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ABSTRACT 

A grounded theory study was conducted to identify, describe 

and provide a theoretical analysis of the conditions and events sur

rounding the occurrence of physical trauma. Research questions 

addressed were: What pattern of behavior is present in individuals 

prior to experiencing a motor vehicle collision (MVC)?; To what degree 

do trauma patients view themselves as active participants in a MVC 

that results in physical injury? 

Twenty one informants participated in the study. Theoretical 

sampling involved the use of a variety of sources of data. Vignettes, 

interviews, songs, commercials and automobile advertisements were 

tri angu 1 ated w; th ex; st i ng 1 i terature. Constant comparati ve ana lysi s 

revealed a grounded theory of self protection. Self protection 

consists of three phases; perceptions of actual control over the 

environment, experiencing a traumatic event that signifies loss of 

control over their environment, and self protection to enhance 

perceptions of actual control over the environment post event. 

Controlling perceptions influenced use of protection devices and post 

trauma driving behavior. Self protection involved emotional focused 

and problem focused strategies similar to that described in the 

li terature. Perceptions of actual control over the envi ronment was 

not a static trait but appeared to be situationally dependent. The 

theory explained the behavior of the majority of the informants 

--------------------------.--
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regardless of their mechanisms of injury; although patients with 

injuries resulting from violence were omitted from the study. 

Informants who viewed driving as a pleasurable action with 

unpredictable outcomes, as a form of risk taking behavior, did not 

identify self protection strategies post event. The other informants 

viewed driving as an unconscious, automatized behavior and denied 

engaging in risk taking prior to the MVC. Findings indicate the need 

to explore the soci a 1 context of the American lifestyle and the 

image of the automobile when explaining self protective strategies. 

Automobile manufacturers provide the illusion of control over the 

environment in their advertisements perhaps negating the need for 

self protection. Rationale for not supporting mandatory protection 

for the use of seat belts and helmets was provided by the informants. 

Further testing with contrasting groups is indicated to determine 

the usefulness of the theory outside the trauma patient population. 

--------------------------------- ---
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CHAPTER I 

I NTRODUCTI ON 

Trauma has been referred to as a neglected epidemic (Baker, 

1987). The epidemic is not confined to the 16 to 29 year age group, 

younger age groups are also at risk. Injuries are the leading cause 

of death in all age groups (Baker, 1987; Mucha, 1986). In children 

and young adults, injury deaths outnumber deaths from all other 

combined causes. It is anticipated that greater than four million 

potential years of life are lost annually as a result of injury death 

(Baker, 1987). Financially, trauma induced disability is estimated 

to have cost $87 bi 11ion in 1981 (Mucha, 1986). In terms of resources, 

12% of hospital beds in the United States (U.S.) are occupied by trauma 

patients (Mucha, 1986). Adult traumatic injuries are responsible 

for 97 workdays lost per 100 persons annually and ranks second only 

to colds, flu, and respiratory diseases in overall workdays lost per 

year (Doece, 1986). 

Statement of the Problem 

The ultimate goal of this study was the inductive development 

of a middle range theory explaining pretrauma behavior (PTB) which 

had meaning for the subjects and relevance for the health care provi

der. Vehicular accidents was the trauma focused on in this study. 

Donaldson and Crowley (1978) identified three themes which 

explain the essence of nursing. Two of these themes, concern with 
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the patterning of human behavior in interaction with the environment 

in cri t i ca 1 1 i fe s i tuat ions and concern wi th the processes by whi ch 

positive changes in health status are affected, directly apply to 

the topic of study. Exploration of the interaction of individual 

characteristics within a social context prior to a motor vehicle 

collision will allow identification of a process which can be mutually 

shared with the subjects to enact a positive change in health behavior 

when indicated. The study represents an area of basic research that 

ultimately can be applied to several areas of nursing practice. 

Statistical data indicate that traumatic injuries are a health 

problem. By the diversity of the data, one can identify the variable 

impact of traumatic injury in several areas and not only in regards 

to mortality. Why has trauma become a health problem? Despite 

increasing public awareness of risks, knowledge of safety precautions 

and sophistication of health services, the incidence of traumatic 

injury has remained remarkably stable in the U.S. The mortality 

from trauma has decreased according to some sources since World War 

II (Doece, 1986). This fact is related to the development of the 

trauma care delivery system both in the community setting and within 

the hospital environment and not to the diminishing frequency of trau

matic events. 

Research addressing why people experience trauma has been 

negligible. Existing studies have focused on the perception of risk 

and risk taking behavior, the concept of accident proneness, sensation 

seeking behavior and addictive personalities (because of the high 
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correlation between ethanol use and traumatic mechanisms of injury). 

In addition, financially supported research has focused on individual 

characteristics such as geographical mobility and frequent occupational 

change. The emphasis on the individual is consistent with the cultural 

belief of the U.S. which stresses individual autonomy and responsi

bility. Missing in the literature is a systematic integration of 

contextua 1 as well as i nterna 1 vari ab 1 es whi ch i nfl uence PTS and the 

subsequent incidence of traumatic injury. 

Individuals are guided in their acceptance and performance 

of PTS by their cultural view. Cultural strategies are closely related 

to the social context that an individual finds oneself in. Complex 

industrial societies generate a wide variety of social contexts which 

are persuasive in nature (Thompson, 1976). Risk taking behavior is 

influenced by social norms and can be studied as a basic social process 

(Douglas & Wildavsky, 1983). 

Grounded theory methodology has been advocated in the study 

of complex areas of behavioral problems where salient variables have 

not been identified (Stern, 1980). The derived theory communicates 

a bas i c soci a 1 process and represents the rea 1 i ty of the subjects 

(Glaser & Strauss, 1967). Grounded theory methodology was used in 

thi s invest i gat i on of PTS as a precursor of the occurrence of trau

matic injury to identify variables, their source of origin and 

interrelationships. Once defined, the variables will be linked to 

form hypotheses related to PTB. 
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Background to Research Problem 

The reduction of deaths from motor vehicle collisions (from 

an annual rate of 153,000 fatalities to 18 deaths per 100,000 popula

tion), has been identified as a national health goal (WHO, 1986). 

Specifically, deaths from motor vehicle collisions in young adults 

(age 15 to 24) have been targeted. Accident prevention and injury 

control are cited as health objectives (DHHS, PHS, 1986). There is 

estimated to be one and one half million injury accidents reported 

to insurance compani es. The cost of these acci dents to soci ety has 

been assessed at 946 mi 11 i on do 11 ars. Costs address loss of output 

secondary to death and injury, health care costs, damage to vehicles 

and property, and cost of police services. In addition to these costs 

are those not directly quantifiable such as pain, grief, and suffering 

of involved person and family (Sabey & Taylor, 1976). Because of 

the emphasi s placed by governmental agenci es on the control of motor 

vehicle related deaths and the high multiple costs associated with 

collisions, traumatic injury was defined in terms of those injuries 

resulting from involvement in a motor vehicle collision in this study. 

Other mechanisms of injury were not initially addressed. Therefore, 

the deri ved theory of PTB may not be app 1 i cab 1 e to persons i nvo 1 ved 

in other traumatic events. 

Prevention of motor vehicle c01lisions has been verba11y stated 

as a social problem and a national priority. Yet, current research 

does not explore the influence of society on individual behavior in 

persons who have been involved in a motor vehicle collision. Various 
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methods have been used to study motor vehicle collisions. Persons 

involved in multiple collisions (accident prone) and fatalities have 

most frequently been the subjects of interest. Causal modelling 

strategi es have been used as a method of reconstructing co 11 i s ions 

(Votey, 1986). Psychological autopsies have been conducted to study 

the lifestyle patterns of persons involved in fatal one car collisions 

(Selzer, Rogers & Kern, 1968). The relationship between accident 

occurrence and psychopathology has also been investigated (Malt, 

Myhrer, Bilkra & Hoivik, 1987). 

Existing evidence does not support the applicability of previous 

research results to the "average person involved in a single motor 

vehicle collision". Interviewing persons involved in a single motor 

vehicle collision immediately afterwards has begun to explain the 

interrelationship between contextual and individual characteristics 

which predispose someone to a motor vehicle collision and subsequent 

traumatic injury. From a more global nursing perspective, preventive 

strategies can be developed to target persons with lifestyle character-

istics "at risk" for motor vehicle collisions. 

Reasons for the Lack of Research Which 
Explores Interrelationships Among 

Individual and Contextual Variables 

There are several reasons why research into traumatic injury 

has not addressed key contextual variables nor the interaction between 

i ndi vi dua 1 and contextua 1 vari ab 1es. The fi rst reason is contextua 1 

variables related to the social context (occupation, network of 
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friends/family, etc.) are more difficult to measut'e than are those 

related to weather, traffic, and road conditions. 

A second reason is attributed to a definitional problem in 

classifying traumatic injury. Frequently the term "accident" is used 

to di scuss traumati c events. "Acci dent" usually refers to unexpected 

events which result in damage (Haddon, Suchman & Klein, 1964). An 

element of unforeseen contingency is present as exemp 1 ifi ed in the 

definition of "accident" used by the World Health Organization (WHO); 

"An accident is an unpremeditated event resulting in recognizable 

damage" (WHO, 1981). This definition is global and does not attempt 

to explain how one ascertains that an event was unintentional or what 

sustains recognizable damage, such as organismic damage (mental, 

physical, or a combination of both), or nonorganismic damage (motor 

vehicle repair). The use of the term "accident" does not explain 

why motor vehicle collisions occur in predictable and repeatable 

patterns but rather assumes a random nature of occurrence (Houck, 

1986) • 

To the layperson, traumatic injuries are still viewed as 

"acc i dents", somethi ng resu 1 t i ng from chance or fate. Insurance 

companies may also endorse this view, claiming that the company is 

not 1 i ab 1 e for payment because the event was an act of nature and 

beyond expected occurrence. The c 1 i ent is prevented from obtai ni ng 

financial reimbursement for damages (acts of God). If indeed injury 

results from accidents then the individual is viewed as the key causa

tive factor, to the exclusion of contextual factors that may play 
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a role. Individual responsibility is easier to quantify than are 

sociocultural issues such as power relations, alienation at the work

place, and other contextual vari ab 1 es whi ch impact the i ndi vi dua 1. 

Traumatic injury has also been defined as a disease. Disease 

traditionally refers to a morbid process or condition (Webster, 1984). 

Diseases are often produced by external causes such as "germs". 

Research exploring traumatic injury from this angle concentrates only 

on the external environment and not on individual factors or the 

interaction between the two. Langley (1988) provides an excellent 

revi ew of the di fferences between injury and di sease and suggests 

that preventive strategies for disease control may also apply to the 

control of trauma. 

The third reason for not exploring the interrelationships 

between contextual and individual variables is assumption of personal 

responsibility for the traumatic injury by many individuals. When 

the macroconditions that affect the occurrence of motor vehicle 

co 11 i s ions appear to be out of control (and perhaps out of consc; ous 

awareness), self control over the range of personal behaviors that 

also impact traumatic injury may be the only viable option (Crawford, 

1977). The trauma patient accepts soci ety' s blame for poor reaction 

time, driving too fast, or failure to yield the right of way in order 

to perpetuate the i 11 us i on of that he or she has control over hi s 

or her environment (Neubauer & Pratt, 1981). 

A fourth reason for 1 ack of trauma research address i ng both 

contextua 1 and i ndi vi dua 1 vari ab 1 es ; sin reference to the number 
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of accident and trauma servi ces that are bei ng manufactured. Trauma 

servi ces generate revenue, produces jobs and provi des an arena for 

the marketing of various pharmaceuticals, hospital stretchers, heli

copters and ambulances. Moreover, the production of scientific 

knowledge is done by those persons assigned by the divi sion of labor 

(Worsley, 1984). This means that funded research will represent the 

priorities of the funding agency. It is likely that funding agencies 

do not wish to study the interaction of individual and contextual 

variables; if contextual variables are found to have a profound impact 

on traumatic injury, agency profits may have to be spent on addressing 

these contextual variables. Thus, there are private interest groups 

in society which financially need to perpetuate the view that "acci

dents wi 11 happen". 

The media, as an institution which legitimizes ideology, 

supports these interests by providing a reactive image of injuries, 

"when accidents happen, who do you call?" versus a proactive focus. 

The exception has been public service spots such as those that present 

a negative view of drinking and driving. These commercials appeared 

when pub 1 i c outcry became great, rei nforci ng that soci ety di ctates 

acceptable risk (Douglas & Wildavsky, 1983). 

A fifth reason for the failure to investigate the interaction 

between contextual and individual variables in traumatic injuries 

is involvement in a motor vehicle collision is not considered deviant 

or socially undesirable. The U.S. culture encourages freedom, adventure 

and courageous behavi or. The di fferences between courageous behavi or 
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and risk taking are not clear. Society may not be willing to label 

behavior as risk taking, especially those who have the capitalistic 

power to enact policy, because the label of risk taker could interfere 

with their present lifestyle by producing negative repercussions (for 

example, purchasing auto insurance). 

A final reason for the paucity of research which explores the 

interrelationships between the context and the individual is motor 

vehicle collisions primarily affect the young and the poor. These 

are two groups in whom society seems more comfortable observing trau

matic injury. Waller and Klein (1971) suggests that perhaps the virile 

young adult may be perceived as threatening to middle age adults who 

hold the power in society. Therefore society encourages young people 

"to feel their oats" and obtain their license to drive so that the 

young adult can take out his/her aggressions on one another and not 

target middle age society. Traumatic injury in the poor is commonly 

vi ewed as a 1 ogi ca 1 consequence of thei r "i nabi li ty to functi on" and 

may rid society of economic burdens. 

Reasons for Ineffective Prevention Efforts 

Prevention efforts aimed at decreasing morbidity and mortality 

from vehicular collisions have been ineffective. A major contributing 

factor to their ineffectiveness has been the emphasis placed on indivi

dual strategies to protect business and industry since the U.S. is 

a capitalist government dominated by business interests (Stone, 1987). 

The majori ty of money allocated to "acci dent control" has been in 

the area of personal health services (trauma centers) and rapid 
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transportation of "victims" instead of environmental changes and educa

tional programs. Theoretically, all deaths due to motor vehicle 

collisions are preventable (Knowles, 1977, p. 362). Motor vehicle 

collisions are allowed to exist because they do not threaten the 

existence of the culture since multiple fatalities from a collision 

do not reach catastrophic potential (Starr, Rudman & Whipple, 1976). 

The use of seat belts is one example of a preventive strategy 

which has the potential of decreasing the number of serious injuries 

and fatalities by 60% (Goldbaum, Remington, Powell, Hogelin & Gentry, 

1986). However, even wi th mandatory use 1 aws, more than one th i rd 

of the population does not wear seat belts and those at greatest risk 

for involvement in a motor vehicle collision (age 15-24) remain least 

likely to use seat belts (Goldbaum, et al., 1986). 

People have a fuzzy idea of the relative chance of harm involved 

in their everyday activities. The growth and development of urban 

infrastructure has produced a need for advanced transportation systems. 

Road travel and its ri sks have become a necessary and accepted part 

of life. The risk associated with motor vehicle travel is only dimly 

perceived because collisions are relatively rare events on an indivi

dua 1 basis and there is no reason for the ri sk to assume promi nence 

(Sabey & Taylor, 1976). The use of the term "risk" implies that the 

chance of harm is accepted willingly in the expectation of gain 

(Winner, 1985). Research has indicated that the public is willing 

to accept risks from voluntary activities 1000 times greater than 
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from involuntary activities. An acceptable level of risk is inversely 

related to the number of persons exposed to the risk (Fischhoff. 

Slovic & lichenstein. 1979). 

Perceived risk is influenced by several factors; familiarity. 

control. catastrophic potential. equity and level of knowledge influ

ence the relation between perceived risk. per~eived benefit. and risk 

acceptance. Of these factors. perceived lack of control. catastrophic 

potential. fatal consequences and inequitable distribution result 

in a higher perceived risk (Slovic. 1987). Since risk taking is 

socially influenced. certain activities may not be considered risky 

because of present social norms. 

In summary. the interrelationship between contextual and indivi

dual factors has yet to be explored from the individual's perspective 

in risk analysis studies. An extensive search of the literature did 

not reveal a study which began with identifying what is perceived 

as risky behavior and under what circumstances risky behaviors are 

displayed. The behavior exhibited by persons prior to involvement 

ina motor vehi c 1 e co 11 i s i on may be st i mu 1 ated by many factors that 

may not apply to other events or activities. Circumstances prior 

to the collision may be precipated by the social context or lifestyle 

pattern of the person. 

Significance of the Study for Nursing 

Relationship to the Profession 

The reduction of traumatic injury is an appropriate area for 

the nursing profession to address. A profession is the property of 
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society. The provision of public health through the use of preventive 

and envi ronmenta 1 measures has been i dent ifi ed as ('. current soci a 1 

concern of nursing (ANA, 1980). In order to address this issue, 

nursing will need to increase its involvement in the development of 

health policy, specifically policy aimed at the prevention of contex

tua 11 y induced illness and injury. Nurses are concerned wi th the 

human responses to actual or potential health problems. Actions of 

the profession must acknowledge the concerns of individuals/groups 

about potential health problems in populations at risk in which 

educational needs for information, skill development, health oriented 

attitudes, and related behavior change arise (ANA, 1980, p. 10). 

Research studi es, such as the one proposed, wi 11 identify at ri sk 

populations and their specific needs as related to their lifestyle 

patterns. 

Nursing science focuses on phenomena related to the interrela

tionships among four essential concepts; person, environment, nursing 

and health (Fawcett, 1980). Recent literature has suggested that 

nursing rethink the definition of these concepts. Schultz (1987) 

recommends extending the foundational concept of person to focus on 

more than sing le persons. She attri butes the narrow vi ew of person 

as resulting from the belief that the individual has a primary reality 

whereas society is a second order, derived construct. The individual 

is depicted as an isolated event rather than a representation of a 

pattern of human responses in an entire population (Schultz, 1987, 

p. 73). There is a need to identify under what circumstances 

------------------------- --_._--
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i ndi vi dua 1 s become an aggregate. The development of pub 1 i c pol i cy 

can only be accepted as a nursing responsibility when the definition 

of person is expanded. 

Nurses confront the human responses to soci a 1 dynami cs such 

as poverty, unemployment and ali enati on. The concept of envi ronment 

requires reconceptualization in order to assess the dominant social, 

political and economic structures that produce behaviors associated 

with class relationships and power relations (Chopoorian, 1986). 

These behaviors interfere with health and may precipitate motor vehicle 

collisions. 

Individuals are a small scale display of large scale issues 

(Chopoori an, 1986). Research whi ch addresses the i nteracti on between 

contextual and individual variables broadens the applicability of 

research findings. It provides an avenue for understanding human 

beings. If this understanding indicates that the current health care 

delivery system is inappropriate, then nursing should provide the 

leadership for implementing change. Nursing must choose whether to 

work toward a health care system which approximates it's values of 

health promotion. Fragmentation and alienation are present in today's 

hea 1 th care system and are representative of the domi nant ideology 

(Moccia, 1988). Studies which explore health problems within a social 

context can provide a foundation for the reform of the health care 

system. 

---- ---- -----------------
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Trauma Nursing as a Speciality 

All nurses are responsible for the inclusion of preventive 

nursing as part of general and specialized practice (ANA, 1980, 

p. 20). Smeltzer (1988) identified a schematic model for research 

in trauma nursing. A phase in the model is antecedent events. She 

states that nursing research should concentrate on prevention of trauma 

by identifying characteristics of patients at risk for traumatic 

injury, why they are at risk, and how can nursing diminish this risk. 

Jacox (1974) suggested the need for developing middle range 

theory which includes a limited number of variables and focuses on 

a limited aspect of reality. Middle range theory has a focused power 

of explanation. Presently there are no published theoretical models 

for trauma nursing. The use of qualitative methodologies can reveal 

the meaning and value of behaviors, that once identified can be 

mutually explored with the recepients of trauma nursing services. 

The definition of concepts and formulation of conceptual relationships 

provides the basis of emerging theory. By uncovering pretrauma beha

vior, trauma nurses can begin to identify role behaviors appropriate 

in the area of trauma prevention. In this manner, a grounded theory 

can be considered to have middle range theory implications (Hutchinson, 

1986). 

The researcher has received funding to study the trauma 

patient's perspective of the trauma experience. Initially, aspects 

of the hospitalization and nursing interventions in this phase were 

the focus of study. However, this researcher developed an interest 
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in nursing's role in trauma prevention after interviewing trauma 

pati ents for a separate project. Only when pretrauma behavi or is 

explored can variables be identified which may be amenable to nursing 

intervention. The interventions can then be evaluated in terms of 

their effectiveness in decreasing traumatic injury. Investigating 

nursing interventions in the care of trauma patients, although a worthy 

study, assumes that traumatic injury will happen and does not address 

nursing's role in health promotion. Trauma prevention is more consis

tent with the researcher's program of research since it requires a 

proactive rather than a reactive stance on behalf of the trauma nurse. 

Relationship to Nursing Theorizing 

The philosophical bases of nursing science and knowledge can 

be organized around the paradigms of totality and simultaneity (Parse, 

1987). Theorizing within nursing reflects one of these two paradigms. 

The totality paradigm is influenced by the positivist world view. 

Health is viewed as a state of well being that can be identified and 

altered by the health care provider (Parse, 1987). The totality para

digm explores health promotion but from the basis of quantitative 

methods, whereby numerical comparisons allows the prediction of rela

tionships. The nurse's role is to promote health by assuming primary 

decision making responsibility in the manipulation of variables. 

In contrast, the simultaneity paradigm reflects the historicism 

movement. The individual is a synergistic being in open, mutual 

interchange wi th the envi ronment. The i ndi vi dua 1 and the envi ronment 
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are recognized by their respective patterns. Health is a nonlinear 

entity and consists of how one is experiencing personal living. 

The differences in the investigational approaches between the 

two paradigms can be identified as conceptual, methodological, and 

interpretative (Parse, Coyne & Smith, 1985). Although both paradigms, 

and theori es therei n, are concerned wi th the phenomenon of health 

promotion, each focuses on a different implementation of the nurse's 

role in this area. In research reflective of the simultaneity 

approach, attempts to view quality of life is viewed from the person's 

perspective by using qualitative methodology in the study of the 

individual's lived experiences. The simultaneity paradigm, then, 

emphasizes person and environment interaction, the rhythms or patterns 

that can be observed in these interactions, and the personal meanings 

of life experiences to the patient. 

