively

few problems of theory and research, due to its size, consistency of definition

and tendency for integration of theoretical frameworks and empirical data.

b) It was consulted because the very small literature on group work with

the disabled provided no directions with respect to the design of the

evaluation.

c) Although the general group therapy literature did not refer to disabled

.clients, 
the author felt its findings were applicable to the design of the

HETA evaluation. This was so because this literature focuses, not on what

is discussed in groups that may be associated with change, but rather,

how it is discussed, so that group leaders may generate change in their

clients. That is, while the issues for discussion may vary from group to

group, from able-bodied to disabled clients, the aspect of the group process

which is associated with client change is the way in which the leader and

participants interact. That is, certain leader and participant behaviours

emerge as being associated with change in groups with different populations

and dealing with different problems.
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d) These variables associated with client change are as follows, and have

been incorporated into the design of the evaluation (as it reflected these

variables being facilitated by the group process):

1) The characteristics of the therapist associated with client change in

groups, are that the leader be warm, empathetic and clarify client

comments.

2') Participant behaviours seen to be associated with change in groups,

are self-exploration, self-disclosure and sensitivity to others.

3) Participant perceptions of the leader as interested, helpful and under-

standing, and perceptions of self as talking about self and learning'

are also seen to be associated with positive outcomes.
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CHAPTER 5

METHOD

This study adopted two major modes of investigating the hypotheses postu-

lated in the previous section. These modes were Test Measurements and Content

Analysis. Before proceeding to these however, some general comments will be

made regarding design and these will be followed by a description of the setting.

5.I DESIGN

The design of this study was ultimately a quasi experimental one, in that

randomization was not possible. This was so primarily because of the numbers

of subiects in the HETA programme. While the original group consisted of 8

adolescents, some of the data analysis ultimately included results from only 6

subjects (one subject left half way through the program; one subjectrs results

were excluded because they were so different to the others and it was feared

that they may seriously bias any inferential statistics computed in the data).

As mentioned in Chapter 2, Cook and Campbell (1979) in reviewing the

merits of research in field settings, discuss the problems of quasi experimental

non-squly¿lent group designs. ï(/hen randomization is not possible the non-

equivalent group design can yield interpretable results, a number of things being

equal. It was recognized, however, that finding an appropriate comparison Sroup

for the HETA group would be most difficult.

Having recognised this difficulty, the original intention was to conduct

a time sequence analysis of the experimental group. That isr it was intended

that the HETA group act as its own control, with the test battery being

administered at particular intervals during the life of the program. This' however,

was not to be; once again the low number of subjects prevented the use of a

design which may have overcome some of the problems inherent in a non-equivalent

group design.
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It was then decided finally to resort to a non-equivalent Sroup designt

bearing in mind the potential difficulties for interpretation of results. More

specifically, it was decided to use the Untreated Control Group Design with

Pre-test and Post-test measures, in that "This is a frequently used design, is

often interpretable and can be recommended in situations where nothing better

is available" (Cook & Campbell, 1979, p- 249).

A more recent development in research design thinking has been the view

that the case study framework is an entirely appropriate and valid approach

for research in the field. The context and overall approach of this evaluation

falls quite easily into the case study framework (refer to Chapter 2)'

5.2 THE SETTING

Once again, before proceeding to details of subjects, instruments and

procedures, some comment on the style of the research is indicated. The length

of the program was four months; staff consisted of a director (a social worker),

three grouP leaders, one occuPational therapist on a part-time basis, and one

secretary. All five professional staff conducted SrouP sessions with HETA

participants which lasted for l| hours. The prograrn ran from 9 a'm' to 5 P'm'

Monday to Friday, with breaks each day for tea and lunch' The location of the

program was in one section of Regency Park Centre; HETA occupied an oPen

space about the size of two classrooms. The participants and staff decorated

the area with posters, bulletin board, comfortable furniture, and so on' The

atmosphere of the room was relaxed and colourful'

The experimenter was a psychologist who worked on site at Regency Park

centre. Although the experimenter knew most of the HETA participants, she

had not had professional contact with them before their entry into HETA. The

experimenter administered all the tests, as well as rating the sessions for the

Content Analysis. The secretary of the program rated 3 sessions so that the
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experimenter could check inter-rater reliability of the rating scheme used in

the Content Analysis. Apart from administration of tests, the experimenter

did not participate in the day to day running of the program, but attended staff

meetings regularly to keep HETA staff informed of progress regarding the

evaluation.

In order to find subjects for the comparison group, the experimenter liaised

with Bedford Industries, which is a sheltered workshop setting for handicapped

people. The experimenter negotiated with management to identify people at

Bedford who might be appropriate control subjects. Having gained the cooperation

of both management and the individuals who were willing to participate in the

study, the experimenter visited Bedford to administer the tests.

Due to time restraints (the experimenter was able to spend only 2 days

or so each week on the study because of commitments to her Regency Park

Centre caseload) the Occupational Therapist agreed, upon request, to administer

one of the tests to both the HETA group and the Bedford comparison grouP.

(This was a test rating independence skills and so it was appropriate for the

occupational therapist to adminÍster it.) However, in the end, the occupational

therapist was able to administer this particular test only to the HETA group.

In order to find subjects for the able-bodied comparison groupr the experi-

menter approached a local High School. The Headmaster, staff and particular

students were willing to cooperate, and as with the Bedford group, the experi-

menter visited the school to administer the tests on site.

5.3

5.3.1

TEST MEASUREMENTS

Procedure and Puroose

A test battery consisting of 3 tests was administered to the experimental

and control groups, before and 4 months after the start of the probram. The

purpose of this was to identify what changes (as measured by the instrument)
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had occurred in the experimental group that could be attributed to the program.

In addition, the same battery was administered once to a Broup of able-

bodied adolescents, in order to identify an)¿ measurable differences between

disabled and able-bodied teenagers.

5.3.2 Subiects

(l) Experimental Group

This consisted initially of 8 physically disabled adolescents aged between

15 and 18 years. Intellectual functioning was generally at about the Borderline

to Average level (tq = 80-100). The physical disabilities of these youngsters

were Spina Bifida (N = 2), Cerebral Palsy (N = 4), Juvenile Rhumetoid Arthritis

(trt = 2¡. [For a description of these disabilities refer to Appendix A.] Each

one of these disabilities is visible and occurred at or soon after birth. These

young people's education had taken place in a segregated special school; reading

skills were in the main approximateLy 2-3 years below chronological age level.

(2') Comparison Group

This consisted of l0 physically handicapped young adults who were approxi-

rnately L8-24 years old, intellectually at the Borderline to Average levelr and

with the same range of disabilities as the experimental group. The control

group, however, was drawn from a sheltered workshop environment and all had

work experience of at least one year.

(3) Comparison able-bodied Group

This consisted of l2 non-handicapped adolescents who were about l7 years

of age. They were attending a local High School and streamed in a vocationally

oriented class. Intellectually they functioned at the Borderline to Average level.
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5.3.3

(t)

Instruments

Self Concept

The test used to measure self concept was the Tennessee Self Concept

Scale (Fitts, L964). It consists of 100 self descriptive statements, and is suitable

for subjects who have a reading age of approximately I I years. The scale is

available in two forms, a Counselling Form and a Clinical and Research Form.

In that the population in this study was a disabled one, the Counselling Form

was used. The Clinical and Research Form uses psychopathological categories

in interpretation and is more complex in its scoring and analysis. Both forms

make use of the same items; the Counselling Form consists of the following

subscales:

Total Score: overall level of self esteem.

Identity: 'rWhat I am" items; here the individuals are describing their

basic identity - what they are as they see themselves.

Self Satisfaction: level of self acceptance.

Behaviour: "This is what I do, this is the way I act"; this score measures

the individuals' perception of their own behaviour.

Physical Self: here the individuals are Presenting their view of their

body, their state of health, their physical appearance.

Mciral-Ethical Self: this score describes the self from a more ethical

frame of reference.

Personal Self: this score reflects the individuals' sense of personal worth'

their feeling of adequacy as a person.

Family Self: this score reflects the individual's feelings of adequacy'

worth and value as a family member.

Social Self: this is another t'self as perceived in relation to othersrr;

it reflects the person's sense of adequacy and worth in their social

interactions with other people.
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Variability Score: this provides a simple measure of the amount of

variability or inconsistency from one area of self perception to another.

Self Criticism: capacity for self-criticism; low scores suggest defensiveness,

and suggest that the other scores are probably artificially elevated by this

defensiveness.

Norms: The standardization groups from which the norms were developed was

a sample of. 626 people. The sample included "people from various parts of the

U.S.A. and age ranges from 12 to 68. There were approximately equal numbers

of both sexes, both Negro and white subjects, representatives of all social,

economic and intellectual levels and educational levels from 6th grade through

the Ph.D. degree" (Fitts, 1965, p. 13).

Reliability: No data bear ing on internal consistency are reported. Test-retest

reliability of the Total Positive score over two weeks was .92, with test-retest

reliability of various subscores ranging between .70 to .90.

Validity: With respect to validity, Fitts (1965) reports correlations with a number

of other personality tests, among them the MMPI, the Taylor Manifest Anxiety

Scale, and the Edwards Personal Preference Schedules. In addition, other

correlations are reported with major self-esteem inventories, e.g. Izard's Self

Rating Positive Affect Scale. The Tennessee Self Concept Scale has also been

found to relate to clinical indices of psychological "health"; relations between

many behaviours and self esteem scores being discussed in Fitts monographs

(LS6l, 1970, r971, 1972).

Reviews: Reviewers of the test seem to come to two basic conclusions about

the test:

(a) 'rthe Tennessee Self Concept Scale ranks among the better measures

combining group discrimination with self concept formation" (M. Suiner,

in Buros, 1978, p. 586).
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(b) the manual, as well as the scale that is described, suffer from two possibly

fatal interrelated defects. The first defect reflects the virtually complete

absence of information regarding the internal structure of the scale, the

second, the high degree of over-interpretation relative to the data base

that is made regarding various aspects of data involving the scale

(P. Bentler, in Buros, 1978, p. 583).

Rationale for Use in this Study. The Tennessee Self Concept Scale, despite

the problems mentioned by the latter reviewer, has generated a great deal of

research and is widely used in clinical practice. One practical problem encoun-

tered when searching for appropriate test measures was that of the low reading

age of the group being studied. The TSCS was suitable from this perspective;

in addition the subscales of the Counselling Form identify aspects of self concept

which are particularly relevant to this study, e.g. Social Self, Physical Self,

and Self Acceptance.

(2) Vocational Maturity

The test used to measure vocational maturity was the Career Maturity

Inventory (Crites, 1973). It consists of a 5O-item Attitude Scale, and a

Competence Test containing five subtests of 20 items each. Only the Attitude

Scale was used in this study in that its purpose is described as ". . . evaluating

the outcomes of career education and other didactic programs and interventive

experience" (Crites, I973'). The Competence Test was constructed later than

the Attitude Scale, has little reliability or validity data, and was seen to be

irrelevant to this study in that it purports to measure "the relevant variables

in contemporary career development theoryr' (Crites, 1973).

Norms: The standardization sample consisted of 5 elementary schools and

the entire population of junior and senior high schools in Cedar Rapids, Iowa,

U.S.A. The age range represented was II-17 years.
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Reliability: Crites (1973) quotes an average figure oL .74 to internal consistency

estimates which ranged from .65 to .84. According to Crites, an extremely

high test-retest reliability figure would be contrary to the theoretical proposition

that vocational behaviour changes with time. It should instead be low enough

to allow for motivational variance but high enough to establish systematic

measurement of the variable being quantified. A figure of .7I is givenr where

subjects were tested and retested over a one year interval.

Validity: Content validity is based upon expert judges' responses to items in

the Attitude Scale. Much construct validity data are reported for the Scale

which in general aPPears to be free from resPonse biases' In addition, it is

correlated with other measures of maturity, ability and certain personality

variables.

Reviews: The reviewers cited in Buros (1978) tend to be most critical of the

Competence Test. The Attitude Scale, however, is treated more receptivelyt

although reservations are expressed about its authors' "strong claims in the

handbook and manual of categorical validity for various uses of the scale in

guidance" (M. Katz, in Buros, 1978, p. 1563\'

Rationale for use in this study: The choice of this particular instrument was

governed by the fact that it is really the only available instrument which

measures the specific aspect of vocational maturity, a variable which is central

in this study. Again, despite problems identified by reviewers, the instrument

is derived from a detailed theoretical rationale and has been the focus of many

studies (Katz, in Buros, I97Ð.

(3) Independence in Community Skills

ln order to measure this variable, the Adaptive Functioning Index (J. Marlett,

lg77) was adopted for use. It was designed for use by both professionals and
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non-professionals in rehabilitation services, for the purposes of assessment of

adaptive behaviours. The index consists of 3 separate but compatible units:

Social Education, Vocational, and Residential. The Social Education Test is

an objective test with criteria for marking correct and incorrect responses,

while the other two are behaviour check lists using a 3 point rating scale for

each behaviour.

