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ABSTRACT 

Social scientists have been concerned about the degree to which 

an individual is able to control the important events occurring in his 

life space. Rotter conceptualized the problem in terms of the construct 

internal-external control of reinforcements (I-E). Populations like 

the culturally disadvantaged, the ill and disabled, the prisoner and 

juvenile delinquent often perceive their reinforcements as being con

trolled by external forces, like fate, luck and powerful others. The 

"external control" orientation has been deemed partly responsible for 

their lack of goal striving and apathy. It was therefore considered 

important to investigate how such "control" orientations could be al

tered and generalized to related behavioral situations. 

The I-E concept is derived from Rotter's social learning theory 

which combines both phenomenological and reinforcement approaches to 

personality. It was decided to investigate the modification of I-E by 

using behavioral change techniques based on these two approaches, 

namely, verbal social reinforcement procedures and counseling of a 

client-centered type. The specific problem investigated was how to 

increase the "internal control," and related behavior, of disabled in

dividuals in a rehabilitation center. 

Thirty-nine subjects were randomly assigned to verbal reinforce

ment counseling, client-centered counseling, and "no counseling" (con

trol) groups. Following drop-outs, there were twelve subjects each in 

viii 



ix 

the verbal reinforcement and control groups, and eleven in the client-

centered counseling group. Each counseling treatment was designed to 

incorporate suggestions from the literature for maximizing the effec

tiveness of the treatments. For example, in the client-centered 

counseling treatment the counselors were selected for their ability to 

offer high levels of empathy, unconditional positive regard, and con

gruence. The verbal reinforcement procedure used informational cues 

and instructional sets which were designed to: 1) maximize the expect

ancy of help (placebo) effect; and 2) make explicit both the goal of 

counseling and the nature of the subjects' task. 

Eight to ten days after the completion of treatment, the Rotter 

I-E scale, the Cattell 16 PF questionnaire, the Marlowe-Crowne Social-

Desirability scale, the Rotter Level of Aspiration board, and two 

Rehabilitation Center behavioral rating scales were administered to 

the subjects. 

Analyses of variance showed significant differences existed 

among the three groups on the I-E scale, the 16 PF questionnaire, and 

the Marlowe-Crowne Social Desirability scale. Tukey (a) tests, which 

compared the mean differences between the groups, found: 

1. verbal reinforcement counseling increased "internal control" 

scores significantly greater than client-centered counseling; 

2. verbal reinforcement counseling increased Factor "G," superego 

strength scores significantly greater than client-centered 

counseling; 
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3. verbal reinforcement counseling increased Factor "C", emotional 

stability, and Factor "Q4", composure scores significantly 

greater than "no counseling"; 

4. client-centered counseling increased Factor "F", surgency-

enthusiastic scores significantly greater than "no counseling"; 

5. both the verbal reinforcement and client-centered counseling 

treatments increased Factor "E", dominant scores, significantly 

greater than "no counseling"; and 

6. verbal reinforcement increased the "need for approval" (ex

ternality) scores significantly greater than "no counseling/' 

There were no significant differences among the groups on the 

Level of Aspiration board and the Rehabilitation Center be

havioral rating scores. 

The major conclusions were: (1) the verbal reinforcement coun

seling was more effective in increasing the "internal control" of dis

abled individuals than the client-centered counseling; (2) the verbal 

reinforcement and client-centered counseling procedures compared to 

"no counseling" had a greater effect on disabled individuals' I-E re

lated behavior of a verbal and subjective type; (3) verbal reinforce

ment and client-centered counseling compared to "no counseling" did not 

have a greater effect on disabled individuals* I-E related behavior of 

a performance and behavioral nature. 

Recommendations for further research were made exploring the 

maximizing of the effects of verbal reinforcement and client-centered 

counseling to foster the alteration and generalization of "internal 

control." 



CHAPTER 1 

THE PROBLEM AND HYPOTHESIS TO BE TESTED 

Psychologists, sociologists and other social scientists have 

been concerned about the degree to which an individual is able to con

trol the important events occurring in his life space. This question 

of personal control is important in many life spheres. Competence, 

mastery, autonomy, alienation, and powerlessness have been some of the 

concepts used in various investigations related to this problem. Dean 

(1961), studying alienation, pointed out that powerlessness was first 

suggested by Hegel and Marx in their discussions of the worker's 

"separation" from effective control over his economic destiny; Dean 

(p. 754) indicating that the feeling of helplessness had other sources 

besides the economic, cited Kris and Leites that "... ordinary in

dividuals in mess societies . . . have ever less the feeling that they 

can . . . influence the very events upon which their life and happi

ness is known to depend." Weber also argued that the worker was only 

one case of the phenomenon, for in the industrial society, the scien

tist, the civil servant, and the professor is likewise "separated" 

from control over his work. Other experts like Veblen related the 

issue of personal controx to societal passivity, Merton to asocial 

behavior, and Reisman to cultural conformity (Rotter, 1966). 

The ill and disabled (Seeman and Evans, 1962), the older person 

(Dean, 1961), the prisoner (Rotter, 1966), the juvenile delinquent and 
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the culturally and socially disadvantaged (Lefcourt and Ladwig, 1965a) 

have been groups also identified as most likely to possess a feeling 

of powerlessness over their environment, These populations have been 

identified as the ones who need psychological rehabilitation treatment. 

Thus, the problem of increasing the degree to which an individual 

could control his life has particular relevance for rehabilitation 

counselors, psychologists, and other professionals who work with these 

groups. 

Rotter (1954) has made a new theoretical and empirical approach 

to the problem by his conceptualization and investigation of'a construct 

which he labeled "internal-external locus of control of reinforcements." 

This internal-external control construct (subsequently referred to as 

I-E or "control") differs from the aforementioned concepts in being an 

"expectancy" variable rather than a motivational one (Lefcourt, 1966). 

In Rotter's theory (1954), the potential for any behavior to occur in 

any given situation is a function of a person's expectancy that the 

given behavior will secure the available reinforcement, and the value 

of the available reinforcements for that person. It is assumed that 

I-E is not a dichotomous variable but a continuous one, such that indi

viduals differ in the degree to which they perceive reinforcement as 

contingent upon their own actions. In other words, an individual who 

perceives more of a causal relationship between his own behavior and 

the resulting reinforcement has greater internal control; whereas a 

person who interprets reinforcement as being controlled by external 

forces, like fate, luck and powerful others, has greater external 
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control. The "control" construct is also considered to be a general

ized expectancy that operates across a number of situations which are 

perceived by the individual to be similar or related. 

A scale to measure individual differences in I-E was first 

developed by Phares (1957). It was soon revised by James (1957) into 

the "James-Phares" scale, and eventually was extended into its present 

forced-choice scale format by Rotter, Seeman, and Liverant (1962). 

Lefcourt (1966), in a review of the literature, cited several studies 

(Gore and Rotter, 1963; James, 1957; Lefcourt and Ladwig, 1965a; Seeman 

and Evans, 1962; Strickland, 1963) which demonstrated that different 

scores on the different forms of this test were predictive of related 

behavior, and correlated with other tests measuring similar personality 

variables. Other experiments stemming from this same theoretical ori

entation involved use of several different measurement techniques, i.e., 

Likert-type and true-false scales, projective devices, and performance 

tasks. All demonstrated some efficiency in prediction and measurement 

of the "control" dimension. In Lefcourt's opinion, success with such 

a variety of techniques provided support for the construct validity of 

the variable. 

Statement of the problem 

Lefcourt (1966) concluded his review by indicating that research 

on the "control" variable was lacking along three dimensions: (1) the 

origin and sources of "control" orientations; (2) the operations for 

altering such orientations; and (3) seeing how internal-external con

trol expectations become generalized across differing situations. He 
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stated that these research questions were of "more than theoretical 

interest when programs are currently being devised by governmental 

agencies seeking to ameliorate problems of poverty and racial barriers, 

which seem to generate external control orientations and their concomi

tants of apathy and lack of goal striving behavior (p. 218)." In view 

of the theoretical research needs, and the pressing societal problems 

referred to above, the purpose of this study was to investigate ques

tions two and three of Lefcourt's, i.e., how can such "control" orien

tations be altered and how can they be generalized across differing 

situations? 

In considering the problem of how to alter the "control" vari

able, it was noted that I-E has been conceptualized as both a personal

ity variable, i.e., a stable characteristic of the individual, and a 

situational variable, i.e., a set of cues in a given situation (McDonald, 

Tempone, and Simmons, 1968). This dual conceptualization stemmed from 

Rotter's use and definition of the four main variables of his social 

learning theory: (1) expectancy—the subjective probability that a 

particular reinforcement will occur as a function of a specific behavior 

on the part of the individual; (2) behavior potential—the potentiality 

of any behavior occurring in any given situation in relation to any re

inforcement; (3) reinforcement value—the preference for a reinforcement 

if the occurrence of all reinforcement was equally possible; (4) psy

chological situation—the meaningful environment for any individual at 

any particular time. Patterson (1966b) evaluated Rotter's personality 

theory as a molar one which uses the reinforcement theory of Hull, the 
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expectancy concept of Tolman, and aspects of Levin's phenomenology. 