Roger's (1987) conceptual model of nursing is an example of 

a model within the simultaneity paradigm. Roger's model presents 

person and the envi ronment as i nteracti ve and continua 11 y exchangi ng 

energy with one another. Parse (1987) has integrated Roger's model 

with existential philosophy. Her theory, which is also within the 

simultaneity paradigm, addresses ultimate meani~g and meaning in daily 

life. A basic premise is that man structures meaning multidimension

a 11 y, aga in emphas i zi ng the i nseparab 1 e nature of person and 

envi ronment. The fi ndi ngs from thi s study can add to the conceptual 

base of the simultaneity paradigm. The data may begin to explain 
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the patterns of interaction that occur between individuals and their 

environment prior to involvement in a motor vehicle collision. 

Qualitative methods within this paradigm focus on phenomena 

as they appear in the social world with a concentration on experiences 

within the complexity of the social context (Munhall & Oiler, 1986). 

Themes are synthesized from descriptions by the subjects. Therefore, 

the nurse's role in health promotion is to identify characteristics 

of 1 ife experi ences whi ch are mean i ngfu 1 to the person and ass i sts 

the person in making decisions about his/her health. 

The conceptual orientation and methodology used in this study 

is representative of the simultaneity paradigm, and thus should illumi

nate meaning of the premotor vehicle collision experience. Results 

from this study may also begin to explain how individuals interact 

with the social context anq how these interactions contribute to 

traumatic incidents. 

Conceptual Orientation 

The use of grounded theory methodology precludes the application 

of a particular theoretical framework since a framework is later 

generated from the data (Glaser & Strauss, 1967). However, the study 

is embedded within a broad conceptual orientation. A general conceptual 

perspective guides the initial data collection. The resulting theory, 

then, emerges from an acknowledgment of thi s conceptua 1 ori entat ion, 

and interpretation of data from theoretical and empirical literature 

as well as from the informants themselves (Field & Morse, 1985). 
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Grounded theory methodology stresses the necessity of theoreti

cal sensitivity. Although the investigator who uses grounded theory 

methodology enters the research setting with as few predetermined 

ideas as possible; the investigator does not wait to consult the 

literature for the first time until well within data collection. 

Sensitivity is increased by familiarity with literature which addresses 

individual and contextual variables, as well as their potential inter

relationships, as they relate to vehicular collisions. This enhances 

development of toe grounded theory in a multivariate fashion (Glaser, 

1978). The difference between a literature review in a deductive 

study versus grounded theory is that the reading broadens the perspec

tive of the grounded theorist but does not become the theoretical 

blueprint. Development of theory cannot insue until data are collected, 

ana lyzed and compared. Readi ng the 1 iterature is an ongoi ng process 

which changes in focus as the theory develops. 

Life-Span Developmental Perspective 

The life span developmental literature serves as the conceptual 

orientation for the study. The life span development perspective 

was chosen because of its relevance to the soci a 1 context and the 

individual. 

The concept of development is not 1 i mi ted to the i ndi vi dua 1 

but is applicable also to species and cultures. The adu'lt's sense 

of well being is dependent on the adult's ability to purposively trans

form the current context into energy for deve 1 opment (Reed, 1983). 

As development progresses, the context becomes more vi ta 1 to we 11 

---- - ----- ----- -----------------------------
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being. An adult whose development has progressed will be more differ

ent i ated from his/her envi ronment and will have a clearer sense of 

identity. The life span developmental approach focuses on the inter

action between the context and the individual. Assumptions related 

to this framework are (Danish, 1981): 

1. Developmental change is a continual process. 

2. Change occurs in various interrelated social, psychological, 

and biological domains of human development; therefore a 

multidimensional focus is required. 

3. Change is sequential, irreversible entity. 

4. Changes in individuals must be considered within the 

preva il i ng norms of the present as we 11 as the hi stori ca 1 

time within which one lives. 

Life span deve 1 opmenta 1 theori sts i denti fy three major groups 

of influences on development. 

influences (biological and 

These are: normative history graded 

environmental factors associated with 

hi story and occur to most members of a gi ven cohort, e. g., war); 

nonnormative life events (factors that occur only within an individual 

and their impact is mediated by timing, patterning, and duration, 

e.g., loss of spouse); and normative age graded influences (factors 

with strong correlation with chronological age, e.g., biological 

maturation) (Baltes, 1979). Thus individuals change within a changing 

cultural context. Sociocultural expectations, race, sex, and social 

class membership have been listed as factors which alter the context 

in which development occurs (Wortley & Amatea, 1982). 

---------- ----------------------------
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A 1 though li fe span development focuses on i ndi vi dua 1 deve 1 op

ment. the concepts also apply to the development of societies. A 

person's pretrauma behavi or does not occur in i so 1 ati on but rather 

is influenced by social variables. which are also influenced by ongoing 

change. Thus the major relevance of life span development theory 

to this study is its emphasis on the interactive relationship between 

the person and society which necessitates a multidimensional focus 

in research. 

The emphasis placed on context and the interaction between 

the context and the individual in the life span developmental framework 

provides a perspective essential to understanding occurrence of trauma. 

Despite the increased industrialization in the U.S .• which have 

improved road conditions and vehicular safety. trauma mortality rates 

have remained relatively stable. If motor vehicle collisions were 

highly related to road conditions and the state of the motor vehicle. 

one would speculate that these mortality statistics would drop signifi

cantly because of the sophistication of the U.S. infrastructure and 

the degree of vehicle regulations. However. the life span developmental 

perspective of human behavior alerts one to the significance of the 

interaction between developmental characteristics of the individual 

and the envi ronment. Perhaps the behavi ors of the road user also 

have an influence on trauma rates as do the environmental conditions. 

Individual behaviors. in interaction with some of the outcomes of 

societal development such as urbanization and industrialization. may 

contribute significantly to incidence of trauma. An exploration of 

--------------------------~~~------



35 

i ndi vidua 1 behavi ors and potenti a 1 contextual i nfl uences may enhance 

knowledge of why trauma occurs. 

Assumptions of the Study 

The following assumptions applied to the investigation. These 

were working assumptions which were later modified to fit the emerging 

theory: 

1. Human bei ngs are part of the context in whi ch they exi st 

(Dani sh, 1981). 

2. Premotor vehicle collision behavior is a response to the 

interrelationships of individual and contextual variables 

(Finch & Smith, 1970). 

3. Premotor vehicle collision behavior is a precursor to 

traumatic injury (Willman & Hobbs, 1949). 

4. Traumatic injury from motor vehicle collisions occurs in 

predictable and repeatable patterns allowing scientific 

i nvesti gation and the development of prevention and i nter

vention strategies (Houck, 1986). 

5. Trauma patients can explain their behavior prior to a motor 

vehicle collision after the collision has occurred. 

Purpose of the Study 

The purpose of the study was to identify, describe and provide 

a theoretical analysis of the conditions and events (focusing on the 

interaction between the individual and society) which are antecendent 

to the occurrence of phys i ca 1 trauma susta i ned from i nvo 1 vement in 

a motor vehicle collision. 

... 
---------------- .. --- --
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Three research questions were originally explored: 

1. What 1 i ved processes i nfl uence behavi or pri or to a motor 

vehicle collision? 

2. What pattern of behavior is present in individuals prior 

to experiencing a motor vehicle collision? 

3. To what degree do trauma patients view themselves as active 

participants in the event of a motor vehicle collision which 

results in physical injury? 

As the research evolved from the scope of these questions broadened 

to encompass all phases of the trauma experience and not just behaviors 

prior to the event. 

Definition of Terms 

. The process of grounded theory allows identification of concepts 

and their defining characteristics to occur during data collection. 

Therefore the following definitions are provided to increase the 

clarity of the focus of the study. They do not represent variables 

or empirical referents. Modification of terms may occur during data 

collection. 

Motor vehicle collision. An event resulting in damage to a 

motor vehicle. 

Premotor vehicle collision behavior. Behavior that interacts 

wi th other phys i ca 1 agents and 1 eads to a hi gher suscepti bil i ty for 

physical injury. The behavior is influenced by a large variety of 

factors; economic, cultural, psychological traits and states (Wild, 

1986) • 
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Trauma injury. Physical injury sustained from the trans

mission of kinetic injury in a motor vehicle collision. 

Trauma patient. A person, 18 years or older, who was admitted 

to an American College of Surgeons designated Level One trauma facility 

for the treatment of traumatic injury. The person may have been driver 

or passenger in the motor vehicle collision. 

Initial Interview Questions 

The general questions below guided the initial data collection. 

Further questions used were derived by concurrent analysis: 

1. What was it like to experience a motor vehicle collision? 

2. Can you describe your behavior prior to experiencing a motor 

vehicle collision? 

3. To what degree do you view yourself as an active participant 

in the motor vehicle collision? 

Summary 

Grounded theory methodology was used to explore how people 

define their reality, behavior and actions prior to a motor vehicle 

collision. Previous research has focused on quantitative approaches 

for predicting the occurrence of motor vehicle collisions based on 

either contextual or individual characteristics rather than an integra

tion of both. The individual's perspective of life experience prior 

to a motor vehicle collision has yet to be explored. The incidence 

of traumatic injuries from motor vehicle collisions have remained 

stable despite implementation of preventive strategies. There is 

----------------------------_._----
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a need for development of preventive strategies which have relevance 

for the individual. This study, by identifying meaning of the social 

context prior to a motor vehicle collision, provides data for designing 

preventive measures that incorporate the integration of contextual 

and individual characteristics which predispose a person to risk of 

motor vehicle collision. 
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The chapter presents a rev; ew of the extant conceptua 1 i zat ions 

and research relevant to the study of pretrauma behavior. Areas 

addressed include social economic influences, public health and legal 

perspectives, and variables associated with pretrauma behavior in 

previous research. Occupation, income, personal stress, alcoholic 

intake and indirect self destructive behavior are a few of the vari

ables discussed. 

Review of Extant Theory 

The 1 i terature was revi ewed for theori es related to the i nci

dence of traumatic injury. Glaser (1978) cautions the grounded 

theorist about reading the theoretical literature until after the 

framework discovered in the data is stabilized. However, reading 

the theoretical lit~rature was necessary in order to ascertain the 

depth of knowledge previously acquired in reference to the problem, 

and if grounded theory methodology had been used to explore this area. 

After becoming familiar with the literature, the researcher identified 

gaps in the present theories and identify a need to explore pretrauma 

behavior from a qualitative perspective. 
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Risk Homeostasis Theory 

A theory frequently applied to traumatic injury is risk homeo

stasis theory (RHT). The premise underlying this theory is that each 

person has a consci ous and unconsci ous accepted or des ired 1 eve 1 of 

risk and this level is maintained through a self regulating control 

process (Wilde, 1986). Within this theory, traumatic events are viewed 

as "accidents". The assumption is made that no one intentionally 

wishes to be harmed. "Accident" risk is determined by a composite 

of variables such as physical features of the vehicle, the road 

environment, and operator skills. Risk homeostasis theory is strongly 

influenced by an economist perspective. The level of accident risk 

one is willing to accept is determined by a cost/benefit analysis. 

Important economi c, cu ltura 1 and i ntrapersona 1 vari ab 1 es are balanced 

and compared with the probability of economic as well as health costs. 

To illustrate, the need to remain mobile is weighed against driving 

an unsafe vehicle. 

The value of preventive strategies are determined by analyzing 

the costs of greater protection against their benefits. An interesting 

dilemma is posed by this interpretation. Historically, RHT has con

centrated on individual risk perception yet analysis of risk benefit/ 

cost ratio is influenced by sociocultural norms. Linder (1987a) 

defines the injury problem as resulting from people doing the wrong 

thing at the wrong time in relation to what others are doing. In 

other words, if the costs connected with an activity are smaller for 

the i ndi vi dua 1 who is taki ng the ri sk to engage in the acti vi ty than 
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are the costs for society. risk taking is indirectly subsidized. An 

example of subsidization is a situation where a person will elect 

to take more risks if they know "free" medical care is available if 

injury occurs. 

opt i rna 1 1 eve 1. 

Subsidization increases injury rates above a socially 

A soci ety wi 11 accept an "effi ci ent 1 eve 1 of safety". 

This safety level is far from zero risk because sacrifices (considered 

greater than the risk) would have to be made to achieve zero risk 

or optimal safety (Lave. 1987). 

Social Influences 

Recently the literature has suggested a greater focus on social 

influences in relation to individual risk perception. Short (1984) 

suggested that the focus on risk analysis and economic values has 

been too narrow and has neglected other aspects of human existence. 

Specifically. he lists the absence of lifestyles. communities. 

institutions, individual economic well being, and ecological scarcity 

as a few of the "missing" variables. The acceptability and determina

tion of risks is normatively defined. Standards of risk are related 

to standards of living and standards of morality and decency and all 

of these take their form from the cultural system (Douglas & Wildavsky. 

1983). The calculation of probabilities is based on a kind of thinking 

about the world and requi res relevant data before a deci sion can be 

made. Thus. the "ways of knowing" of a culture and information 

dissemination processes within a culture are also important variables 

in cost/benefit analysis. It is refreshing to see an emphasis placed 

--------------------------------------------------------
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on a holistic interpretation of risk but at present this holistic 

interpretation has not been operationalized in order to predict 

traumatic injuries. 

Public Health Perspective 

The epidemiological or public health theory of traumatic injury 

endorses the belief that injuries are unintentional. The trauma patient 

is viewed as the victim. Injury results when there is a harmful 

human/agent/ envi ronment i nteracti on. Preventi on efforts address the 

community and the environment since the "good of the many is preferred 

over the good of a few". The process of "transmi ss ion" (i n thi s case 

the transmission of kinetic energy) must be disrupted (Linder, 1987a). 

The implementation of a preventive strategy does not consider indivi

dual freedom or autonomy. This theory requires that society consider 

injuries to be a problem. Environmental and technological control 

is emphasized with the benefits of prevention being measured only 

in terms of morbidity and mortality (Lave, 1987). 

The crucial element not accounted for in the theory is that 

the individual may not be a passive participant in the traumatic event. 

For reasons yet to be determined, a person may become involved in 

a traumati c event by a greater wi 11 i ngness to "take a chance" or the 

inability to ascertain that probability of injury is great due to 

lack of knowledge (as in the case of children). Another deficit is 

the use of morbidity and mortality statistics to measure the success 

of an intervention strategy. Even if a measure reduces mortality, 

it may not be successful due to political and economic reasons (such 
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as the 55 mph speed limit which has been increased despite a reduction 

in mortality on expressways). 

Legal Perspective 

The legal perspective views traumatic injury as an injustice. 

There is a fail ure to regard the ri ghts of others and the pri nci p 1 e 

concern is with who should assume the costs of injury (Linder, 1987b). 

Thi s approach favors i ndi vi dua 1 autonomy un 1 ess ri s k taki ng resu 1 ts 

in harm to others. Only when the public is in danger is there outside 

i nvo 1 vement in mandati ng safety. Therefore, 1 i abil i ty serves as the 

criteria for action. 

This theory is limited in that there is no attempt to identify 

what precipitates traumatic events. It is reactive in focus and only 

seeks to reimburse loss or modify wrongful gain. One attempts to 

link harm to a responsible party and not to identify hazards (Linder, 

1987a). The theory addresses a single cause without exploring the 

multiple outcomes which can result. For example, if the person only 

harms him/herself, there is no attempt to assign blame and assess 

the motivation for the behavior yet society sti 11 indirectly assumes 

a loss for the hospital bed the person occupies (if he/she is unin

sured) and the number of days the person is absent from work. The 

narrowness of the legal perspective limits its theoretical application. 
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There is evidence supporting the fluctuation of the traffic 

fatality rate with the national economy although the precise mediating 

mechanisms have not been identified. When the gross national product 

(GNP) decreases so does the number of traffic fatalities (Votey, 1986). 

Gains which accrue from driving "riski' are reduced when the economy 

is in a downward trend. The scarcity and the price of gasoline, as 

well as the costs associated with abrupt acceleration and braking, 

are higher than the perceived benefits. Fuel costs not only impacts 

driving speed but also vehicle choice and the use of alternate trans-

portation (Votey, 1986). The GNP is impacted by the amount and manner 

of mobility, specifically the speed with which goods and people are 

moved from origin to destination (Wilde, 1986). A period of rapid 

economic growth can precipitate traumatic injury because of the use 

of advanced technology cons i stent wi th i ndustri a 1 development. New 

equipment is used which has an associated higher risk of "accident" 

until familiarity with the equipment is gained (Brenner, 1980). 

Legislation 

Legislation impacts traumatic injury by implementing regulations 

such as the mandatory use of seat belts and helmets, the licensing 

of all terrain vehicles (ATV), driving while intoxicated (DWI) laws, 
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establishing speed limits, handgun regulations and mandatory incarcera

tion laws in regard to criminal violence (Mucha, 1986). There is 

a relationship between the economy and policy enforcement since funds 

available for law enforcement may vary. It is difficult to anticipate 

the impact of legislation on the incidence of traumatic injury since 

its' i nfl uence is 1 i mi ted to the enforcement of vi 01 ators. A voluntary 

change in behavi or may occur if the person perceives fear of reper

cussion (Votey, 1986). 

Occupation 

Occupation, viewed broadly and not only as an indicator of 

individual socioeconomic status. may influence traumatic injury. The 

capitalist labor process denies autonomy, control. and opportunities 

to demonstrate competence (Schalbe & Staples. 1986). Lack of control 

and the i nabi 1 i ty to achi eve self actua 1 i zati on by means of one's 

occupation (secondary to fragmentation. mechanization, and the 

routinization of the worker's role) creates personal conflict and 

stress. Thus. persons who cannot achieve cultural values in their 

occupation acquire recreational interests which create a sense of 

personal power and excitement which they cannot acquire in their work. 

In a study comparing characteristics of drivers involved in 

fatal motor vehicle collisions. over half of the sample were contem

plating or had accepted occupational positions with increased responsi

bility (Tabachink. Litman, Osman, Jones, Cohn, Casper & Moffat. 1966). 

Auto vehicles may be used to act out temporary emotions. The psycho

logical boundaries between self and vehicle disappear with the vehicle 
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becoming part of the self image. Perhaps in less industrialized 

countries, an occupational identity exists where work is an extension 

of the self thereby reducing the chance that the auto vehicle serves 

this purpose. 

Income Level 

The lower income worker may not have access to information 

concerning the correct use of various agents which can produce injury. 

This individual may purchase handguns and auto vehicles equipped with 

fewer safeguards secondary to a knowledge deficit and/or financial 

constraints. These workers are more vulnerable to changes in the 

national economic cycle because they are unskilled or semiskilled 

(Brenner, 1980). They may be forced to purchase agents of a lower 

quality and continue to use agents which are in need of repair. 

Generally, roadways in the lower socioeconomic census tracts have 

a higher traffic density, are poorly engineered, and are in need of 

repair because the individuals who reside within these tracts contri

bute less money to the area tax base (and political campaigns). 

Personal Stress 

Several studies have identified a relationship between personal 

stress and maladjustment with frequency and severity of motor vehicle 

collisions. In a classic study by Tillman and Hobbs (1949), a group 

of taxi drivers with a high collision frequency were compared with 

a group who had a low frequency on numerous variables including family 

history, childhood adjustment, school adjustment, employment record, 

------._--------------_. ~ ~- . 
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marital and social adjustment, previous health, behavior patterns 

and philosophical outlook. The investigators also contacted social 

agencies (Family Service Bureau and Juvenile Court) to see if members 

of the high collision group were "known" by these agencies. Their 

conclusions suggest that a "person drives as one lives", and how one 

lives is impacted developmentally and socially. High collision drivers 

were impulsive, aggressive, had marital discourse, delinquency and 

were developmentally immature. 

Finch and Smith (1970), based on their epidemiological study 

of fatal motor vehicle collisions, stated that drivers who are most 

prone to being involved in serious collisions can most often be identi

fied before the fatal collision. They conducted an interdisciplinary 

study which investigated the relationship between personality pattern, 

stressful events, alcohol consumption, precollision state, nonbeha

vioral factors, and the occurrence of fatal motor collisions. Twenty 

five subjects were studied by conducting interviews with families, 

fri ends and employers of the deceased. The subjects were compared 

to a control group of 25 subjects who were matched on race, sex and 

socioeconomic status. The fatalities had patterns of behavior which 

were immature, often destructive to themselves, and repeatedly caused 

them difficulty in various aspects of their lives. All fatalities 

had experienced emotional stress in the preceding week prior to the 

collision. Interpersonal stresses, such as physical or verbal argument, 

rejection or humiliation were present in 56% of the fatalities. 

Financial stress was prevalent in 36% of the sample. There was a 
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significant difference between the fatality and control group in the 

amount of stress experienced. 

The higher incidence of stress in persons experiencing motor 

vehicle collisions may help to explain the greater rate of collisions 

in the late adolescent and young adult drivers since these drivers 

are experiencing changes in family relationships, occupational choices, 

and financial responsibility. Selzer and Vinokur (1974) investigated 

the driving record of 532 male drivers and found a higher correlation 

between life changes and stress with collision occurrence than with 

demographic, personality and social maladjustment variables. 

Another study identified chronic psychopathology, social stress 

and acute precollision disturbances as statistically significant 

factors in the causation of fatal collisions (Selzer, Rogers & Kern, 

1968). Social stress was defined as personal crises with significant 

others or tragic events involving persons close to the driver, distur

bing job factors (actual or feared demotion, promotion or job change, 

conflicts with employers and employees) and financial stress. This 

defi ni ti on of soci a 1 stress was broad enough to encompass many of 

the variables already discussed. 

Indirect Self Destructive Behavior (ISDB) 

Faberow (1980) has identified a term called indirect self 

destructive behavior in which a person is not aware of or does not 

care about the effects of his/her risk taking behavior. The person 

does not have an intention or awareness of any suicidal outcome. 

Depression appears to be a significant factor in ISDB, while lack 
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of self esteem and hopelessness are the most common factors 1 eadi ng 

to depression. The ISDB may be used to defer the pain of depression 

by providing a means of rebellion and a gain of the feeling of control 

over one's life. The use of drugs, including alcohol, can become 

a form of self destruction. The motor vehicle is a personal means 

of self expression and perhaps a socially acceptable way to die. The 

person can end hi s/her 1 ife wi thout consci ous ly havi ng to confront 

a suicidal intent. 

Many of the characteristics Faberow (1980) uses in describing 

ISDB are prevalent in the collision analysis literature. Faberow 

identifies shallow superficial reasoning associated with an orientation 

toward the self, poor soci a 1 adjustment, a hi gh degree of personal 

loss and immaturity without future goals as characteristics of an 

ISDB person. They have fewe~ sources of external support. Ironically 

the I SOB person may not be vi ewed as unhealthy since the person's 

thinking and justment are not viewed by society as impaired. The 

person's behavior may even be rewarded if the culture admires risk 

taking behavior. 