Reliability: All items in the Adaptive Functioning Index check lists meet an

inter-rater reliability significant beyond the .05 level. The Social Education

unit achieves the highest inter-rater reliability of the 3 units, because of its

standardized format. Figures range between .7 5 and .99, and in the main falling

in the .90's. The interval between testing was two weeks, and four different

organisations with l19 subjects in all, formed the sample.

Inter-rater reliabilities for the Vocational Check List ranged from .54 to

.99, while figures for the Residential Check List were lower and ranged between

.04 and .96' with the majority in the .80's and .90's. The author explains the

lower reliability figures by attributing subjective bias on the part of the rater

and stresses the importance on staff who use this instrufft€rìt, to reach consensus

on what is meant by, for example, ilproper" dress and "appropriatetr conversation.

Reviews: None available. While a strength of this instrument lies in its

specificity of most behaviours, there are obviously areas which are less clear,

as is shown by the lower inter-rater reliability data.

Rationale for Use in this Studv: In that the variable of independence for the

handicapped adolescent may be defined behaviourally, it was logical to look

for an instrument which was a behaviour rating scale. The Gunzberg progress

Assessment Charts (1966) were considered but found to be inappropriate in that

they were constructed for use with the mentally retarded: The AFI, however,

claimed that it was rrfor use with adolescents and adults who are generally
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characterised by a degree of inadequate intellectual function, a history of

institutionalisation or social disadvantage which are preventing social indepen-

dence". This suited our population very well, with the advantage that the instru-

ment was comparatively easy to administer.

5-3-q Content Analysis

In order to address the second major question asked by the study, namely

what in the program can be associated with any change in the experimental

SrouPr an instrument was devised. The instrument consisted of an Interaction

Rating Scheme and a Participant Questionnaire.

(l) Procedure and Purpose

The Interaction Rating Scheme was used to analyse the group sessions

of the HETA programme. One session (of l-1å hours) per day was rated for

a period of four months (that is, approximately 80 sessions were rated). In

order to establish inter-rater reliabiLity, 3 sessions were rated by another

observer. Figures obtained for leader verbal behaviour were .92, .97, .98, and

those for participant verbal behaviour were .86, .99, .g9.

The purpose of this Scherne was to identify the relationship that might

exist between leader verbal behaviour for leaders and participants. It was

reasoned that there might be associations between participant verbal behaviours

and participant perceptions. Thus the Self Evaluation Questionnaire was devised.

The Participant Questionnaire was filled out by the experimental group

after each session that was audiotaped for content analysis. It was designed

to examine member perception of their leader's behaviour during the session,

their own contribution, and their general comments on the session.
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(2) Interactive Rating Scheme

On the basis firstly, of the literature regarding significant leader and

participant behaviour in groups, and secondly, of the aims of the program, the

following rating scheme was devised. [For full description of the categories

refer to Appendix B.l

Leader Categories: The first four categories were found to be relevant in

the literature;

of the program.

Warmth:

the last two were particularly relevant to the specific aims

praisingr reinforcing group members.

Empathy: reflecting or mirroring understanding of group members.

Clarification: repeatingr restating¡ summarising, clarifying group members

comment.

Facilitation: encouragrng a group member to explore himself or any aspects

of self.

Social Education: giving information about societal norms and/or

expectatrons.

Prompting: encour aging or prompting group members to participate by

asking questions.

Participant Categories: Definition of these categories was governed by expected

response to the leader's verbal behaviours as defined by those categories.

However, both the lÍterature and airns of the programme influenced the ultimate

choice and definition of categories. The first six caterogies are identified in

the literature as being relevant; the last four are associated with the aims

of the programme.

Positive Comments:

as a whole.

prarsrngr encouraging self, specific others or group
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Negative comments: discounting, devaluing self, specific others or group

as whole.

Self Disclosure: information about own needs, values, wishes (divided

into prompted and unprompted self-disclosure).

Self Exploration: exploration of own thoughts, ideas, feelings.

Sensitivity to Others: questions directed to others expressing awareness

of their needs, encouraging their participation.

Understanding: conveying understanding of another.

Initiation: spontaneous, unprompted comments related to topic under

discussion.

Asking Questions: factual questions related to topic under discussion.

Social Education: comments about societal values and norms.

Response to Prompt: comments made in response to leader's "Prompt'l

related to topic under discussion.

(3) Participant Questionnaire

The Questionnaire was devised to obtain information regarding participants'

perceptions of the leader, of themselves, and participants' general attitudes.

It consisted of L2 questions which were answered on a 5 point scale. [Refer

to Appendix C for the complete questionnaire.]
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CHAPTER 6

RESULTS

This chapter consists of two sections. The first presents data relating to

the individual measures and the second section presents data obtained from the

content analysis.

Given the very small number of subjects (f.¡=6) interpretation of the data

regarding their generalisability must be cautious and conservative. Overall then

the governing framework in presenting the results from this evaluation is guided

by these two ideas:

a) despite the small numbers of subjects, it may be possible to entertain the

notion of changes and effects occurring with statistically significant data.

That is, only within the context of this particular study, which occurred

at the particular time it did, statistically significant results may in fact

hint at changes occurring.

b) because of small numbers, however, generalisability of results is not really

possible. Overall, then, interpretation must be very cautious.

In addition, because one of the main tests used is Pearsons Correlation

(mainly in the Content Analysis), many tables of data have been generated.

For purposes of presentation, these tables are presented in their entirety in

Appendix D, while only the significant results are presented in this chapter.

In addition, for the Pearsons Correlation it was in general decided to use the

significance figure at the.l rather than the.05 level of probability' again because

of the small number of subjects.

6.I INDIVIDUAL MEASURES

In order to make some comment on the independence of the individual scales

used in this study, Pearson Correlations were calculated on the change scores of

the three individual measures used: self concept, vocational maturity and



I 16.

independence skills (see Table A, Appendix D). At the p (.1 level, 18 out of 84

correlations were significant. More specifically:

a) changes in vocational maturity were associated with changes in six out of

the eleven self concept subscales.

b) changes in vocational maturity were associated with changes in two out of

the six independence skills subtests.

c) all but one self concept subscales were associated with changes either in

vocational maturity or independence skills. The one self concept subscale not

associated with changes on either of the other two tests was the subscale of

physical self.

In that l8 out of 84 correlations constitutes about 20% of. correlations, it

may well be that these scales are not particularly independent of each other.

The number of significant correlations does suggest relationships between the

various measures of change used in the experiment; self concept, vocational

maturity and independence skills are not truly independent, and given the nature

of the variables it is not particularly surprising that they are so related.

The means for the individual measures are presented in Table 1. The results

will be considered for each hypothesis in turn.

Hypothesis 1: In comparison to the able bodied adolescents, the disabled adole-

scents will have lower (a) setf concept and (b) vocational maturity.

a) Self Concept

Comparison of the means of the Self Concept scale showed that two subtests

on which the difference between the HETA Pre-test scores and the Able-Bodied

scores proved significant at the level adopted in this study throughout. These

were the subtest Variability (t = 2.I2, df. 17, p ( .05), which means that there

was less consistency (i.e. more variability) between the subtest scores for the

disabled groups than for the able bodied group; and the other subtest was the



TABLE I

TSCS

Self Criticism
Total Positive
Identity
SeLf SaÈisfaction

Behaviour

Physícal- Self
Moral Ethical Self
Personal Self
Fanily Self
Social Sel-f

Varíability

CMI

AFI

Basic l,fork Habits

lfork Skil-ls

Acceptance Skills
Personal Routines

Conrrunity Ar,trarene s s

Social Maturity

Means for Tennessee Self Concept Scale (fSCS), Career Maturity Inventory (CUf)

and Adaptive Functíoning Index (eff).

HETA pre IIETA post Control- pre Control post

28.43

3t+7 ,14

126,43

I 08 .57

I t 1.86

66 .00

70. t4

71.57

72.43

67 .00

60. t4

25.86

t8.43

8.85

19.71

63.8s

44.00
s2.57

3r.00
349.42

I r 7.00

112.28

107.86

64, t4

69.43

65.28

68 .57

66.7 t

43. t4

34.86

27.28

9.7 t

28.28

76.42

59. 14

70. 00

35.60

338.7

122.7

106.9

109.1

68.7

67 .l
65.3

70.3

67.3

52.0

25 .00

Not

Administered

34 .8

324.2

115.7

101.6

107.9

62.0

64.3

65,4

68. I

64.4

56. I

26.80

Not

Adminis tered

Able-bodied

37. 58

323. 0

I17.08

105.66

100.25

67 .33

62.00

66. 00 '

65.50

62. t6

46. s8

32.58

Not

Adnínistered

N
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Total Positive subscale, the t value was 2.09, marginally lower than the .05

level of significance. That is, the HETA Sroup at Pre-test was marginally

significantly higher on overall self concept than the Able-Bodied group.

b) Vocational Maturity

As with the self concept scores, a Students t test with Independent Samples

was calculated on the HETA pre scores and the Able Bodied scores. Results

show that the disabled group does have a significantly lower level of vocational

maturity than the able-bodied group (t = 2.39, df. 17, P <.05).

Summary : Hypothesis I

a) While there was no overall significant difference in self concept between

the disabled and able-bodied groups, results do indicate that the disabled

group had a less consistent self concept than the able bodied group, and

a marginally more positive overall score.

b) The disabled group had a significantly lower level of vocational rnaturity

than the able bodied grouP.

Hypothesis 2: As a result of the HETA programme participants will improve

significantly in (a) self concept, (b) vocational maturity, (c) independence skills.

a) Self Concept

A Hotellings t squared test was calculated on the differences in self concept

change scores of the HETA and control groups. Results indicate that overall

there was a significant difference between the amount of change which occurred

in the HETA group and in the control group (F = 4.76, df ll, 6, p 1-05; see

Table B in Appendix D for details). However, further inspection of the mean

scores (Table 1) suggests that while HETA participants became significantly

more critical of themselves and more consistent in their view of themselves

than did the control group, there was almost no change in the overall self concept
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in the HETA group (see total subscale score in Tabte l). The control group,

however, score lower on this subscale over time. It may be then, that results

from the Hotellings t squared test suggest that the programme maintained the

level of overall self concept in the HETA group, while the controls' self concept

actually decreased over time.

In order to examine the possible structure of self concept for both the

HETA and control groups, correlations were computed between the subscales

of the TSCS at the pre-test and post-test (for correlations see Tables C and D

in Appendix D). While care must be taken in interpreting the correlations due

to the small samples with each condition, two things may be identified from

the data:

a) In the HETA group, there appears to be a higher proportion of significant

correlations between subtests, at the post-test then at the pre-test (I4155

pre- and 20155 post-). In addition, 36 correlations are higher at post-test

compared with the corresponding correlations at pre-test.

b) For the control group, the proportion of significant correlations at the

time of pre- and post-tests is essentially constant. However, 33 correlations

are higher at post-test than Pre-test.

The interrelationship between the subscales of the self concept measure

seems to be stronger at the post-test, as may be expected partly due to practice

effects. There may be some suggestion that the change that takes place for

the HETA group is slightly stronger than for the control group.

b) Vocational Maturity

A 2-way Analysis of Variance was computed to determine whether HETA

participants' level of vocational maturity increased as a result of the Programme

compared with changes in the control group. Table 2 presents the summary of

the analysis.
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TABLE 2. 2-ttlay Analysis of Variance for CMI Scores.

Source of Variance SS D.F. MS F Value

Condition
(exp. /control)
Time
(PrelPost )

InÈeract íon

I{ithín Cells

163.78

240. t3

106.73

597 .07

t63.78 8.23

I

30

240. t3

I06.73

19.90

12.06

s.36

The analysis shows that there was a significant increase over the time

of the programme in the career maturity of subjects (p < .01). In addition,

there was a significant difference between the HETA group and the control

SrouP (p < .01) with the HETA Broup showing more gain in score, as indicated

by the significant Group x Time interaction (p < .01). It may be possible therefore

to attribute the gain in career maturity scores in the HETA group to the programrre.

A diagram showing changes in mean values over time for both groups makes

the possibly significant change clearer.

HETA (Pre-Ëest mean
Post-test mean

: 25.86
:34.86)

CMI

Mean

Values

34

32

30

28

26

24

CONTROL (Pre-test mean
GROUP PosÈ-test mean

: 25.00
: 26.80)

Pre Post

Time of Measurement

Figure l. Changes Vocational Maturity for HETA and Control Group.
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c) Independence in the Community

In that it was not possible to have the Adaptive Functioning Index (AFI)

administered to the control group, a Students t Ratio for Correlated Samples was

computed for the data generated by the HETA group alone.

TABLE 3. Students t for AFI Scores (gnf¿, group only)

Subtest D.F. Critical t (p < .01) t value

Basic l{ork llabíts
I,lork Skil1s
Acceptance Skills
Personal Routines

Cotn unity Awareness

Social Maturity

6

6

6

6

6

6

-3. 143

-3. 143

-3. t43

-3. r43

-3. r43

-3.143

-22. 1250

4.9 r06

- 6.8399

- 9.8203

- lo .37 t2

-t5.4230

It can be seen that significant changes occurred in all areas. However,

becatrse of the lack of a comparison group with this scale, these significant

changes cannot be attributed solely to the HETA programme.