Patterson also stated that Rotter's theory "goes beyond orthodox be

haviorism in recognizing and accepting implicit or internal behavior 

(p. 250}." 

As Rotter's social learning theory combines the phenomenological 

and reinforcement approaches to personality, an investigation of the 

modification of I-E by using change techniques based on these two ap

proaches would be justified. Counseling of a client-centered type and 

verbal social reinforcement procedures generally following a verbal 

operant conditioning paradigm represent two such behavioral change 

methods. In addition, their effects supposedly generalize to behavior 

outside the treatment situation. Specifically, then, this research was 

designed to answer the following two questions: 

1. What are the effects of verbal reinforcement procedures and 

client-centered counseling on disabled individuals' I-E 

"control?" 

2. What are the effects of verbal reinforcement procedures and 

client-centered counseling on disabled individuals' related 

behavior? 

Behavioral and phenomenologica1 theory 

The following presents the current theory and practice of the 

two therapeutic approaches, and the general treatment conditions used 

in this study which followed from them. 

Behavioral-reinforcement theory. Behavior theory and therapy 

has typically concentrated on the treatment of overt observable behavior 
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(Wilson, Hannon, and Evans, 1968). Reinforcement is the major treat

ment force that shapes, forms and alters observable behavior. Consider

ing I-E as a situational variable means I-E responses are observable 

behaviors whose occurrences are controlled by reinforcing stimuli that 

follow them, and discriminative stimuli or cues that precede them. 

Therefore I-E can be manipulated like any other class of behavior. The 

hypothesis stemming from these theoretical assumptions is: if "internal 

control" behavior is followed by positive reinforcement, then the prob

ability of its recurrence is increased. In other words, the more often 

an individual is rewarded for "control" behavior the more often he will 

behave internally or have internal belief expectations. 

Krasner (1965), a chief exponent of verbal operant conditioning, 

has hypothesized that, if changes in verbal behavior have consequences 

for changes in other kinds of behavior, then systematic modification of 

verbalization is treatment. He maintains traditional psychotherapy 

procedures make the treatment process too complex while operant condi

tioning is a simpler task for clients and thus more effective. His 

two basic assumptions are (Krasner, 1962): (1) psychotherapy is a law

ful, predictable and directive process which can be investigated most 

parsimoniously within the framework of a reinforcement theory of learn

ing; and (2) the variables which affect the therapy process are the 

same as those in other interpersonal situations which involve the re

inforcement, manipulation or redirection of human behavior. Therefore, 

the therapist as the central variable in the therapeutic situation, is 

a "social reinforcement machine," who has available a series of 
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reinforcement techniques to influence the probability of selected be

havior change in the patient, and can maximize the effectiveness of the 

reinforcement process by appropriate interactions of the therapist, 

situational and patient variables. 

Several of the more important therapist, patient and situational 

variables that have been experimentally derived and are now considered 

as behavior modification principles can be identified as (Krasner, 1962, 

1965; and Wilson, Haruion and Evans, 1968): (1) the therapist taking 

major responsibility for the nature of the therapeutic situation; (2) 

the explicit statement of the goal of treatment; (3) the structuring of 

the therapeutic situation so the client's task and role is simpler and 

less ambiguous; (4) the utilization of discriminative stimuli and dif

ferential reinforcement procedures in order to shape and foster the 

acquisition and generalization of the class of response which has been 

targeted as the critical behavior; (5) the maximization of the "placebo," 

expectancy of help effect; and (6) the maximization of generalization 

effects by incorporation into the treatment of behaviorally related 

situations having a wider range of social stimuli to foster generaliza

tion of the critical response behavior. 

In conclusion, the behavioral approach is based on the concep

tualization that the therapist is a behavioral engineer who maximizes 

his effect by manipulation of patient, therapist, and situational vari

ables which have been experimentally derived as ones which critically 

influence behavior. Proceeding from this approach the verbal reinforce

ment procedures used in this study consisted of the following: 
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(1) identification of the problem as low "internal control"; (2) ar

rangement of contacts between counselors and clients which involved the 

use of discriminative stimuli, i.e., informational cues, instructional 

sets, and differential social reinforcement (the informational cues 

attempted to increase the subjects' expectancy of help; the instruc

tional sets were focused on the subjects learning to recognize state

ments of "internal control," and having them engage in a greater 

frequency of verbalizations of these statements of "internal control" 

for which they received positive verbal and non-verbal reinforcement); 

and (3) arrangement of a behavioral group situation in which the sub

jects were cued to behave in an "internally controlled" fashion and 

received reinforcement for such behavior. It was hypothesized that 

making "internal control" statements and receiving reinforcement for 

such statements would establish them in an individual's repertoire; 

and engaging in such reinforced verbal and related behavior would then 

lead to increases in the subject's expectation of "internal control" 

and related "control" behavior. 

Phenomenological counseling theory. Phenomenological theory 

would conceptualize the "control" variable as a personality dimension 

dependent for change upon the individual's internal personality re

organization. Combs and Snygg (1959) have postulated that changes in 

behavior occur with new differentiations either in the organization of 

one's self-concept or in one's perception of the external world, or 

both. In their schema, a basic variable affecting and controlling per

ception is the relatively consistent and enduring framework of self-

regarding attitudes defined as the self-concept. The perceptual field 
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which is closest to the self-concept is an individual's feelings, con

victions and beliefs—the emotional and personal meaning aspects of 

life. The alteration of these self-meanings to positive ones can occur 

only from an enhancing relationship where one experiences and perceives 

oneself as liked, wanted, and successful. In such a therapeutic en

vironment, the individual is able to explore his perceptions and ex

periences with a minimum of distortion which will enable him to obtain 

a self-differentiation that is clearer and more integrated (Combs and 

Snygg, 19 59). The hypothesis stemming from these assumptions is that 

if the self-concept is more positive, and differentiated, then the 

individual will expect and experience an increased "control" over him

self and the external world. 

Reyiewing client-centered counseling, Seeman (1965) likens it 

to the therapeutic process itself which is constantly in flux. He be

lieves its present nature is quite ambiguous because the most recent 

formulation of the theory (Gendlin, 1961, 1962; Hobbs, 1962; Rogers, 

19 57, 1961; and Seeman, 19 56) emphasizes a "fully functioning therapist" 

who goes beyond his technique and uses his total organism as the instru

ment of treatment. He points out that therapists are quite a variable 

group, and this results in varied counseling interactions and effects. 

Under the circumstances, Seeman thinks that client-centered 

counseling should be identified noting the presence or absence of the 

therapeutic conditions Rogers (19 57) stated were necessary for the 

facilitation of change. These are: (1) empathic understanding—the 

process by which the therapist senses the immediate feeling state 
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experienced by the client (his internal frame of reference); (2) uncon

ditional positive regard—the unconditional acceptance of the client as 

a person, with no connotation of agreement but a nonevaluative willing

ness to let client be; (3) congruence—the therapist's internal experi

ence and his symbolization to the client being in harmony with each 

other (not verbalizing acceptance when he is experiencing fear or hos

tility) (Seeman, 1965). The autonomy of the client in talking and ex

pressing his feelings, and the counselor reflecting his feelings, both 

positive and negative (an essential feature of earlier conceptualiza

tions of client-centered counseling), would occur as a part of, or simul-

v 

taneous with, the establishment of these conditions. 

In summary, the client-centered counseling approach stresses 

(Gendlin, 1961; Rogers, 1957, 1961; Seeman, 1956, 1965): (1) the de

velopment of an intense relationship; (2) the discussion of the client's 

feelings, attitudes, convictions—the emotional aspects of life; (3) 

the therapist's institution of the attitudinal conditions of empathy, 

unconditional positive regard and congruence; and (4) a permissive at

titude leaving a great deal of autonomy with the client in terms of the 

content and quality of his verbalizations. 

In conclusion, the phenomenological approach is based on the con

ceptualization that the counselor is a "fully functioning therapist" 

who maximizes his effect by using his total self as the instrument of 

treatment which establishes the necessary therapeutic conditions for 

phenomenological and behavioral change. Proceeding from this approach 

the client-centered counseling treatment used in this study consisted 
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of the following: (1) arrangement of contacts between counselors and 

clients; (2) the client-centered counselors were given no directions to 

attend to "internal control" as the theory implies that client-centered 

counseling would not attend specifically or solely to the I-E variable 

but would try for a more global self-concept reorganization that would 

include this one; (3) the client-centered counselors were told to func

tion in their usual way, and be their usual selves in counseling. It 

was expected that counselors trained in client-centered type counseling 

would attempt to help the clients by establishing the therapeutic con

ditions of empathy, unconditional positive regard, and congruence. It 

was hypothesized that the clients would experience these conditions 

which would create an intense relationship that fostered the alteration 

of the clients' self-concepts. This would then result in phenomenologi-

cal and behavioral consequences that included the clients' perception 

of "internal control" and behavior reflecting this "control." 