Tabachink, Gussen, Litman and Peck (1973) investigated drivers 

of fatal one car collisions. These drivers had a need to feel strong 

and self reliant and drank alcohol for gratification of their true 

dependency needs and repression of depression. Indirect self destruc

tive behavior helped to increase self esteem and deny helplessness. 

Depression in reaction to the loss of a loved one was present in 40% 

of the fatalities. "Suicidal type" behavior occurred in 12%. This 
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type of driver appeared to assume progressively greater risks. Findings 

were consistent with earlier research in which 90% of all motor vehicle 

collisions were attributed to drivers' acts of commission or omission 

(McFarland & Moore, 1957). 

There are several clues depictive of suicidal intention vehicu

lar crash. Physical clues include: single vehicular crash; direct 

hit to stationary object; lack of restraint use; no sign of avoiding 

the object is present; and positive blood a 1 coho 1 1 eve 1. I njuri es 

frequently seen are cervical spine dislocation, head injury, blunt 

chest and abdominal trauma and fractured femur (Howard & Monhaut, 

1988). Since injuries of this nature are seen commonly in the trauma 

population, the clinician may have difficulty assessing if a suicide 

attempt (either direct or indirect) was present. Therefore, strategies 

should focus on prevention and assessment of high risk behavior prior 

to a vehicular crash. 

Geographical Mobility 

Family instability, lack of extended support systems and geo

graphical transition have been associated with urbanization. The 

relationship of a family move with the incidence of traumatic burn 

injuries has been documented. In a sample of 330 children who had 

sustained severe burns, these children had moved at three times the 

rate of children in the general population. In addition, the children 

in the study had experienced two or three major life changes excluding 

the moves (Knudson-Cooper & Leuchtag, 1982). The increased incidence 
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of adolescent self destructive behavior has also been associated with 

geographical moves (Deykin, Asich, Joshi & McNamarra, 1986). 

Alcoholic Beverages 

The dri n ki n9 of a 1 coho 1 i c beverages has been connected wi th 

capitalism. The alcoholic beverage industry is a small set of large 

i nternati ona 1 corporations with extensive ; ntercorporate connections 

(Single, 1987). These interconnections restrict competition into 

the market and a 11 ow the purchasi ng of corporate interests whi ch can 

market alcohol products such as professional sports teams and media 

access. The connection between alcohol and sports allows the sublimial 

acceptance of alcohol by the public since, as mentioned earlier, 

Western society condones competition and physical contact. 

Restricting competition allows the pricing of alcohol to fall 

as di sposab 1 e income ri ses, encourages a new segment of soci ety to 

purchase the product, especially on the international level (Single, 

1987). The size of these multinational cCirporations allows them to 

exert considerable political influence over the support of legislation 

which prohibits drinking or attempts to limit consumption. 

At the individual level, alcohol has been associated with 

increased risk taking (Teger, Katkin & Pritt, 1969). Alcohol has 

been strongly correlated with motor vehicle collisions (Rockett & 

Putnam, 1986; Papoz, Weill, Hoste, Chicgot & Goehrs, 1986; Schmidt, 

Perlin, et al., 1972; Mucha, 1986; U.S. Department of Transportation, 

1986; Baker, 1987; Gjerde, Bjorneboe, Bugge, Drewn & Moreland, 1988; 
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Maull, Kinning & Hickman, 1984; Herve, Gailland, Roujas & Hugenard, 

1986). Alcohol has also been correlated with other forms of traumatic 

injury such as fatalities related to firearms (Wec~sler, Kasey & Thurn, 

1969; Kellerman & Reay, 1986; Kost-Grant, 1983). The inappropriate 

and excessive use of alcohol has been related to family incohesiveness, 

depression and social failure (poor school and occupational perfor

mance) (Schmidt & Perlin, 1972). 

Media 

The media has a major impact on traumatic injury. The perception 

of ri sk and its acceptabil ity is a functi on of the degree to whi ch 

institutions responsible for the assessment and management of risks 

are trusted. Advertising institutions are entrusted with evaluating 

these risks in many cultures. The media is a powerful force for value 

and behavior change. Modern society must depend on media information 

because of its complexity. Media provides organization for dissemina

ting information and integrating the scientific community with the 

political community. Yet the potential exists for the overemphasis 

of risks of an extremely serious nature but associated with rare events 

and an underestimation of less serious but common risks (Short, 1984). 

The media perpetuates images which are marketable. These images 

are financed by private interest groups. Power, speed and competitive 

advantages are stressed rather than safety, caution and mutual courtesy 

(Litmar., et al., 1966). Not only are these images projected within 

news programs but they are projected within commercials in both radio 

and television. The music and book industries also perpetuate these 

--_ .. - -------------------------------
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images. The type of car one should buy, behaviors in which one should 

engage in recreationally, "desirable" personality styles (assertive, 

aggressive and sensation seeking), and the use of alcoholic beverages 

are all examples of factors influenced by the media which impact the 

incidence of trauma. 

Summary of the Literature 

Table one contains variables that have been identified in the 

literature as being related to risk taking behavior. The variables 

are organized into six themes. The themes are: demographic character

istics, philosophical outlook, personality patterns, physical 

functioning, contextual influences and direct environmental conditions. 

There are several limitions to this conceptualization of the 

variables. First, the variables were not emically defined. Investi

gators proposed models and tested them with instruments consisting 

of items that were derived prior to conduction of the study. Therefore, 

the untested assumptions underlaying the research were that the vari

ables included were appropriate and the items used to measure the 

variables were relevant and meaningful. Second. several of the 

quantitative instruments were not tested for reliability and validity. 

Third, staging was not considered in the models. It may be that 

certain variables are antecedent to other variables and influence 

risk taking behavior at different points in an individual's develop

ment. Therefore, preventi ve strategi es could be focused to coi nci de 

with developmental change. Fourth, most of the previous research 

has used an interdisciplinary team approach to data collection in 

--------_._----------------------



Table 1. Variables Documented in the Literature Which Impact the 
Individual Involved in a Traumatic Event 

Theme: Demographic Characteristics Re1'!!~~,._.t9..._R..isk Taking Behavior 

1. 16 to 29 years of age 
2. Males 
3. Divorced marital status (2 or more divorces) 
4. Current marital separation/disharmony 
5. Frequent occupational change/poor work record 

Theme: Philosophical Outlook as it Relates to Risk Taking Behavior 

1. Lack of self care/fate will determine outcome 
2. Risk taking behavior as a way of life, impacts other areas 

than just physical risk 
3. Lack of purpose or meaning in life 

Theme: Personality Patterns and Risk Taking Behavior 

1. Developmentally Immature 
2. Irresponsible 
3. Impulsive drive 
4. Aggressive 
5. Hopeless 
6. Depression stimulated by loss of significant object/person 
7. Low self esteem 
8. Creative 
9. Family instability in childhood 
10. Personal view of time (the degree to which one "rushes") 

Theme: Physical Functioning and Risk Taking Behavior 

1. History of chronic illness that may be precipitated by 
environmental exposure or internationalization of stress 

2. Degree of sensory and motor proficiency 
3. Reaction time 
4. Fatigue/vigilance 
5. Alcohol consumption 
6. Degree of cognitive judgment needed to operate agent 
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Table 1. Continued 

Theme: Contextual Influences on the Individual 

,. Industrialization requires the introduction of new agents 
that need a greater degree of sophistication to operate 

2. The use of inferior agents because of economic constraints 
3. Lack of ability to keep agent in safe operating condition 

because of economic constraints 
4. Lack of education to operate agent 
5. Lack of experience in operating agent 
6. High density traffic arteries 
7. Governmental budgetary allocations for law enforcement 
8. Degree of conformity to cultural value system (social view 

of acceptable risk) 
9. Social mobility and disrupted support systems 
10. The degree of influence of media 
1'. Degree of respect one has for private interest groups and 

the law 

Theme: Direct Environmental Conditions Which Influence Risk Taking 

1. Visibility secondary to urban congestion 
2. Engineering of roadways 
3. Maintainence of rqadways 
4. Weather conditions 
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which no nurse was included. The influence of nursing may have 

produced a different model or testing technique than what has been 

used. Fifth, these variables derive from studies in which individual 

characteristics are the focus, to the exclusion of the influence of 

the individual's social context. 

Summary 

In conclusion, there has been considerable work done in the 

area of individual and environmental variables and risk taking beha

vior. However, the interrelationships between contextual and individual 

variables as they relate to premotor vehicle collision behavior has 

not been interpreted from the trauma patient's perspective. This 

interpretation is necessary in order to assess the validity of the 

prevailing variables. Thus, the literature supports the need of a 

grounded theory analysis of the social process of risk taking in rela

tion to traumatic injury. This study, then, will explore premotor 

v9hicle collision behavior using grounded theory methodology. 



CHAPTER III 

METHODOLOGY 
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The chapter will be organized into three sections: a discussion 

of grounded theory methodology, specificity of procedures, and cred

ability and trustworthiness of findings. 

Grounded Theory as a Research Design 

As discussed in Chapter Two, there is a large amount of liter

ature which addresses risk taking behavior. Glaser (1978) states 

that even in "well trodden fields" there is room for grounded theory 

since the theory should transcend previous work and integrate previous 

work into a theory of greater scope. Therefore, a fresh perspective 

should be gained in a familiar situation (Stern, 1980). 

Grounded theory differs from other qualitative methods in that 

it involves an inductive and deductive approach to theory construction. 

It is i nducti ve because concepts are grounded in data and deducti ve 

since hypotheses are tested as they arise (Field & Morse, 1985; Stern, 

1980). Grounded theory is deri ved from symbol i c interaction in the 

discipline of sociology. Symbolic interaction is concerned with the 

inner aspects of human behavior, specifically, how people define events 

and how they act in relation to their beliefs. Meaning guides behavior 

and situations are deliberated prior to action (Chenitz & Swanson, 

1986). Although grounded theory was first conducted by sociologists 

...... _-------_.- ---------------
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(awarded a Division of Nursing grant). the method has been used 

extensively to investigate phenomena of interest to nursing. Some 

of the contributions grounded theory has made to nursing are: 

1. Development of a theoretical base from which nursing inter

ventions can be identified (Field & Morse. 1985). 

2. Discovery of variables which transcend class or ethnic 

boundaries (Stern. 1980). 

3. Development of middle range theory to understand people 

in changing complex social situations (Hutchinson. 1986). 

4. Evaluation of aspects of nursing practice (Hutchinson. 1986). 

5. Foundation for instrument development and interpretation 

of factor analysis (Hinds. 1984). 

Grounded theory was chosen for use in this study to investigate 

the pattern of behavior/s prior to a motor vehicle collision. An 

exploratory design was selected in order to describe the phenomenon 

and develop a theory from which preventive health measures can be 

identified. 

Procedures 

Maintenance of Theoretical Sensitivity 

There is debate in the qualitative literature concerning whether 

or not the researcher should enter the field with a preconceived con

ceptual orientation. Although it may seem preferable to begin data 

co 11 ect i on wi thout predetermi ned ideas as suggested by Gl aser (' 978). 

this researcher is unable to do so. The researcher has been extensively 
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exposed to the literature and to clinical observations which have 

become internalized. Miles and Huberman (1984) advises the researcher 

to stipulate a conceptual orientation. The orientation in this study 

is rudimentary and will serve the purpose of exposing biases to public 

view prior to data collection and analysis (Figure 1). The orientation 

displays relationships reflective of current empirical findings. 

Grounded theory works on the principle of delayed action 

(Glaser, 1978). In order to remain sensitive to the data, data were 

collected for four day periods with at least ten days allowed in 

between periods to analyze, memo, recode and reflect. The exact time 

intervals are not as important as the process itself which is the 

remova 1 of the researcher from the fi e 1 din order to appreci ate new 

insights and prevent premature saturation. 

Theoretical 

generating theory. 

Data Collection Procedure 

sampling is the process of data collection for 

In grounded theory methodology, data, not subjects, 

are sampled. The researcher collects, codes, and analyzes the data 

and makes decisions about what data to collect next and where (Glaser. 

1978). Initially, the researcher sampled for pretrauma behavior in 

trauma patients who experienced a motor vehicle collision. The original 

setting for the study was a hospital with a trauma center. Data were 

collected during the hospitalized period of the trauma patient's 

recovery. This population was chosen with the belief that they maxi

mized the possibilities of obtaining the data. Since pretrauma behavior 
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Figure 1. Traumatic Injury Con:eptual Orientation Construct Level 
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has not been studied in this manner, an ideal time for interviewing 

informants post motor vehicle collision was not predetermined. Studies 

which have explored suicidal behavior in vehicular crash patients 

have demonstrated that patients acknowledged responsibility within 

one or a f~w days after the event but later denied the suicidal purpose 

(Hutcherson & Krueger, 1980; Howard & Monhaut, 1988). Therefore, 

initial data collection included informants hospitalized for injuries 

from involvement in a motor vehicle collision as soon as their physical 

condition was deemed stable for an interview situation. Later, 

depending on the nature of the emerging theory, data collection invol

ved trauma patients who had been discharged. 

Access to informants was gained by reviewing the trauma admis

sion log book. The log book included information on age, name, 

mechanism of injury, trauma score and admitting diagnosis. Many 

individuals were excluded from participation at this stage primarily 

based on age (less than 18 years of age), and mechanism of injury 

(penetrating and blunt trauma secondary to violence). Eligible indivi

duals were assessed for ability to participate. The patient's primary 

nurse was questioned concerning the patient's degree of awareness 

and alertness. Emot i ona 1 status was a 1 so assessed since losses were 

associated with some of the traumatic events. Lastly, information 

about the patient's experience of pain was elicited from the primary 

nurse. When available (ICU setting), the patient's Glasgow Coma Scale 

(GCS) score was revi ewed as a more concrete way of assuri ng degree 

of brainstem functioning (Teasdale & Jennett, 1978). Individuals 

wi th a GCS score of 1 ess than 15 were not approached for consent. 

-_.- .-- ----- ---------------------- --
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has not been studied in this manner, an ideal time for interviewing 

informants post motor vehicle collision was not predetermined. Studies 

which have explored suicidal behavior in vehicular crash patients 

have demonstrated that patients acknowledged responsibility within 

one or a few days after the event but later denied the suicidal purpose 

(Hutcherson & Krueger, 1980; Howard & Monhaut, 1988). Therefore, 

initial data collection included informants hospitalized for injuries 

from involvement in a motor vehicle collision as soon as their physical 

condition was deemed stable for an interview situation. Later, 

depending on the nature of the emerging theory, data collection invol

ved trauma patients who have been discharged. 

Access to informants was gained by reviewing the trauma admis

sion log book. The log book included information on age, name, 

mechanism of injury, trauma score and admitting diagnosis. Many 

individuals were excluded from participation at this stage primarily 

based on age (less than 18 years of age), and mechanism of injury 

(penetrating and blunt trauma secondary to violence). Eligible indivi

duals were assessed for ability to participate. The patient's primary 

nurse was questioned concerning the patient's degree of awareness 

and alertness. Emotional status was also assessed since losses were 

associated with some of the traumatic events. Lastly, information 

about the patient's experience of pain was elicited from the primary 

nurse. When available (ICU setting), the patient's Glasgow Coma Scale 

(GCS) score was revi ewed as a more concrete way of assuri ng degree 

of brainstem functloning (Teasdale & Jennett, 1978). Individuals 

with a GCS score of less than 15 were not approached for consent. 
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Each informant signed an informed consent after being explained 

the nature of the study by the researcher. Each interview began with 

the same four questions. The questions included: Were you laying 

on a backboard when you arrived in the trauma room?; Were you trans

ported to the hospital by air or ground?; How many intravenous lines 

did you have?; and Did you have a collar placed around your neck? 

All bu~ one of the individuals approached answered the questions 

correctly as compared with existing chart data. The one individual 

was not i ntervi ewed. I ntervi ews were audi otaped and transcri bed by 

the researcher. 

In order to gain a broader social definition of pretrauma events 

for the development of a more formal theory, patients with traumatic 

injuries sustained by other mechanisms than just motor vehicle colli

sions were interviewed. Passengers were also used as a contrast group. 

The change of interview style, place and interviewees provides new 

ideas (Glaser, 1978). 

Sampling continued until a substantive theory of pretrauma 

behavior was generated with implications for formal theory. Theoretical 

saturation of the substantive theory was present when no new properties 

emerge from the data and the same properties continually were present 

(Glaser, 1979). The implications for formal theory were abstracted 

from data collection with contrasting populations. 

------- ---------------------------------------------------------
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Data Collection Techniques or Procedures 

Human Subject Protection 

The human ri ghts of the informants were protected accordi ng 

to the gui de li nes set by the Uni vers ity of Ari zona Human Subjects 

Committee. The study was explained by the researcher including pur

pose, procedure, time expenditure, risks, benefits and costs of the 

study. Voluntary participation was stressed as well as the right 

to wi thdraw from the study at any time. Informants were encouraged 

to ask questions at any time throughout data collection. The confi

dentiality and anonymity of the informant was assured by assigning 

a code number to each i ntervi ew. I ntervi ews were audi otaped and 

transcribed by the researcher. Names in the interview were changed 

using alphabetical order. A system was used wherein code names were 

selected alphabetically and reflected the sex of the informant (i.e., 

if the first informant was male, the coding name was Adam). Tapes 

were erased following transcription. Informants signed a consent 

form prior to participating in the study (Appendix A). 

Interview 

Glaser and Strauss (1967) recommend the use of multiple pers

pectives for illuminating phenomena. An unstructured formal interview 

guide was used to suggest areas for questioning. The purpose of the 

guide, when used, was to clarify general areas listed in the literature 

as being associated with pretrauma behavior (Swanson, 1986) (Appendix 

B). Interview guides have been used in other grounded research studies 

(Schuster, Kruger & Hebenstreit, 1985). 



"64 

Three informants were interviewed twice as the emerging theory 

dictated in order to check their perception of their behavior prior 

to the motor vehicle collision over time and assess changes in their 

original responses. Health care providers were interviewed regarding 

their perception of trauma patients. These interviews were conducted 

in the trauma department setting while the researcher was functioning 

as a staff nurse. 

Vignettes 

Triangulation of data sources was conducted (Kirk & Miller, 

1986). Informants were asked to describe a situation in which they 

cons idered themselves to be a "ri sk taker". Fi ve vi gnettes. conveyi ng 

a wide variety of risk dilemmas, were used with four informants. 

Informants were asked to place themselves in the position of the 

central person in each of the situations. and to describe their beha

vior in the situation. Responses to the vignettes were compared with 

interview data for consistency. 

Choice Dilemma Vignettes 

Five vignettes were selected from the 12 item Choice Dilemma 

Questionnaire (CDQ) (Kogan & Wallach, 1964) (Appendix C). The COQ 

is a semi project i ve instrument based on the underlyi ng premi se that 

an individual's advice to others reflects his/her own regard for the 

desirability of success relative to the disutility of failure (Kogan 

& Wa 11 ach. 1964). The CDQ has been used as a general ri sk taki ng 

measure in previ ous ri sk taki ng behavi or research and studi es of one 
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car fatal accidents (Silberfield, Streiner & Ciampi, 1985; Litman 

& Tabachnik, 1967). As originally designed, probability levels pro

vided for the success of the risky alternative accompanied each dilemma 

and the subject selected the probability level of choice. Probability 

levels were omitted from the vignettes used in this study in accordance 

with the philosophy that quantitative methods cannot be combined with 

qualitative methods in drawing conclusions (Phillips, 1988; Smith 

& Heshusius, 1986). Informants responses to the vignettes were 

analyzed qualitatively using the constant comparative method to see 

how the informant's advice to another person compared with their 

personal evaluation of risk taking behavior. 

The five vignettes were chosen because each reflected a differ

ent behavioral dimension of risk taking; financial, health. 

recreational. lifestyle and emotional. By definition. vignettes are 

short. compact descriptions which exemplify the concept under consider

ati on (Fl askerud. 1979). They can be used to measure pub 1 i c attitude 

toward a process and to elicit information when the informant is 

reluctant to discuss a topic (Herskovits. 1950). The vignettes were 

particularly useful in eliciting a truthful response among informants 

who were reluctant to admit that they engaged in risky behavior prior 

to a motor vehicle collision; Vignettes may give the informant permis

sion to express risk taking and facilitate honest responses in the 

formal interview. Vignettes have been used in other nursing research 

studies to standardize stimuli and to manipulate variables of interest 

(Misener, 1986; Lanza, 1986). 
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Data Analysis 

Tapes were transcribed using a word processing program. Data 

were cross-referenced and categori zed us i ng the Superfile qual i tat i ve 

data software package. After initial data were obtained through taped 

interviews and concurrent analysis, emerging categories were identi

fied. The next step involved returning to the literature in order 

to expand the conceptualization and relate it to other theories (Stern, 

Allen & Moxley, 1984). Additional questions were asked of informants 

throughout the study as gui ded by concurrent codi ng, ana 1 ys is and 

emergi ng theory. Any insights that occurred duri ng data collection 

were written down in memo form. These memos were used in conjunction 

with the information obtained from the additional questions in identi

fying properties of the categories. As categories became saturated, 

propositions were developed ,and organized, forming the theoretical 

structure. A final review was conducted for refinement of categories, 

properties and hypotheses (Atwood, 1984). 

Constant Comparative Method 

The constant comparative method is used in grounded theory 

methodology for analysis of data. Initially, each incident in the 

data was coded into as many categories of analysis as possible. While 

codi ng an i nci dent it was compared to previ ous i nci dents in the same 

category (Glaser & Strauss, 1967). Next, incidents were compared 

with properties of the category that resulted from initial comparison 

of incidents for the purpose of achieving integration of properties. 

Properties and links were generated from using theoretical coding 
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which concentrates on the causes, contexts, congingencies, conse

quences, covariances and conditions of the emerging concepts (Glaser, 

1978). 

The theory and the categories were limited when underlying 

uniformities in the original categories or properties were discovered 

by reducing terms and generalizing. Reduction insured that the theory 

was parsimonious. The process of generalizing derives implications 

for formal theory by identifying comparable and contrasting populations 

to which the theory mayor may not apply. The final stage of analysis 

resulted in theory writing. The content in the memos written during 

data collection assisted in identifying major themes of the theory. 

An analytic diary was maintained throughout data collection 

in order to capture theoretical insights which surfaced between data 

analysis periods. The diary was used in the same manner as imaginative 

variation and intuiting are applied in phenomenological research 

(Oiler, 1982). The diary is different from memoing since memoing 

has several levels (general, comparative, hypothesizing and storyline) 

and was more structured (Corbin, 1986). Diary entries assisted in 

discussing limitations of the theory, research dilemmas and biases 

of the researcher. 