Summary : Hypothesis 2

a) It is possible that the programme served to rnaintain the HETA groups

self concept, in contrast with the control group where it may have actually

decreased. In addition; HETA participants became more critical of them-

selves as well as more consistent in their view of themselves.

b) There was a significant improvement in level of vocational maturity in the

HETA participants which may be attributed to the programme. As in any

non-equivalent control group comparison, caution must be exercised in the

interpretation of differences between changes in the different Broups.

However, given that the groups seem to be nearly equivalent (in terms of

mean score) at the pre-test and the HETA group shows a quite considerable
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upward shift compared with the very slight shift in the control group,

sutgests that the programme may have had some positive benefit.

c) While improvements in specific aspects of independence skills of LTETA

participants were significant, they cannot be attributed to the programme.

In view of the significant alterations in the HETA group compared with

the control group in the other measures however, it may be possible to

make a tentative inference that.at least some portion of the change in

adaptive functioning was due to the programme. This inference might

find some support in the fact that there are five correlations between

the independence skills and self concept change scores (see Table A,

Appendix D).
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CHAPTER 7

RESULTS

7.1 CONTENT ANALYSIS

This chapter contains results from the Content Analysis and Participant

Questionnaire used in this study. The data presented in this chapter relate

directly to the second major question asked by this evaluation: what in the

leader and participant behaviour was associated with participant change? This

question is examined through the postulation of the following specific hypothesis:

Hypothesis 3: That the leader behaviour of warmth, empathy and clarification

are significantly associated with participant changes in self concePtr vocational

maturity and independence skills.

Hypothesis 4: That participant self exploration, self disclosure and sensitivity

to others are significantly associated with participant change in self conceptt

vocational maturity and independence skills.

Hypothesis 5: That participant perception of the leader as understanding, helpful

and interested, and participant perception of self as learning about self, and

talking about self, are associated with participant changes in self concePtt

vocational maturity and independence skills.

7.I.1 Hypothesis 3

That the leader behaviour of warmth, empathy and clarification are signifi-

cantly associated with participant changes in self concePt' vocational maturity

and independence skills.

Before proceeding further, the following points are relevant. We have four

variables: leader behaviour, participant behaviour, participant perception and

participant change scores. A direct correlation between leader behaviour and

participant change scores could not be meaningfully computed because the
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direction of leader behaviours (i.e. to which participant leaders made their

comments) was not recorded. This information was not obtained because the

author would have had to either observe the sessions directly or have them

videotaped, and neither was possible.

It¡hile a direct link between leader behaviour and change scores cannot

be made, an indirect link may be suggested. This can be done by analysing the

data in the following ways:

a) Correlating leader behavior with participant behaviour, and then correlating

participant behaviour with participant change scores. Correlating leader

behaviour with participant perception, and then correlating participant

perception with participant change scores. Figure 2 below summarises

this diagrammatically.

Leader behaviour Participant behaviour-Participant
change scores

Leader behaviour-participant perception _ ParticipanË
change scores

Figure 2. Correlating Leader behaviour, Participant behaviour
and Participant change scores.

b) Another way of examining the data is to link all four variables through

these correlations: leader behaviour with participant behaviour, participant

behaviour with participant perception, participant perception with change

scores. Figure 3 below summarises this diagrammatically.

Leader behaviour-Jart icipant behaviour ---Jarticipant
Perceptio¡1 - change scores

Figure 3. Correlating Leader behaviour, Participant behaviour,
Participant perception and Participant change scores.
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In order that the data may be presented as clearly as possibler this chapter

will be divided into three sections. Section A will consist of the data regarding

the correlations between leader and participant behaviour, and those between

leader behaviour and participant perceptions. Section B will contain the data

relating to the participant change scores which emerge from the context estab-

lished by the links between leader and participant behaviour/perceptions' The

links between leader behaviour and participant changes will be identified at

this point. Section C will contain data relevant to the last two hypotheses

postulated in this study.

SECTION A : The context defined by relationshios between leader behaviour

and participant behaviour/perception

3 (a) (i) Leader behaviour correlated with participant behaviour

The best way to summarise the significant scores obtained from the

Pearson's Correlations computed on leader and participant behaviour is to present

them diagrammatically. (In this case, pairs consisted of the number of obser-

vations made over time. Consequently N=55 and p < .05 was used as the level

of significance. For details refer to Appendix D, Table E). Table 3(aXi) consists

of the significant correlations between leader and participant behaviour.

It can be seen from Table 3(aXi) that the leader behaviours of warmth,

empathy and clarification are all significantly associated with some aspects of

participant verbal behaviour. That is, the more the leaders engage in warmth,

empathy and clarification, the more participants engage in the specific behaviours

listed in Table 3(aXi).

In addition to the positive correlations listed, there were also some negative

ones, particularly with respect to clarification. In these two cases, leader

clarification was actually related to a decrease in participant spontaneous self

disclosure and sensitivity.
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TABLE 3(a)(i). SignificanË Correlatíons between Leader and
Participant Behaviour

LEADER BEHAVIOUR

tJarmth

PARTTCIPANT BEHAVIOUR

Positive cornments
Negatíve coñTments
Participation
Social Education

CORRELATION

.31

.60

.41

.27

Empathy pOS itive corÍments
Self disclosure
Self exploration

.31

.30

.32

Cl-arification positive coÍFnents
Negative conrnents
Self disclosure
Self exploration
Participation

.49

.26

.48

.36

.68

Clarification Spontaneous self disclosure
Sensitivity

-.27
-.26

Social Education Positive Conrnents
Unspontaneous self, disclosure
Self exploratíon
Participation

.32

.56

.72

.27

Prompting

Prompting

Participation
Initiation

Spontaneous self disclosure

.76

.34

-.25

Fac il itat ion Positive coÍiments
Self disclosure
Self exploration

.37

.63

.80
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In addition to the three leader variables referred to in the literature, i.e.

warmth, empathy and clarification, the three other leader variables examined

in this study, were all significantly associated with some aspect of participant

verbal behaviour. The leader variables of social education, prompting and

facilitation were related to participant behaviour, with only one negative

correlation. That was between leader prompting and participant spontaneous

self disclosure.

3 (a) (ii) Participant Behaviour and Participant Change Scores

Table 3(axii) summarises the significant results obtained from Pearsons

Correlations computed on Participant behaviour and change scores (N=6 and

p < .1). (For details refer to Table Fo Appendix D.)

It can be seen from Table 3(aXii) that those participant behaviours (except

one) which were associated with leader warmth, empathy and clarification, are

also all associated with some changes in self concept, vocational maturity and

independence skills. The participant behaviours which were correlated with

leader behaviour of warmth, empathy and clarification (see Table 3(aXi)) were:

positive comments, negative comments, self exploration, unspontaneous self

disclosure, participation, sensitivity to others, social education and spontaneous

self disclosure.

There were two more participant behaviours which were related to partici-

pant change scores, but these behaviours were not linked to leader warmth,

empathy or clarification. These participant behaviours are initiation, asking

questions, and understanding.

It must also be noted that there are quite a number of negative correlations

(23 out of a total of 35). In fact, each one of the significantly related participant

behaviours had a negative correlation with participant change scores. That is,

what subjects said was both related to improvements in some aspects of self

concept and adaptive functioning skills, and to decreases in some aspects of

self concept, adaptive functioning skills and vocational maturity.
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TABLE 3(a)(ii). Significant Correlations beÈween Participant Behaviour
and Participant Change scores.

PARTICIPANT BEHAVIOUR

Pos it ive

PARTICIPANT CIIANGE SCORES

Social Self (TSCS)
Personal Self (TSCS)
Vocational Marurity (ClAf )
I,Iork Skills (eFr)
Comrunity Awareness (err)

CORRELATION

.77

.63
-.66
-.65
-.74

Negative Self Satisfacrion (fsCS)
Social Self (TSCS)
Acceprancy (Skil1s)

.81
-.72
-.67

Self Exploration ToÈal Self Concepr (TSCS)
Moral Erhical Self (TSCS)
Family Self (TSCS)
Co'rmunity Ar¿areness (err )

.69
-.93
-.87
-.75

Unspontaneous
Self Disclosure

Moral Ethical Self (TSCS)
Personal Routines (ef'f )
Conrmunity Awareness (¡.ff )
social Maruriry (eil)

-.73
-.69
-.75
-.89

Participation Physical Self (TSCS)
Personal Self (TSCS)
Social Self (TSCS)
Vocational Marurity (CUf)

.77

.65
- -88
-.76

Sensitivity to OËhers Personal Self (TSCS)
I,fork Skilts (efr)

.76
- .77

Social Education I,Iork Habits (¿,ff ) 83

Spontaneous Self
Disclosure

I,Iork Skills (¡,il) -.70

Init iat ion Personal Self (TSCS)
Social Self (TSCS)
Coununity Awareness (Ail)
I,fork Skilts (Afr)
Social Maturíty (mf)

.76
-.72
-.77
-.68
-.68

Asking Questions Self Crirícism (TSCS)
Self Sarisfacrion (TSCS)
Toral Self Concepr (rScs)
Behaviour (TSCS)
Social Self (TSCS)

.93

.77
- .77
-.83
-.69

Understands .61
.69

Personal Self (TSCS)
I'Iork Skí1f s (af'f )



129.

Leader Behaviours correlated with Participant Perceptions (as measured

by questionnaire), Participant Perceptions correlated with Participant Change

Scores.

3 (a) (iii) !çedçr Behaviour Correlated with Participant Perceptions

Pearson Correlations were completed on leader behaviour and participant

perceptions. (Because pairs consisted of many observations over time, N=55 and

p ( .05 was used as level of significance.) (For details, see Appendix D, Table G.)

Table 3(aXiii) below summarises the significant correlations.

TABLE 3(a)(iii). Leader Behaviour Correlated with Participant Perception

LEADER BEHAVIOUR PARTICIPANT PERCEPTION CORRELATION

Prompt
25

Leader seen to encourage self
exploration (Q7)

Facil itates Leader seen as helpful
Leader seen as attentive
Leader seen as encouraging
self exploraËion

(Q2)
(Q6)

(Qz )

.23

.28

.38

It can be seen from Table 3(aXiii) that only two leader variables, of

prompting and facilitating, were positively correlated with specific participant

perceptions.

3 (a) (iv) Participant Perceptions and Participant Change Scores

Pearsons Correlations were computed on participant perceptions and change

scores (N=6; p < .l). (For details refer to Appendix D, Table H.) Table 3(aXiv)

summarises the significant correlations.
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TABLE 3(a)(iv) Significaot Correlationa b€Èseen Participant Perceptione and Change Scores

PARTICIPA!¡T PERCEPÎION

Leader eeen ae helpful
(Q2 )

PARTICIPANÎ CITANGE SCORE

Physical self (Tscs)
Personal s€lf (lscs)
llork Skill¡ (AFI)

CORRELATIOI¡

80
78
74

Leader seen as attentive
(a6)

Toral self concept (TSCS)
Behaviour (ÎSCS)
Acceprance skills (AFI)
Personal Routines (AFI)

71
65
77
63

Leader seen aa encouragrng
self exploration (Q7)

self Criticiso (Tscs)
Behaviour (Tscs)
Physical Self (TSCS)

Personal seff (Tscs)
ïork skills (AFI)

64
74
78
6t
73

Leader seen as
understanding (Ql)

Physical self (Tscs)
Personal seff (TscS)
Social Self (TSCS)

.77

.78
-.76

Leader seen as inEeresEed
(Q3)

self criricisB (Tscs)
g"¡¿ei6u¡ (ISCS)
Physical Self (TSCS)

Personal self (Tscs)
t{ork skills (AFI)

-.63
.72
.70
.76

-.90

Leader seen as encouraging
p¡rticipaÈioa (Q4)

Toral Self concepË (ISCS)
Behaviour (TSCS)
I.Iork Skills (AFI)
comunity Asareness (AFI)
Voca¡ional ttatsriry (Cr'rI)

.64

.72
-.85
-.73
--6¡

Leader seen es encouraging
cootribution (Q5)

Physical self (TscS)
Personal self (lscs)
t{ork Habits (AFI)
$ork skills (AfI)

.74

.62
-.66
-.75

Participants 8ee theEselves
as learning about self
(a8)

Behaviour (TSCS)
Physical Self (TSCS)

Personal Sel.f (TSCS)

I.¡ork Skills (AFI)

65
83
76
u

Participants see themselves
as contribuÈing to session
(q lo)

Behaviour (TSCS)
Physícal Self (TSCS)

Personal Self (TSCS)

r,rork skil¡.s (AFr)

.66

.42

.7t
-.83

ParÈicipants seé themselves
as Èalking about self
(Qr r)

Self Criticisn
Self SatisfacÈion (ISCS)
Behaviour (TSCS)

Physical Self (TSCS)

Acceptance skifls (TscS)

73
74
88
65
7A

Participants see sessioa
as interesting (Q9)

self criticisE (TSCS)

Behaviour (Tscs)
I{ork skills (AFI)
Accep[ance skills (AFI)

-.80
.91

- .65
.68

Participants exPerience
såtisfaction r¡ich sessioo
(Qt2)

Behaviour (Tscs)
Physical Self (TSCS)

Acceptance Skills (Arr)

66
89
72
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It can be seen from Table 3(aXiv) that the participant perceptions related

to leader behaviours (of prompting and facilitating) were also all related to

some aspect of participant change. These participant perceptions are leader

being seen as helpful (QZ), attentive (Q6) an¿ encouraging self exploration (QZ).