Hypothesis to be tested 

The general hypothesis is: there are no significant differ

ences in the expectancy of "control" and related behavior between dis

abled subjects receiving rehabilitation who are exposed to "verbal 

reinforcement counseling," "client-centered counseling" and "no counsel

ing" as determined by the research instruments. A "no counseling" group 

was included in the investigation in order to control for the effects 

of the rehabilitation treatment which was being given to both the "ver

bal reinforcement" and "client-centered counseling" groups. 
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Research subjects 

Thirty-nine disabled subjects undergoing rehabilitation treat

ment in The University of Arizona Rehabilitation Center were selected 

as the research subjects. As previously cited, Seeman and Evans (1962) 

have identified the ill and disabled as a group most likely to possess 

a feeling of powerlessness. Neff and Weiss (1965) have considered the 

problems of the disabled similar to minority groups, another population 

designated as lacking control of their lives. Combs and Snygg (19 59) 

stated that "for most people the smooth running body . . . makes the 

owner feel adequate, competent and in control of the situation," which 

implied the disabled person would feel less adequate and less in con

trol of his life. Thus, the identification of the disabled as a popu

lation that has an "external control" orientation makes them well suited 

for the study of how "control" orientations could be modified and gen

eralized to behavior. 

Research instruments 

The Rotter I-E scale was the research instrument used in this 

study to measure "I-E control." The instruments used for the measure

ment of related behavior (the generalization of "control") were: (1) 

the Patient-Rehabilitation Satisfaction scale; (2) the Rehabilitation 

Center Staff Rating scale; (3) the Rotter Level of Aspiration board; 

(4) the Crowne-Marlowe Social Desirability scale; and (5) the Cattell 

16 PF questionnaire. Rotter (1966) hypothesized that "the individual, 

who has a strong belief that he can control his own destiny, is likely 

to be more alert to the environment, take steps to improve his 
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environmental condition, place greater value on skill or achievement 

reinforcements and be resistive to subtle attempts to influence him 

(p. 25)." In previous research ( to be cited in the Review of the 

Literature chapter), the aforementioned measurement instruments have 

been used in establishing and supporting this generalization of "con

trol" hypothesis of Rotter's. They were therefore deemed appropriate 

for measuring the generalization of "control" in this investigation. 

Significance of the problem 

Combs and Snygg (1959) related personal control to the fulfill

ment of needs, pointing out that if an individual felt in control of 

his life he would then have a fair expectation of satisfying his needs. 

They indicated that without such a feeling one would feel insecure 

about meeting his basic life requirements which would lead to frustra

tion and aggression. In the theory, Combs and Snygg considered personal 

control so highly significant that they gave it essential importance in 

the organization of an individual's phenomenal field, identifying and 

labeling it as a "search for adequacy." 

Kelley (1963) and Hobbs (1962), cognitive phenomenologists, 

have viewed an individual's perception as his belief system and con

sider human functioning to be influenced by this belief system. The 

perception of whether one controls his life, or expects the external 

world to control him, is one of the more important perceptual beliefs 

in this system. Skinner (1953) and Bijou and Baer (1961), behavioral 

theory exponents, have also considered the issue. Skinner maintained 

that some activity would appear to indicate a high order of self 
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determination but this could be accounted for in terms of other vari

ables in the history and environment of the individual. He believes 

society is responsible for the large part of the behavior of self-

control. In other words, the development and alteration of "control" 

is dependent on environmental contingencies and situational cues. 

The "control" variable is not only important in personality 

theory formulation but behavior that is self-sufficient, independent, 

individualistic, and "internally controlled," is highly valued in our 

society. As previously stated, the ill and disabled (Seeman and Evans, 

1962), the older person (Dean, 1961), the prisoner (Rotter, 1966), the 

juvenile delinquent and the culturally and socially disadvantaged 

(Lefcourt and Ladwig, 1965a) have been groups identified as most likely 

to possess a feeling of powerlessness over their environment. Veblen, 

Merton, and Reisman (Rotter, 1966) have hypothesized that the results 

of such orientations can be passivity, apathy, conformity, social dis

organization and psychological maladjustment, behavior which is not 

highly valued or desirable in our society. This made it seem especially 

crucial to investigate ways to change such orientations. The phenomeno-

logical and reinforcement approaches have been frequently used to.assist 

the above disabled groups but their relative effectiveness has been a 

subject of debate. Thus the use of these contrasting change methods 

to study the alteration of I-E has particular significance for rehabili

tation counseling psychology and similar helping professions. 

As psychotherapy has dealt primarily with talk (Shaffer and 

Lazarus, 1952) this investigation had the possibility of providing 
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further insights into the nature of the therapeutic process. Psycho

therapy was first placed within the framework of learning or social 

reinforcement theory by Dollard and Miller (1950), Mowrer (1953), and 

Shoben (1949). Currently many psychologists are successfully employing 

the language and concepts of behavioral learning theory to gain a better 

understanding of therapy procedures (Lanyon, 1967), Thus, this study 

also had the possibility of suggesting ways verbal reinforcement pro

cedures and counseling conditions could be combined in therapeutic 

programs. 

Finally, it has been difficult to attribute behavioral changes 

to therapists' interventions, and the efficacy of counseling and psy

chotherapy have been seripusly questioned (Eysenck, 1952, 1960). There

fore, the need for new therapeutic procedures which attempt to increase 

the systematic variance contributed by the therapist, and the condi

tions he sets up, seems warranted. 

Limitations of the study 

1. The sample population was a selected group of disabled people. 

Generalization to other disabled adult populations would be 

limited. 

2. There are many methods of conditioning verbalizations and 

establishing a verbal response class in an individual's reper

toire. The procedure used in this study represents just one 

application of verbal reinforcement theory. 

3. As client-centered counseling theory has been a changing one, 

and presently is somewhat difficult to define, the client-centered 
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counseling used in this study would be best identified as coun

seling of a client-centered type, 

4. The verbal reinforcement and client-centered counselors in the 

experiment were master's and doctoral level graduate students. 

Their limitation in education and experience may have limited 

the effects of the treatments. 

5. Client-centered counseling usually strives for more global 

changes. Studying its effects on a specific, although general/ 

response class, may have overlooked other important changes 

that occurred as a result of the treatment. 

Definitions of terms used 

1. Control: score on the Rotter I-E scale. 

2. Related behavior: performance on the Marlowe-Crowne Social 

Desirability scale, the Cattell 16 PF questionnaire, the Rotter 

Level of Aspiration board, the Patient Rehabilitation Satisfac

tion scale, and the Rehabilitation Center Staff Rating scale. 

3. Phenomenological frame of reference: observing and understand

ing the behavior of the individual in terms of how things seem 

to him. 

4. Disabled: the disabled individuals in this study had physical 

and psychological conditions of impairment, such as: arthritis, 

cardiac malfunction, stroke, polio, paraplegia, multiple sclero

sis, slight aphasia and speech impairments. 
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5. Rehabilitation treatment: the disabled individuals in this 

study were receiving physical, occupational and speech therapy 

treatments in The University of Arizona Rehabilitation Center. 

6. Operant conditioning: the systematic application of reinforce

ment to influence the probability of an individual increasing 

or decreasing a specific class of behavior. 

7. Verbal operant conditioning: the systematic application of 

social reinforcement to influence the probability of another 

person emitting a specific verbal behavior (Krasner, 1965). 

8. Positive reinforcement: these are cues controlled by the 

therapist so as to reward specific responses of the patient. 

These cues can be verbal, gestural or symbolic. 

9. Verbal reinforcement: a range of cues like "mm-hmn, good, 

right, fine, etc.," paraphrasing, repetition, and interpretive 

statements of behavior contingencies. 

10. Gestural reinforcement: cues such as head nodding, head shak

ing, smiling, and forward movements of the body. 

11. Symbolic reinforcement: cues such as "point," a check mark, 

"your score is . . stars, etc. 

12. Set: subjects' expectancies of what is to occur during a rein

forcement or counseling session. 

13. Social reinforcer: a term used to emphasize that other human 

beings are a source of meaningful stimuli that alter, direct 

or maintain an individual's behavior. 
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Summary 

This chapter provided an introduction to the problem studied 

in this research experiment. In brief, the problem was to investigate 

methods of altering I-E "control" of reinforcements and how such changes 

could be generalized to related behavior. As the theory from which 

this construct derives has both phenomenological and behavioral rein

forcement bases, modification of this variable was attempted by using 

behavioral change techniques characteristic of phenomenological and 

behavioral theory approaches, i.e., client-centered counseling and 
\ 

verbal reinforcement procedures. The need for the study was also dis

cussed and justified on the basis that it might add to the knowledge 

about this variable important in.man's adjustment to life, and might 

also contribute insights into therapeutic change procedures. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

The first section in this chapter reviews pertinent research on 

the "control" variable. The next part reports the previous research 

attempts to alter this variable. The section following examines studies 

of the generalization and behavioral manifestations of I-E which reflect 

the relationship of "control" to behavior. After this is a two part 

section, one reviewing the research status of verbal conditioning, and 

the other client-centered counseling. Finally, investigations studying 

the differential characteristics and effects of these two treatment ap

proaches have been presented. Special attention has been given to the 

recommendations for improving the effectiveness of the two treatment 

approaches which could be incorporated into the experimental design 

used in this study. 