Trustworthiness 

The terms reliability and validity, are not as relevant for 

qualitative research (Chenitz & Swanson, 1986). The issues of truth 

and accuracy are addressed ina di fferent manner. L i nco 1 nand Guba 

(1985) uses the term trustworthiness which encompasses confidence 

-~.- -~---------------------- ~ ~- ~---- --
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in the truth of the fi ndi ngs, the degree to whi ch the fi ndi ngs are 

app 1 i cab le in other contexts and the cons i stency of the fi ndi ngs. 

The ultimate test of any theory, including a grounded theory, is when 

the theory is applied to a similar situation. If the grounded theory 

a 11 ows the person who is upp lyi ng it to interpret, understand and 

predi ct phenomenon, then the theory is accurate and true (Gl aser, 

1978). In order to evaluate a grounded theory for its degree of 

trustworthi ness, four areas are assessed; truth value, appl i cabil ity, 

consistency and neutrality (Lincoln & Guba, 1985). 

The truth value of the theory was eva 1 uated in severa 1 ways. 

The emerging definitions, concepts and theory was shared with infor

mants to increase clarity and relevance (member checks) (Lincoln & 

Guba, 1985). The constant comparative analysis assured the fit between 

theory and data and served as a continuous check. A concurrent 

literature review was conducted to assist in unfolding the theory. 

Consistency of the data was assessed by using the constant comparative 

method (Kirk & Miller, 1986). Diagrams and illustrative data bits 

were used to demonstrate the generation of categories, properties 

and hypotheses. 

In terms of applicability, the grounded theorist is not striving 

for exact rep 1 i cabil i ty because the react i vi ty between the data and 

the researcher is unique. Contradictory data was sought to determine 

the limits of the theory. Increasingly contrasting populations were 

interviewed as a way of identifying negative cases (Lincoln & Guba, 

1985). 

-_. ---- --- ----------------------------
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Consistency was monitored by using several strategies. Triangu

lation was conducted along two dimensions. Different sources (trauma 

patients with varying mechanisms of injury) as well as different 

methods of data (vignettes, interviews, commercials) were compared. 

Meetings were conducted with dissertation committee members periodi

cally throughout data collection for the purposes of peer debriefing. 

Peer debriefing involves the disclosing of the researcher's ideas 

to a peer to explore aspects of the inquiry that remain implicit in 

the researcher's mind. Peer debriefing sessions were analyzed. 

Neutrality and confirmability of the data was assessed by main

taining an audit trail. All raw data, data reduction and analysis 

products, data synthesi s products and process notes were mai ntai ned 

and are available for auditing by dissertation committee members if 

they so wish. The data was shared with informants in order to confirm 

the researcher's interpretation. However, the data was not shared 

wi th "expert judges", i. e., non-study parti ci pants who are i nvo 1 ved 

with the phenomenon on a different level, to assess percent agreement 

of concepts with categories and properties (Atwood & Hinds, 1986). 

The use of external judges is contrary to the postpositivistic philo

sophy that there are multiple realities. The use of judges may also 

result in a biased analysis of the data. 

Summary 

An exploratory research desi gn was used to develop a grounded 

theory of self protection. Initial informants consisted of trauma 

patients hospitalized for injuries sustained from involvement in a 



motor vehicle collision. 
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Data were elicited through formal and 

informal interviews and vignettes. The constant comparative method 

was used for data analysis. Verifiability and credability of the 

generated theory was evaluated through multiple measures. 
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The major focus of the chapter is to clarify the process used 

to identify the theoretical structure informants applied in regard 

to the trauma experience and the occurrence of motor vehicle 

collisions. Theoretical sampling procedures and decisions, coding 

process, data reduction and methods to insure credability and verifica

tion will be addressed. 

Theoretical Sampling 

Each informant was designated by the participating institution 

to be a trauma patient based on initial prehospital assessment findings 

and/or mechanism of injury. Informants received a trauma score 

(possible range of three to 16) with a higher score indicating less 

severe injuries. Trauma scores for the informants ranged from 13 

to 16. 

Theoretical sampling did not proceed in a linear fashion. 

Initially, informants were drivers involved in a motor vehicle colli

sion who sustained injuries which justified hospitalization. Later, 

as interview data indicated that mechanisms of injury may be important, 

individuals who were involved in motorcycle collisions were asked 

to participate in the study while data collection continued with those 

involved in motor vehicle collisions. Individuals with non-vehicular 
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sustained injuries, as in falls, were also interviewed to identify 

the boundaries of the emerging theory. Passengers, regarded as passive 

rather than active participants in the traumatic event by the resear

cher, were included in the later phase of data collection to compare 

their theoretical understanding of the event. In order to assess 

the influence of recency of the event on the discussion of pretrauma 

behavior, informants who were not currently hospitalized but were 

involved in a traumatic event and sustained injuries requiring hospi

talization were interviewed. Three informants were interviewed twice. 

wi th a week between i ntervi ews. to determi ne if responses changed 

over time. A total of 21 informants participated in the study. A 

demographic profile of the informants is located in Table 2. 

As United States statistics indicate. trauma is the leading 

cause of death in the 15 to ~4 age range and accounts for the greatest 

amoung of illness episodes (Mucha. 1986; Rea. 1986). Inclusion in 

the study was limited to trauma patients 18 years or older. However. 

only two informants were in the 18 to 24 year old range. The majority 

of the sample were male. married with high school degrees. and worked 

in blue collar occupations or were not employed. Nationally males 

account for the majority of trauma related deaths (Rea. 1986). Divorce 

has been indicated as an antecedent variable to traumatic injury 

(Ti llman & Hobbs. 1948). Educational level has not been addressed 

in the trauma 1 i terature rather poor performance in school has been 

identified as a risk factor (Tillman & Hobbs. 1948; Haas. Cope & Hall. 

1987). Ironically, unemployment has been associated in one 
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Tab le 2. Demographic Profile of Informants 

Variable Categories Frequency Percent 

Age 20 to 25 2 9.5% 

26 to 30 3 14.3% 

31 to 35 2 9.5% 

36 to 40 3 14.3% 

41 to 45 2 9.5% 

46 to 50 3 14.3% 

51 to 55 4.8% 

56 to 60 4.8% 

61 and older 2 9.5% 

Missing 2 9.5% 

Sex Males 13 61.9% 

Females 8 38.1% 

Occupation White Collar 3 14.3% 

Blue Collar 8 38.1% 

Self Employed 4.8% 

Commission Work 4.8% 

Not Employed 6 28.6% 

Missing 2 9.5% 

Marital Status Married 13 61.9% 

Divorced 7 33.3% 

Missing 4.8% 
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Table 2. Continued 

Variable Categories Frequency Percent 

Educational Level High School Degree 14 66. 7% 

Att~~ded Post High 
School Institution 3 14.3% 

College Graduate 3 14.3% 

Missing 4.8% 

Mechanism of Injury Motoi-' Vehicle 15 71.4% 
Co 11 i sion 

Motorcycle 3 14.3% 
Co 11 i sion 

Pedestrian hit 2 9.2% 
by Car 

Fell Off 4.8% 
Machinery 

------------------------ ------- .. _-
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retrospective study with an actual decrease in the incidence of motor 

vehicle collisions. This relationship is attributed to a decrease 

amount of driving and less disposable income to purchase alcohol 

(Mercer, 1987). Therefore the study sample differed from the national 

statistics on three demographic characteristics; age, marital status 

and employment status. 

Sampling decisions were made using a wide variety of sources: 

interview data, analytical diary, theoretical memos, vignettes and 

advertisements. To illustrate, the interview data suggested that 

age, as a static indicator of maturity and responsibility, may have 

been an important variable determining behavior prior to traumatic 

injury. Therefore, older informants were actively sought and included. 

Previous exposure to trauma was also a possible intervening variable. 

Informants who had sustained injuries from previous motor vehicle 

collisions were purposively selected. 

Three informants were i ntervi ewed twi ce in order to assess 

a change in response over time and to clarify earlier interview data. 

The emerging theory was shared with these informants because of the 

developed rapport with the researcher. Each of these informants were 

inter~iewed in the leU and in the general floor setting. 

An analytical diary, maintained throughout data collection 

and analysis, assisted in the sampling process. Sampling was guided 

by ideas stimulated from reflection upon the data during absences 

from the field. For example, informants with negative blood alcohol 

levels were actively sought by the researcher after one reflection 
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period. This decision was made to determine if pretrauma perceptions 

differed within these two groups. Also, a discussion of home stability 

(although not solicited by the researcher) appeared frequently in 

the interviews suggesting the need to interview informants who did 

not have a permanent resi dence. Charts were revi ewed to i dent ify 

individuals without permanent addresses; three informants met this 

criteria and agreed to participate. 

Theoretical memos were included as data sources. Memos are 

verbally awkward, non-empirical in nature, but definitely illuminating. 

The following comparative memo helped to explain the differences among 

informants and demonstrated the variance in a core category: 

At first the lady appeared in control compared 
to the other informants, nice job, older, 
mature. Then I found that this exterior 
covered a very vulnerable person who had 
experienced a lot of personal tragedy. Her 
husband was an alcoholic. Her daughter was 
heavily using drugs. She admitted rushing 
the day of the accident and said she wasn't 
being as careful as she should. She kept 
wanting me to say congratulations, you sur
vived another one and pat her on the back. 
But it is amazing how much control she has 
over the staff because she acts "super ni ce" 
and tells people about her "lot in life". 
She acts so helpless and yet maintains con
trol. 

This memo suggested the need to sample patients who perceived 

themselves as victims. The researcher returned to the literature 

to sample the concept of learned helplessness. 

The memos were written during the initial coding of the data. 

Hypothesizing memos, as in the following, helped to link key cate

gories. "Some will admit partial responsibility as a way of explaining 



77 

why it happened. Why they were out of contro 1. Is it by assumi ng 

responsibility they are indirectly assuming control?" 

Questions were used in subsequent i ntervi ews to determi ne if 

individuals who assumed partial responsibiiity had a greater perception 

of actual control over the environment in other aspects of their lives. 

The vi gnettes, developed to assess ri sk taki ng behavi or, were 

used with four informants early in the study. The vignettes proved 

to eli ci t responses cons i stent with other i ntervi ew data regardi ng 

risk taking specific to each informant. They did not reveal new 

insights and required approximately 15 minutes of interview time. 

Therefore, the decision was made to exclude the vignettes. The 

vignettes supported the theme that driving a motor vehicle not per

ceived to involve risk taking. The decision was made to continue 

sampling trauma patients until an informant discussed driving as a 

risk taking behavior to identify differences in patterns. 

The interviews suggested sampling non-respondent sources of 

data to provide insights on informants' priorities, interests, and 

lifestyle. Informants were questioned about their favorite songs, 

commercials and books. Based upon responses, two songs (one of which 

was given by three different informants as a favorite song), and one 

commercial was included in data analysis. Unfortunately, most infor

mants would not provide information concerning these areas, stating 

that they did not "have a favorite" or they "didn't watch T. V. or 

read" • The reasons for informants i nab; 1; ty or preference not to 

share this type of information remains unclear. 
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Ana 1ys is of the emergi ng theory strongly suggested that auto

mobile advertisements should be assessed to clarify informants 

responses concerning driving behavior and protection. Three journals; 

National Geographic, Outside, Good Housekeeping, and various airline 

magazines were reviewed. These journals were selected because of 

the di verse audi ences for whi ch they are targeted; the i nte 11 ectua 1 

person, the outdoor enthus i ast, the fami 1y ori ented person and the 

business executive. 

Data Collection Limitations 

Data collection limitations appeared within the study. Since 

the occurrence of traumatic injury cannot be easily predicted, at 

times informants would need to be interviewed quickly because of 

impending discharge from the hospital (those with minor injuries) 

or interviews would have to be conducted without allowing for extensive 

reflection in between the interviews. During other periods, trauma 

admissions would drop off limiting the availability of informants. 

Informants' physical pain due to the trauma was a limiting 

factor. Interviews would have to be stopped and resumed at a later 

time because of the administration of narcotics for pain relief and 

the general discomfort of the patient. Because of the diversity of 

some informants injuries, they were being treated by a variety of 

health care providers who would make rounds and interrupt interviews 

in process. The acquisition of diagnostic tests and completion of 

treatment procedures particularly interferred with interviews in the 

intensive care (lCU) setting. An unanticipated problem in the ICU 
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area was the noise level in the environment. The noise often prevented 

hearing the taped responses. In addition, concentration and the evolu

tion of questions during the interview was sometimes comprised. 

Procedural and Methodological Findings 

A general overview of the data collection process as well as 

the theoretical decision making process is addressed. The section 

concludes with a discussion of trackability and credability procedures 

as related specifically to the data in this study. 

Interviews were conducted over a three month period. A total 

of four weeks of interview data collection were conducted. Approxi

mate ly two weeks were a 11 owed in between each of the four weeks of 

data collection. 

A total of 24 interviews from 21 informants were transcribed. 

The interview data comprised 180 pages. After transcribing was com

p leted, each i ntervi ew was analyzed li ne by 1 i ne. Data bi ts were 

written in tabular form and coded into as many substantive categories 

as possible. At the same time, theoretical memos were conceptualized 

from the relationship between substantive codes. An example of the 

relationship between the data bit, substantive code, and theoretical 

memo is depicted in Table 3. A total of 562 data bits were gleaned 

from the transcribed interviews. Seventeen data bits were obtained 

from the non-respondent sources of information. The total number 

of initial substantive codes from all sources of data combined were 

483. 

- ------ ----------------------------



Table 3. Relationship Between Data Bit. Substantive Code and 
Theoretical Memo 

Data Bit Substantive Code Theoretical Memo 

The choice is mine. He uses protection 

If my body is alive against loss of 

but the brain is Control control of his 

dead. my 1 He is to 1 He when he is 

be terminated. I wi 11 Responsibility unable to think 

do what I please and understand 

and I won't make Protection actions. Why 

someone else pay is it that when 

for it. I have a he is alert and 

living will. aware he will 

not use protection 

(wear a helmet)? 

_._ ... __ .. _--_. -----------------------------
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Data reduction was initiated once the core category emerged. 

Features of the core category determined which data was most important 

to the evolving theory. Consistency in description was the criterion 

for a code to earn its way into the theory. Consistency was assessed 

by entering the data bits into a computerized data management Iystem 

(Superfile) which allows entries to be combined based on identification 

of keywords (substantive codes). The list of keywords were reviewed 

for similarity. Entries were joined by asking the data management 

system to combine keywords. 

Collapsing of the data afforded the opportunity to identify 

subcategories and the relationship of categories to the core. The 

context of the theory, conditions, contingencies and covariables were 

identified in this manner. 

Trackability and Credibility 
of the Grounded Theory 

Truth and accuracy of the grounded theory was assessed using 

methods suggested by Lincoln and Guba (1985). The truth value, appli-

cability, consistency of the findings, and neutrality of the researcher 

were addressed. 

Truth Value 

The truth value was evaluated by sharing the emerging defini-

tions, concepts and theory with informants. These member checks served 

to increase the clarity of the theory and to confirm the insignificance 

of risk taking as a major variable. Consistency of the data as well 

as the fit betwe~n theory and data were assessed by using the constant 
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comparative method of analysis (Kirk & Miller, 1986). Totally unexpec-

ted by the researcher was the absence of risk taking as a relevant 

basic social process. Risk taking was superficially discussed by 

the informants although a definition was obtained which was denser 

than that provided by the literature. As part of the constant compara-

tive method. the literature was consulted as suggested by the emerging 

theory. During the literature review, a rationale for the failure 

of ri sk taki ng surfacing as a core vari ab le was obtai ned. Gl aser 

(1978) states: 

••• it seems that basic social processes such 
as memoing or risk taking are relevant .•• 
These variables appear in studies many times 
but they never seem to emerge as core. Thus, 
•.• they would not be worthy candidates for 
generating a formal theory (p. 147). 

The findings in this study confirmed Glaser's perceptions. Risk taking 

was dropped from the theory because of insufficient grounding. 

The use of a computerized data management system helped to 

assure that no data bits "were lost" or forgotten during comparison. 

A concurrent literature review was conducted and illuminated the 

theory. Several areas of the literature were selected and computer 

searches conducted. These areas included but were not limited to: 

perceived control, locus of control, stress and coping, social marke-

ting, attribution theory, social learning theory and post traumatic 

stress disorder. 

App li cabil i ty 

IncreaSingly contrasting informants were interviewed as a way 

of identifying negative cases to test the applicability of the theory 
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(Lincoln & Guba, 1985). However, all informants were trauma patients. 

The informants demonstrated vari ance in the theory but no case was 

identified in which the theory was not applicable. An example of 

consistency across informants is provided in Table 4. Time constraints 

prevented the interviewing of other populations to determine the limits 

of the theory. Because of the social context of the theory, a starting 

point for further study may be contrasting cultures which are not 

as deeply assimilated into the American cultural belief system. 

Consistency 

Since all informants were trauma patients, triangulation using 

different populations was not conducted. Diversity within the trauma 

patient population was included as dictated by emerging hypotheses. 

The consistency of responses within this population supports the 

relevance of the theory for trauma patients. Triangulation using 

different methods of data was conducted. An ongoing literature review 

provided clarification of linkages. Data from the literature review 

as well as interviews, vignettes, songs, a commercial and automobile 

advertisements comprised the sample. Consistency in patterns was 

found among these methods and were used in constructing the theory. 

The researcher participated in peer debriefing sessions for 

the purpose of disclosing ideas and exploring aspects of the inquiry 

which were implicit in the researcher's mind. Two sessions were held 

in person with the dissertation committee chairperson during the data 

collection period. A conference call was later conducted with the 

committee chairperson during the write up of the theory. Two additional 



84 

Table 4. Consistency in Response Across Informants Based on Mechanism 
of Injury 

Informant 

Driver involved in 

motor vehicle collision 

Passenger involved 

in motor vehicle 

collision 

Driver involved 

in motorcycle 

collision 

Data Bit Theoretical Code 

"I'll wear my seatbelt and 

stuff but that is just a 

little thing. This event 

has changed my life. I'm 

looking for a Volvo because 

they are safe." 

"I just paid my accident 

insurance policy 2 weeks 

ago and every year I think 

I'~ going to drop it. You 

better believe I'll 

keep paying it now." 

"The secret to riding and 

surviving is having eyes 

in the back of your head. 

There is no telling when 

you are going to hit that 

chuckhole or piece of 

retread. I will conti nue 

to be aware and expect 

the worst." 

Protection 

---------------------------_._._--_.-



Table 4. Continued 

Informant 

Individual involved 

in a fall off 

machinery 

Pedestrian hit by 

an automobile 
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Data Bit Theoretical Code 

"This occupation isn't worth 

it anymore (fell at work). 

No matter how cautious you 

are you can't control 

everything. I'm going to 

apply for disability 

and go back to school." 

"I walk back streets 

now. I avoid crossing 

the street. I was a 

jaywalker before." 

Protection 
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sessions were conducted with a colleague in doctoral study at a 

different university who was not familiar with the study. The 

researcher attempted to audiotape these two sessions. Upon reviewing 

the tapes, the researcher discovered that they were impossible to 

understand because of static. Therefore the researcher relied upon 

notes taken during the sessions. The sessions assisted the researcher 

to clarify core variables as well as their definitions. Boundaries 

of the evolving theory were discussed in these sessions. The analy

tical diary also helped to maintain theoretical sensitivity. Entries 

from the diary are included in Table 5 to illustrate theoretical 

insights, research dilemmas and sources of potential bias. 

An audit trail was maintained for the purposes of neutrality 

and confirmability. All raw data, data reduction and analysis, as 

well as synthesis products and process notes, are available for review. 

Table 6 provides an example of the audit trail for the core category 

of controlling. Data were shared with the informants and conclusions 

modified based on their input. To illustrate, initially the response 

"bad 1 uck" was thought to on ly be related to events whi ch were out 

of the informants ability to predict. However, a few informants were 

asked if "bad luck" only applied to unpredictable events, one informant 

answered, "No, I knew I was goi ng to lose my job eventua 11 y but I 

still think that bad luck caused it". 

Summary 

The process used in evolving the grounded theory of self protec

tion was explained. Sampling strategies were addressed in relation 
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Table 5. Sample of Analytical Diary Entries 

Illustration of theoretical insight from diary: 

Why is he so optimistic? He has a family and a job he loves. 

A sense of self. It's as if deal with it and move on, accidents 

happen. Why is he comfortab 1 e re 1 i nqui sh i ng contro l? Because 

other parts of his life are stable? 

Illustration of research dilemma from diary: 

This informant indicated in the interview that she may have 

been trying to kill herself. I had to convey this information 

to her physician and ask for a psych consult. I couldn't 

bel ieve that no one else had picked up on this. Her behavior 

was almost too blatant. I never thought I would run into this 

and I don't want to break the confidentiality of the researcher/ 

informant relationship. I hope she understood when I told 

her why I had to discuss this with her physician. 

Illustration of potential source of bias from diary: 

I kept getting the feeling that he wanted me to think that 

he was a worthwhile person but he was insecure, almost vulner

ab 1 e, and not in control as he wanted me to believe. He kept 

flirting with me during the entire interview. He made me sick, 

almost enough to give this thing up. All in all, he kept trying 

to manipulate me. 



Table 6. Example of Audit Trail for Core Category of Controlling 

Transcribed 
Interview 

"Just like forcing 
these laws that 
force you to wear 
seatbelts don't 

work. I look at 

it this way. It's 

my right to 
choose. Just like 
my accident, by 
air force 

regulations, I'm 

supposed to be 
wearing a helmet 

and reflective vest 

anytime I'm riding. 

Well, it is my 

1 He. 

Data Bit 

Laws that force 
you to wear 
seatbelts don't 

work. It's my 

right to 

choose. It's my 

1 He. 

Substantive 
Code 

Choice 
Force 
Control 

Theoretical 
Memo 

How do 
social rules 
impact 

Decision making behavior? 

Protection 

Social 

Analytical 
Diary 

Having a choice 
provides a sense 
of control. 
Mandatory 

protection may 

not be used 

simply because 
it reduces 
personal control 
while increasing 

social control. 

Synthesis 
Product 

Social 

Context 

00 
00 
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to the emergi ng theory. Procedures used to affi rm the trackabil i ty 

and credibility of the theory were discussed and examples provided. 
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CHAPTER V 

THE GROUNDED THEORY OF SELF PROTECTION 

A grounded theory of self protection evolved from the study. 

Self protection strategies following a trauma focused on behavior 

which enhanced the perception of actual control one has over a trauma

tic event. The strategies used for self protection were diverse and 

were associated with the trauma patient's overall need to control 

thei r envi ronment. The chapter wi 11 di scuss evo 1 ut i on of the theory, 

theory components and structure. relationship with existing literature, 

and 1 i mi tat ions of the deri ved theory. The chapter ends wi th a 

discussion of a new perspective in trauma prevention. 