Other participant perceptions were also related to some aspects of participant

change. In addition, the number of negative correlations were slightly fewer

here than in the correlations between participant behaviour and change scores.

SECTION B : Change scores which emerge as being significantly related to

leader behaviours

3(bxi) Leader behaviours, participant behaviours and participant change scores

Table 3(bxi) consists of the significant correlations between leader and

participant behaviours and those participant behaviours and change scores.

Leader variables associated with chanee (via participant behaviour)

The leader variables which the literature identifies as important, that

is, leader warmth, empathy and clarification, are associated via participant

behaviour with a few change scores (i.e. social self, personal self, self satis-

faction, total self concept, physical self, and work skills). Interpretation of

these findings should be made with great caution, however, because of the small

number of subjects (N=6) and also because of the number of negative correlations

association indirectly with these three leader variables (see Table 3(bxi) ).
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TABTE 3(b)(i). CorrelaÈione betr.een Leader Eehavioura, Participant Behaviour
and ParticiPanÈ Change Scores

LEADER BEHAVIOUR

l{aruth

CORRELATION

.31

PART ICIgAI¡Î BEHAVIOI'R

Positive coonents

CoRnELATTON PARTTCTPA{T cHAt¡GE, SCOnSS

Social self (lscs)
Per¡ooal s€lf (lscs)
vocaciooal usturity (CUI)
Uork ski118 (Arr)
Couounity A¡rarenes¡ (âFI)

.77

.63

.6ó

.65

.74

ülarnth .ó0 Negacive cørnenca .81
-.72
-.61

self Sarief¿cÈion (ISCS)
Social self (lscs)
Acceptaoce skitl¡ (API)

llarnth .4 I Part ic ipat ion Phyaical Self (lsCS)
Personal self (lscs)
Social self (lscs)
vocacion¡l tt¡turity (cllr)

.77

.65
-.88
-.76

I{arnth

Enpathy

.27

.31

Sociat EducaÈion

Positive cmmenÈs

.83 uork Eabics (AFI)

.77

.63
-.66
-.ó5
-.74

Social Seff (TSCS)

Personal self (Tscs)
vocaEional Haturi¡Y (cl{r)
Uork Skil18 (AFI)
Couunity Asareuess (AFI)

EBpathy

Erûpathy

C lar i ficac ion

Clar i ficat ion

Clari ficat ion

Clar i ficat ion

ClarificaËion

C lar i ficat íon

30 SeIf Disclosure

32 Self Exploracion

.49 Positive coooenta

26 Negacive co@Denta

.48 Self Disclosure

36 Self Exptoration

68 Parc ic ipat ion

-.27 Spontaneous Self
D isc loaure

tforal Ethical Self (lsCs)
Pereonal Routinee (ÀFI)
couuniÈy Asareneaa (AFI)
Sociat HaÈurity (AFI)

loral self coocept (lscs)
ìroral Ethical Self (ÎSCS)
Faníly Setf (ISCS)
Couunicy Asarenees (AFI)

-.73
-.69
-.75
-.89

.69
- .93
-.87
-.75

.77

.ó3
-.6ó
-.65
-.74

.81
-.72
-.6't

-.73
-.69
-.75
-.89

.69
-.93
-.87
-.75

.17

.66
-.88
-.76

Social self (Tscs)
Pereonal serf (Tscs)
Vocstion¿l üaturitY (O{I)
Hork, skills (AFr)
Couunicy Asarenese (AFI)

Self Satisfaction (TSCS)

Social setf (TsCs)
AccepËaoce skirls (AFI)

Moral Ethical Setf (Tscs)
Personal Boutinee (AFI)
comunity Ar¡areness (AFI)
social uaturitv (AFI)

Total Self CoocePt (ISCS)

t{oral Elhical setf (ISCS)
Fa¡ilv self (Tscs)
comuníry Aeareness (AFI)

Physical Self (Tscs)
Peraonal Self (ÎSCS)
Social Setf (ISCS)
Vocatíooal uaturity (CüI)

-. 70 t.Iork sLills (Afr)

Personal self (lscs)
uork Skills (A¡r)Clar if icar ion -.26 SensirivicY to others .76

-.77
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3(bxiÐ Correlations between leader behaviour, DarticiÞant perception and

TABLE 3(b)(ii)

participant change scores

Table 3(bxii) below consists of the significant correlations between leader

and participant perceptions, and those participant perceptions and change scores.

Leader variables associated with change (via participant perception)

While the leader variables of warmth, empathy and clarification wouid

not be linked with participant changes via participant perceptions, two other

leader variables could be. Leader prompting and facilitating were correlated

indirectly with some participant changes (i.e. behaviour, personal self, total

self concept, physical self, and acceptance skills). Once again interpretation,

should be cautious because of small numbers of subjects [see Table 3(bxi) above].

Correlations betr¡een Leader Behaviour and Participant Perceptions
and Change Scores

LEADER BEHAVIOUR

Facil itat Íon

CORRELATION PARÎICIPANT PERCEPTION CORRELATION PARTICIPAI{T CIIANGE SCORES

23 Physical Self (lsCs)
Personal Self (TSCS)

Hork skills (AFr)

.Leader seen as helPful
(Q2)

80
78
74

Facil icat ion 28 Leader aeen as attentive
(Q6)

lotal Self concept (lscs)
Behaviour (Tscs)
Acceptance Skilfs (AFI)
Persooal Routines (AFI)

73
65
77
63

Fac il i tat ion 38 Leader s€en as encouragrng
self exploration (Q7)

self Criticisrn (TSCS)

Behaviour (Tscs)
Physical self (Tscs)
Personal self (Tscs)
r¡ork skilts (AFI)

-.64
.74
.78
.6¡

-.73

Prompts 25 Leader seen as encouraging
self exploration (Q7)

SeIf Criticis¡¡ (fscs)
Behaviour (Tscs)
Physical self (Tscs)
Personal self (TsCs)
work skills (AFI)

-.64
.74
.78
.61

-.73
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3(cXi) Participant Behaviour and Particioant Perception

Until now, the author has linked participant change and leader behaviour

via participant verbal behaviour and participant perceptions:

(a) leader behaviour linked with participant behaviour linked with change scores,

(b) leader behaviour linked with participant perception linked with change scores.

Further examination of these data reveals some important differences,

which suggest a further set of links that could be established. Firstly, the number

of correlations overall between leader behaviour and participant behaviour, are

far higher than the number of correlations between leader behaviour and partici-

pant perception (24 out oL 66 compared with 4 out of 72; see Tables E and G

respectively in Appendix D). It could be said then, that the link between leader

behaviour and participant behaviour is possibly a more reliable one that the

link between leader behaviour and participant perception.

Examining the data even further reveals that the number of correlations

between participant behaviour and change scores are about the same as the

number of correlations between participant perception and change scores (35

out of 198 compared with 48 out of. 2L6; see Tables F and H respectively in

Appendix D). In addition the number of negative correlations is about the same

in both sets of data (23 and 15 respectively). That is, it could be said that the

reliability of the link between participant behaviour and change scores might

be about the same as that between participant perception and change scores.

If a link could then be established between participant behaviour and perception,

then the following sets of significant correlations could be brought together:

leader behaviour with participant behaviour (rather than perception), those

participant behaviours with participant perceptions, those participant

perceptions with change scores;

leader behaviour with participant behaviour with participant perception

with participant changes.
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Table 3(cXi) then, contains the significant correlation between participant

(For details, refer to Appendix D, Table I; N=55rperception and behaviour.

p < .05).

TABLE 3(c)(i) Correlations bet¡¡een Participant Behaviour and
Participant Perceptions

PARTICIPANT BEEAVIOUR

Negative coments

PARTICIPANT PERCEPÎIONS CORRXLATION

Leader seen as interested
(Q3)
Leader seen as encouraging
self exploration (Q7)
Participants see themselves
as learning about selves (q8)
Sessions overall seen as
interesting (Q9)
and satisfying (Q¡2)

-.24

-.34

- .36

-.32
-.34

Understands Leader seen as attentive
(Q6 )
Participants see themselves as
learning about self (Q8)
and talking about themselves
(et t)

25

33

26

Ë,xploration Leader seen as encouraging
self exploration (Q7)
Participants see themselves
as learning about self (Q8)

.3t

.27

Unspontaneous
self dísclosure

Leader seen as understanding
(Qt)
Leader seen as helpful (Q2)
Leader seen as encouraging
self exploration (Q7)
Participants talking about
theEselves (Ql l)

24
26

26

25

Spontaneous self
disclosure

Participants see themselves as
learning about self (Q8)
Participants talking about
themselves (Ql l).

30

25

Initiat ion Leader seen as encouraging
self exploration (Q7)
Particípants see themselves
as learning about self (e8)
Participants talking about
thenselves (Ql l)

26

33

30

teader seen as understanding
(Q t)
Leader seen as encouraging
self exploretion (Q7)
Participants satisfied with
session (ql2)

-.26

-.23

-.35

Asking Questions
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3(cXii) Correlations between Leader Behaviour and Participant Behaviours,

those t Behaviours and those and

Change Scores

In linking these three sets of correlations, it may be posslble to propose

how the leader variables of warmth, empathy and clarification may be connected

to client change. Table 3(cXii) consists of these three sets of correlations and

includes only those which are significant.

Summary : Hypothesis 3

This hypothesis, that the leader behaviours of warmth, empathy and

clarification are significantly associated with participant change, is only

partialty supported.

a) Table 3(bxi) demonstrates the nature of the link between these leader

behaviours, participant behaviours and change scores. Lêader warmth,

empathy and clarification are significantly associated with changes in

5 out of the I I self concept subscale scores. They are also negatively

related to 4 out of these ll self concept scores. In addition, these leader

variables are associated with one out of the 6 independence skills scores,

and negatively related to 3 out of these 6 scores. In addition there is

a negative association with the vocational maturity score.

b) Table 3b(ii) shows that the leader behaviours of warmth, empathy and

clarification are not at all related to change scores when participant

perceptions are included. However, the other leader behaviours of

prompting and facilitation do have some effect on client change.
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TABLE 3(c)(ii) Significant Correlations between Leader Behaviour and Participant Behaviours,
those Behaviours and Perceptions, Èhose Perceptions and Change scores

LEADER
BEITAVIOUR CORR

I{arúÈh 60

Clarification .26

PARTICIPANÏ
BEHAVIOUR

Negative cotrments

Negative comenÈs

PARTICIPANT
PERCEPTION

Leader seen as
inreresred (Q3)

CORR. CIIANGE SCORESCORR

-.24
-.63 Self Criticisn (Tscs)

Behaviour (TSCS)
Physical Self (TSCS)
personal Self (TSCS)
work skil1s (AFr)

.72

.70

.76
- .09

llar¡th

Clari fication

Negative coEmenÈs

NegaÈive c@nents

Leader seen as
encouraging self
exploration (Q7)

Self Criticisn (rscs)
Behaviour(TSCS )
Physical Self (TsCs)
Personal self (TSCS)
r¡ork skills (AFI)

60

26

-.34 -.64
.74
.78
.61

-.73

I{ârtoth

Clari fication
Negatíve coments

Negacive comenEs

Participants learn
ãbout themselves
(Q8)

Behaviour (Tscs)
Physical Self (TscS)
Personal self (TSCS)
work ski1ls (AFr)

60

26

-.32 .65
.83
.76

- .84

Ì{ârûth

Clarificacíon

Negative coments

Negative cments

Participants find
session inÈeresÈing
(Qe)

self criricisn (TScs)
Behaviour (TSCS)

Physical Self (TsCs)
Íork skills (AFr)
Acceptance skills (AFI)

60

26

-.32 -.80
.91
.64

-.65
.68

l{arûth

Clarificat ion

NegaÈive co@ents

Negative coMrents

Participants find
session satisfying
(et2)

Behaviour (Tscs)
Physical Self (TSCS)

Accëptance skilrs (Arr)
60

26

-.34 .66
.59
.72

Enpathy

Clarifieation
Self Exploration
Self Exploration

Leader seen as
encouraging self
exploration (Q7)

self criticíso (lScS)
gehaviour (TSCS)

Physical SeIf (TSCS)
personal Self (TSCS)
$ork skills (AFI)

32

36

.34

.31

-.64
.74
-74
.61
.73

Enpåth)¡

Clarificat ion

Self Exploration
Self Exploration

Participants see
themselves as
learning abouÈ gelf
(Q8)

Behaviour (Tscs)
Physical self (TscS)
Personal Self (TSCS)

work skílls (AFr)

32

36

27 .65
.83
.76

- .84

Eupathy

ClarificaÈion
.30

.48

Self Disclosure
( unsponÈaneous)

Leader seen as
understanding (Ql)

77 Physical self (Tscs)
78 Personal Self (TSCS)
84 l.¡ork Skills (AFI)

24

EnpaÈhy

Clarificat ion

Self Disclosure

Self Disclosure

Leader seen as
helpful (Q2)

Physical self (TSCS)
Personal Self (TSCS)

work skills (AFr)

30

48

26 80
88
74

EnpaÈhy

Clar i ficaÈion

Self Disclosure
Self Disclosure

Leader seen as
encouragíng self
exploration (Q7)

Self Criticiso (TSCS)
Behaviour (TscS)
Physical self (TSCS)
Personal self (TScs)
work skil1s (AFr)

.30

.48

26 -.64
.74
.78
.61

-.73

EsÞathy

Clari fication
30

58

Self Disclosure .25 PårÈicipanrs talk
âbout themselves
(Qr t)

-.73
-.74

.88

.65

.78

Self Criticísn (TScs)
Self Satisfaction (TScs)
Behaviour (Tscs)
Physical Self (TsCs)
Acceptance Skills (AFI)

Clarificarion -.27 Self Disclosure
( Spontaneous )

30 Participants learn
about themselves
(Q8)

Behãviour (Tscs)
Physical Self (Tscs)
personal Self (TSCS)
work skills (AFI)

65
83
76
84

Particípants talk
about theEselves

Self Criticisn (TscS)
Self Satisfaction (TSCS)

Behaviour (TSCS)

Physical Self (TSCS)

Acceptance skills (AFI)

-"73
-.74

"88
.65
.74

Clarification -.27 Self Disclosure z5

(Qìl)
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c) Table 3(cXii) shows that a link may be traced when all the data are used.