The characteristics of "control" 

Rotter (1966) and Lefcourt (1966) reported the following re

search findings on the personality dimensions of I-E: (1) I-E is neg

ligibly related to intelligence (Ladwig, 1963; Strickland, 1963); (2) 

sex differences in I-E appear to be minimal (Rotter, 1966; Ware, 1966); 

(3) parents of more "external" children have significantly lower educa

tional levels (Cellura, 1966); (4) those groups whose social position 

is minimal due to ethnic, economic or social class tend to score higher 
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in the external "control" direction (Battle and Rotter, 1963; Lefcourt 

and Ladwig, 1965a; Strickland, 1965); (5) pathological groups like 

schizophrenics score significantly higher in "externality" than nor

mals (Cromwell, Rosenthal, Shakow, and Kahn, 1961). 

New studies investigated the relationship of I-E and age. They 

indicated that upper level college students were more "internal" than 

lower level ones (Feather, 1967; Otten, 1968), and adults were more 

"internal" than younger people (Lichtenstein and Keutzer, 1967), 

Initially, the relationship between personality adjustment and 

I-E seemed curvilinear with extreme "internals" and extreme "externals" 

appearing less adjusted (James, 1957). Yet, Lefcourt (1966) reports a 

study by Butterfield (1964) in which "externals" were more anxious, 

more suffering and more affectually concerned about failure. In more 

recent studies, Feather (1967) and Watson (1967) also found a tendency 

for "external" Ss to be relatively high in anxiety and neuroticism. 

These three studies were more supportive of a linear relationship be

tween I-E and adjustment, with "externals" being less adjusted and 

"internals" being more adjusted. 

Several studies (Efran, 1963; Tolor and Reznikoff, 1967; Ham-

sher, Geller, and Rotter, 1968) have reported relationships between 

repression and denial and increased "internal control." Lipp, Kolstoe, 

James, and Randall (1968) found that compared to normals, physically 

disabled Ss demonstrated extreme differences in perceiving slides of 

disabled people, with a significant interaction occurring between denial 

of disability and more "internal control." They questioned whether a 
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moderate degree of denial was more necessary for successful rehabilita

tion than low or high denial, contrary to the usual stereotype of ac

ceptance and adjustment to one's disability. This agrees with Rotter's 

(1966) explanation that "externals" have less need to repress failure 

than "internals" as they accept external factors as responsible for 

their failures. 

McDonald, Tempone, and Simmons (1968) investigated the inter

action between situational and personality aspects of I-E by using an 

experimental task situation of low and high "control." The Ss responded 

to the situational variable of "control" by significantly increasing or 

decreasing their expectancies. The personality dimension (scores on 

the I-E scale) did not affect the Ss performance. The Ss in the low 

condition did not behave according to the "gambler's fallacy" of rais

ing their expectancy after failure, and decreasing it after success. 

Previous studies had found "externals" functioning in this manner and 

the discrepancy made the researchers wonder if the experimentally in

duced variable was too powerful and obliterated the personality differ

ences in the £s. 

Coan (1969) questioned whether "control" was of a different 

nature than Rotter had conceptualized. He factor analyzed the Cattell 

v1"- ' * * 

and Coan (1959) Children's Test of I-E- and found "internal" scores 

converged in a common factor which reflected a need to maintain "con

trol" rather than an expectancy of "control." Coan also factor analyzed 

the Coan Personal Opinion Survey, an adult, comprehensive (130 item) 

measure of "control." He obtained results which only partially sup

ported the concepts of an expectancy of "control" and a broad single 
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factor of "control." In addition, Dobyns (1966) found a correlation of 

.55 between the Rotter I-E scale and the Personal Opinion Survey, which 

indicated that despite their considerable pverlap, they were not equiv

alent. Coan concluded that, unlike Rotter's concept of a belief in the 

possibility of "control," his concept embraced a wider range of phenomena 

which concerned itself with the experience of "control." 

The McDonald, et al_. (1968) study supports a situational ap

proach to the modification of X-E but Coan's (1969) work espouses a 

phenomenological understanding of "control." The relationship of per

sonality adjustment and denial to I-E implies that if internal "control" 

is increased then there should be evidences of increased adjustment. 

The alteration of "control" 

Raskin (1949) studied the change in "locus of evaluation" dur

ing client-centered counseling. He had judges rate tape protocols of 

the first and last interviews of ten clients to determine the client's 

dependence on outside forces as opposed to acceptance of his own judg

ment. The group made a shift from "others" to "self" in its locus of 

evaluation, with a greater shift occurring in those cases rated more 

successful. Changes in self-attitudes, self-acceptance, and insight 

also occurred. Defensiveness, however, was not affected. The ten cases 

chosen had more post-test information available which introduced a 

selectivity factor. Morgan (1968) obtained contradictory results, find

ing no change in I-E from the start of counseling to its conclusion with 

a sample of University students. 
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Kiehlbauch (1968) studied changes in I-E over time in a Federal 

reformatory. Upon institutionalization, the inmates were high in "ex

ternality" which decreased and then rose back to its original level as 

the inmates neared release. The institutional experience increased 

"internal!ty" but this was not a permanent change as the prisoners be

came more "external" near release time. Yet, a work-release sample, 

who worked in jobs in the community prior to their release, did not show 

the rise toward "externality." Experiencing a graduated return to 

society maintained their "internality," which implied the alteration of 

I-E could be maintained. 

Two recent studies which experimentally manipulated I-E had 

implications for enduring changes in "control." In a game against a 

white opponent, Lefcourt and Ladwig (1965b) told highly "external" 

Negroes they were being studied as jazz musicians. The Negroes per

sisted in competing despite continuous losses while two control groups 

not given the same "set" failed to show the same persistence. The 

Negroes persisted because they had been previously successful in the 

area of jazz. Lefcourt and Ladwig believe that external "control" ex

pectancies could be altered if new goals are cognitively linked to 

individuals' prior successes. The study suggests attempts at altering 

I-E should make use of an individual's history of reinforcement. 

In the second study, Lefcourt (1967) gave directions which 

ranged from low to high cue in defining the reinforcements which were 

available in a level of aspiration task (Rotter's Level of Aspiration 

board). The "external" Ss increased in "internal" behavior as measured 
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by appropriate patterns on the level of aspiration task. The "internal" 

Ss did not vary their aspiration behavior as a result of the different 

cue conditions. The increased explication of cues regarding reinforce

ment possibilities successfully altered external "control" expectancies. 

This raised the possibility that a lack of goal striving behavior might 

be more adequately predicted on the basis of cognitive and perceptual 

deficiencies than from a lack of motivation. The study suggested that 

"externals" might benefit more from external direction than "internals" 

who more readily recognize the reinforcements that are available in a 

situation. 

Instructional sets and informational cues were also successful 

in altering I-E investigations studying the relationship of "control" 

expectancies to learning. James and Rotter (1958), Phares (1957), 

and Rotter, Liverant, and Crowne (1961) manipulated situations so that 

tasks were experimentally categorized or culturally defined as being 

more dependent on skill than chance (on internal factors rather than 

external ones). This led to changed expectancies on the part of the 

"skill" sample in the direction of previous task experience—despite 

receiving the same number and sequence of reinforcements as the "chance" 

group. Holden and Rotter (1962) and Phares (1962) replicated the 

studies with behavioral tasks and obtained similar results. Two im

portant findings from these studies were: (1) generalized learning 

expectancies are dependent upon whether reinforcements in situations 

are perceived by the individual as contingent upon his own behavior or 

external forces; and (2) when successful learning is perceived as skill 
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determined, 100% reinforcement takes longer to extinguish than 50% 

reinforcement. These studies supported the use of instructional sets 

and informational cues, and indicated that I-E might be effectively 

modified if treatment conditions are arranged so that the individual 

perceives any reinforcements or changes accomplished as a result of 

his own behavior and not the experimenter's or therapist's. 

The review of the literature did not reveal any research where 

the experimental treatment conditions were arranged so as to specifi

cally alter I-E for a longer period than the experimental one, and to 

have such changes generalize to other behavior. 

The generalization and alteration of "control" 

This section examines the evidence for Rotter's (1966) hypo

thesis that "control" is a generalized expectancy which operates in a 

number of behaviorally related situations. The studies demonstrate the 

relationship of "control" to behavior, and are the basis for the inves

tigator's predictions of the behavioral changes which should occur in 

the disabled subjects' related behavior if the I-E scores are affected 

by the experimental treatments. In addition, this section reviews the 

previous research attempts to modify these behavioral manifestations 

of I-E by experimental treatments similar to the ones used in this 

study. 

Rotter's first two generalization hypotheses state that: 

". . . the individual who has a strong belief that he can control his 

own destiny is likely to (a) be more alert to those aspects of the en

vironment which provide useful information for his future behavior; and 
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(b) is more likely to take steps to improve his environmental condition 

(p. 25)." Seeman end Evans (1962), interested in alienation and power-

lessness which are sociological equivalents of I-E, did the first study 

of this type, investigating the behavioral knowledge of patients in a 

tuberculosis hospital. For the "control" measure they used a sixty 

item I-E scale not too different from the present twenty-three item 

one. The "internals" knew more about their condition and continued to 

actively seek additional knowledge by asking questions of the hospital 

personnel. Contrary to prediction, those low in alienation (high "in

ternals") were not less satisfied with the information they received 

on the ward. The investigators concluded that this was more a function 

of differing amounts of information given on a particular ward. Two of 

the knowledge measures used by Seeman and Evans were adapted for the 

present study as the studies had similarities in setting and population. 