A basic social process of self protection was discovered. 

The self protection process involved three phases; perceptions of 

actual control over their environment prior to the trauma, losing 

contro lover thei r envi ronment wi th the occurrence of the trauma, 

se If protecti on to enhance thei r percepti ons of actua 1 control they 

had over their environment during the traumatic event just experienced, 

and control in preventing a similar event from occurring in the future 

(Fi gure 2). Person's percepti ons of the actual control over thei r 

envi ronment pr; or to the trauma ; nvo 1 ved the degree of abil i ty they 

perceived they had to structure an event to achieve a desirable 

outcome. Environment in this study reflects the circumstances or 

---------------------------



PRIOR 

DURING 

Perceptions of actual control 
over their environment 
experienced prior to 
traumati c event 

+ 

~ 
Loss of control over their Assimilation of social 
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Figure 2. Theory of Self Protection 
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condi ti ons surroundi ng an i ndi vi dua 1 (Webster, 1984). The phase of 

percepti ons of actua 1 control over thei r en vi ronment pri or to the 

traumatic event was the domi nant core category in the study. Every 

other category related back to this category, either directly or 

indirectly. 

The unexpected and unpredictable nature of a traumatic event 

produced a sense of losing control over one's environment. Losing 

control with the occurrence of trauma was best expressed as the degree 

of threat experi enced after acknowl edgi ng that the person was unable 

to control the outcome of a behavior. Losing control was contingent 

upon the person's perceptions of actual control of their environment 

prior to the event. Losing control caused the person to initiate 

self perception to enhance control over the occurrence of a similar 

event. Self protection after the trauma to enhance a sense of control 

one had during the preceding traumatic event and to prevent occurrence 

of similar events was an attempt to gain meaning from the stressful 

event. Actions which enhanced the perceptions of actual control over 

the occurrence of traumatic events were identified. Self perception 

strategies were contingent upon how much control over their environment 

was perceived to be lost during the traumatic event, and whether 

personal priorities had been affected. Enhancing control over the 

occurrence of similar events was a consequence of self protection. 

The soci a 1 context i nfl uenced the basi c soci a 1 process in that the 

degree to which the person assimilated social demands concerning 

control over thei r envi ronment covaried wi th thei r perceptions of 
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actual control over their environment prior to the event, perceptions 

of actual control over their environment that was lost during the 

event, and what self protection strategies were considered optimal 

to enhance control over the occurrence of similar events. 

Theoretical Relationships 

The degree of control over thei r envi ronment lost duri ng a 

traumatic event was contingent upon the person's perception of actual 

control over their environment prior to the event. Losing control 

caused the person to initiate self protection to enhance control. 

Self protection strategies were contingent upon how much control was 

perceived to be lost during the traumatic event, and whether personal 

pri ori ties had been affected. Enhanci ng control was a consequence 

of self protection. The degree to which the person adhered to social 

demands covaried with the person's perception of control prior to 

the event, perception of how much control was lost during the event 

and what self protection strategies were considered optimal to enhance 

control folloWing trauma. 

The phase of percei vi ng actual control pri or to trauma was 

the domi nant core category. Every other category related back to 

this category. Self protection was attained by enhancing the person's 

perception of control folloWing the event. Strategies identified 

to enhance control produced greater perceptions of actual control 

although their perceptions differed from reality_ If the person upon 

reappraisal of the event acknowledged that control was lost, they 

would discuss perception of control prior to the trauma as being 



94 

inaccurate. thus necessitating strategies to enhance control following 

trauma. 

The phases of the basi c soci a 1 process were not 1 i near but 

were dynamic and interactive. Each concept may be both a cause and 

effect of each other concept so that a change in one of the concepts 

may lead to changes throughout the model. Thus. the perceptions of 

actual control over their environment prior to experiencing the trau

matic event positively influenced the degree to which the traumatic 

event was viewed as a loss of control alternatively; greater perceived 

actua 1 control over thei r envi ronment 1 ed to greater sense of loss 

of control. Losing control negatively influenced the person's percep

t; ons of actua 1 control over thei r envi ronment fo 11 owi ng the trauma. 

Perceptions of actual control over their environment was a negotiation 

process which could be influenced by the person's severity of injuries 

and length of hospitalization (indicating a greater loss of control). 

As perceptions of actual control over their traumatic event decreased. 

se If protection increased in i ndi vi dua 1 s who had a greater degree 

of perceived actual control over their environment prior to the trauma. 

These individuals discussed perceptions of control over their environ

ment over thei r envi ronment pri or to the trauma as bei ng inaccurate. 

thus necessitating strategies to enhance control over their environment 

following trauma. 

The more the person was into the Ameri can urbani zed 1 ifesty1 e. 

the greater was thei r pretrauma perceptions of actua 1 control over 

---------------------------~~-----
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their environment. The assimilated individual also experienced greater 

loss of control following the trauma and the greater were their self 

protection strategies. Their self protection strategies more consis

tently reflected the American cultural value system. 

In this theory, the basic social process of self protection 

generated a theory about the perception of control one has surrounding 

a traumatic event. Self protection was a social process which occurred 

over time and began with the traumatic event. Clear, distinct stages 

were not present. The use of emotionally focused strategies occurred 

simultaneously with problem focused strategies and person priorities 

influenced the use of both strategies. The theory of self protection 

uncovered the essential construct of perceptions of control of trau

matic events and it is these perceptions which account for the 

variation in self protection. As clarified by Glaser (1978), "a basic 

social process is rarely the core variable of the study since it 

generates a theory of the core variable, thus the basic social process 

is less densely developed than the core variable" (p. 108). 

The key properties of self protection are its reliance on 

cognitive and emotional appraisal of the traumatic event and the 

identification of internal and external strategies. Regardless of 

the degree of actua 1 control percei ved after the traumatic event, 

both types of strategies were discussed by the informants. 

Assumptions of the Theory 

The theory in its entirity is presented in Figure 3. Several 

assumptions emerged which underlay the theory. They were as follows: 



CONCEPT: Perception of 
actual control prior 
to trauma 

A. Category: Cultural beliefs 
about personal 
control 

1) Subcategories: 

a) Having choices 
b) Being responsible 
c) Being independent 
d) Time urgency 
e) Emotional detachment 

B. Category: Power 

1) Subcategories: 

Losing Control with 
the occurrence of 
trauma 

A. Imminence 

B. Temporal 
uncertainty 

Self protection 
to enhance 
control 
following trauma 

A. Emoti ona lly 
focused 
strategies 

1) Attributions of 
causality 

B. Problem Focused 
strategies 

1) Changing my 
ways 

2) Tangible 
indicator 

C. Priorities 

Figure 3. Categories of Subcategories of Theory of Self Protection 

Demands 
of social 
context 

A. Mandatory 
protection 

B. Being 
American 

U) 
en 
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1. Having control over one's environment is a desirable value 

in the American culture. 

2. A person's perception of actual control over their environ

ment is dynamic and changes from situation to situation. 

This perception influences behavior choices. 

3. Rea 1 i zat i on that control over one's envi ronment can be 

lost is subconsci ous until an event occurs in whi ch the 

person loses control over their environment. 

4. Each individual has a unique way of gaining meaning from 

an unexpected event. 

5. A person will assimilate social demands concerning control 

over thei r envi ronment if the person benefits from the 

assimilation. The benefit must be desired by the person 

and enhance environmental control perceptions. 

6. Society benefits from creating an illusion of control 

for its members. 

Evolution of the Theory 

As explained, the researcher was focusing on pretrauma behavior 

in order to identify patterns which may increase susceptibility to 

traumatic injury. In accordance with grounded theory methodology, 

the interviews were informal and questions were guided by constant 

comparison of informant responses. The researcher had great difficulty 

focusing the informants' discussion on pretrauma behavior and lifestyle 

patterns. Part of this difficulty may be attributed to interviews 

being conducted retrospectively. The informants wished to discuss 
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behavior immediately prior and during the traumatic event but became 

disinterested when the focus was shifted to general lifestyle. Because 

the informants were experiencing a time of crisis, processing the 

immediate event likely was more important to the informant than 

discussing other personal characteristics and contextual variables. 

Questions were then formulated to address three phases; pretrauma 

behavior, the traumatic event, and posttrauma behavior in an attempt 

to help the informants focus on specific time periods of interest 

in the study. These questions are located in Table 7. 

Responses appeared to depend on how much time elapsed between 

the tr·aumatic event and the interview. This effect became evident 

when the researcher i ntervi ewed some informants twi ce who had been 

hospi ta 1 i zed longer than others. The longer the time 1 apse between 

the traumati c event and i ntervi ew, the greater the wi 11 i ngness of 

the informant to discuss pretrauma behavior. This willingness may 

have also been related to the fact that the i njuri es of these i nfor

mants were more severed, which necessitated a longer hospital stay. 

There may have been a greater disparity between their pretrauma percep

tions of actual control over their environment and their appraisal 

of control over thei r envi ronment fo 11 owi ng the trauma. They may 

have experi enced a greater loss of control wi th the trauma because 

of it resulting in decreased independence. 

Initially the researcher believed that the emerging theory 

was related to rationalizing harm. However, observations of the 

informant, while hospitalized, provided cues that "controlling" might 
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Table 7. Interview questions addressing the three phases of the 
traumatic event 

Pretrauma Questions 

1. Describe your lifestyle. Include family, friends and work. 

2. What types of responsibilities do you have? 

3. What things in life are important to you? 

4. Did you ever think something like this would happen to you? 

5. How do you handle difficult situations? 

Traumatic Event Questions 

1. What do you remember about the event? 

2. What was important to you? 

3. How does thi s experi ence fi tin wi th the rest of your 1 ife? 

4. What would you have done differently? 

Posttrauma Questions 

1. What is meaningful to you now? 

2. How has this event changed your lifestyle? 

3. Compare this experience with something else that you have 
experienced in your life. 

4. Would you consider yourself a risk taker? 

5. What are your dreams, goals in life? 
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be a sa li ent issue that perhaps was relevant to the pretrauma experi

ence as well. The researcher observed how the concept of harm became 

secondary to that of contro 11 i ng. How the informant reacted to the 

hospitalization and restricted activity as well as their interaction 

with staff stimulated the idea that control of their environment was 

an issue. The researcher then returned to the interviews and noticed 

the number of times control presented itself as a major variable in 

a 11 three phases; pretrauma, traumati c event and posttrauma. 

Controlling the environment was important to protecting the self 

whether from: loss of a job, the breakup of emotional relationships, 

hospitalization and traumatic injury. 

Risk Taking Behavior 

Risk taking behavior was not included as a concept in the theory 

because informants stated outright that their behavior immediately 

prior to the motor vehicle collision was not risky. Although most 

informants could articulate a time in their lives when they were a 

risk taker, they were not a risk taker when driving. Taking a risk 

was considered to be a personal choice but if harm resulted from the 

behavior, it should be limited to the person engaging in the risk. 

The informants di d not vi ew drivi ng as ri sky because it was 

perceived: to have an expected outcome (getting to work), as an acti

vi ty of daily 1 i vi ng that was performed as an automatized behavi or 

and was not sel f sati sfyi ng. Ri sk taki ng was seen as a means to an 

end, a potential way of obtaining a desirable outcome. Risk taking 
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brought self satisfaction, the activity in itself was pleasing. Risk 

taking involved calculation, conscious awareness that the behavior 

had uncertain outcomes. Risks were not everyday occurrences. This 

is consistent with the literature on risk taking behavior. Voluntari-

ness of exposure is a key medi ator of ri sk acceptance and i nfl uences 

the re 1 at i onshi ps between percei ved ri sk, percei ved benefi t and ri s k 

acceptance (Slovic, 1987; Winner, 1985). Driving was viewed as 

involuntary, an absolute need, in this study. However, it may be 

that i nterna 11 y ri sk apprai sa 1 is occurri ng duri ng dri vi ng but the 

person does not di scuss the apprai sa 1 process since it is automatic 

and perhaps self conscious. 

Discussion of the Theory, 
Categories and Subcategories 

The theory consists of three phases. Each phase and its 

support i ng categori es and subcategori es wi 11 be di scussed separately 

in relation to the grounded theory of self protection. 

The identification of the major theoretical categories was 

achieved by noting the frequency with which a variable presented itself 

in the various data sources (Table 8). The manner in which the vari-

able surfaced provided insights regarding properties of the concept. 

Theoretical codes were derived by reducing substantive codes. An 

example of the process is provided in Table 9 • 

... -. -~- .. ~- --------------------- .. --~~-



Table 8. Subcategory: "Having Choices", Part of Core Category of Perceptions of Actual 
"Control" Over Their Environment Prior to the Traumatic Event as Demonstrated 
by Several Data Sources 

Interview 
Data 

"I chose a way 

of living because 

I would rather 

give it all I 
got so I can 
look at myself 

and smile and 

be proud." 

Vignette 

(Vignette 

depicting 

which 

occupational 

field to 
enter. see 

Appendix C.) 

Informant's 

response: 

"Which does 

she like? 

Which one can 

give her gut 

level satis

faction? She 

has to make 

the choice." 

Song 
Identified by 
Informant 

"You just 

haven't earned 

it, baby" by 

the Smith's 
Lyrics: "You 
just haven't 

earned it 

baby you just 

haven't tried 

hard enough. 

You gotta give 

it enough baby. 

The choice is 

yours. 

Commercial 
Identified by 
Informant Motor Vehicle Advertisement 

Nike shoe 

commercial 

"Just Do It" 

(depicting a 
person who 
decides to 

start running 

to get in 

shape). 

.:-.:=-..:.~::.~_... c-:z=::r:.-: 
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Table 9. Reduction of Substantive Codes 

Choice 
Freedom 
111 us i on 
Mandatory 
Self Control 

Abused 
Fear 
Misused 
Out of Control 
Unexpected 
Unknown 
Victim 

Change 
Mandatory 
Manipulation 
Prevent 
Protect 
Safe 
Seat Belt 
Helmet 

Cultural Value 
Mandatory 
Social Control 
Society Risk 

Subsidize Risk 
World View 

Fall 
Pedestrian Hit by Car 
Motorcycle Collision 
Motor Vehicle Collision 
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Perceptions of Actual Control 
Over Their Environment 

Loss of Control Over Their 
Environment 

Self Protection Behavior 

Assimilation of Demands 
of Social Context 
Concerning Control Over 
Their Environment 

Traumatic Event 

----... --~--. ---------------------------



Concept: Perceptions of Actual Control 
Over Their Environment Prior to 
the Traumatic Event 

104 

Perceptions of control over their environment are affected 

by the real i ties of li vi ng ina soci a 1 context and by previ ous 1 i fe 

events that have been experienced. These are perceptions of the extent 

to whi ch a person can i nfl uence the ci rcumstances of li fe (Di xon & 

Dixon. 1984). An important attribute of this concept is that 

perceptions may differ from reality of environmental control in social 

context. Severa 1 codes were used to di scuss percepti ons of actual 

control over their environment; choice. freedom. illusion. mandatory 

and self control. 

Category: Cultural Beliefs About 
Personal Control Over Their Environment 

The informants' perception of actual control over their environ-

ment appeared to be i nfl uenced by and deri ved from several factors 

or conditions. One category was beliefs about personal control which 

were shaped by culture. Several major beliefs were presented 

frequently which were identified as the subcategories under the 

category (Table 10). 

Subcategories: Having Choices 

Havi ng choi ces represented several thi ngs to the informants. 

It allowed for regrouping after the traumatic event. which was a way 

of processing the event to obtain meaning. Regrouping required the 

making of decisions to regain control over their environment. 

Regrouping was even more apparent when the informant was interviewed 

-------------------------_ ...... _-_ .. _.-
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Table 10. Definition of Categories of Perceptions of Actual Control 
Over Their Environment Prior to Traumatic Event 

Category Definition 

I. Cultural Beliefs About 
Personal Control 

Subcategory 

A. Having Choices 

B. Being Responsible 

C. Being Independent 

D. Time Urgency 

E. Emotional Detachment 

Category 

II. Power 

Degree to which an individual internal
i zes cu 1 tura 1 be 1 i efs about the abil i ty 
to structure life events. 

Data Bit 

"The choice is mine. If my body ;s 
alive but the brain is dead my life 
is to be terminated." 
"If something is my fault, I take the 
blame." 

"The bas i c prob 1 em I can see a person 
going through a trauma situation is 
he has no choi ceo That person has to 
rely on another individual." 

"I work full time and burn the candle 
at both ends •••• I know you need to plan 
for the future." 
"I'm about as emotional as a brick. 
I've trained myself to be that way." 

Definition 

Ability to perform effectively and 
influence others. 

Data Bit 

"I always felt I have a keen sense of 
reaction. I stress to my fami ly that 
if you drive defensively these things 
won't happen." 

- -------------- ----------------
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twi ce, because the second i ntervi ew a 11 owed for a greater amount of 

time to elapse since the event occurred. This example from an infor-

mant who was injured in a collision sustained while racing illustrates 

regrouping: 

I on 1 y had to wi n one to keep my sponsors 
going. Maybe I don't need to win one. Maybe 
I had the thri 11 of what I needed to do and 
I need to get out of it. I thi nk I am goi ng 
to buy a boat and go fi shi ng. Maybe that 
sounds stupi d but I may end up savi ng money 
in the long run. 

This same informant told the researcher in the first interview 

that he was going to race again. A week passed between the first 

and second interviews. 

Responsibility 

The response "having choices" provided a sense of responsibility 

and a way of remaining independent. The informants who were involved 

in motorcycle collisions indicated that they perceived themselves 

to be in control over their environment while riding. Responsibility 

involved not injurying others. "I watch myself carefully. I will 

not allow what I do to endanger someone else. Riding is a choice 

I make." 

Being Independeiit 

Being independent represented the ability to make their own 

decisions. The informants with a greater perception of actual control 

over their environment prior to the trauma would discuss how they 
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were able to "make their own way in the world", support a family and 

not rely on others. "I believe in standing on your own. The worst 

thing about experiencing a trauma is being dependent on others." 

Emotional Detachment 

Emotional detachment was a cultural belief which reflected 

control over emotional responses to conditions. The informants whose 

perception of actual control over their environment were high, discus-

sed the traumatic event and the hospitalization matter-of-factly. 

I cannot stand someone who starts losing 
it when something goes wrong. They don't 
have the guts to say it happened, that's 
it, keep on going. Spend as little time 
as possible fixing me then I can get myself 
off your guys hands so you can work on people 
who are worse off than me because I can take 
care of myself. 

Trauma patients' behavior may be interpreted in terms of psycho-

cultural influences. Understanding the meaning of these behaviors 

makes it easier to understand the effect of trauma on the individual 

as part of a 1 arger soci a 1 system. The Ameri can concept of person 

is a cultural conception in which humans are conceived as bounded, 

physical entities (Gaines, 1986). The person is responsible for the 

self and functions independently and rationally. The ability to have 

choices and make decisions is considered a fundamental right upon 

which the country is based. Thus the degree to which a person interna-

lizes these values influences their perceptions of actual control 

over their environment. 

----------------_ .. _. ---
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Urgency of Time 

Urgency of time appeared characteristic of the Type A behavior 

pattern. Type A behavior p~ttern is discussed as an environmentally 

induced syndrome reflecting excessive competitive drive, impatience 

and hostility (Friedman & Rosenman, 1959). This type of individual 

attempts to fill the day wi th more tasks and cha 11 enges than it is 

possible to complete. It is impossible to say if the Type A behavior 

pattern was present in the sample since this pattern involves a set 

of beliefs about the world, set of values resulting in motivation, 

and a behavioral lifestyle which is time urgent and competitive 

(Lazarus & Folkman, 1984). Data were not purposefully collected to 

address these areas. However, time urgency (or its absence) was 

displayed both in the description of their immediate pretrauma behavior 

and in their reaction to the hospitalization. 

I was rushing to pick up some cookies to 
take to this bridal shower. I had just 
stopped to get the gift and have it wrapped. 
I approached the intersection and I felt 
comfortable making the turn because the arrow 
was there. 

I'm getti ng more and more upset because I 
expect things to work out. What's the 
matter, can't they get 14 ounces of fluid 
off some poor guy's gut? I gotta get back 
to work ••.• they take forever to get 
xrays. 

Although it has not been explored in hypothesis testing 

research, Type A behavior pattern has been associated with greater 

deaths from violence or accidents and Type A bus drivers had a higher 

frequency of accidents (Suls & Sanders, 1988). Glass (1977) suggests 
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that Type A individuals have a strong commitment to control situations 

which makes them particularly vulnerable to loss or absence of control. 

When control is threatened, the person strives to increase control 

and if they remain in control they cope effectively (Lazarus & Folkman, 

1984). Time urgency may be suggestive of a behavioral pattern which 

arises through internalizing socially desired and rewarded values 

characteristic of an industrialized, technological society. 

Category: Power 

Power was i denti fi ed as another category under the concept 

of perceptions of actual control over their environment prior to the 

traumatic event and in this study, power was conveyed as the ability 

to perform effectively and to influence others. Power appeared to 

have its roots in childhood. Informants, with a perception of less 

actua 1 control over thei r envi ronment, wou 1 d di scuss examples of how 

they did not live up to their parents expectations and were unable 

to i nfl uence thei r parents to accept thei r 1 i festyl e and pri ori ties. 

Repeated fa i 1 ures were di scussed. The greater power an i ndi vi dua 1 

felt, the higher was their perceptions of actual control over their 

envi ronment. 

I lost my job, I lost my cash flow, I lost 
the house I was stayi ng in. I lost my car, 
now it is trashed. I'm stuck here and you 
guys are going to bill me for what? 

I went to computer school and every job I 
got I was fi red from because I wasn't qual i
fied. I went back to my mom. I'm not even 
goi ng to ca 11 her cause I don't want her 
to know about this. She's pretty upset with 
me about some of the thi llgS I've been doi ng. 



My father was a teacher. I di dn' t 1 i ve up 
to his expectations. I'm not bitter about 
it, that's part of life. Every parent has 
expectations for thei r child but by the same 
token they should be able to let go. They 
don't understand what I do. 
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Perceptions of actual control over their environment varied 

greatly among the informants. Some informants conveyed confidence 

in their situations and could provide definitive strategies for self 

protection in the future. These informants had stable jobs and 

famil i es, 1 ess geographi ca 1 moves and greater health insurance cover-

age. Priorities in life were listed as work and family, usually in 

that order. They had more nuturing relationships with their parents, 

as self reported. These variables provided evidence of the indivi-

dual's power and subsequent control over their environment. 