Leader warmth, empathy and clarification may be linked with client change

associated with participant behaviour, which in turn is associated with

participant perception, which in its turn is related to client change. When

the data are linked in this way, the majority of the correlations are positive-

The other important observation is that three most frequently related

(to leader warmth, empathy and clarification) client changes are the self

concept dimensions of behaviour, physical self and personal self.

The author would argue that the information summarised in Table 3(cXii)

is the most plausible account of the possible relationships between leader

behaviour and client change. This is because all of the data are taken into

account, the correlations are in the main positive and one of the client change

scores which most frequently emerges is related to clients perception of their

physical selves. This of course seems reasonable given the client SrouP consists

of disabled adolescents.

SECTION C Further Hypotheses

Llypothesis 4

That participant self exploration, self disclosure and sensitivity to others

are significantly associated with participant change in self concept, vocational

maturity and independence skills.

It can be seen in Table 3(aXii) (p.128) that once again, this hypothesis

can only be partially supported. (The following refers only to the significant

correlations.)

(l) Participant self exploration is positively associated with an improvement

in overall self concept score. It is negatively associated, however, with

change in moral ethical self, family self and community awareness, the

latter being a subscale of the independence skills test'
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(2) Self disclosure, when unspontaneous is negatively related to changes in

moral ethical self, and 3 independence skills scores: personal routines,

community awareness and social maturity. rùíhen spontaneousr self disclosure

is also negatively associated with changes in work skills, also an

independence skills score.

(3) Sensitivity to others is positively correlated with a change in personal

self, and negatively correlated with changes in the independence skill score

of work skills.

While the data from Table 3(aXii) just discussed do not provide a very

optimistic picture of the relationships between these participant variables and

change scores, the information found in Table 3(cXii) is slightly more encouraging.

That is, when participant self exploration and self disclosure are.linked with

participant perceptions which are then in turn linked to change scoresr it might

be tentatively suggested that these two participant behaviours are important

and related to change. (See Table 3(cXii)' p.137)

Summary : Hypothesis 4

a) There is some evidence to partially support this hypothesis with resPect

to changes in self concePt.

b) There is no evidence of any kind to suggest that participant self exploration,

self disclosure or sensitivity to others is linked with changes in vocational

maturity and independence skills. If anything there may be a negative

relationship as the few correlations which do occur are in fact negative

ones.

Hypothesis 5

That participant perception of the leader as understanding, helpful and

interested and participant perception of self as learning about self and talking
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about self, are associated with participant changes in self conceptr vocational

maturity and independence skills.

Table 3(aXiv) (p. 130) shows that once again only partial support can be

found for this hypothesis

(a) The more participants perceived their leader as understanding (Qt) tfie

greater the change in physical self and personal self, but the smaller the

change in social self.

(Z') The more participants perceived their leader as helpful (QZ) ttre greater

the change in physical self and personal self, but the smaller the change

in work skills.

(3) The more participants perceived their leader as interested (Q3) the greater

the change in self criticism, behaviour, personal self and physical self

but the smaller the change in work skills.

(4) The more participants perceived themselves as learning about self (Q8)

the greater the change in behaviour, physical self and personal self, and

the smaller the change in work skills-

(5) The more participants saw themselves as talking about themselves (Ql l)

the greater the change in behaviour, physical self and acceptance skills,

but the smaller the change in self satisfaction.

(6) No aspect of participant perception was associated with change in vocational

maturity.

Summarv : Hypothesis 5

a) Participant perceptions of leader as understandingr helpful and interested

were predominantly positively correlated with changes in self conceptt

but negatively correlated with changes in independence skills-
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b) Participant perception of self as learning and talking about self were also

positively correlated with changes in self concept, but negatively correlated

with some changes in independence skills.

c) No participant perceptions were associated with changes in vocational

maturity.
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CHAPTER 8

DISCUSSION

This chapter will consist of a discussion of the results, and their implications.

The author will begin by first summarising the results briefly and then proceed

to consider the difficulties of interpretation, presenting some final conclusions.

Finallyr some recommendations for future research will be considered.

8.1 Summary of Results

t There was no significant difference between the HETA group and the able

bodied group in self concept. The HETA group however, was significantly

less mature vocationally.

While the HETA group becomes more self critical and more consistent

in their self concept over the course of the programme, overall level of

self concept does not improve.

The HETA group's vocational maturity does however improve and this

might be attributable to the programme. While independence skills also

improve considerably, attributions about the programrs role in this cannot

be made.

Leader behaviours of warmth, empathy and clarification are associated

with some changes in self concept and independence skills, but are not

all associated with change in vocational maturity in the HETA group.

Participant behaviours of self disclosure and self exploration can be seen

actually to inhibit changes in self concept and independence skills, and

are not at all associated with changes in vocational maturity.

Participant perceptions of the leader as understanding, hetpful and interested

are associated with some changes in self concept. However, these participant

perceptions of the leader inhibit changes in independence skills, and are

not all associated with changes in vocational maturity.

3.

5.

4

6.
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Below is a presentation of the essential features of the results, in table

form.

Self Concept

CHAI¡GES IN
Vocational Maturicy Independence Skills

Does change
occur?

Overall no, but HETA
group uore self
critical and more
cons istent .

Yes, and chis oay be
attributed to the
ProSr¿¡a.

Yes, and this nay not be
atrributed to Èhe progrâD.

AssociaÈed
Leader
Behav iours

WarEch, Enpathy and
C lar if icat ion.

No association l{aroth and Clarificat.ion.

Associated
Parc ic ipant
Behaviours

Self disclosure and
self exploratíon
Inhibit changes.

No association Self disclosure and self
exploration Inhibit changes

AssocíaÈed
Part ic ipant
Percept ions
of Leader

Perception of Leader
as understanding,
helpful and ingerested

No association Perception of Leader as
undersÈanding, helpful and
interested InhibiÈ changes.

8-Z InterÞretation of Results

(a) Individual Measures

(i) Self Concept. While it is tempting to suggest that the programme

actually maintained the HETA group's overall level of self concept (as reflected

in the Total Positive Score), an alternative explanation for the difference in

scores over time between the HETA and comparison group can be found- The

comparison grouprs overall self concept score actually decreased over time;

this could be due to the effect of certain variables which would have been

invisible to the experimenter. For example, organisational Pressures may have

been operating and affecting the self concept of members of the comparison

groups for they were actually employed in a working situation. There may

have been other reasons that their self concept decreased; perhaps particiPation

in the evaluation may have evoked feelings of inadequacy and resulted in a

lowered self concept score. In summary, it may be that the difference in scores
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is related not to the programme, but to other variables not measured decreasing

the comparison groups score.

With respect to the HETA groups significant changes in level of self

criticism and consistency of self concept, inspection of the means does not

suggest other factors which may have led to the changes. It seems reasonable

to suggest that the programme did play a role in these changes in the HETA

group.

If the explanation suggested above about not interpreting the significant

differences in terms of the programme's impact on the HETA group is accepted,

the next logical question to ask is, why may have the programme not impacted

more on participantsr self concept? A reasonable response seems to be that

the HETA group's level of self concept (as a group) was not particularly low,

certainly not in comparison to both the able bodied group, nor in comparison

to the means published and available in the Manual for the self concept test.

If this is so, it would be much harder to provoke changes in such a group.

Inspection of the new data suggests that those individuals who scored lowest

on individual subtests tended also to show the greatest changes on those sub-

tests. One must be careful, however, in the interpretation of such changes,

as they may be prone to a regression effect, low scores regressing towards the

population mean.

(ii) Vocational Maturity. Results here suggest that the programme

contributed to the HETA group's increased level of vocational maturity.

Inspection of means shows that the comparison group's level stayed about the

same while the HETA group's scores changed in the desired direction. In

addition, the HETA group did initially score lower on this variable than their

able bodied counterparts. However, while it may be reasonable to suggest

that the programme did serve to improve the HETA group's level of vocational
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maturity, it must be noted that perhaps regression effects could account for

the observed changes.

(iii) Independence Skills. In that it is not possible to compare the HETA

group's score here with the comparison group (to whom the scale was not

administered), interpretation of results is necessarily limited. It might be noted

however, that although the programme cannot be said to have produced the

changes in score on this variable, the magnitude of the changes in the indepen-

dence skills of the HETA group, is noticeable. It may be reasonable therefore

to suggest that the programme contributed to these changes, especially in the

light of some changes in self concept and the observed change in vocational

maturity.

(b) Content Analysis as it relates to changes in Individual Measures

The following points seem to be reasonable in the context of the results

achieved (see table presented earlier in this chapter).

(i) Leader behaviours of warmth, empathy and clarification are associated

with changes in the HETA group's level of self concept and independence skills,

as long as these leader behaviours do not provoke participants' self disclosure

and self exploration. This is very interesting in that the literature suggests

that in fact self disclosure and self exploration are associated with client change

in groups. This literature, however, refers primarily to adults, and it may have

been that such activity actually produced anxiety in these HETA adolescents.

In addition, the HETA group were also inexperienced in these kinds of activities

of self disclosure and self exploration. It is possible that anxiety may have

resulted which may explain the inhibitory nature of these two aspects of partici-

pant behaviour.
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(ii) While perception of the leader as understanding, helpful and interested

was related to changes in self concept, such perceptions actually inhibited changes

in independence skills. This may suggest that different processes are involved

in changing a variable like self concept, compared with those involved in

changing independence skills. It may be that affecting independence skills

(which are defined behaviourally in this evaluation) involves the leader being

perceived as someone who makes demands of participants, rather than being

entirely accepting of them. Yet leader behaviours of warmth and clarification

are associated with changes in independence skills, so it may be more important

for leaders to behave in an accepting way than to be perceived as doing so by

the participants.

(iii) The one individual measure to show change which could be attributed

to the programme, that is, vocational maturity, in fact was not associated with

any aspect of leader behaviour or participant perception. It was in fact

negatively associated with one aspect of participant behaviour, and that was

participation. It seems logical to suggest that the data (as they were collected)

are such that they provide no explanation for what in the programme may have

been associated with change in vocational maturity. This point leads us to

consideration of the problems faced in interpretation of the results.

8.3 Problems of Interpretation

The main difficulty lies in establishing causal links between changes on

individual measures, and the process of the group session, as measured by the

Content Analysis and the Participant Questionnaire. This difficulty is mainly

due to two things: the fact that the statistical procedure used (Pearsons

Correlation) gives information about the presence of linear relationships which

are not necessarily causally linked, and the design of the Content Analysis.
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(a) Correlations

While one can identify associations between variables which are signifi-

cantly conrelated, this does not mean that one variable causes the other. In

the context of this evaluation, this means that positive correlations may give

important information about conditions in which changes occur, but not

information about conditions necessary or essential for change to occur. The

point is whether one can claim that certain variables are essential to or rather

associated with change.