Supporting studies indicated: (1) "internal" inmates in a 

reformatory had a greater amount of information concerning parole (See

man, 1963); (2) union membership in Sweden was significantly correlated 

with "internal" scores, extending the findings to another culture (See

man, 1966); (3) "internal" students in a southern Negro college pro

fessed more willingness to participate in civil rights activities (Gore 

and Rotter, 1963); and (4) Negro activists were more "internal" than 

Negro non-activists (Strickland, 1965). Two non-supporting studies by 

Rotter (1966) found I-E not predictive of students' petition signing 

about post-season football, or Red China's admission to the U.N. Over

all, the research supported the generalization hypothesis that greater 
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"internal control" is behaviorally manifested in individuals' greater 

control of, and alertness to, the environment. 

A study by Krumboltz and Thoreson (1964), incorporating verbal 

reinforcement into counseling, demonstrated that information seeking 

could be altered. Their Ss were high school students interested in re

ceiving educational and vocational counseling. They obtained signifi

cant positive relationships between frequency of counselor reinforcement 

and (1) frequency of client verbalizations of information seeking, and 

(2) frequency of client information seeking outside the interview. An 

interesting finding was that the Ss global perception of how the coun

selor helped them was not related to the increase in the "target" be

havior . 

Rotter's (1966) next hypothesis stated that "internal" people 

. . place greater value on skill or achievement reinforcements (p. 

25)." This would mean that "internals" to a greater degree depend upon 

their own skills, rather than external factors, and are more achieve

ment motivated. Supporting studies were: (1) Efran (1963) found that 

"internals" were more concerned with their abilities and failures than 

were "externals"; (2) Franklin (1963) obtained correlations between X-E 

and fifteen of seventeen achievement motivation variables, e.g., early 

attempts to investigate colleges, time spent doing homework; (3) Ode11 

(1959) and Lichtman and Julian (1964) found correlations between I-E 

and need achievement with "internals" showing the greater need; and 

(4) Rotter and Mulry (1965) showed "internals" were more involved under 

skill conditions than chance ones. A new study by McGhee and Crandall 
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(1968) also obtained findings in support of this behavioral manifesta

tion of I—E. 

Other supporting studies used Rotter's Level of Aspiration 

board (hereafter referred to as LOA), which reflects whether an indi

vidual uses previous experience as a guide for his future achievements 

or depends on external factors for such performance expectations. Lef-

court and Ladwig (1965a) found Negro inmates had LOA scores significantly 

higher in "externality" than whites. Crowne and Liverant (1963) found 

"externals" conforming more and having failure-avoidant patterns on the 

LOA. Rotter, Liverant, and Crowne (1961) found external and chance 

task categorization resulted in higher frequency of unusual shifts 

("gambler's fallacy") on the LOA. Marks (1968), using different I-E 

and level of aspiration measures, obtained results which demonstrated 

"internals" were less likely to change their level of grade aspiration 

under discrepant information conditions. 

Rotter (1943), in a group validity study, obtained results 

which showed a significant difference in D score (critical ratio = 3.04) 

between a normal college sample and a disabled college group. The two 

groups did not differ significantly in number of shifts. No group in 

the validity study approached the low mean D score (.53) of the dis

abled and it could not be accounted for on the basis of performance 

handicaps, as none of the disabled were clearly handicapped in perform

ance of the test. This lower D score is reflective of caution and 

failure-avoidance which is related to greater "externality." Arluck 

(1941) studying epileptics found they had a similar tendency to lower 

D scores. 
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These studies with the LOA supported the relationship of "in

ternal control" to skill and achievement aspiration and also supported 

the assumption that the disabled have more external orientations. The 

LOA board was one of the criterion instruments used in the present 

study because of its validated use with the disabled, and its demon

strated ability to measure achievement manifestations of I-E. 

There have been studies demonstrating that skill and achieve

ment can be altered by verbal conditioning and by counseling. Adelman 

(1966) studied the eff'ects of social reinforcement upon achievement 

expectancy in underachieving boys. He found both positive and negative 

reinforcement increased and decreased achievement expectations but 

negative reinforcement affected the underachievers to a greater degree. 

Parisi (1967) also found negative reinforcement could affect achieve

ment positively. His results also showed that social reinforcement af-

k 

fects those who are more socially minded. Rogers and Dymond (1954), 

using the Q-sort technique, found changes in the self towards being 

more realistic following client-centered counseling. This was evidenced 

by the subjects altering their goals in more "achievable" directions. 

The last part of Rotter's generalization hypothesis indicates 

that the more "internal" person . . is likely to be resistive of at

tempts to influence him (p. 25)." This hypothesis relates "control" to 

the variables of independence and conformity. Crowne and Liverant (1963), 

Getter (1966), and Gore (1962) found "internals" to be less conforming, 

less dependent, less suggestible, and more resistive to subtle influ

ence attempts. In addition, Odell (1959) found a significant correla

tion in the expected direction between Barron's Independence of Judgment 
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scale and I-E, with subjects high in "externality" showing greater 

tendencies to conform. These studies supported this last generaliza

tion of "control" hypothesis of Rotter's. 

Several studies have demonstrated that conformity and independ

ence can be altered by social reinforcement procedures. Moos (1963) 

had subjects describe themselves as fully as they could using situations 

and experiences to help in the description. One group of subjects was 

reinforced for affect statements, and another for statements of inde

pendence. The verbalizations of the independence response was increased 

and generalized to a similar situation with a different examiner. The 

conditioning of affect statements was not successful. The reinforce

ment effects were not totally pervasive but specific to one of the 

critical response categories. 

Endler has conducted an interesting series of studies investi

gating the influence of reinforcement on conformity and non-conformity 

(Endler, 1965, 1966; Endler and Hoy, 1967). Endler noted that Jones, 

Wells, and Torrey (1958) found that feedback by the experimenter in 

terms of objective reality reduced conformity. In Endler*s first study, 

the confederates were instructed how to respond to the critical items. 

The subjects' responses followed the confederates on these items while 

on the neutral ones the order of response was random. The Ss in the 

conforming group were verbally reinforced by the experimenter whenever 

they agreed with the contrived consensus of the confederates, while the 

Ss in the deviant group were similarly reinforced every time they dis

agreed with the confederates on the critical items. Endler found that 
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verbal reinforcement for agreeing with a contrived group consensus in

creased conformity while reinforcement for disagreeing increased deviant 

(non-conforming) behavior. 

Endler (1966), and Endler and Hoy (1967)# manipulating schedules 

of reinforcement and the removal of social pressures, found that: (1) 

with more frequent reinforcement, conformity increased; and with more 

frequent reinforcement for disagreeing, conformity decreased; (2) the 

effects of the reinforcement treatment persisted; and (3) the reinforce

ment contingencies were mainly responsible for the similar behavior in 

the post-test situation. Endler concluded that reinforcement is a 

potent force in shaping social behavior; and prior conditions of group 

social pressure and reinforcement experiences affect subsequent con

formity patterns. Alexander (1967), Goodkin (1966), and Tolman and 

Bawsley (1966) obtained supportive evidence that verbal reinforcement 

could significantly increase or decrease conforming or deviant behavior. 

Rogers and Dymond (1954) using the Q-sort technique found indi

viduals having increased self-direction and increased self-responsibility 

following client-centered counseling. The clients also accepted others 

as being more independent by perceiving them more like themselves in 

terms of being separate individuals with their own standards and values. 

Crowne and Marlowe (1964) obtained the interesting finding that 

high need for approval individuals (conformers) responded to psycho

therapy in a self-protective, avoidant, resistant manner. These patients 

resolved the avoidance-avoidance conflict of defying the therapist or 

meeting the requirement of self disclosure by "leaving the field." 
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This section has reviewed the research supporting Rotter1s 

hypothesis about the behavioral manifestations of X-E. Several studies 

reported the effectiveness of verbal reinforcement procedures and client-

centered counseling in modifying these generalization of "control" be

haviors. This research supported the attempt to alter I-E by these 

treatment methods. It is concluded that if X-E is changed, then it 

could be expected that such alteration would be manifested in changes 

in: (1) alertness and information seeking behavior; (2) achievement 

and skill behavior; and (3) independence behavior. The generalization 

of "control" in this study was tested by measurement of these behaviors 

with the criterion instruments (Seeman's Knowledge scales, the LOA 

board, and the Marlowe-Crowne Social Desirability scale) which were 

used in establishing the generalization hypotheses. 

Research on client-centered counseling 

Client-centered counseling research has been criticized because 

of inconsistent findings, vague concepts, unsuitable outcome criteria, 

inability to relate outcomes to counseling conditions, and failure to 

use truly comparable control Ss (Dicken and Fordham, 1967; Patterson, 

1966a; Seeman, 1965). Therefore, the studies chosen to be reviewed 

were ones which made efforts to overcome these problems. Specifically, 

the studies presented: (1) obtained findings related to I-E; (2) ex

amined the generalization effects of client-centered counseling; (3) 

attempted to relate the necessary conditions of counseling to obtained 

effects; and (4) implied how to increase the effectiveness of client-

centered counseling. As some of the outcome measures and conditions 
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were global and experiential in nature, inferences about their rela

tionship to I-E had to be made and they have been so identified. 