Informants with perceptions of less actual control over their 

environment presented themselves as victims. The literature was 

consulted regarding victimized behavior. Learned helplessness can 

be an adaptive mechanism when loss of control is experienced repeatedly 

(Lazarus & Folkman, 1984). Exposure to events where control is lost 

decreases a person's perception of control over their environment 

(Slimmer, Lopez, LeSage & Ellor, 1987). The dependency and passivity 

represented an effort to control the envi ronment and is a strategy 

which will be discussed under self protection. The following text 

exemplifies victimized behavior: "My name means black. I have this 

black cloud that follows me. I get all of these challenges (starts 
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to cry)." "I don't have a car, I don't have a job, take what you 

want from me but you can't have anythi ng but my 1 i fe cause that's 

all I have to give you there is nothing else left." 

Perceptions of environmental control influence health indirectly 

by impacting on personal feelings about a given place in a social 

order (Dixon & Dixon, 1984); the person may accept the socially sanc

tioned cultural beliefs about control over their environment and there

fore attempt to adopt self protection which in turn directly enhances 

the percepti ons of envi ronmenta 1 controL Or the person may accept 

the label as deviant and play the victimized, dependent role, choosing 

strategies which manipulate others and indirectly enhances the person's 

control over their environment. 

I n order to assess the range of va ri ati on in percei ved actua 1 

contro lover thei r envi ronment. the researcher i ntervi ewed two 

passengers involved in motor vehicle collisions. Since these infor

mants were not driving and were not active participants in the event 

where control over their environment was lost, it was theorized that 

their responses may represent a different pattern. While their 

responses i ndi cated a greater sense of loss of control over thei r 

environment during the event (perhaps because they were not in a 

position to react) their protective strategies and perceptions of 

actual control over their environment following trauma were similar 

to other informants. 



Loss of Control Over Their Environment 
Experienced as a Result of a 
Traumatic Event 
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The traumatic event was threatening because the event was 

unexpected with unpredictable outcomes. The meaning of the traumatic 

event does not come from the injury in and of itself but rather from 

the symbolic meaning of the event to the person and the culture 

(Gaines, 1986). Being involved in a traumatic event signifies a loss 

of control over thei r envi ronment. The person was unab 1 e to respond 

in a responsible, independent manner. A subsidiary category in the 

phase was perceptions of actual control over their environment during 

the traumatic event. Decisions made in the split seconds prior to 

the event did not allow the person to maintain control of the situa-

ti on. 

Predictable events allow for anticipatory coping. Codes used 

to discuss loss of control were; abused, fear, misused, out of control, 

unexpected, unknown and victim. The informants did express distress 

over the i nabi li ty to predi ct the event but they emphasized thei r 

inability to maintain control during the event. The categories assoc-

iated with loss of control with the occurrence of trauma are located 

in Table 11. Controlling was their major focus as evidenced by one 

informant's response: "I usually feel like I am in control of what 

I'm doing until something like this happens". 

Categories: Imminence and Temporal Uncertainty 

Imminence and Temporal Uncertainty refers to how much time 

there is before an event occurs. It is related with temporal 



113 

Table 11. Loss of Control Experienced as a Result of a Traumatic 
Event 

Category Definition Data Bit 

I. Imminence How much time "If I had had a 

there is prior little more time, 

to an event I might have avoided 

occurring. it. " 

I 1. T empora 1 Not knowing when "There is no telling 

Uncertainty an event is when you are going 

going to occur. to hit that chuck-

hole or piece of 

retread." 

-------------------------_ ..... - ....... . 
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uncertainty, not knowing when an event is going to occur. Lazarus 

and Folkman (1984) suggested that losing control (threat) is initiated 

when cues i ndi cate the event is goi ng to happen. Informants related 

evi dence that both of these factors (i mmi nence and temporal uncer

tainty) affected their behavior and perception of losing control over 

their environment. The following data bits are examples of these 

categories: 

If I had a little more time I might have 
avoided it. It just happened so qui ckly. 
I was out in the median and I kept thinking 
if I stay out here in the grass, maybe I 
can get it stopped. 

I never thought about anything like this 
happening. I always felt I have a keen sense 
of reaction and I stress to my family that 
if you dri ve defens i ve 1 y these thi ngs don't 
happen. 

The response is consistent with the literature which states 

that the need to be in controi makes a person more vulnerable to stress 

in situations that endanger control (Lazarus & Folkman, 1984). Infor

mants whose pretrauma perceptions of actual control over their 

environment was less appeared to accept the traumatic event as an 

example of a situation which occurred in life and was beyond a person's 

ability to control: "Any time you are messing with other people, the 

random factor grows too large. You can take every precaution in the 

world but sooner or later something is going to happen.". 

At first the researcher perceived this to be a fatalist point 

of view. However, additional data supported that it represented 

acceptance and at times acceptance was pos it i ve. Stress post event 

was minimized as compared with those informants who became faced with 

the real i ty that control over thei r envi ronment could not a lways be 

---------------------------- - -- -----
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maintained. Yet an accepting response had greater negative conse

quences when the person viewed self protection as unnecessary since 

protection did not impact the occurrence of the event. 

Control Within the Literature 

Most research addressing control issues has viewed control 

as a static trai t. I nstruments such as those developed by Levenson 

(1972) and Rotter (1966) measure control as a general disposition. 

This viewpoint assumes that control as a personality disposition exists 

and behavior can be predicted based on measuring the degree to which 

the personality disposition exists. The informants in this study 

demonstrated that control over thei r envi ronment is apprai sed ina 

specific context (lifestyle, society, traumatic event). It is dynamic 

and must be interpreted within the appraised encounter. Belief systems 

about environmental control are not consistent and may appear contra

di ctory. A person may state that they feel secure ina car whi 1 e 

at the same time they acknowledge that the danger of being killed 

in a car is alarming (Lazarus & Folkman, 1984). The need for control 

over thei r envi ronment is refl ected by the event whi ch produced the 

loss of control over thei r envi ronment. The greater the threateni ng 

nature of the event, the greater the need to control their environment 

following trauma even in those individuals who have decreased percep

tions of actual control over their environment. Individuals with 

decreased percepti ons of actual control over thei r envi ronment may 

score high on the external dimension of a control scale yet this score 

does not reflect their needs in a particular situation. 
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Control has been divided into different types. Averill (1973) 

identified three types of control; cognitive, behavioral and deci-

sional. Of these three types, decisional control or the perception 

of the opportunity to make choices more closely approximates the 

informants responses. Psycho logi ca 1 well bei ng and morale has been 

associated with decisional control suggesting that factors which 

influence perception of a person's control over their environment 

requires further research (Pohl & Fuller, 1980). Perceptions of 

situational control has been studied and related with morale in the 

elderly. Situational control has been operationalized as the ability 

to have choices with daily activities (Chang, 1978; Ryden, 1984). 

The usefu 1 ness of thi s concept is 1 i mi ted because of its general 

orientation. Activities of daily living (J\DL) may not be relevant 

to specific contexts where individuals lose control over their environ-

ment. Having choices with ADL's may not enhance perceptions of actual 

contro lover thei r envi ronment in the context of a traumat; c event. 

Self Protection Strategies to Enhance 
Control Over the Occurrence of 

a Similar Traumatic Event 

The last phase of the basic social process reflects coping 

efforts of the individual. Self protection involves actions which 

enhances a person's perceptions of actual control over their environ-

ment after a traumatic event. It encompasses a cognitive appraisal 

of the event which is problem focused and futuristic. Priorities 

of the individual influenced self protection (Table 12). Codes used 

- - --------.---------------
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Table 12. Definition of the Categories and Subcategories of Self 
Protection to Enhance Control Over the Occurrence of a 
Similiar Traumatic Event 

I. 

Category 

Emotionally Focused 
Strategi es 

Subcategory 

A. Attributions of 
causa 1 ity 

Category 

II. Problem Focused 
Strategies 

III. 

Subcategory 

A. Changing my ways 

B. Tangible Indicator 

Category 

Priorities 

Definition 

Reappraisal of the event that 
is not dependent on cognitive 
understanding of the event 
(Lazarus & Folkman. 1984). 

Data Bit 

"Some turkey who had his head 
buried in his butt caused the 
accident. He tried to pass and 
knew he couldn't." 

Definition 

Actions dependent upon cognitive 
appraisal of the event. 

Data Bit 

"I don't care if I drank at lOam 
this morning and I need to go 
somewhere at 10pm, I'm not going 
to drink even if it was just one 
drink." 

"I wi 11 be us i ng a seat belt. 
I didn't think a thing about 
pulling out to pass the truck." 

Definition 

Areas of personal commitments. 
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when discussing self protection included; change, mandatory, manipu

lation, prevent, protect, .safe, seat belt and helmet. 

The event is categorized with respect to its significance for 

well being (Lazarus & Folkman, 1984). Problem focused strategies 

were developed and could be directed toward the self or at the environ-

ment as a result of cognitive appraisal. Emotional focused strategies 

represented attributions of causality and involved reappraisal of 

the event. 

Category: Emotionally 
Focused Strategies 

The category of emot i ona 11 y focused strategi es centered around 

rationalizing behavior during the traumatic event. A common response 

was to say that "everything is potentially dangerous" in an attempt 

to place the event with activities of daily living as a way of coping 

wi th its sudden and unexpected nature. Thi s deni a 1 of respons i bi 1 i ty 

may have alleviated distress without producing harm since in most 

cases self protection strategies were still identified (Lipowski, 

1970). However, studies have indicated that the more a person blames 

another or the more they believe they could have avoided the collision, 

the worse they coped (Bulman & Wortman, 1977). Even though the 

injuries the informants experienced were not catastrophic physiologi

cally, their emotional focused responses were similar to those 

displayed by individuals involved in disasters and consisted of denial, 

displacement, repression and projection (Brown, 1986). 

--_._.- .. ---- -- ------- ... ---------------
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Paradoxes were present at this pOint in the data. While an 

informant may have stated that odds are collisions will happen, at 

the same time the informant would assume partial responsibility for 

the event. "I shouldn't have turned. The next time I see someone 

with a turn signal on, I'll wait until they go by or do whatever they 

want·to do." 

The person may be motivated to view· negative outcomes as avoid

able so they may be prevented in the future which suggests an 

exaggerated notion of their own control over their environment 

(Furstenberg, 1988; Bulman & Wortman, 1977). Therefore, preference 

for control may explain emotional focused strategies and account for 

variation (Ferington, 1986). Informants who assumed greater responsi

bility for the traumatic event had higher perceptions of actual control 

over their environment and could identify things they would do differ

ently from now on (problem focused strategies). Self protection 

strategi es focused on i ncreas i ng control over thei r envi ronment in 

this group since regaining control was preferable to despairing over 

loss of control, similar to those informants with decreased perceptions 

of actual control over their environment behaving as victims. 

Blaming others was an emotional focused strategy used by inform

ants with decreased perceptions of actual control over their environ

ment. It served as a strategy for gaining control in a situation 

by influencing others. The informants who saw themselves as victims 

were able to identify problem focused strategies but rationalized 

their behavior during the traumatic event by pointing out deficiencies 
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in their vehicle rather than in themselves (my car had too little 

power, my car is small so it is hard to see). This is consistent 

with the need to maintain a positive self view which leads the person 

to ascribe the traumatic event to external factors rather than personal 

inadequ~cy (Bulman & Wortman, 1977). 

Subcategory: Attributions 

Studies have cited attributions as explaining variance in 

behavior, particularly in relation to academic success (Fosterling, 

1986; Wimer & Kelley, 1982). The relevance of attributions as a sub

category of emotionally focused strategies in this study may be in 

their ability to preserve a sense of order. A need for an underlying 

meaning to an event rather than a need for actual environmental control 

or manipulation of a situation (Bulman & Wortman, 1977). Attributions 

listed by informants are located in Table 13 with their definitions. 

The attributions appear to provide security by recognizing a cause 

(DuCette & Keane, 1984) and are similar to attributions of injury 

in other studies (Bulman & Wortman, 1977). 

Category: Problem Focused Strategies 

The identification of problem focused strategies required the 

informant to explain aspects of the traumatic event. This category 

iss imil ar to Klei nman IS (1980) descri pti on of an explanatory model 

in that the informant had to assess why the event occurred (etiology) 

when it did and identify appropriate ways of intervening. The 

researcher believed initially that attributions of causality was a 



Table 13. Attributions listed by Informants Responsible for the 
Traumatic Event 

Attribution Frequency Percent 

Fate 2 9.5% 

God's Wi 11 2 9.5% 

Other Person Blamed 5 23.8% 

Self Responsibility 6 28.5% 

Probability/Odds 6 28.5% 

--------------------- ---
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major concept in the model. Closer inspection revealed that the 

attributions alone lacked meaning. It was the informant's interpreta

tion of the cause which influenced self protection. To illustrate, 

an informant may state that bad luck caused the collision. Bad luck 

did not influence self protection behavior but rather the connotation 

of luck as unpredictable. The same informant identified that changing 

her behavior (not drinking alcohol while driving) would increase her 

ability to predict circumstances (prevent a collision). This and 

other data supported dropping attribution as a separate concept and 

including it as a contingency of problem focused coping and a sub

category of emotionally focused strategies. 

Subcategory: Changing My Ways 

The subcategory of problem focused strategies that required 

philosophical and lifestyle changes was called "changing my ways". 

Some examples provided by informants were changing transportation 

style (I'm not going to drive for awhile, I'll walk most places), 

and changing driving behavior (I'll drive more defensively), changing 

lifestyle patterns (I won't drink and drive or I'll go to church more 

often). 

Subcategory: Tangible Indicators 

Using tangible indicators marketed for safety was a subcategory 

of problem focused strategies. Strategies listed in this subcategory 

included; wearing a helmet, fastening seat belt, buying a bigger car 

and getting more car insurance. 

-------------------------
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Category: Priorities 

The category of priorities also reflected self protection 

strategi es. Pri ori ti es reflected commi tments. Tf the traumati c event 

directly or indirectly affected a priority in their life, the greater 

was their likelihood to use self protection following the event. "The 

accident made my fear of dying worse especially when I thought about 

missing the rest of my children's lives." 

Another informant, who had indicated that his family was impor-

tant to him, was injured along with his son in a motor vehicle 

co 11 i si on. 

I'll never buy anythi ng wi thout a front end 
anymore because when we hit I was right there. 
My kid didn't do anything to deserve this. 
I 1 i ke to feel that I'm in contro 1. I ' 11 
wear my seat belt but that is just a little 
thing. I am looking at getting a Volvo 
because they are safer. 

When the traumatic event affected the informant's pri ori ties 

in 1 ife, thei r percepti ons of actual control over thei r envi ronment 

was not as high and their need for self protection was more prominent. 

Social Context 

The social context of the theory is essential to understanding 

self protection (Table 14). Social demands is a covariable in the 

theory since the degree to which an individual assimilates social 

demands concerning control over their environment influences: the 

person's perceptions of actual control over their environment; situa-

tions perceived to produce a loss of control of over their environment; 

and the use of self protection to enhance control over the occurrence 



Table 14. Definition of Categories of Assimilation of Social Demands Concerning Control 
Over Their Environment 

Category 

I. Mandatory Protection 

II. Being American 

Definition 

Laws established by society 
directly designed to 
protect the individual 
and that indirectly protects 
society. 

The adherence to a life
style that promotes 
the illusion of control. 

Data Bit 

"I don't care if you don't 
have a scratch from the waist 
up they want to know if you 
were wearing a helmet. I've 
known people that hit a truck 
head on and they are telling 
Daddy that he would have 
lived if he had a helmet 
on. That is a lie. I'm 
concerned about my rights." 

"I prioritize my day, plan 
what I am going to do and 
check it off. I get satis
faction out of checking them 
off. Time you can't play 
around with, it's worth 
something." 

-' 
N 

""" 



'25 

of a similar event. Social demands places pressure upon the individual 

to perform in a particular manner. Two categories of social demands 

were identified by the informants as influencing self protection and 

perceptions of actual control over their environment. These categories 

were mandatory protection and being American. Terms coded to reflect 

social context and demands were cultural value, mandatory, social 

control, society risk, subsidize risk and world view. 

Mandatory Protection 

Mandatory protection, a category within social context, 

presented a confl i ct to informants who accepted and assimil ated the 

American cultural value system which endorses freedom and independence. 

As discussed earlier, having choices was an important component of 

control. Some of the informants who were against mandatory protection 

did state they would use a seat belt in the future but it was their 

choi ce since data was co 11 ected ina nonmandatory protection state. 

Mandatory protection inhibited freedom and prohibited choice. Indivi

duals with higher perceptions of actual control over their environment 

were vocal in their dissatisfaction with these measures because control 

was percei ved to be taken away. "No one, no one has the ri ght to 

tell me what to wear when I ride. I am gonna fi ght for the ri ghts 

of people who believe in the choice of being asked." "I feel strongly 

about my rights or my lack of rights." 

Having choices provides a perception of control over outcomes. 

The literature has demonstrated that even with mandatory laws, 

Americans do not completely comply with as many as one third of the 

---------------------------- ----------
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population not observing the law (Goldbaum, Remington, Powell, Hogelin 

& Gentry, 1986). Arguments behind the development of mandatory 

policies have focused on the assumption that society's benefits exceeds 

society's costs from such measures (Warner, 1987). However, conclusive 

evidence has not been provided to the usefulness of mandatory self 

protection in reducing society's costs since self protection may result 

in a nonfatal collision requiring long term social resources (Peltzman, 

1975). Mandatory self protection laws are not consistently enforced 

and may be repealed depending on economic and political constraints 

(Wei sbuch, 1987). 

Being American 

Bei ng Ameri can was another category of soci a 1 context. Thi s 

category reflected the adoption of the American socially sanctioned 

lifestyle, which provided a perception of control over their environ

ment, particularly during a time of social change and stress. Control 

has been viewed as a construction or illusion, an unachievable desire 

(Lefcourt, 1973). This perception has a positive role in sustaining 

life. The last century has produced technological advancement and 

less ability to find satisfaction with work because of fragmentation 

and alienation at the work place (Navarro, 1983). Family structure 

cont i nues to change from an extended famil y at the begi nni ng of the 

century to the present shift in the numbers of single parent house

holds. Marriage is no longer viewed as a stable state (Lazarus & 

Folkman, 1984). 
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The development of mass communication produced a need for trans

portation networks requiring the speed of machinery for transit. 

These factors have made dri vi ng a necessity and not a choi ce or a 

luxury. The advertisement in Table 8 depicts attitudes toward the 

au~omobile in 1949 when it was viewed more as a luxury item. However, 

th is advertisement a 1 so inc 1 udes the word controL Many employment 

applications ask for the individual to indicate if they own an auto

mobile. Having a vehicle assures the employer that the individual 

can make it to work so production and profits are not inhibited. 

Automobile manufacturers are aware of the need to have a vehicle 

in order to maintain employment. Individuals are aware of the need 

to dri vee Human bei ngs have the need to control thei r envi ronment. 

Yet, driving is associated with unknowns. Traumatic events from 

driving are perceived to be unpredictable. However, if individuals 

perceive themselves to be in control over driving, they will drive 

and go to work. By inducing a perception of control over driving people 

may be convi nced to accept the un known. Automobil e advertisements 

appea 1 to the perception of dri vi ng control and power (a component 

of perceptions of actual control over their environment in the theory). 

In actuality, control of the automobile cannot be assured as indicated 

in the ads where in very sma 11 pri nt at the bottom are the words, 

"buck 1 e up for safety". 

Social marketing focuses on selling an object or idea. In 

this case, the idea control must be configured to maximize consumers 

acceptance and use (Saunders & Smith, 1984). Thus words such as "body 
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and soul", "aggressive styling and lines", suggest that the driver 

will be able to maintain control. Social learning theory indicates 

that individuals learn through imitation and modeling to behave as 

society desires (Bandura, 1973). The emphasis on control in social 

development assures internalization of the perception which in turn 

facilitates the continuation of a capitalistic society. 

Capitalism provides a system in which the individual has the 

ability to purchase objects of perceived control (housing, clothes, 

automobiles). By perpetuating the myth that the more objects of con

trol a person has, the greater the control the individual has over 

their environment, purchasing is a sanctioned behavior promoting 

survival of the economy. This may explain why individuals with less 

percepti ons of actual control over thei r envi ronment in thi s study 

also has less objects of control in their environments (no job, no 

house, etc.). 

Summary of the Theory 

In summary, perceptions of actual control over their environment 

was a core variable in the theory. Loss of control over their environ

ment experienced as a result of a traumatic event caused perceptions 

of actual control over their environment to be evaluated. Self protec

tion is contingent upon this evaluation. Perceptions of actual control 

over their environment may influence susceptibility to traumatic injury 

but further research in thi s area is requi red. The categori es of 

cultural beliefs about being independent, being responsible, having 

choices, time urgency, emotional detachment and power were components 
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of the concept. Although control has been discussed in the literature 

extensively, attempts to capture the concept have been static in nature 

preventing a deeper understanding of its relevance in health outcomes. 

The traumatic event was viewed as losing control over their 

envi ronment. The unpredi ctab 1 e nature of the event, its immi nence 

and temporal uncertainty contributed to the feeling of losing control. 

After experiencing the event, the person's perceptions of actual 

contro lover thei r envi ronment was "readjusted" to account for the 

experience. Repeated loss of environmental control has the ability 

to decrease a person's perceptions of actual control over their envi

ronment and li,mits the identification of available self protection 

strategies to enhance control over the occurrence of a similar trauma

ti c event. 

Self protection involves problem focused and emotional focused 

strategies. When a traumatic event threatens priorities of the indivi

dual (because the individual was unable to maintain control), self 

protection will have more meaning and efforts will be taken to enhance 

control over the occurrence of a similar traumatic event. 

The social context influences perceptions of environmental 

control. Control is viewed as socially desirable in America. This 

va 1 ue may be positi ve in that ita llows the i ndi vidua 1 to obtai n 

meaning in unexpected events by assuming responsibility or by promoting 

use of self protection as a way of regaining control over their 

environment. However, negative outcomes may also be associated with 

this value. By convincing the individual that by purchasing a parti

cular automobile driving control will be enhanced, additional self 
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protection strategies may be sacrificed because the individual's per-

ception of actual control over driving is sufficient. 

Comparison of the Literature With 
Variables Identified in the Sample 

Several variables frequently cited in the literature associated 

wi th motor vehi c le co 11 i s ions were present in the informants. I nfor

mation was collected on several variables from the informants; blood 

alcohol levels, environmental factors, number of vehicles involved 

in the collision, use of self protection devices, health insurance 

status, job changes, parent/child relationship and previous motor 

vehicle collisions (Table 15). Whenever possible, data was obtained 

from objective sources (chart, lab reports). However, some variables 

required self report (parent/child relationship). The researcher 

was curious to see if variables cited in the literature as being 

associated with motor vehicle collisions were present in the sample. 