(b) Design of Content Analysis

The design itself was such that it was not possible to collect information

on interactions between specific participants and leaders. Thus, the effect of

leader behaviour was investigated indirectly, by correlating the meaRs of various

leader behaviours, with means of participant behaviours. These participant

behaviours were then correlated with the change scores. If the experimenter

had been able to observe the sessions, then data could have been collected

where the direction of leaders' comments could have been included, and then

correlated directly with participant change. That is, correlations could have

been calculated between individual participant change scores, and the number

of leader warmth, etc. statements made to those particular participants. This

would have been a far more satisfactory way of identifying leader behaviours

associated with client change. It was not possible, however, because of practical

limitations of the evaluations, which will now be further considered.

8.4 Limitation of the Evaluation

The limitations of this evaluation are related predominantly to practical

problems inherent in field research. These problems affected the ultimate choice

of methodology and data collecting procedures. Both the practical problems

and their effect on choice of methodology will now be discussed.



r48.

(a) Practical Problems

The first problem here was the small number of people in the HETA

programme (final data analysis consisted of results from 6 people). This meant

that not only was random assignment out of the question (even if the agency

could have been convinced of its advantages), but so was a Time Series design.

This made the selection of a comparison troup inevitable, and ultimately the

best choice possible was made. Nevertheless, the group chosen as a comparison

group were different to the HETA group in one way: they were already in a

work situation in that they were employed in a sheltered workshop setting.

Their markedly different context and environment created the possibility of

a number of threats to the design, which will be mentioned below.

Another important practical limitation was the role of the evaluator.

The evaluator was not an outsider to the agency, and so was subject to certain

pressures within the agency. The primary restriction was lack of control over

time distribution, in that the evaluator was employed by the agency to work

primarily as a clinical psychologist. This meant that, for example, the design

of the Content Analysis had to be such that ratings could be done post sessions,

which in turn led to a limitation described above. It also meant that the

evaluator sought the assistance of other staff (eg. in administering the

independence skills test to the comparison group) without having the authority

to* ensure their assistance. Consequently part of the test battery was not

administered to the comparison group, limiting ultimate interpretation of the

results from the independence skills measure.

(b) Effects on Methodology

The fact that randomization was not possible because of small numbers,

and the consequent fact that a particular comparison group was chosen, has

important implications for the design of the evaluation. It is likely that the
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comparison Srouprs different context may have involved hidden variables

affecting results, especially in relation to the difference in overall self concept

scoresr as discussed above. It is possible then, in Campbellian terms, that the

internal validity of this design was threatened by events outside of the

experimental variable occurring between pre- and post-test conditions (campbell,

te6e).

The other point to be made is to do with the problem of regression effects

where low scores are likely, over time, to move towards the mean. It is

possible that change scores could be the result of regression effects rather than

impact of other variables.

8.5 Final Corrclusions

Given the findings and limitations referred to above, it seems reasonable

to draw the following points:

(a) Given that the HETA grouprs self concept was not particularly low, it
may be inevitable that overall it will not have been dramatically affected.

(b) while it is possible that the programme improved the HETA group's

vocational maturity, there are no suggestions in the available data as to

what may have been associated with this improvement.

(c) ü/ith respect to changes in independence skills, although these cannot be

attributed to the programme, the data do suggest what may have inhibited

change. In addition, it identifies two leader behaviours as being positively

associated with change on this variable.

(d) Participant self disclosure and self exploration may not be as important

in groups with disabled adolescents as the literature suggests it is with

adult able bodied groups. It may in face be desirable to ensure it does

not actually occur to any great extent in groups with disabled adolescents.
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(e) It may be desirable for participant perceptions of the leader to vary'

depending on the variable the leader is intending to affect (eg. self

concept vs independence skills).

(f) Despite the small numbers of subjects in this evaluation, and the limitations

of the study, trends towards change do emerge. While there is not a Sreat

deal of useful information about what may be associated with these trends,

it seems reasonable to suggest that enough evidence exists to support the

view that HETA did in fact impact positively on its participants.

8.6 Recommendations for Further Research

The areas for further research which are particularly relevant to this

evaluation are not only those associated with the 3 variables investigated (self

concept, vocational maturity and independence skills), but also those areas

related to conditions necessary for changes to occur in groups of disabled

adolescents. The existing literature on change in groups seems to suggest the

importance of variables which may in fact be contra-indicated in groups with

disabled youngsters.

A further area which could most usefully be developed is an overall

conceptual framework addressing itself to important variables which may be

particular to disabled people. While there may be an argument which would

see this as an undesirable consequence of seeing disabled people as different

from able bodied people, it would certainly help experimental investigators-

Such a framework could also underline the very real fact that disability in our

society does have consequences, a number of which are negative and psycho-

logically painful. It could then, in this way, also make a contribution towards

influencing attitudes (and their behavioural ramifications) to the ultimate

advantage of the disabled population.
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8-7 Final Comments

Having addressed in some detail the results of the evaluation itself it

is important to address the relevant conceptual issues in this thesis.

The first is to do with the nature of the literature identified as relevant

to the evaluation. As mentioned before, the theoretical literature on the

disabled provided no clear direction as to which variables ought to be addressed

in research with disabled people. If anything, this literature was particularly

fraught with contradictions.

The group therapy literature was, however, a little more helpful. While

focussing largely on adults, it did suggest quite clearly that leader variables

of warmth, empathy and clarification were related with participant change

across a variety of different sorts of groups aimed at different populations.

The results of this study were largely consistent with this literature although

not entirely so; it has been suggested above that the participants in this study

being adolescents rather than adults, might have contributed to the results.

The second point to be made in this discussion related to the design of

the study. Due to practical problems inherent in most field research as well

as problems unique to this particular study, the design was in many ways

limited. Putting these difficulties to one side, however, a case can be made

to support interpretation of the evaluation results in case study terms. The

case study has become, as mentioned before, increasingly acceptable as a viable

form of field research. Given the small numbers of subjects in this study and

the intent of the study (that is to generate a picture explaining causal links

between variables) this evaluation can be accepted within the case study

framework.

The third point of relevance is to the social context of this sort of

evaluation. Comment at two levels seems appropriate. First, when this

evaluation was conducted, there was mounting pressure on social services to
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justify their existence for funding purposes. Part of the raison dretre for this

evaluation must be located within this context. Second, it would be fair to

say that disabled people as a minority group have (certainly in the past)

attracted far fewer research funds than have other grouPs. It makes sense

then that the literature on the disabled at the time of the study per se would

be lacking in direction or substance. A further point to be made again is that

the researcher herself was subject to certain Pressures (for example, with

respect to time alloted to the study) which, in turn, limited the design of the

content analysis for example. All of these influences ought to be taken into

account when ultimately trying to make sense of this kind of research, and

indeed this particular piece of field research.

What comments then can be made regarding the extent to which it was

possible to integrate theory and research in this instance of field research?

Given the kinds of problems outlined and discussed to date, a fair conclusion

must be one which rests on the following points:

(a) In retrospect, there were many variables and influences which mitigated

against a clear outcome regarding the efficacy of this HETA Pro$ramme.

(b) Despite the many problems, there is enough to suggest that further work

of this kind could be helpful to disabled people and professionals who work

with them in this kind of context (i.e- vocational training).

(c) In an area where the literature is generally an impoverished one and the

population a minority group in societal terms, field research is fraught

with difficulties. An obvious point with which to conclude must be that

this may indicate a greater need to allocate resources for research.
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APPENDIX A : DESCRIPTION OF DISABILITIES

Cerebral Palsv

While there are a number of definitions the most common description

refers to cerebral palsy as a motor dysfunction due to brain damage' There

are different causes of cerebral palsy and include pre-natal problems (like german

measles, viral infections, poor placental nutrition), complications during labour

and post-natal infections like meningitis and encephalitis. The area of brain

damage may vary with different causes and may be minimal to very severe'

Accordingly motor problems can be less severe such that the person can walk

and be reasonably independent or more severe such that the person is completely

dependent in the areas of feeding, toiletting and mobitity' Associated problems

can include some degree of intellectual impairment, visual and hearing defects'

loss of sensation, and an inability to assess their position in sPace' With respect

to the latter, a person with cerebral palsy may be able to see a gutter for

example, but may not be able to judge its depth, width and how to step over it'

The HETA adolescents who had cerebral palsy were not severely affected

by the disabitity, and were able to walk, talk, feed themselves, and toilet them-

selves. Their intellectual impairr.nent was also not severer in that they were

at about the borderline level of functioning with IQ's in the 80-100 ran8e'

Spina Bifida

spina Bidifa is an open defect of the spinal canal which is due to abnormal

fetal development. There are three distinct but similar conditions in this

disability.

Myelomeningocele : this is where an outpouching of the spinal cord

occurs through an opening at the back of the vertebral column where bone has

failed to fuse.

Meningocele this is almost the same as Myelomeningocelet excePt

that the outpouching consists only of the coverings of the spinal cord, and not

the cord itself.

spina bifida occqþ : here there is no outpouching of the spinal cord

but only a defect where the back arches of the vertebrae have failed to form'

The bony defect is covered with skin'
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The associated disabilities of spina bifida include paralysis of the trunk
and lower limbs, bony deformation (eg. dislocation of the.hip, clubfoot, severe

turned in feet, spinal curvature), loss of sensation (loss of skin sensation to
touch), bladder paralysis, bowel paralysis and hydrocephalus (where the spinal

fluid circulation in the brain is blocked). Hydrocephalus occurs in about 90-95%

of children with myelomeningocele, and results in intellectual retardation which

can range from creating severe to moderate problems.

Children who have lower limbs paralysis need crutches for walking, and

children who have trunk and hip paralysis need a wheelchair for most community

activities.

As with the HETA adolescents with cerebral palsy, those with spina bifida
were able to walk independently, toilet themsleves, feed themselves and had

IQ's in the borderline range

Rhumatoid Arthritis

This is essentially inflammation of multiple joints which may spread to
other parts of the body. Accordingly deformities occur, some of which can

sometimes be corrected by surgery. The condition can be a particularly painful
one especially when the inflammation is active. During this time it may be

more comfortable for the child to use a wheelchair for mobility. When the

inflammation is not active, there can be periods of months without pain and

discomfort. Intellectual functioning is not affected by this disability.

The HETA adolescents with rhumatoid arthritis were mobile, able to walk,

feed and toilet themselves, and had IQ functioning closer to the norrnal range

than some of the other youngsters.
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APPENDIX B : EXPLANATION OF CATEGORIES

LEADER AND PARTICIPANT CATEGORIES USED IN THE CONTENT ANALYSß

I. LEADER CATEGORIES

(a) Positive Reinforcement

Comments falling into this category are those praising or encouraging

a group participant or the group in general. A further delineation is made

between single words like "great, good, terrificn and "That was good work group"

or "Gee, I'm really glad you shared that with usrr.

(b) Understands

This category includes only those comments made by the Sroup worker

which reflect or mirror understanding of a feeling experienced by the troup
participant, eg. "It sounds as if you felt really scared during that interviewfl

or I'You must be so angry at that supervisor'r. That isr this is a category

associated only with reflecting group members' feelings as opposed to reflecting

ideas or thoughts.

(c) Clarifies

This category is a non-feeling category and refers to those comments made

by the group worker which are a repetition, restatement summary or clarification

of a group member's idea, thottght or contribution. For example, if a SrouP

member says: "And they they told us about all the different kinds of work

you can do at Bedford". The group worker's response would be categorised

under "Clarifies" if he said: "Aha, so one of the things you learned during that

visit was the different jobs you could do if you worked at Bedford", or: I'So

they told you all: about the different jobs at Bedford, did they?r'.

(d) Social Education

These are comments which give information about societal norms and/or

expectations, eg. 'rlf you don't mix with people at work, they might not want

to have much to do with you as well". Or: "If yourre working as a car mechanic,

then you don't wear your best clothes to work every day"-
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Comments classed under this category can vary from information about

norms in personal hygiene to norms in peer groups in the work situation. They

are essentially aimed at educating the group members about society and its

established norms.

(e) Prompting

These are comments which prompt or encourage Sroup members to

participate, and they can be aimed at individuals in the group or the Sroup as

a whole, eg.: "What do you think about that group?r'. Or: "Come on Jenny,

give us some of your ideas". They can also be specific questions, eg.: 'rDid

you enjoy that session" or: "Group, I want you to tell me about how you felt

during that day you were out on Work Skills"-

(f ) Facilitation

This category includes those comments made by the group worker which

lead the group member to explore his own attitudes, thoughts and feelings.

One characteristic of a "facilitation" is that it is part of a dialogue between

group worker and group member where no one else in the group verbally

participates. That is, when the group worker focuses on one SrouP member

and encourages exploration of self, then his remakrs wilt be classified under

"Facilitation". For example:

Group member: "I really hated that place.rr

Group Worker: "Oh-huh Jenny, what was it about being there that gave

you such strong feelings?"

Group member: ,'Well I donrt know, it was the people I guess and the

place itself, you know what I mean?"

Group Worker: "You sound a bit confused. was it mainly the people

that made you dislike the place I wonder?"

Every comment made by the leader in dialogue above would be rated under

"Facilitationrr except I'You sound a bit confused?" This would come under

'rUnderstands" because it is a reflection or an attempt to understand the SrouP

member's feeling.