Eysenck's (1952) criticism of psychotherapy stimulated a pro

gram of client-centered counseling outcome research which Rogers and 

Dymond (1954) reported. The findings indicated that significant changes 

had taken place during therapy and were maintained one year later. As 

previously cited, specific changes which related to I-E were: increased 

self-confidence, increased self-responsibility and increased realistic 

aspirations. In testing generalization effects, they obtained nonsig

nificant differences between the experimental and control groups. Yet, 

with the more successful cases a correlation of .67 between counselor 

judgment of client outcome and friends' ratings of the clients' greater 

emotional maturity was obtained. Seeman (1965) felt this demonstrated 

that the changes effected were a real phenomenon as they were observ

able from different vantage points. The cited research by Butterfield 

(1964), Feather (1967), and Watson (1967) supported the association of 

emotional maturity and "internal control." 

Butler (1963) and his colleagues, Wagstaff, Rice, and Butler 

(1960), found that clients who externalized their problems and did not 

discuss their self-relevant feelings, were the ones who had the highest 

failure rate in client-centered counseling. This implied that individ

uals with "external" orientations do not benefit from client-centered 

counseling. Crowne and Marlowe's (1964) finding, that "high need for 

approval" subjects leave counseling, supports this conclusion. 
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One of the major criticisms of client-centered counseling re

search was its failure to relate outcomes to specific counseling condi

tions, and the inability to recognize when counseling was or was not 

client-centered. Recently, there have been greater efforts to identify 

the independent variables of client-centered counseling. Seeman (1965) 

considered Rogers' postulate about the necessary and sufficient condi

tions for therapy quite rigorous as it has the character of an "if-then" 

statement—if the conditions of congruence, empathy, and unconditional 

positive regard exist, then personality changes occur. Truax (1961) 

reported that for test improved patients the level of therapist empathy 

was consistently higher than that for the non-improved patients. Truax, 

Liccione and Rosenberg (1961) also found significantly higher test out

comes for patients who had higher levels of the therapeutic conditions. 

Rogers, Gendlin, Kiesler, and Truax (1967) studied the neces

sary counseling conditions in a large therapy research program with 

schizophrenics, and found: (1) no matter the amount of conditions 

offered, the patients perceived a low level of these conditions exist

ing; (2) no differential amount of process movement over therapy oc

curred as a function of different levels of the therapeutic conditions; 

and (3) the deeper the level of the therapists' understanding and con

gruence, the greater degree of self-experiencing and self-exploration. 

This last result was in contradiction with the previous finding but 

demonstrated that changes occurred from the very beginning of the re

lationship and did not change during the course of therapy. 
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The s tudy a l so fo nd: ( 1 ) the reatmen group had a s i gh y 

better release rate which was mainta ined a year af er therapy; 2 ) t _e 

p a tients who r eceived the highest l evel of empa hy showed the gr eate s t 

red ction in s h i zophrenic patho l ogy as measured by t he MMPI; ( 3) pa

tie t s who showed the greatest degree of cha ge perce '· ea a high degree 

o f congruence in t heir therapis t ; and (4) the clientgs process l evel 

and therapeutic mov ement was positively associ ated with many outcome 

measures. These resu l ts we re o n y trends, but gave indica tions o f t he 

importance of a high lev e l of condition s. 

Se eral s tudies experimentally manip lated cl ient se l f

explor a tion a n d the degree of the necessary counseling conditions of

fered by the couns elor . Alexik a n d Carkhuff (1967), an d Carkhuff and 

Alexik ( 196 7) had clie t :s change t heir sel f-expl ora t ion from i gh to 

low a n d back o high durin g interviews. The y found t h e low f u ction i ng 

counselors de t eriorated while the high functioni n g counsel ors improved 

in p e rforman ce. These stu dies supported the v iew t hat the t herapist 

determined the e v e l of condition s . Ye t , Holder, Ca r khu f f , a~ d Beren 

son (19 6 7 )u a nd Piage , Bere nson , a nd Ca rkhuff (196 7 ) had h i gh f u nction 

i g cou_se ors chan ge their leve l of functioning from h i gh t o low eels 

of emp a hy , respec , a nd genu ineness. This had greater effect on l ow 

f u ctio _ing clien · ~s ~ sel f-e xpl ora i on. The s e lf-dis l o sure of the h'gh 

f un c ' ion i ng l ien f n ctioned independen·tly o f t he therapis ts' man ipu a-

ions. This indi c a t ed that n o t only the counsel ors b t the clients , 

too , det ermin e ·the condit ions and effec s of counsel ing . 

Th e reported r esearc h has not demon s rated clear l y tha t clie n -

cent e r ed counse l"ng a t ers be havior significantly gre a · e r h a n no 
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counseling. There are indications that if the necessary and sufficient, 

conditions exist to a high degree, then some of the hypothesized ef

fects do occur with some clients. The changes are in terms of the ex

periencing level and self-expression of the client, which appear to 

have "control" aspects. Raskin's (1949) findings of correlation be

tween locus of evaluation, self-acceptance and self-regarding attitudes 

supported such an association. In addition, one index of positive ex

periencing is the client's ability to "own" his feelings, which seems 

like an affectual aspect of I-E. 

The newer studies have manipulated the "necessary" conditions 

in order to better assess their effects. Some evidence supports the 

view that the-effects obtained are a function of the level of condi

tions offered by the therapist, confirming Rogers' postulate. Other 

findings attribute some of the variance of the level of conditions to 

the client, not supporting his hypothesis. Although it is not clear-

cut, the prescriptive suggestion for improvement of the client-centered 

counseling txeatmant in the present investigation is that the counselors 

be able to offer a high level of the necessary conditions. 

There have been other studies in which the conditions were ex

perimentally manipulated but inasmuch as the relationship of their ef

fects to I-E has been inferred, and the conditions are usually measured 

by experiential rating scales which Cartwright (1968) and Truax and 

Carkhuff (1967) have both criticized as being crude, the review of 

these studies was limited. 
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Research on verbal reinforcement procedures 

Verbal reinforcement studies have been criticized because of: 

(1) inconsistent results (Greenspoon, 1962; Krasner, 1962); (2) failure 

to obtain generalization of effects {Greenspoon, 1962; Dicken and Ford-

ham, 1967); and (3) lack of application to therapy and real life {Ince, 

1968), These criticisms led researchers to investigate the conditions 

under which this influencing process could be most effective. The 

following review has given particular attention to this question and 

to those studies which used verbal reinforcement procedures in a thera

peutic manner, and attempted to have the effects generalize to external 

behavior. The studies have also been examined regarding their recom

mended prescriptions for improving the effectiveness of verbal rein

forcement treatment procedures. 

Kanfer (1965) and Krasner (1962) attributed the source of 

variability in some verbal conditioning studies to the difficulty the 

experimenter had in delineating the verbal class and identifying its 

class members. Since reinforcement operations usually must follow the 

emitted response, if the E was unable to make a quick decision about 

* 

whether to reinforce a response, the response could be extinguished. 

Yet, Krasner indicated that a continuous reinforcement schedule was not 

necessarily desirable, for in psychotherapy, where the verbalization is 

continuous, an intermittent reinforcement schedule might be more real

istic and effective. The prescription from this is that the response 

class be discrete enough so the E can present the reinforcement clearly, 

consistently, and immediately after the response, although not neces

sarily on a continuous reinforcement basis. 
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Campbell (1960), studying methods of reinforcement, found verbal 

reinforcement had greater effects than non-verbal reinforcement, and 

Ullman, Krasner and Collins (1961) found a positive personal manner 

more effective than an impersonal unstructured one. This last finding 

was supported by Rosenthal's (1966) work on expectancy effects, where 

he noted that experimenters with certain personality characteristics 

obtained better results, particularly those described by £s and/or 

independent observers, as warm as opposed to cold or neutral experi

menters. On the other hand, Hastorf (1965), using a light, obtained 

nearly identical verbal conditioning as he did with a human reinforcer. 

Although not clear-cut, the prescription for effective conditioning in 

verbal therapy seems to be for human verbal reinforcement given in a 

positive manner. 
I 

Salzinger (1959) investigated schedules of reinforcement and 

found a large amount of conditioning was more effective with both nor

mals and schizophrenics. In other studies on schedules of reinforce

ment: (1) Grossberg (19 56) found no difference between 50%, 75%, and 

100% rates of reinforcement; (2) Timmons (1959) found a continuous 

reinforcement schedule (hereafter referred to as CRF) resulted in faster 

learning; and (3) McNair (1957) found a higher reinforcement rate re

sulted in more conditioning. The prescription from these studies is 

for a schedule with a high degree of reinforcement. 

There is some evidence that subjects' personality characteris

tics are important in the effectiveness of verbal reinforcement, and 

I-E might be one of them. Crowne and Marlowe (1964) obtained results 
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from three studies that indicated Ss with a high need for approval were 

more susceptible to verbal conditioning. Crowne and Liverant (1963) 

and Getter (1966) also obtained results showing a relationship between 

high "externality" and conditionability. On the other hand, Spiel-

berger, Berger, and Howard (1963) and Reidy (19 58) found those with a 

greater need for approval did not condition significantly differently 

than other Ss. Although the findings are equivocal, the prescription 

may be to use verbal reinforcement procedures with those who have the 

requisite subject characteristics. 