It is the researcher's philosophy that the meaning of the characteris-

tic to the individual requires analysis and not the variable itself. 

Information gathered from the individual's interpretation of some 

of the variables (particularly use of self protection devices, blood 

alcohol levels and previous motor vehicle collisions) provided sub-

stance for the theory of self protection and the core category of 

perceptions of actual control over their environment. 

It was interesting that a large proportion of the sample did 

not have blood a 1 coho 1 1 eve 1 s drawn even though it is considered to 

be part of the trauma patient's laboratory profile (Herve, Gaillard, 
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Table 15. Significant Variables Identified in the Literature 
Associated with Motor Vehicle Incidence as Appearing in 
Study Sample 

Variable Categories Frequency Percent 

Variables Associated with Traumatic Event 

Blood Alcohol Level 

Environmental Factors 

Number of Vehicles 
Involved 

Use of Self 
Protection Devices 

Elevated 
Norma 1 
Missing 

Blind spot in road 
Night/darkness 

Wet streets/rain 
No external factor 

One vehicle 
Two vehicles 
Greater than two 

Not applicable 

Yes . 

No 

Not app li cab 1 e 

4 

10 
7 

2 

3 

6 

10 

6 

11 

1 

3 

9 

9 

3 

Personal Characteristics Cited in Literature 
Health Insurance 

Status 

Job Changes 

Insured 
Not Insured 

Has not changed jobs 
Two or less 
Three to five 
Greater than five 
Missing 

18 

3 

7 

4 

2 

4 

4 

19.0% 
47.6% 
33.3% 

9.5% 
14.3% 

28.6% 
47.6% 

28.6% 
52.4% 

4.8% 
14.3% 

42.9% 
42.9% 

14.3% 

85.7% 
14.3% 

33.3% 
19.0% 

9.5% 
19.0% 
19.0% 

------------------------_ ... -.. ~. 
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Table 15. Continued 

Variable Categories Frequency Percent 

Parent/Child Poor 8 38. 1% 
Relationship Supportive 3 14.3% 

Missing 10 47.6% 

Previous Motor None 3 14.3% 
Vehicle Collisions Two or less 6 28.6% 

Three to five 6 28.6% 
Greater than five 4.8% 
Missing 5 25.8% 
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Roujas & Hugenard, 1986). Over 30% of all trauma admissions are 

related to ethanol use (Abrams, 1986). Nineteen percent of the 

informants in this study had blood alcohol levels greater than 100mg/dl 

upon admi ssi on. 

Approximately half of the sample cited environmental factors 

as contributing to losing control during the collision. The environ

mental factors were more frequently related to events of nature (rain. 

night). However. two informants identified the construction of the 

road as a problem (blind spot). Although environmental factors have 

been included in a few causal models. they have not explained a signi

ficant amount of the variance in the occurrence of collisions (Votey. 

1986) . 

Fifteen percent of one car accidents are of questionable 

suicidal intent (Litman & Tabachnick. 1967). The majority of infor

mants were involved in collisions involving at least two vehicles. 

however 29% were in one vehicle collisions. When directly questioned 

if they felt they had "caused" the event. all but one denied preintent. 

The informant who i ndi cated confl i ct recei ved a psychi atri c consu 1 t 

secondary to the researcher's efforts. It is plausible that the other 

five informants who were involved in a single vehicle crash may have 

had self destructive tendencies but had rationalized the behavior 

prior to the interview. 

The use of self protecti on devi ces was di scussed by several 

informants which augmented data obtained from the prehospital report. 

In this study. the sample was equally divided regarding the use of 

self protection devices. Research has demonstrated that the majority 
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of drivers rate themselves as an above average driver (McCormick, 

Walkey & Green, 1986). This belief may encourage compiacency in 

driving behavior. There are two design changes that makes automobiles 

safer; those that reduce the 1 i ke 1 i hood of a crash and those that 

reduce the chance of injury during a crash. Design changes that reduce 

likelihood of a crash provide immediate feedback about the car's 

handling characteristics. The driver determines what the car can 

and cannot do without losing control based on this feedback. However, 

safety measures that reduce the chance of injury do not provide any 

feedback and thus have no effect on driving behavior (Lund & O'Neill, 

1986). Perhaps use of the self protection devices is an uncomfortable 

reminder to the driver that loss of driving control is a possibility. 

Trauma care is regarded as a costly venture because of techno

logy, use of long term resources, and lack of patient insurance. Eighty 

six percent of informants had health insurance in this study. The 

fact that the study was conducted at a private, nonprofit institution 

rather than a pub 1 i c facil i ty may account for thi s characteri st i c. 

It may be t:,at trauma patients do have insurance but not enough to 

meet the inflated costs of technology. 

The informants varied greatly in the number of job changes 

they had experienced. The literature suggests that job and geographi

ca 1 changes upset the person's soci a 1 network and increased thei r 

susceptibility for illness and injury (Knudson-Cooper & Leuctag, 1982; 

Pilsuk & Fro1and, 1978). Because of the diversity in this sample, 

on 1y a begi nni ng compari son between job change and traumatic event 
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could be made. The informants who indicated less perceptions of actual 

control over their environment did appear to have had a greater number 

of job changes. The informant who adopted ridi ng as ali festyle was 

an exception to this association. He indicated high perceptions of 

actual control over his environment while experiencing continuous 

change in employment. 

The researcher was surprised at the informants' discussion 

of childhood experiences. It was possible to ascertain the person's 

perceived quality of their parent/child relationship from the interview 

data with 11 informants. The literature has discussed that an environ

ment which does not foster self esteem of the child prohibits the 

child from learning to value him or herself. This lack of self value 

prevents the child from learning self care behaviors which indirectly 

increases susceptibility for self destruction (Khantzian & Mack, 1983). 

In this study, of the informants who discussed family relationships, 

the majority described the parent/child relationship as nonsupportive 

which may influence susceptibility for injury through nonregard for 

the self and a diminished perception of actual control over one l s 

env; ronment. 

Accident proneness is a term used for accident repeaters. Since 

its appearance, the application of accident proneness has been limited 

to a few individuals and not as an explanation for a proportion of 

repeated "accidents" (Connolly, 1981). The term accident proneness 

represents a demographi c characteri st i c, such as di vorce, but does 

not inc 1 ude persona 1 i nterpretat i on of 1 He events (mean i ng of the 

--------------------
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divorce to the individual). It is interesting to note that 62% of 

the informants had experienced at least one other collision prior 

to the present event. Yet only the informants with less perceptions 

of actua 1 control over thei r envi ronments di scussed thei r 1 i ves as 

a series of negative, 

collisions represents a 

accident proneness alone. 

uncontro" able events. Perhaps 

pattern of learned helplessness 

repeated 

and not 

To summarize, several of the variables frequently cited in 

the literature as associated with motor vehicle collisions were present 

in the informants. Because of the nature of the methodology, a deeper 

appreciation of the meaning of some of the variables was obtained. 

The theory of self protection supports the view that perceptions of 

environmental control is a major variable in the trauma patient's 

perception of the traumatic event and the event's impact on subsequent 

use of self protection. A literature search did not reveal studies 

which address the association of environmental control with traumatic 

events. 

Boundaries of the Theory 

A person's lifestyle is the immediate context in which their 

perception of actual control over their environment is conceptualized. 

Two informants wi th hi gh percepti ons of actual control over thei r 

environment had not adopted conventional lifestyles sanctioned by 

American culture. In fact, superficially, it would appear that there 

was no environmental control in their lives since they lacked tangible 

evidence of objects which they had control over. Closer inspection 

- ------ -----------------------------
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revealed that the cultural value of environmental control was internal

i zed but manifested i tse If ina di fferent manner. In thei r case "no 

control" was ultimate control. One of the informants rode a motorcycle 

as a "way of life" and not as a transportation strategy. He did not 

have a home/house, job, or marriage, rather he made a living by 

stopping whenever he needed money and working at odd jobs. The other 

informant was in his 30's and worked as a dishwasher. He was articu

late and intelligent, and did not fit the typical stereotypes of 

someone in this occupation at that age. He had been involved in a 

motor vehicle collision. 

These informants di ffered from the other informants who had 

greater perceptions of actual control over their environment in time 

urgency. They "rolled with the tide", as one of them said. When 

they got out of the hospi ta 1, they got out. There was no urgency 

to repair vehicles, check on things, or to get well. The following 

responses captures thi s well: "Part of me hopes that my 1 egs get back 

together again (he had fractures of the lower legs) and part of me 

hopes I never have to work agai n for the rest of my 1 i fe". "I'm not 

worri ed about the bi ke. I'll put it back up. If I don't have the 

money to fix it, someone will give me work. It will just take a little 

longer. " 

They could not identify protective strategies other than to 

"keep doing what they had been doing". Regaining control following 

trauma was not important nor was enhancing control over the occurrence 

of similar traumatic events in the future. These informants accepted 
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the traumatic event as an element of life that was beyond personal 

contro 1. I n the one case thi s may be related to the fact that ri di ng 

was a consci ous experi ence and choi ce not an automati zed behavi or 

or a means to an end. In this way riding could be analogous with 

ri sk taki ng. Riding was pleasurable in itself and anything that 

interferred with the experience (i.e., wearing a helmet which would 

inhibit the breeze through your hair), detracted from the experience. 

Further data would be necessary in order to analyze why the second 

informant did not identify self protection strategies. 

Limitations 

The theory is limited to the trauma patient population. Although 

the theory appears to have the potential to address self protection 

after any event perceived to produce a loss of environmental control, 

additional research is necess~ry. The theory needs to be deductively 

tested within the population of trauma patients. Ways of measuring 

percept ions of actua 1 control over thei r envi ronment ina dynami c 

nature need to be identified in order to assess the association between 

a change in these perceptions and self protection. 

Replication of the study involving trauma patients with addi

tional mechanisms of injury would assist in identifying boundaries 

of the theory. It may not be applicable to patients sustaining injuries 

from acts of vi 01 ence (i. e., gunshot wounds, stab wounds and a 1 terca

tions). Additional interviewing of informants who appear to be "out

liers", such as those who view transportation as a lifestyle versus 
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a necessity, may provide comparison data which would illuminate the 

initial assertions that surfaced in this study. 

Summary 

The chapter introduced the theory of self protection. Cate-

gori es were di scussed us i ng i ntervi ew data and li terature support. 

The relationship of the theoretical concepts with existing literature 

was addressed. The influence of environmental controlling perceptions 

on pre and post trauma behavi or was exp 1 ai ned. The soci a 1 context 

of the theory was related through examples from the i ntervi ews and 

the use of advertisements. Initial boundaries of the theory were 

identified. The chapter concluded with a brief discussion of limita

tions. 

------~------------------- ~--~ .. 
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CHAPTER VI 

CONCLUSIONS AND RECOMMENDATIONS 

The grounded theory of self protection will be discussed as 

it relates to pre and post trauma experience, society, nursing 

theorizing, nursing research and nursing practice. The chapter ends 

with a summary of conclusions. 

Relationship of Perception of Actual Control 
Prior to the Trauma to Pre and Post Trauma 

Self Protection Behavior 

Each person develops a style of life which serves as a pattern 

for responding to events as they occur and for influencing the nature 

of future events (Dixon & Dixon, 1984). The extent to which a person 

be 1 i eves he or she can i nfl uence the ci rcumstances of 1 i fe exerts 

an impact on what activities are engaged in and reactions to elements 

of life that are beyond personal control. 

Susceptibility 

Perceived susceptibility for a traumatic event appeared to 

be associ ated wi th doi ng somethi ng out of the ordi nary. Some i nfor-

mants initiated self protection if their driving behavior was different 

from normal prior to a loss of control occurring. "The farther you 

go, the more chance you have of having an accident." "I don't believe 

it. I had two new ti res put on the car before I drove to Denver. 

--------------------------- - -_.- ._-
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get back here and have an acci dent 

A few informants mentioned that they were not using self protec

tion strategies (i.e., driving defensively) prior to the traumatic 

event because of complacency. When confronted with driving on a daily 

basis, reactions become automatic and unconscious. Once the traumatic 

event occurs, the person's driving behavior is brought to the conscious 

level requiring a new and different response. Individuals, regardless 

of thei r perception of actual control pri or to the trauma, appear 

susceptible for injury but reasons for susceptibility differ according 

to their controlling perceptions. 

Controlling Perceptions 

Persons who have a hi gh degree of percei ved actual control 

prior to the trauma may engage in behaviors which have a higher suscep

tibility for injury (riding without a helmet, turning on a yellow 

light instead of green). When a traumatic event occurs, signifying 

loss of control, efforts are made to regain control through edification 

of the self and concrete self protection strategies. Self protection 

behavior following trauma can ultimately diminish the incidence of 

injury when a traumatic event occurs. Self protection is different 

from prevention. It is clear from the informants in this study that 

traumatic events are not viewed as preventable. However, once a person 

has experienced a loss of control from a traumatic event, particularly 

someone wi th a greater percepti on of actual control pri or to the 

traumatic event, the offensive nature of the experience may produce 

-------------------------------- ------ ------
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a change in behavior aimed at decreasing likelihood for a recurrence 

(for example, they wait for a green light before turning). The question 

remains how offensive must the event be for a behavior change to occur 

and remain? Is this behavior change related to the traumatic event's 

interference with priorities in life, or the need to remain responsible 

or maintain independence? 

Individuals with a decreased perception of actual control prior 

to the trauma may also be susceptible to traumatic injury because 

of their coping strategies to deal with this perception. In this study, 

all but one of these informants were legally intoxicated with blood 

alcohols greater than 100mg/dl. Alcohol may be used as a way of 

altering their perceptions to enhance the illusion of control. Even-

tually a decreased perception of actual control may lead to despair 

and indirect self destructive behavior. The following informant 

response suggests this possibility: 

Researcher: Is there any way you could have 
prevented what happened to you? 

Informant: Yeh, don't be so stupid. 

Researcher: You think you were stupid? 

Informant: Yeh, standing in the middle of 
the road in the dark. I don't know. 
I haven't felt like I wanted to get 
hurt. 

Strategies following trauma in these informants were self 

protection through manipulation and dependency. If these individuals 

could be empowered by seeing they have influence over aspects of their 

lives (i.e., hospital bill, nursing care), perhaps this power could 
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in turn enhance thei r percepti on of actua 1 control over traumati c 

events and improve thei r se 1 f worth resu 1 t i ng in se If preservation 

(not drinking and driving). 

Social Implications 

The theory of self protection is a substantive theory and is 

relevant to patients involved in motor vehicle collisions. Substantive 

theory provides a link between data and formal theory (Glaser, 1978). 

The theory in this study was developed for the area of protecting 

oneself after being involved in a motor vehicle collision. Yet, the 

theory has implications for formal theory development in the area 

of outcomes of coping after any event in which the person experiences 

a loss of control. Initial direction has been provided in the develop

ment of relevant conceptual categories. Formal theory could be 

developed through the process of comparatively analyzing other substan

tive theories and comparing the phenomenon in other substantive groups. 

Although disciplines speak to the fact that the individual 

and the context in which the individual lives are inseparable, rarely 

is the context addressed in theory development and research des i gn. 

The theory of self protection illustrates how control and self protec

tion are context related. The researcher is faced with the dilemma 

of identifying how the social context can be changed to modify control

ling perceptions and self protection strategies related to motor 

vehicle collisions? Consideration of the social and psychological 

meanings of the automobile provides some ideas. 
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The Social Role of the Automobile 

The automobile was readily accepted by society. It became 

an extension of the family and the self as evidenced by the development 

of: the garage (to protect the vehicle), vehicle comfort measures 

(plush seats to remind us of "home"), and personalized license plates, 

hood ornaments, etc. for personal expression. The person is able 

to express aggressions perhaps even socially unacceptable behavior 

in the "safety" of the vehicle (Marsh & Collett, 1987). Cars have 

implied adulthood (with a new location to indulge in sexual gratifica

tion), movement, freedom, independence and provided an opportunity 

for control and mastery (Hailwood, 1988). Perhaps the greatest feeling 

of competence results from being able to control the uncontrollable. 

Regardless, the cultural values of America are personified in driving 

an automobile. 

Cars make a statement about wealth. The more expensive cars 

have the engine ability of going faster than any tires are capable 

of handling (Hailwood, 1988). The vehicles cannot be driven as they 

were intended to be, yet the power is available and serves to symbolize 

control and success. Eighty percent of North American new car buyers 

purchase an automobile without bothering to take a test drive, another 

indication that cars are not solely purchased for transportation 

purposes (Hailwood, 1988). 

Automobile Manufacturers 

The development of free enterprise is another cultural "right" 

in America. Automobile manufacturers recognized the potential of 
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profits from introducing cars which greater internalize American 

values. Design changes are made to enhance aggressive lines (Figure 

4) and control (Figure 5). These changes are presented in a manner 

to convi nce the consumer that they wi 11 have increased mastery and 

control of the vehicle yet, at the same time, subliminally indicating 

that because of these changes driving behavior can be less conscious 

(Figure 6) rather than encouraging driver awareness. 

Historically, safety has been used to justify the manufacturing 

of larger, more expensive vehicles. Individuals who expressed the 

feeling that they wouldn't feel "safe" in a small car also had interest 

in prestige and the safety factor was a rationalization. For the 

very same reason, prestige, individuals genuinely interested in compact 

cars were so because there would be more prestige in driving a small 

new car rather than a secondhand bi g car, whi ch was all that they 

could afford (Packard, 1980). 

Driving presents a paradox. The driver is supposed to be in 

control but yet "accidents" occur. Most individuals have fears about 

the inherent dangers associated with driving. Good luck charms are 

attached to vehicles as a way of "warding off evil" or preventing 

loss of control. The placement of Saint Christopher on a dashboard 

or the attachment of a bull's horn to a key ring in Italy are just 

two examples of symbolically protecting the self and the automobile 

(Marsh & Collett, 1987). 

------------------------------ -----
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Make Waves. I 

Figure 4. Illustration of Advertisement Stressing Aggressive lives 



INTRODUCING PuLsE-QyICKENING 

A C D M C Wedidmorethau 
OMPLETELY IFFERENT ERCURY OUGAR. give Cougar a sleek. 

Dew exterior. Much more. By positioning the wheels ncar the exb'eme comers of the car. we gave Cougar 
a lODger wheelbase for a more comfortable ride. And a wider stance for greater stability and enhanced 
control. A new speed'sensitive power steering system improves road "feel" and control at highway speeds. 
And you'l find that Mercury Cougar's aII·new interior was designed by people who obviously believe 
that comfort and control are not only essential hut inseparable. Experience the comfort and control of a 
Mercury Cougar at your Lincoln·Mercury dealer today. For mort Cougar information, caIIl·8()()'822·9292. 

.................. 

Figure 5. Illustration" of Advertisement Stressing Control 
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Figure 6. Illustration of Advertisement Subliminally Indicating That Driving Behavior can 
be less Conscious. Notice the Pronoun "It's" in the First Line of the Ad. 

~ 
ex> 
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Automobile Advertising 

Advertisements influence driving behavior. A study conducted 

in Austria demonstrated that advertisement strategies emphasizing 

traffic safety had greater effect on driving behavior than speed limits 

and energy crisis information. When the advertisement focus changed. 

emphasizing sporting qualities of the vehicles. driving behavior 

returned to its prestudy characteri sti cs (Schmi dt, 1982). Although 

the cu 1 tura 1 va 1 ues of Austri a may have i nfl uenced the outcomes in 

the study. particularly if education is valued. it is feasible that 

automobile advertisements emphasizing safety and alert driving may 

be effective in America and deserves further exploration. 

The cultural realities of a capitalistic society may prevent 

automobile manufacturers from using safety as a major advertising 

focus. especially if safety measures increase the cost of production. 

If safety was a preferred factor by Ameri cans. i nfl uenci ng automobil e 

purchasing and ultimately manufacturer's profits. advertisements 

emphasizing safety would be developed. There is a prevailing standoff 

between the tendency of people to seek fulfillment from purchasing 

in a capitalistic society (Kelman. 1975). 

Options for Diminishing 
Motor Vehicle Collisions 

There are two options derived from the study which are available 

to society regarding diminishing motor vehicle collisions. The discus-

s i on thus fa r has concentrated on changi ng i ndi vi dua 1 behavi or and 

the implications of this change within the social context including 

industry. 



Changing Individual Perception of 
Control in Relation to Driving Behavior 
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One option is to either enhance a person's perception of control 

by emphasizing driving as a conscious behavior and exposing the indivi-

dual to driving experiences (through the use of driver education) 

where loss of control occurs. Thus, the person would have a better 

understanding of how to maintain control of the vehicle. Repercussions 

of losing control could be discussed in relation to priority areas 

following trauma, such as delaying return to work and being dependent 

upon others. Rationalization of choosing a safer way of driving could 

be directed toward emphasizing not losing control of the vehicle as 

well as their life temporrari1y after a traumatic event. 

Maintaining control of the vehicle could be rewarded socially 

through decreasing costs of vehicle registration and licensure. Public 

policy formulation could obtain the support of industry if companies 

were aware that profi ts may be increased by capi ta 1 i zi ng on the new 

focus of safety through awareness. For example, if insurance companies 

provi ded a s i gnifi cant di scount for dri vers who completed a dri vi ng 

course des i gned to enhance vehi c 1 e control (some compani es already 

do this), their profits would increase because of the number of indivi-

duals who would "switch" their policies. Theoreti ca lly, these 

individuals would have less number of collisions and thus claims. 

Attending a driving course should remain voluntary in order to provide 

the individual to express the cultural value of choosing. If persons 

---- ---- ------------------------------
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are offerred a socially desirable reward such as decreasing the cost 

of licensure or insuring their vehicles, compliance may be enhanced. 

A problem from this type of strategy is that the costs of attending 

a driving course (a new commodity) may prohibit individuals from 

attending. Governmental regulation of fees may be necessary. 

The researcher acknowledges that the emphasis on the individual 

tends to negate the possibility that trauma is a disease of social 

development. Changing lifestyle is often cited as an easy way of 

solving health problems (Crawford, 1977). However, the environment 

of time urgency, competition and the illusion of control creates an 

ideal setting for the occurrence of trauma. Stressing individual 

responsibility for health does not change the underlying social 

processes, yet it may present a feasible alternative and an initial 

starting point in the area of trauma prevention. The purpose is not 

to divert attention from the social causation of trauma but rather 

to create change in a less politically threatening manner. 

Modifying Existing Social Demands for Control 

The second option to diminish incidence of motor vehicle col

lisions is to modify existing social demands for control and substitute 

the demand for safety. This would be a far more difficult task. 