In summary then, leader behaviour categories are as follows:

a) Positive Reinforcement i.e. praising: 'rstroking" or positively reinforcing

specific group members or the Sroup as a whole.
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b) Understands, i.e. reflecting or mirorring understanding of a SrouP member's

feeling experience (A teeling category).

c) Clarifies, i.e. repeating, restating, summarising or clarifying a Sroup

member's idea, thought or contribution in discussion (A non-feeling

category).

d) Social Education, i.e. giving information about societal norms and or

expectations, either to specific group members or to the group as a whole.

e) Prompting, i.e. encouraging or prompting group members to participate

by asking specific or general guestions of either individual Sroup members

or the group as a whole.

f) Facilitation, i.e. encouraging one specific group member to explore his

throughts, feelings or attitudes, i.e. to explore self or any aspect of self.

2. PARTICIPANT CATEGORIES

Having discussed the rating system used to rate verbal behaviour of group

leaders, it is now appropriate to describe the categories devised to measure

the verbal behaviours expected of group members.

(a) Positive Comrnents

Cornments tô be rated under this category are those which are positive,

encouraging or praising, either of self, individual others in group (including Sroup

leader) and/or the group as a whole,

eg. : ttGood, Brentonrr

or : 'rWhat a great idea, JennY"

or : I'Yea yea I like thatr John"

(b) Negative Comments

These are comments made by group members which discount or devalue

other individuals in the group (including group leader) or the group as a whole,

eg. : "Oh, shut up Jenny, will you?"

or : "What a stupid thing to say - oh boy!"
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(c) Understands

These are comments which convey understanding of other SrouP members'

ideas, thoughts or feelings'

eg. : "Yea, I know what you mean Jenny'

or : "Are you trying to say that really you hated the idea of leaving

home then, John?"

or : trYou must have felt really terrible when they said that to your'.

This category is not as specific as the I'Understands'r category for leaders,

for it is unreasonable to expect group members to be skilled enough for specific

reflection of feelings. It is reasonable however to exPect some attempt at

expressing understanding (however general) of other Sroup members' experiences

or thoughts.

(d) Self Disclosure

This category includes comments made by group members which communl-

cate information about themselves. They are comments that express feelings

experienced, values held and/or beliefs about self. For example, the following

would be rated under "Self-Disclosurefr:
ilYou know, being able to make some friends then was a really

important thing for me."

"No, I didn't like it -- I hated it actually."

"l really believe that I'm as good as any one who isn't handicapped'rl

This category is divided into prompted self disclosure and umprompted

self disclosure. That is, if a group member self discloses in direct resPonse

to a group leader's or group member's question, then this rated under prompted

self disclosure. If not, then his comment is rated under unpromPted self

disclosure.

(e) Response to Prompt

These are ideas, thoughts, comments which are made by group members

in response to a Sroup leader's question, or comment. That is, whenever a

group leader makes a "prompt" (i.e. a comment which can be rated under the

category of "prompt") the first response made by a group member is classified

under "Response to Prompt" unless it is a "self-disclosure", "positive comment'

or "negative commentrr. For example:
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Group Worker: I'Well what happened just then in the group?rr

Group Member: "Jenny didnrt answer the question.............

And also, we didnrt give any suggestions either"

Group Worker: ttSo, whose responsibility is it to learn here?"

Another Group Member: "All of ours.......... Pause

I think that Bedford would be a good idea for you, Jenny..........rl

The two comments "Jenny didnrt answer the questiontf and "All of ours"

are rated under ttResponse to Promptrr.

(f) Initiation

Comments rated under this category are those which are made by group

members spontaneously and are related to the topic under discussion. That

is, those comments which do not directly follow a prompt and are ideas, and

thoughts, rather than feelings. In the dialogue above "And also we didn't give

any suggestions either'r and "........I think that Bedford would be a good idea

for you Jenny" come under the category "Initiationr'.

G) Asking Questions

These are factual questions asked by group members related to the topic

under discussion, and directed to the group leader or the group as a whole, not

to individual group mer¡bers. That is, questions asking for inforrnation or

clarification of meanings of words or ideas would be rated under this category.

For example:
ItVhat does ttexemplarytt mean?tt

'rWhat do you mean "clocking" off?"

(h) Awareness of Others

These are comments made to other group members expressing awareness

of their needs or wants, wishing to encourage them to participate, wishing to

draw them in. That is, questions put directly to other specific group members

which indicate awareness of others, would be rated under this heading:
ItSheryl, did you hear that?"
rrBrenton, what do you think about that?rl

"Come on Vicki, help us out herelrr

"Yea but Greg, how does that affect your feelings on the subject?r'
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(i) Social Education

Comments, both specific and general, made by group members, referring

to social norms, values and expectations in the work situation or in any other

area of behaviour:

"People donrt tike it when you always ask questions and never let

them say a wordr'.

"Employers probably want someone who can do what they tell them - they

don't want a person to iust sit and do nothing all day".

(j) Exploration

Any comment made in response to a Sroup worker's "Facilitation".

Comments rated under "Exploration" are those which indicate exploration of

group members own thoughts, ideas or feelings. For example:

Group Member: "l think that's wrong! -- you should always say what

Gr

you thinkr'.

Leadér: rtThatrs important for you huh? Iüt¡hat makes it important,

Jenny?"

Group Member: "Well, if you don't say what you think, then people might

get the wrong idea about you or something.rr

Group Leader: . "And what might they think about you?"

Group Member: "That you're not a strong or confident person and maybe

then they might start treating you badly - I'd hate that'r.

All of the comments made by the group member would be rated under

,'Explorationtr except "I think that's wrong -- you should always say what you

think" which would be either a "Response to Prompt" or an I'Initiation" depending

on the previous verbal interchange. In addition I'Ird hate that" would come under

"Self-Disclosure - Unpromptedr'.

In summary then, participant behaviour categories are as follows:

a) Positive Comments, i.e. praising, encouraging self, specific others or

the group as a whole.

b) Neqative Comments, i.e. discoun ting, devaluing specific others or SrouP

as a whole.

c) Understands, i.e. conveying understanding of other Sroup members' ideas'

thought or feeling. This is both a feeling and non-feeling category and

includes specific and vague comments.
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d) Self-Disclosure, i.e. communica ting information about self, which includes

expressing feelings experienced, values held and/or beliefs about self,

related to the past, present or future. (Divided into Prompted S.D. and

Unprompted S.D.)

e) Response to Prompt, i.e. comments made in direct resPonse to group

leader's I'Prompt'r expressing thought or idea related to topic under

discussion.

f) Initiation, i.e. comments made spontaneously (i.e. not following a "Prompt")

expressing thought or idea related to topic under discussion.

g) Asking questions, i.e. factual questions related to topic being discussed

and directed either to the Sroup leader or Sroup as a whole (¡ot to

individual group members).

h) Awareness of Others, i.e. questions directed to other grouP members,

Ð

expressing awareness of their needs or wants, encouraging their

participation or drawing them into the group.

Social Education, i.e. comments about societal values, norms' expectations.

j) Exploration, any comment made in response to a Sroup worker's

"Facilitation", i.e. exploration of own thoughts, ideasr feelings.
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APPENDIX C : PARTICIPANT OUESTIONNAIRE

(l) ' How well did your group leader seem to understand what you were feeling

and thinking this session?

1. Misunderstood

2. Didn't understand too well

3. Understood pretty well, but missed some things

4. Understood very well

5. Understood exactly

(2) How helpful was your group leader to you this session?

1. Not at all

2. Slightly

3. Somewhat

4. Very

5. Completely

(3) How interested in you was your SrouP leader during this session?

1. Not at all

2. Slightly

3. Somewhat

4. Very

5. Completely

(4) How much did your group leader encourage you to say what you

wanted this session?

1. Not at all

2. Slightly

3. Somewhat

4. Very much

5. Completely

(5) How much did your group leader encourage you to make suggestions

and contributions to the Broup this session?

1. Not at all

2. Slightly

3. Somewhat

4. Very much

5. Completely
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(6) How much was your group leader more attentive to others than to you?

l. Not at all

2. Slightty

3. Somewhat

4. Very

5. Completely

(71 How much did your group leader encourate you to think about yourself,

your future and your relationships with others?

l. Not at all
2. Slightly

3. Somewhat

4. Very much

5. Completely

(8) How much did you learn about yourself this session?

l. Nothing at all
2. Just a little
3. A few new things

4. Quite a lot
5. Not very much

(9) How interested were you in this session?

t. Not at all

2. Slightly

3. Somewhat

4. Very

5. Completely

(10) How much did you talk or contribute this session?

l. Not at all
2. Slightly

3. Somewhat

4. Very much

5. Completely
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(tl) How mtrch did you talk about yourself this session?

l. Not at all
2. Slightly

3. Somewhat

4. Very much

5. Completely

(12') How satisfied were you with this session?

l. Not at all
2. Slightly

3. Somewhat

4. Very

5. Completely



r66.

APPENDIXD : DATATABLES

TABI,E A Pearsons Correlations on the change scores of the Self
Concept Scale (TSCS), Vocational Maturity (Cut) ana

Independence Ski11s (n¡'r).
(Significant at .1 level; significant eorrelations are

underlined)

CI,II AFI I AFI 2 AFI 3 AFI 4 AFI 5 AFI 6
TSCS

Se1 f
Criticism

Total

Identity

Sel f
Sat is fact ion

Behaviour

Physícal
Self

Moral
Ethical

Personal
Se1 f

Fanily
Se 1f

Social
Sel f

.89

.63 .47

.36

.44

.32

.09

.78

06

26

05

40.77

34

.56

-.27

-.44

58

.23

.4t

.27

.32

-.69

.15

.75

09

.07

.74

.33

.93 .57

.67 28

.69 .59

l5

.03

.60

.46

52

.88

.53

.06

.33

.07

.69

.26

.69

.42

90 -.45

.43 55

.12 -.01

22 -.27

05

.62 -.25

.70 -.14

80

.08

.38

.78

-. t4 .66

.16 35

.35

l5 62

38

Variability . l9 .39 -.01

-.43 .42 -. l0 -.06 65 .62
CMI
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TABI.B B Èlotellings t squared on differences in Self Concept
Change scores, of the HETA and control group'
(Signiticant at .05 leve1; significant correlations
are underlined)

TSCS SubtCSt t value Probability

Self Criticisn

Total

Identity

Self Acceptance

Behaviour

Physical Self

Moral Bthical

Personal Self

Family Self

Social Self

Variab i1 ity

2. t9

2.20

-0.20

l.7l

-0. 18

I .53

0.63

-1.34

-0.04

I .47

-2.61

.04 3

.042

.844

.106

.857

. t44

.536

.200

.971

. 16l

.0 l9

r 39 .5807

F

4.7584

T2 Degrees Freedom

ll, 6

Significance
.0340
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TABLE C Pearsons Correlations within the Self Coneept subscale scores
for the HETA group, in the pre-tesË and post-test condition.
(p < . l; significant correlations underlined)

I,IEIA lSCS

Self C. Total lden. Self Acc. Behav. Phys. ìl.Eth. Pers. Faoily Social Variab

Sel f
Crit ic isu

PRE

POST

-.07
.03

-.25
.04

.t4
-.08

.05

-. t7

.37

-. 39

-. t2
.2s

.53

.63

59t3

35

to

tó -.56

lotal PR¡

POST

52

t2

.62

-.35

.40

-.4 3

,3ó

.t3-.05
.92 00

32

ó9

49

.52

32

-.47
.¡4

Id€dtity PRE

P0sÎ

-.22
.44

.22

.51

-. 89 -.27
.42

- .03

.01

.79

.87.56

.29

.88

7t

73

Self
Acceptance

PRE

POST

.58

8t 8ó

l4 .76

.86v.50

57 -.33 .06

.24
-.38
-.43

Behaviour PRE

POST

-:25 49

.78 .74

58.63

.66

27

79 .4E

-.43
-.5 I

?hys ical
Sel f

PR3

POST

.07

.t385

52

27

.il - -37

.71

.17

--27

l{oral
Ethical

PRE

POSl

-.09
.46

24

.90

t9

to
-.24

.27

Personal
S€1 f

PRE

POST

-.48
.30

39 .4 I

t9.82

Fanily
Sel f

PRE

FOST

t0

o8

-.55
-.43

Soc ial
Sel f

PRE

POSl

-.14
-.26

Variabil itY PRE

POST
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Pearsons Correlations within the Self Concept subscale scores
for the Control Group, in the pre-test and post-test condition.
(p < . l, significant correlations underlined)

CONTROL GROT]P
TSCS

Setf C. Total Iden. Self Acc. Behav. Phys. ü,Sth. Pers. Fanily Social Variab

Sel f
Criticisn

PRE

POST

-. t9
.32

-.40
-.69

-. t5
-. t8

.08

-.09
-.43
-.6 t -.29

-.00
-. lo

.21

.09

-.21
.33

3827

o9

lote1 PRE

POST

-60

.91

-.08
.05

.48

.65

22

27

.54

.65

7378

23.77

83 79

79 .47

IdentiÈy PRE

POSl

-. t8
.08

-.o7
- -22

.37

-.03

.07

-. t5
.tt
.45

-.o2
.24

04

35

25

34

Se 1f
AccepÈance

?RE

POST

.31

.t9
-.39
-.38

.06

.40

.58

.52

t3

29

.58

.76

20

26

.t8

.07

.62

.23

.5068

.6335

.62

.64

.56

.45
Behaviour PRE

POST

Physical
Sel f

PRE

POST

.34

-.o2 -. t3
.47

.12

70 l I -.48
-.49 -.52

lloral
Ethicel

PßE

POST

&5

611

35

30 47

-.0I
-. I I

Personal
Self

PRE

POST

.20

.21

.l¡

.42

t8

62

Eanily
Se1 f

?RE

POSl

66

.75
-. I I

.03

Social
Sel f

PR.E

POST

.2t

.48

Var iab i1 ity PRE

POST



IABI^E E :

PARTICIPANT
EEHAVIOURS

Pos itive
Co ents

Negative
Co¡¡ments

Understands

Explores

Self
Disclosurê
Prompt.