In regard to informational cues and instructional sets, Ekman, 

Krasner and LJllman (1963) and Sarason and Ganzer (1962) found contin

gent responsiveness was manipulated by the instructional set. Similarly, 

Hall (19 58) found significant verbal conditioning only in those Ss who 

had become ego involved by the instructional set. Vogler (1967) fgund 

that only the aware (instructed) Ss conditioned. The variables influ

encing such awareness were reinforcement, partially correct hypotheses, 

total response rate, and attention to the nature of the task. The in

structions had induced a problem solving set which enhanced the aware

ness and conditioning. Kanfer (1965) similarly indicated that the 

nature of reinforcement in conditioning is that the reinforcing stimu

lus has informational and rewarding properties. He argued that the 

self-instructing aspects of human subjects were not taken into consid

eration in verbal conditioning as many studies ignored the Ss response 

to the experimenter, laboratory, and task requirements. This litera

ture supported the hypothesis that changes in behavior are more effec

tively accomplished when tasks and goals are more explicit, and 
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prescribed the use of informational cues and instructional sets to ac

complish this situational structure. 

Rosenthal (1966) identified expectancy effects (a person's 

beliefs about forthcoming events in the direction of the beliefs) as a 

major source of error in experimental research. Frank (1958, 1959) 

indicated that the emotional state of trust or faith could sometimes 

produce far reaching and permanent changes in attitude. Shapiro (1960) 

felt the "placebo" (expectancy of help) effect was the reason for a 

large variety of psychotherapeutic methods reporting success in chang

ing behavior. Skinner (1953) said the "placebo" effect can be con

sidered "generalized reinforcement" in the form of attention and 

listening to the client which is the common element in all influencing 

processes. He felt that the point was missed that in these situations 

one person served as a source of reinforcement for another. Once the 

"placebo" effect is recognized as being under the control of reinforce

ment, it can be manipulated so that its "help" effects can be maximized. 

This maximization of the expectancy of help then is another prescrip

tion for verbal reinforcement treatment. 

The initial findings on generalization effects were: (1) Ullman, 

Krasner, and Collins (1961) found reinforcement of emotional words in 

picture description interviews resulted in significant increases in 

functioning in therapy as measured by clinician's ratings; (2) Rogers 

(1960) found no significant changes on personality tests following 

conditioning in quasi-counseling interviews; (3) Klein (1964) found 

generalization to personality test items for negative but not positive 
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self-references; (4) retention of increases in the reinforced response 

class under extinction conditions with the same interviewer was incon

sistent as Moos (1963) and Salzinger and Pisoni (1958) found retention 

but Merbaum and Southwell (1965) did not; (5) Lovass (1964), assuming 

that an interaction existed between verbal and nonverbal behavior, 

reinforced one group of children for emitting aggressive verbal re

sponses and another for nonaggressive verbal responses, and as a result 

obtained in the former group an increase in aggressive nonverbal play 

behavior; and (6) Morris (1967) replicating Lovass' research failed to 

obtain transfer to a non-verbal response mode. 

These inconsistent results spurred studies that have given more 

attention to attaining generalization effects from verbal conditioning. 

Lanyon (1967) tried to maximize generalization by the following: (1) 

transfer was sought immediately after the verbal conditioning rather 

than after a twenty-four hour delay; (2) the transfer task was pre

sented as the next part of the study rather than as a separate task 

since Zeller (1950) showed transfer was more likely to occur under such 

circumstances; (3) the transfer task was oral rather than written as 

previous verbal conditioning studies which used structured situations 

suggested oral tasks were more likely to show transfer effects; and 

(4) used content and affect responses for manipulation as they are 

important in therapy and because Waskow (1962) found content responses 

easier to manipulate. Lanyon failed to obtain generalization effects 

and attributed the failure to: (1) weak reinforcers (mn-hmn, head 

nods); (2) generalization effects occurring with other variables not 
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measured; and (3) the design not following the one subject, own-control, 

long term operant research methodology. 

Three recent studies were somewhat more successful in obtaining 

generalization. Hoffnung (1968) established conditioning of self-affect 

statements and obtained transfer effects to a post interview TAT. 

Stein (1968) established conditioning in self-ratings and obtained 

generalization to two of three measures administered immediately after 

the reinforcement sessions. Ryan and Krumboltz (1964), in a quasi-

counseling situation, obtained conditioning effects and generalization 

of decision responses to a projective story-completion task. It is 

important to note that the generalization effects in these studies 

were not to real life situations, nor of an enduring nature. 

Ryan (1967), investigating study behavior, attained generaliza

tion effects which did persist. He randomly assigned 684 of 1500 

volunteers to two experimental and two control groups. Verbal cues 

and response contingent reinforcement administered in small discussion 

groups were the primary independent variables. Criterion measures 

administered immediately following treatment, and three months later, 

revealed significant differences between the experimental and control 

groups on a study habits inventory. The only question that can be 

raised about this successful research is the validity of the self-

report measure in reflecting actual study behavior. 

Ince (1968) suggested studying individuals over time as this 

had greater relevance to "real life" situations. He simulated actual 

counseling by seeing Ss six days per week, thirty minutes per day, for 
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about forty sessions each. He found the reinforcement procedures ex

erted a significant effect on the subjects' verbal behavior. This re

search followed more of an operant conditioning paradigm and was able 

to extinguish and reinstitute the behavior with the removal and replace

ment of the reinforcement contingency. Unfortunately, external behavior 

criteria were not used so generalization effects were not tested. 

Kahn (1967) simulated therapy by using adult male psychiatric 

patients and cueing the thirty minute interview acquisition period as 

a regular part of the patients' hospital treatment. The results were: 

(1) Ss positive and negative self-references were significantly altered; 

(2) generalization effects were limited; and (3) Ss reinforced on non-

* 

contingent basis with verbal approval showed a significant increase in 

ideal-self—real-self congruence. Kahn also found that verbal approval, 

reflection of feeling, and interpretation were equally effective as 

reinforcement contingencies. Her failure to obtain generalization ef

fects could be attributed to the short, one interview, acquisition 

period. 

The prescriptions for obtaining generalization of conditioning 

seem to be: (1) increasing acquisition by a greater frequency of inter

views, extended over time; (2) structuring the situation more like 

therapy and real life; and (3) using generalization criteria which are 

similar to the behavior reinforced. 

This section has reviewed the effects of verbal reinforcement 

procedures in changing behavior. At the same time, the research has 

been carefully examined to determine methods for improving this 
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influencing process. This approach was based on Krasner and Oilman's 

(1965) view that the problem of main effects versus error variance is 

less important to the practitioner than the development of more power

ful treatment procedures, and their associated belief that verbal re

inforcement procedures have particular potential in this respect. 

Following this positira, the verbal reinforcement treatment design used 

in this investigation attempted to incorporate as many of the cited 

prescriptive recommendations as possible. 

Research contrasting the experimental treatments 

One study directly contrasted a verbal reinforcement procedure 

with a type of client-centered counseling. Dicken and Fordham (1967) 

had interviewers in the client-centered counseling group respond with 

simple acceptance, restatement of content, and reflection and clarifi

cation of both positive and negative self-references and affective 

remarks. For the verbal reinforcement group, prompts were used to 

elicit positive self-evaluation and positive affect, for which they 

received contingent reinforcement of "mn-hmn," "good," etc., or a para

phrase or reflection. The Ss had six to seven interviews in each con

dition . 

The results were: (1) the verbal reinforcement group changed 

significantly in amount of positive verbalizations; (2) the verbal re

inforcement group showed the greatest number of significant changes in 

the direction of improvement on the California Psychological Inventory; 

(3) both groups showed significant increases in socialization indices, 

which suggested the treatments had made the subjects more comfortable 
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in authority relations; (4) both groups showed increases in degree of 

talking in group discussions; and (5) the conditions had no effect on 

peer ratings of subjects' behavioral changes. Dicken and Fordham, 

recognizing that the results were mostly based on self-reports and 

self-evaluations, felt their investigation was not too successful in 

demonstrating changes in behavior external to the treatment situation. 

Several studies investigated pertinent differences between the 

two approaches. Truax and Carkhuff (1965) investigated Rogers' assump

tion that reinforcement in client-centered counseling is on a noncon-

tingent basis as the conditions of congruence, empathy, and unconditional 

positive regard are offered in a non-selective fashion. They analyzed 

tape protocols of a case of Rogers' and obtained findings which sup

ported Truax and Carkhuff's view that the necessary conditions were 

offered in a selective reinforcement manner. Snellgrove (1967), in a 

quasi-counseling situation, reinforced negative self-references and 

obtained a decrease in negative self-references. He concluded that 

counselor reinforcement of negative responses, typical of client-

centered counseling, was not necessarily undesirable as reinforcement 

proponents sometimes contend. Unfortunately, he did not use a control 

group. Marston (1967) found external reinforcement poorer than self-

reinforcement on visual-motor tasks, which supported the importance of 

self-evaluation which has been emphasized by phenomenological counsel

ing. Yet, Marston did not isolate the effects from the differential 

reinforcement present in the study. 
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Three other studies contrasted behavioral learning and rela

tionship therapies. Baker (1967) compared selective reinforcement to 

a "cognitive restructuring" approach. The cognitive restructuring 

group significantly increased in per cent of positive self-references 

immediately after the experimental manipulations but no significant 

differences generalized except for one experimental group which re

ceived a combination of the treatments, and positively altered their 

self-esteem. Marks, Schaloch, and Sonada (1967), in reinforcement 

therapy with schizophrenics, rewarded improved behavior with poker 

chips exchangeable for meals; in relationship therapy patients met 

daily for ten to thirteen weeks with an individual therapist. The re

searchers found no systematic differences between the therapies on the 

criterion behaviors. 