However, certain areas of society are currently focusing on safety 

and may represent a willingness to change values. In sexual relations, 

safe sex is encouraged. Children are instructed to look for "safe 

places", designated by a sign, when faced with the possibility of 

danger. Automobile manufacturers should follow the lead of condom 
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manufacturers and realize that safety can be a commodity. The Volvo 

Company is an examp 1 e of a company who has tradi tiona 11 y stres sed 

safety as a reason for purchasing thei r product. Vol vos are also 

considered somewhat prestigous. It may be that safety wi 11 have to 

be incorporated with another preferred value before it will become 

a major decision making factor in the purchase of an automobile and 

influences driving behavior. 

Mothers Against Drunk Driving (MADD) is an example of a group's 

attempt to modify driving behavior. The group has been influential 

in changing legislation regarding alcohol intake and driving in spite 

of the alcoholic beverage industry's efforts to curtail their effec

tiveness. Media campaigns have focused on decreasing the social 

acceptability of drunken driving. The same technique could be used 

to decrease the social acceptability of taking chances when driving 

and increasing the social expectation that driving is a conscious 

behavior and not an automatized response (notice the metaphor). 

Implications for the Nursing Profession 

Nursing has the responsibility for addressing prevention as 

part of generalized and specialized practice (ANA, 1980). Nursing 

as a profession is the property of society (ANA, 1980). Social activism 

has been a historical foundation of nursing. Nurses, as a special 

interest group, has the obligation to protect society. By their 

numbers, nurses are a strong political voting block. It is possible, 

as a public health mission, that nursing seeks financial support to 

exp lore the impact of changes in dri vi ng education courses (focus i ng 
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on handling a vehicle in unusual circumstances and stressing that 

driving should be a conscious behavior) on driving behavior. If these 

courses prove to be beneficial, nursing should support legislation 

reducing costs of licensure and vehicle registration when showing 

evidence of successful completion of such a course. 

Nursing should be vocal in its disapproval of advertisements 

which promote the illusion of control while at the same time focuses 

on power and aggression. Nursing can be instrumental in supporting 

the advertisement of safety. As yet, nurs i ng has not reached beyond 

the immediate milieu of the patient into the dominant social, political 

and economic structures that produce behavior (Chooprian, 1986). 

Implications for Nursing Theorizing 

The study has added to the knowledge regardi ng how a person's 

behavior reflects environmental influences in response to a critical 

life situation. In addition, the process used by an individual to 

enhance a positive change following a critical situation has been 

described. Both of these themes have been considered to be part of 

the essence of nursing (Donaldson & Crowley, 1978). 

The findings of the study support the significance of the 

person-environment interaction. postulated by the simultaneity paradigm 

(Parse. 1987). Perceptions of actual control prior to the trauma. 

loss of control during the traumatic event. and self protection 

behaviors post trauma are all integrally linked to the social context. 

The person's perception of control is influenced by the context 

in which a loss of control occurs. The findings from this study 

.-- -.-- - -----------------
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i ndi cate that preference for control is not a stati c trai t but is 

dependent upon the meaning of the traumatic event to the person. 

Much of the existing theorizing about the concept of control focuses 

upon a general preference for control whi ch can predi ct behavi or. 

The meani ng of the event in thi s study was cruci ali n determi ni ng 

whether control was an important factor in affecting behavioral out

comes. The inclusion of context in theoretical assumptions about 

control may enhance explanation of behavior. 

Self protection, as a concept, has theoretical implications 

for the process used by an individual to enhance positive change 

following the critical situation of trauma. Self protection has been 

identified in another study through the process of assigning and 

controlling boundaries (Schuster, Kruger & Hebenstreit, 1985). It 

is difficult to state from this study whether protecting is an index 

of copi ng or an outcome of copi ng. Because copi ng is di ffi cu 1 t to 

measure dynamically, outcomes of coping may be more realistic to cap

ture. The findings suggest the possibi lity that coping theory should 

focus less on copi ng styles and more on outcomes of copi ng efforts. 

Implications for Nursing Research 

Nursing research has focused on testing components of the health 

belief model such as the impact of perceived difficulty and personal 

efficacy on health behaviors (Sennot~-Miller & Miller. 1987; Champion, 

1985). Missing in most of these investigations is the issue of control 

as it relates to a specific health event. Controlling perceptions 

may reflect perceptions of susceptibi lity and perceived seriousness 
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associ ated wi th an event. Control can be used as a copi ng strategy 

as well (Lazarus & Folkman, 1984). Research exploring options to 

exerci se control and under what condi t ions and in what form these 

options prove decisive in affecting well being is necessary 

(Ferrington, 1986). 

Scales designed to index controlling perceptions should be 

contextually oriented. Items could include direct application to 

an event just experienced. For example, a semantic differential scale 

could include items on the desirability of control in driving (evalua

tive component), behaviors associated with maintaining control during 

a motor vehicle collision (activity component), and the overall impor

tance of control to the person fo 11 owi ng trauma (potency component). 

The use of self protection strategies could be evaluated in relation 

with controlling perceptions. 

Further exploratory research is necessary prior to hypothesis 

testing research. Perhaps quasi-experimental designs are possible 

in which a trauma patient receives an educational session 'concerning 

control and self protection in regard to driving behavior prior to 

hospital discharge. Data could be collected longitudinally by way 

of i ntervi ews and traffi c records to determi ne if the i nci dence of 

motor vehicle collisions diminishes while self protection strategies 

enhancing control increase. Research of this nature would pave the 

way for prospective studies of drivers who attend specially designed 

driving courses prior to being involved in a motor vehicle collision. 

These individuals could be followed to determine in their incidence 

-----------------------------------
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of motor vehicle collisions vary from the social norm. Eventually 

a collection of findings may support a change in governmental policy 

that would offer a financial reward for completing driving courses. 

Indirect pressure may be placed upon automobile manufacturers to 

enhance the focus of safety in advertising. 

The study substantiates the usefulness of qualitative research 

approaches when exploring "uncharted waters". Even when numerous 

quantitative designs have been used to investigate the relationship 

between variables, qualitative responses increases understanding of 

the variables and helps to explain the relationships. Hypotheses 

can be developed which capture the meaning of behavior. The grounded 

theory of self protection increases an appreciation of controlling 

perceptions in relation to post motor vehicle collision behavior. 

It is now easier to underst!ind why mandatory protection may not be 

accepted and how individuals decide to modify their behavior post 

motor vehicle collision. 

Implications for Nursing Practice 

The lifestyle appruach can be used to sell the idea of conscious 

driving behavior and to acknowledge susceptibility for injury (Packard, 

1980). Profiles could be developed based on identified controlling 

percepti ons and self protecti on strategi es and used to market safe 

driving behavior in an acceptable package. 

Trauma nursing is practiced in a variety of settings. Nurses 

practicing in areas where the trauma patient's health has returned 

to a stable condition could explore and probe the patient's beliefs 



157 

about the traumatic event and what impact the event had in their life. 

Pretrauma behavior could be discussed. Even though only a small 

proportion may be involved, the use of the automobile as a way of 

camouflaging indirect self destructive behavior may be discovered 

and the patient appropriately referred (Tsuang, Boor & Fleming, 1985). 

If the patient identifies that enhancing control is a patient goal, 

the nurse can be instrumental in helping the patient identify self 

protection strategies to increase control, particularly in light of 

the patient's financial and physical limitations. 

Some trauma patients have indicated that fantasies and death 

like experiences occur immediately after the traumatic event (Schnaper 

& Cowley, 1976). Patients who experience a loss of consciousness 

must deal retrospectively for the void. A fear of driving, g~neralized 

anxiety and depression have been documented in patients involved in 

motor vehicle collisions, indicating the possibility of a post trauma

tic stress disorder (Kuch, Swenson & Kirby, 1985). Perhaps losing 

control initiates the occurrence of these manifestations. The trauma 

nurse cou ld acknowl edge these feel i ngs and recogni ze them as bei ng 

re 1 ated to how threatened the patient was by los i ng control. The 

nurse could assist the patient in processing the event and altering 

the perceptions following trauma so if placed in a traumatic event 

in the future, the patient's expectation for control may be different 

and more health promoting post event. 

Eventually, nursing assessment forms used with trauma patients 

could include areas for documenting information about controlling 

perceptions and self protection strategies. This would augment the 

------------------
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current format which usually consists of a checkmark indicating whether 

or not a self protection device was used prior to t"he event. 

manner: 

Summary 

To summarize the conclusions of this study in a more forthright 

1. Trauma pati ents shou 1 d be assessed from a menta 1 health 

perspective as well as a physical perspective. Traumatic 

injury, because of its unexpected nature, can produce a 

state of disequilibrium. Additionally, these patients 

often have elevated blood alcohol levels suggesting a 

preexisting condition. 

2. Traumatic injury should be viewed as any other illness 

such as diabetes and cardiac disease. A patient who has 

traumatic injuries should receive education about risk 

factors which predispose the individual to recurrences. 

This education may include assessing why the traumatic 

event occurred and what self protection strategies could 

be implemented based on this appraisal. 

3. Documentation of the use of self protection strategies 

should be expanded. Checking only whether a trauma patient 

was restrained or wearing a helmet is insufficient. The 

patient's philosophy in relation to self protection should 

be assessed as well as limiting and supporting factors 

to implementing self protection strategies. 

----------------------------.- -----
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Questions which remain to be answered from the study include: 

1. Does behavior post traumatic event change? If so, how 

permanent are these self protection behaviors and do they 

i nfl uence the occurrence of a subsequent traumati c event? 

2. Would intervention/s make a difference in subsequent driving 

behavior if the intervention/s was presented post traumatic 

event when the trauma patient is focusing on reappraisal? 

What form should these interventions take? 

3. When a person implements self protection strategies does 

this increase the person's perception of actual control 

over the i r envi 7'onment to suc h a degree that they ta ke 

greater chances when driving? In other words, would the 

benefits of the intervention be offset by the costs of 

enhanced risk taking? 

The imp 1 i cat ions of the theory of self protection are broad 

reaching and require creative insight in research design. It may 

be that the meaning of the traumatic event and the degree of cultural 

assimilation of values is so unique for each individual that it will 

be impossible to suggest self protection strategies that should be 

mandated and would be socially accepted and used. Predicting the 

person's susceptibility for a motor vehicle collision based on their 

perceptions of control and their degree of consciousness of driving 

behavior may not be possible but is intriguing to explore. Regardless 

the study has provided insight into the relationship of perceived 

control with the selection of self protection strategies. The theory 
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suggests that: if control was perceived to have been lost during the 

event and control is desirable following trauma; then self protection 

strategies which enhances the person's perception of control will 

be adopted in spi te of contro 1 expectations based on previ ous life 

events. Further research is necessary to test thi s hypothesi sand 

to determi ne whether use of self protection strategi es is temporary 

fo 11 owi ng trauma or if it is i nterna l; zed as a permanent behavi or. 
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Consent Form to Participate in a Research Study Exploring 
Trauma Patients Perspective of the 

Trauma Room Experience 
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The purpose of this research. as explained to me by Ms. Pam Kidd. 
R.N •• a nurse in the Ph.D. nursing program at the University of 
Arizona. is to find out what the trauma room experience is like and 
what trauma nursing behaviors are most helpful in dealing with this 
event and making patients feel cared for. 

All English speaking trauma patients admitted to the hospital. and 
who are not connected to respirators (breathing machines), are able 
to participate in the study. A total of 30 subjects will be involved. 
The total number of anticipated subjects must be included to meet 
institutional informed consent requirements. To participate in the 
study, I will be asked questions by Ms. Kidd concerning my feelings 
about the trauma room experience. My conversation with Ms. Kidd should 
last approximately 15 minutes. The conversation will be tape recorded 
to assist Ms. Kidd in coding my responses. I will also be asked to 
complete three short questionnaires. I will be interviewed a total 
of two or three separate times, once in the intensive care unit (if 
applicable), once in the general care area, and once in my home after 
discharge. It may be necessary for Ms. Kidd to review my medical 
records in order to i dent if y certa in i nformat i on about my treatment 
in the trauma room. 

There will not be any benefits to me personally from participating 
in the study but the information gained may help trauma nurses to 
gi ve better care to pati ents. There wi 11 not be any costs incurred 
from my participation in the study. 

I have been informed that the only possible risk to me at this time 
in participating in the study could be a minor degree of anxiety as 
a result of talking about my trauma experience. 

Ms. Ki dd has assured me that my responses wi 11 be kept confi denti a 1 
and every effort wi 11 be made to protect my anonymi ty. She has also 
assured me that my decision to not participate or to withdraw from 
the study will be kept confidential. I may withdraw from the study 
at any time and not jeopardize my care in any way. Data will be kept 
confidential. Only the investigator and her dissertation committee 
will have access to the date. If publications result from the study, 
anonymity of subjects will be maintained. 

If I have questions regarding the study, I may contact Ms. Kidd by 
calling (602) 297-1630. 

"I have read the above I Subject I s Consent I. The nature, demands, 
risks and benefits of the project have been explained to me. I 
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understand that I may ask questions and that I am free to withdraw 
from the project at any time wi thout i ncurri ng ill wi 11 or affecting 
my medi ca 1 care. I a 1 so understand that thi s consent form wi 11 be 
filed in an area designated by the Human Subjects Committee with access 
restricted to the principal investigator or authorized representatives 
of the parti cular department. A copy of thi s consent form wi 11 be 
given to me." 

Subject's Signature: Date: ------------------------
Subject's Legally Authorized Representative: 

I have carefully explained to the subject the nature of the above 
project. I hereby certify that to the best of my knowledge the subject 
s igni ng thi s consent form understands clearly the nature, demands, 
benefits and risks involved in participating in this study. A medical 
problem or language or educational barrier has not precluded a clear 
understanding of his/her involvement in this project. 

Investigator's Signature: _____________________ Date: 

-------------------------_ ..... _ .. _._-
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PART I: FORMAL INTERVIEW GUIDE: TRAUMA PATIENT'S EXPERIENCE 

I am going to begin this interview with a couple of questions which 
address your driving behavior. These questions are not intended to 
be judgmental but are necessary to ask in order to obtain information 
about events which may occur prior to the trauma experience. 

1. Have you had any previous motor vehicle collisions? If so, would 
you describe these events? 

2. Where did these collisions occur? 

3. Have you had any previous citations? What type of citations 
have you had? 

4. Is it easy to get a traffi c ci tation? 

5. What type of motor vehicle do you drive? 

6. How did you learn to operate your motor vehicle? 

7. What kinds of motor vehicles did you have to choose from? 

8. Does your motor vehicle need any repairs? 

9. How would you go about getting your motor vehicle repaired here? 

10. How much money do you spend out of your monthly income to be 
able to drive? 

11. Do you think that you are a better than average driver? 

12. How do you feel about mandatory protection like handgun regula
tion, the use of seat belts, the wearing of helmets? 

13. Do you think it is important to wear seat belts (helmets, as 
appropriate to their respective injury)? 

Now I am going to ask a few questions about your recreational interests 
and lifestyle. 

14. What do you do for fun? 

15. What is your favori te T. V. show? Why do you 1 i ke thi s show? 

16. Can you name the T.V. shows you watch in a week? 
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17. Do you have a favorite song or certain lyrics that you like? 
Can you explain why you are fond of this song or lyrics? 

18. What is your favorite commercial? Why is it your favorite? 

19. What books do you enjoy reading? Can you name your favorite 
books? Why do you like these books? 

20. Is there someone with whom you can really identify? Why do you 
identify with this person? This person can be a character from 
a book, song or T.V. show. 

21. Do you engage in anything that you consider risky? 

22. Have you ever switched occupations? Can you explain why you 
switched? Are you currently employed? 

23. How does working at your job make you feel? 

24. Have you had any arguments with your employer or fellow employees? 
I f you have, about how many arguments wou 1 d you say you have 
ina mont.h? 

25. Can you give me an example of what you do at work? 

26. How many times have you moved? Why did you make these moves? 

27. Do you have family or friends around now? 

I am now going to ask questions which are of a more personal nature. 
Some of these will relate to your recent trauma experience. Remember, 
you do not have to answer any questions that you do not wish to answer. 

28. Looking back now, were there certain things that happened which 
led up to the event that caused your injury? 

29. How has this event changed your life? 

30. What does the future hold for you? Do you see the future as 
positive or ngative? What are your long term goals? 

31. Have you ever taken what you would consider an emotional risk? 
Could you explain why it was risky? 

32. How would you describe your family relationships as you were 
growing up? 
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33. Were your patients divorced? Did they ever remarry? 

34. Were you ever abused as a child? 

35. Do you consider yourself a spiritual person? Why or why not? 

36. Do you have a fear of dying? If so, why do you have this fear? 

37. What type of losses have you experienced and how have they 
affected you? 

38. Did you complete school? At what grade level? What grade pOint 
average did you have? 

39. A lot of people "goofed off" at school. Were you ever suspended 
from school? How many times? 

I am going to end the interview with questions which are health 
related. 

40. Would you consider yourself a Type A or Type B person? 

41. Do you smoke? If so, why? 

42. Do you exercise? If so, why? 

43. Do you have any chronic conditions? What are they? 

44. Do you have any eating or drinking patterns that you wish you 
could change? 

45. Has drug use ever created any problems for you? 

46. Is there a particular time when you normally go to see a physi
cian? 

47. Have you ever been treated for depression or any other mental 
health problems? 

48. If you have health insurance, what type of hea 1 th insurance do 
you have? 

49. I f you have 1 i fe insurance, what type of 1 i fe insurance do you 
have? 

50. I f you have auto vehi c le insurance, what type of coverage do 
you have? 
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PART II: TRAUMA PATIENT'S PERSPECTIVE OF THE TRAUMA EXPERIENCE 

DEMOGRAPHIC CHECKLIST 

I. Acuity Data: 

1. Trauma Score on arrival ----
2. Glasgow Coma Scale on arrival ___ _ 

3. Mechanism of injury: 

1. Motor Vehicle Collision 
2. Motorcycle Collision 
3. All Terrain Vehicle 

4. Use of Protective Devices for Driver: 

1. Not applicable/unknown 
2. Driver/seat belt with shoulder strap 
3. Driver/seat belt 
4. Driver/unrestrained 

5. Use of Protective D~vices for Passenger 

1. Not applicable/unknown 
2. Passenger/seat belt, shoulder strap 
3. Passenger/seat belt 
4. Passenger/unrestrained 

6. Use of Protective Devices for Driver (Applicable for MCA, 
ATV) 

1. Not applicable/unknown 
2. Driver/helmet 
3. Driver/no helmet 

7. Use of Protective Devices for Passenger (Applicable for 
MeA, ATV): 

1. Not applicable/unknown 
2. Passenger/helmet 
3. Passenger/no helmet 

----------------------_ ..... _---- .. 
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II. Treatment Data: 

III. 

8. Environmental Report (information related to characteristics 
of environment at time of injury which could have impacted 
the occurrence of the event; for example, number of vehicles 
involved, visibility, weather conditions, intersection, 
construction in progress: 

9. Type of facility where treatment was received. 

10. Type of health care providers available at the facility. 

11. Blood alcohol result: 

1. Not applicable 
2. mg/dl 

12. Toxicology screening result: 

1. Not applicable 
2. Substance ___ ...."...."._~_...,.....,... __ 

(number sequentially for additional substances) 

Additional Information 

13. Sex 

1. Female 
2. Male 

14. Age 

15. Census Tract Area: 

16. Health Insurance: 

1. None 
2. Private, HMO affi liation 
3. Private, non HMO 
4. Governmenta 1 support 

17. Occupation 
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VIGNETTES USED IN DATA COLLECTION 

1. Assessment of financial risk: 

Mr. A., an electrical engineer, who is married and has one child, 
has been working for a large electronics corporation since graduating 
from college five years ago. He is assured of a lifetime job with 
a modest, though adequate, salary and li bera 1 pensi on benefi ts upon 
retirement. On the other hand, it is very unlikely that his salary 
will increase much before he retires. While attending a convention, 
Mr. A. is offered a job with a small, newly founded company which 
has a highly uncertain future. The new job would pay more to start 
and would offer the possibility of a share in the ownership if the 
company survived the competition of the larger firms. 

Imagine that you are advising Mr. A. What would you suggest that 
Mr. A. do? 

2. Assessment of health risk: 

Ms. B., a 45 year old accountant, has recently been informed by her 
physician that she has developed a severe heart ailment. The disease 
would be sufficiently serious to force Ms. B. to change many of her 
strongest life habits - reducing her work load, drastically changing 
her diet, giving up her favorite leisure time pursuits. The physician 
suggests that a delicate medical operation could be attempted which, 
if successful, would completely relieve the heart condition. But 
it's success could not be assured and, in fact, the operation might 
prove fata 1. 

Imagine that you are advising Ms. B. What would you suggest that 
Ms. B. do? 

3. Assessment of recreational risk: 

Mr. D. is the captain of College XiS football team. College X is 
playing its traditional rival, College V, in the final game of the 
season. The game is in its final seconds and Mr. D's team, College 
X, is behind in the score. College X has time to run one more play. 
Mr. D., the captain, must decide whether it would be best to settle 
for a tie score with a play which would be almost certain to work 
or, on the other hand, should he try a more complicated and risky 
play whi ch cou ld bri ng vi ctory if it succeeded, but defeat if not. 

Imagine that you are advising Mr. D. What would you suggest that 
Mr. D. do? 
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4. Assessment of lifestyle risk: 

Ms. M., a college senior, has studied piano since childhood. She 
has won amateur prizes and given small recitals, suggesting that 
Ms. M. has considerable musical talent. As graduation approaches, 
Ms. M. has the choice of going to medical school to become a physician, 
a profession which would bring certain prestige and financial rewards, 
or entering a conservatory of music for advanced training with a well 
known pianist. Ms. M. realizes that even upon completion of her piano 
studies, which would take many more years and a lot of money, success 
as a concert pianist would not be assured. 

Imagine that you are advising Ms. M. What would you suggest that 
Ms. M. do? 

5. Assessment of emotional risk: 

Mr. T. is contemplating marriage to Miss Z., a girl whom he has known 
for a little more than a year. Recently, however, a number of arguments 
have occurred between them, suggesting some sharp differences of 
opinion in the way each views certain matters. Indeed, they decide 
to seek professional advice from a marriage counselor as to whether 
it would be wise for them to marry. On the basis of these meetings 
with a marriage counselor, they realize that a happy marriage, while 
possible, would not be assured. 

Imagine that you are advising Mr. T. and Miss Z. What would you 
suggest that they do? 

(Taken from the Choice Dilemmas Procedure, Opinion Questionnaire II, 
Kogan, N. and Wa 11 ac h, M., 1964.) 
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