Self
Disclosure
Unprompt.

Pearsons Correlat.ions for Leader Behaviours with
Participant Behaviours .
(Significant at .05 1evel; significant correlations
underlined)

LEADER BEHAVIOT]RS

I'üarnth Enpathy Clarif ies Social
Ed.

Prompts

.31 .31 .49 .32 08 .37

L7A.

Facili-
tates

-.02

.19

08

.03

.07

.60

-.Õ2

- r2O

.t7

.t5

.32

.17

-.1I

.00

-. t I

-.01

00

80

00

08

.26 - .12

-.09 .t0

.48

09 -.19

.01 -.10

- -26 -.16

.t5 -.06

.63

09

.76 .il

3630

68

.72

.56 03

-.27 o2 -.25

.27ParËieipation .4 I

Tnitiation

Questions

Sensitivity

Social
Education

04.0v

.08

.22

.27

.17

-.o2

.01

.10

.03

34 -.12
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TABI,E F :

CHANGE SCORXS

pearsons correlations for Participant Behaviour and

Participant Change scores on Self Concept (TSCS),

Vocarional Maruriry (CUf) and Independence Skíl1s (AfI).
(Significance p a .l; significant correlations underlined)

PARTICIPANT BEI{AVIOI]RS

Positive Negatíve Under' ExPl Se 1f
Discl.

Se1 f
Disc1.
(unp. )

Parti-
c ipat ion

Initiation Questions Sens. Social
EdTSCS

Self Criticisn

Total

Ident ity

Sel f
Sat is fact ion

tehaviour

Physical Self

l.forål EÈhical

Personal Self

Fanily Self

Social Self

Var iabil ity

.10

.t2

-. 04

.40

.01

.39

.42

-63

.39

--3¡

- .35

.81

- .35

-.20

-. l8

.34

-.2t

-.72

.31

-. 33

-.lo

-.06

.40

.27

.42

-. 33

.61

_.17

-.32

-.43

.69

.12

-.24

.28

-..54

-. 93

.08

-.87

28

.22

.38

,34

- .03

-.26

-.43

-.73

.23

- .54

-.zl
- .08

-.17

.13

-.t2

.42

.2.1

.45

- .38

.63

-.32

- .55

.38

.14

-09

.05

.19

.t3

.77

-.0 I

.19

- .03

.23

.46

-. t8

.23

-.57

.76

-.28

-.72

-.01

-.77

-. 1936

-. 1.3

-.05

.06

.40

.t7

.55

-.34

.76

-.17

-.61

,t8

.37

.25

.21

-.35

- .07

.05

.50

-.49

.04

-.15

-.07

93

77

.40

.77

.65

-.0ó

-.88

-.83

.lt

.45

.04

.48

-.69

-.3233 .41 o2
25

-.06 -.28 -.54 -.39 -.76 -.55 -.14 -,36 -.45
cltr

AFI

Basic sork
habits -.06

I{ork skills -.65

66 -.42

-.40

-.69

-. t6

.03

.38

.02

-.25

- .38

- .17

-.38

-.75

- .41

-. 18

-.24

-.55

-.69

-.20

-.22

o2

.09

-.60

-.05

.03

.51

-.37

- .38

- .68

-.64

- .50

-.77

.20

.35

-. 59

-.04

.27

-.o I

- .33

-.77

83
.03

-.25

-.67

70

5775

52

38

34

23

Acceptance
skil1s
Personal
routines

Couounity
Awareness

Soc ia1
llaturíËy

-.37

-. t5

-.74

-.51

ot

- .35

-. t8

-.26

-. t I

-.56

-.26 -.01-.89 -.19 68
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ÎABLE G Pearsons Correlations for Leader Behavíours and
Participant Perceptions .
(p < .05 significant correlations underlined)

PARTICIPANT

QI'EST

LEADER BEHAVIOURS

I'larnth Empathy Clarif ies

Qr

Q2

Q3

a4

Qs

Q6

Q7

2209 .12

.t7

.08

.16

-.05

.t9

.15

.t6

.il

.02

.o2

t405

o407

Social
Ed.

.06

.05

.06

.09

.t8

Pronpts

.10

.02

.02

.04

09

.25

Facili-
tates

.14

.23

.23

.17

.t6

.28

.38

l4

Perception . l0

of
.18

Leader
20

- .12

-.o7 20

Q8

Qlo

QII

Perception -.03
of

.18
Self

-.o2

.01

.08

.t5

.06

-"08

.16

09

-. 12

-.01

09

-. t6

.01

03

.16

22

Q9 General

Attitude
Q12

o4 -.09

03 -.21

.00

09

o7

-.99

-.03

-.03

00

00



TABI^E E

CHANGE SCORES

TSCS

Self
Cr it icis¡n

Total

Ident ity

Self
Sat isfact ion

Eehav iour

Phys ical
Self

lloral
Erh ícal

Personal Self

Fanily Self

Social Self

Var iab i1 itY

cur

ATI

lfork habics

ïork skills

Acceptance
ski I ls

Personal R.

ComunitY
Asarene s s

Soc ial
t(âturitY

Pearsons Correlations for ParËicipant Perceptions and
Participant Change scores on Self Concept (TSCS),
Vocational Maturity (CMI) and Independence Skills.

PARÎICIPANÎ qUESTIONNAIRE

(p < .l correlations underlíned)

t73.

. AttiÈude

Qe ql2

- .80

.45

-ll

-.48

.91

- "70

- .65

-.37

.25

-.o I

-.37

.66

.89

.41

.29

.t8

.28

64

o5

39

t0

07

25 .06

-.10 -.29

.68

.33

-.21

.t0

.29

-. 39

.72

.51

.02

.24

-.35

.51

-.29

-.29

-.13

-.34

-.35

=.74

.t2

-. t7

-.56

-.20

-.75

.21

.21

-.51

-. t2

.60

.22

.77

.ó3

.06

-. 16

-.73

-.66

33

05

.31

39

90

-,27

.34

-,08

-.49

-. 35

-50

.t6

-.21

.t0

-.o5

- .85 -.73

-. t2 .08

t4

.21

-.44

-.18

-.83

.35

.09

.37

-.08

-.49

- .30

-.o5

- .55

.78

-.21

- .84

-. t6 -.40 --22 -.61 -.52 -' l I -'05 -.43 -.07 -.36

-.56

.73

-.47

-.60

.65

-.20

.ol

-.61

-. 55

.53

.ó5-.44

.¡8 -. 16

02

78

64

64

.76

.ol

-.20

ót

-.26

-.63 -.56

-.05

-.22

.88

.ol

-.5 I

-.1I

.62

-.23

-.53

.31

.12

-. t2

.01

.52

-.74

.55

-.43

.60

-.50

-.33

.34

.77 .80 .70

,35

.2t

.43

.t4

.49

.26

-.49

.34

.39

-. 16

.t3

-.30

.72

.37

.44

-.36

.72

-.35

.27

-.04

.03

.53

.74

.23

.28

-. 33

.74

.78

-.45

.39

.47

- .41

65

.83

-. t2

.76

.03

-.39

-. t5

- .50

.30

.24

-.22

.66

.82

-.12

.7 I

-.05

-.38

.08

-.73

65

88

-.74

52

33

.07

.35

.05

.il

-.3 I

PercePÈion of Leader

Q2 Q3 Q4 QsQr Q6 Q7

Perception of Self

Q8 Qto Qll
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TABIÆ I

PARTICPANT
BTHAVIOI'R

Pos it ive

Negarive

Understands

Explorat ion

Self-Disclosure
Pronpt

Self-Disclosure
UnproBpt

Parcicipacion

Initiation

Asking
Questions

Sens it ivity

Social Education

Pearsons Correlations for ParticipanË Verbal
Behaviour and Participant Perceptions. (p < -05)

PERCEPTION : Perception of Leader

Significaat correlations are underlined

Perception of Self General ÀÈtitude

a

.08

-.32

.07

.07

.09

.09

-. ¡9

.02

-.08

-.o2

-.03

00

-.34

.09'

.ol

.02

-.04

-. 14

.to

-.35

-.o7

-.oo

.03

--o9

.23

-t8

,24

.22

-.08

.06

- -26

.00

.03

.14

-. ló

.t9

.22

.26

.t6

-.05

.09

-.14

.03

.03

.2t

tt

.22

.09

.02

-.o7

-.20

-.o2

.12

.15

-.o0

.23

-20

.05

.10

-.09

-. t0

--09

-.06

.09

-. I5

-.t7

-.05

.09

.¡3

.ol

-.15

.04

-. t9

.09

-.34

-.03

--08

.25

.23

.16

.¡5

-.1I

-.00

.04

.06

-.09

-il

26

24

.09

.02

.26

-.23

-.00

-.16

.Qe

-.34

.il

.3t

.il

-.o5

.12

.04

.05

.03

-. t3

.¡3

-.06

.02

.05

I9

.30

t8

22

26

-.16

.33

-.21

.12

-.o I

-. t3

-.05

.07

.t9

.25

.25

.21

.30

.05

-.3ó

.33

.27

QI Q2 Q3 a4 qs q6 Q7 a8 Qlo Ql¡
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APPENDIX

Response to Examinersr Comments

A number of points were raised by the external examiners of this thesis.

The following addresses the major issues raised'

With respect to the statement labelled (a) on page eleven of the thesis, it was

commented that the apparent bias in the direction of the outcome of research

into the maladjustment of the disabled may be overcome by framing the null

hypothesis correctly and observing requirements to "reject" or "fail to reiectr"

The point to be made here is that there is an alternative view expressed by

what is now a considerable literature, and one which spans a broad range of

psychological research. This view is that there are problems inherent in the

framing of the conditions and the underlying assumptions for the testing of

psychological hypotheses. The failure to take account of the particular

conditions which exist at particular times in different samples, and for

different investigations, leads to a belief that a given result may have an

historical and trans-situational import. The analysis of the "contextualist'l

nature of psychological research at least su88ests that such expectations

rarely prevail (e.g. Biair and Hunt, 1986; Georgoudi and Rosnow' 1985;

Greenwald et al, 1986; Heshka, 1986; McGuire, 1983; Thorngate, 1976,).

It is important to consider the results of the present studty within the social

and political context within which it occurred. One of the strengths of the

case study method is that it requires the investigator and the critic to address

the very specific context in which the investigation occurred (Campbell ' 197 5)'

and in so doing, make sense of the particular before moving to the general'

with respect to this thesis, the present investigation was considered a case

study with a group of six people, not as case studies of individual people' The

group of people was the case. The individuals could be conceived as having

been affected by the processes of that particular group experience; to break
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down that group into the individuals, as separable componentsr would be to lose

the specific context of the setting and thereby lose the power of the case study

method to contribute to knowledge.

Second, an examiner asked, with respect to the outcome for the control group's

lower self-concept means over time (p. 1 l9), why should this be so? I was

trying at this point to account for the tests which showed no change in the scores

for the disabled group, but nevertheless a statistically significant difference

between that group and the control group. We have insufficient data about the

context of the control group to be able to make any real judgement about what

happened there; therefore to hypothesise about reasons for any downward change

would be premature. There could be some stight effects of regression to a mean

for the control group, which would have occurred in the disabled group but which

were prevented by the intervention. Cook and Campbell (1979) consider many

plausible alternative outcomes which can be expected in such quasi-experimental,

pre-test, post-test non-equivalent control group designs such as the design used

in this study. Without additional information to provide developmental trend

lines before and after the intervention, it is impossible properly to make a

judgement. The reader may examine Reynolds and West (1987) as an example

of the ways in which such a design may be improvedo with strong resources

not available in this studY.

Finally, an examiner asks why correlations should increase with practiss (p. 1 l9)'

The reason could be as follows. With a test designed to measure the concept

that a person holds of him or her self, where the sub-tests are not independent

to begin with, the introspection demanded by the exercise of completing the

test may produce a movement towards Sreater 
I'consistencyrr' This means that

a higher inter-correlation between the sub-scales would occur' This will not

always be the case, naturally, as the structure of the initial matrix will have a

determining effect.
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