The third study was the most dramatic. Paul (1966) sought to 

alter students' anxiety in a public speaking class. The treatment 

groups were insight, desensitization, attention placebo, no treatment, 

and no contact, with fifteen or more subjects in each group. He used 

cognitive, physiological, and motoric dependent variables. Desensiti

zation was the most effective on the last two variables which showed 

that: (1) systematic desensitization was consistently superior (100% 

success); and (2) there were no differences between the effects of the 

insight-oriented psychotherapy and the non-specific effects of the at

tention placebo treatment (47% success), although both groups showed 

greater anxiety-reduction than the no treatment controls (17% success). 

There were no differences in the subjects' self-reports. Some of the 
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effects persisted for at least six weeks. This study was the only one 

in which the effects of a behavioral learning treatment was clearly 

superior to a counseling approach. 

The studies contrasting the two approaches are minimal and in

conclusive, except for the one conducted by Paul (1966), Thus, it 

cannot be concluded that one treatment approach is more effective than 

the other. The studies examining different treatment features had 

methodological problems besides not being able to infer from the re

sults any conclusions about the efficacy of a total approach. 

Summary and conclusions 

Very few studies have been found that investigated the altera

tion of "control" by the treatment methods used in this study. The 

Raskin (1949) and Morgan (1968) studies approached such a design but 

the former study had no control group, was done in a selective, post 

hoc fashion, and only used treatment behavior as the criterion. The 

latter study had selection and control problems, too, and did not 

identify the nature or conditions of the counseling. 

Studies have demonstrated that I-E could be altered by institu

tionalization, or by instructional sets and cues which were cognitively 

linked to past reinforcement history, or task categorized as skill or 

chance determined. Studies have also demonstrated that manifestations 

of I-E can be altered by verbal reinforcement procedures and client-

centered counseling. These treatment methods have also been successful 

in changing other behavior not related to I-E. Yet, except for the 

Ryan (1967) study, investigators have not been able to adequately 
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demonstrate that these changes generalize to external behavior, or 

persist for a period of time. 

The few studies contrasting the two therapies, particularly 

their pertinent features, have resulted in inconclusive findings. The 

study by Dicken and Fordham (1967) used a type of client-centered 

counseling which would be considered an outdated interpretation and 

application of this behavior change approach. Thus, the comparison to 

the reinforcement procedure was not too meaningful. The Paul (1966) 

study, although related, did not contrast verbal reinforcement and 

client-centered counseling approaches. 

The research reviewed has recommended ways to maximize the ef

fectiveness of these influencing processes. They have been considered 

in the design of the experimental treatments used in this study which 

has been described in the next chapter, along with the presentation of 

the research site, sample, and statistical procedures. 



CHAPTER 3 

RESEARCH DESIGN 

The purposes of this chapter are: (1) to provide a descrip

tion of the setting in which the study was conducted; (2) to explain 

the selection of subjects, the experimental treatment procedures and 

the use of criterion instruments; and (3) to give an explanation of 

the statistical treatment of the data. 

r Research site 

The University of Arizona Rehabilitation Center (hereafter re

ferred to as RC), an out-patient facility offering comprehensive reha

bilitation services to the disabled of the Southwest, was the setting 

used for this study. The RC services include physical, occupational, 

and speech therapy, audiology, rehabilitation nursing, vocational eval

uation, psychological testing and rehabilitation counseling. The RC 

is open to all socio-economic classes, not limiting its services to 

the affluent nor the medically indigent. Besides private physicians, 

social agencies such as the Arizona Division of Vocational Rehabilita

tion, Pima County Welfare Department, etc., refer clients to the RC. 

Masters and doctoral counseling students from the Rehabilitation De

partment of the College of Education do a portion of their practicum 

and internship under supervision in this RC. 

49 
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Selection of subjects 

The criteria for inclusion in the study were: (1) the client 

was presently receiving treatment in the RC {this included those pa

tients who had been receiving treatment for various periods of time 

and those just starting treatment); (2) the client had not previously 

received counseling services in the RC; (3) the client was found in 

need of counseling by the RC professional staff, or the client himself 

expressed an interest in receiving counseling; (4) the patient was 

able to attain at least a seventh grade comprehension level on the 

Gates-MacGinitie Reading Tests, Survey E, Form 1. The first three 

criteria were used to obtain Ss who were representative of those who 

usually received counseling in rehabilitation centers. The fourth 

criteria (7th grade reading comprehension level) was used to obtain 

Ss who would be able to perform all the post-treatment tests, and par

ticipate in any of the experimental treatments (the verbal reinforce

ment procedure required reading). 

Random assignment to the experimental groups was conducted 

after the client had met the above criteria. From October 1, 1968, to 

May, 1969, thirty-nine subjects were randomly assigned between a verbal 

reinforcement group (hereafter referred to as V.R.), a client-centered 

counseling group (hereafter referred to as C.C.C.), and a control group 

(hereafter referred to as CTRL.). Thus there were thirteen subjects 

in each group. There were four dropouts: (1) two discontinued from 

C.C.C., one after two sessions and the other after one; (2) one dropped 

from V.R. after one session; and (3) one from the CTRL, after receiving 
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only one treatment in the RC. The number of subjects completing the 

study was thirty-five, with twelve in the V.R. group, eleven in the 

C.C.C. group, and twelve in the CTRL, group. 

The three groups' demographic characteristics were: (1) Sex: 

V.R.—five males and seven females, C.C.C.—four males and seven fe

males, CTRL.—five males and seven females; (2) Race: V.R.—twelve 

Caucasians, C.C.C.—nine Caucasians, two Indians, CTRL.—eleven Cau

casians, one Mexican-American; (3) Employment status: V.R.—none 

employed full time, two employed part-time, six unemployed and four 

retired or housewives; C.C.C.—one employed full time, two employed 

part-time, four unemployed, two full-time students and two retired 

or housewives; CTRL.—one employed full time, six unemployed and five 

retired or housewives; (4) Disability: V.R.—seven arthritis, two 
3 

strokes, one amputation, one paralysis, and one multiple sclerosis; 

C.C.C.—seven arthritis, one stroke, two polio, and one paralysis; 

CTRL.—eight arthritis, one stroke, one amputation, one asthma, and 

one cerebellar degeneration. An arthritis project conducted at the 

RC during the time of the study accounted for the greater number with 

this disability. Table 1 summarizes this demographic data. 

The ages, education, and reading levels of the groups were: 

(1) Age: V.R.--range was 36 to 67, C.C.C.--range was 13 to 69, CTRL. 

—range was 23 to 71; (2) Education: V.R.—range was ninth grade to 

masters degree, C.C.C.—range was eighth grade to two years of college, 

CTRL.—range was eighth grade to masters degree; (3) Gates-MacGinitie 

Reading level: V.R.—range was 40 to 51 {grade level 9.2 to 12.6+), 
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C.C.C.—range was 39 to 50 (grade level 8.8 to 12.6+), CTRL.—range 

was 36 to 51 (grade level 7.9 to 12.6+). The + signified grade level 

norms were not available for higher grades. Table 2 summarizes this 

data. 

These figures indicate that the groups were equal on sex, race, 

employment status, disability, and reading comprehension level. The 

C.C.C. group was younger than both the other experimental groups. 

Some of the studies cited (Feather, 1967; Otten, 1968; Lichtenstein 

and Keutzer, 1967) indicated older adults were more "internal" than 

younger adults. The age range in these studies were older adults and 

college students in the later twenties and thirties, compared to 

younger adults in college. Dean (1961) found older persons in the 

sixties were more alienated and had less "control." Thus the differ

ence in ages in these groups would seem not to be critical as far as 

I-E was concerned, although there was insufficient data to derive any 

definite conclusions about the meaning of this difference. 

Description of the experimental conditions 

Uniform experimental conditions 

The Ss assigned to either one of the treatment groups (V.R. 

and C.C.C.) received individual counseling for forty-five minutes until 

each had a total of ten counseling sessions. This was in conjunction 

with the rehabilitation treatment, e.g., physiotherapy, occupational 

therapy, etc., they were undergoing in the RC. The CTRL, group sub

jects continued to receive their regular rehabilitation treatment but 
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TABLE 1 

DEMOGRAPHIC DATA FOR V.R., C.C.C., AND CTRL. GROUPS 

V.R. C.C.C. CTRL. 

Sex Male 
Female 

5 
7 

4 
7 

5 
7 

Race 
Caucasian 
Indian 
Mexican-American 

12 
0 
0 

9 
2 
0 

11 
0 
1 

Employment 

Full-time 
Part-time 
Unemployed 
Student 
Housewife-Retired 

0 
2 
6 
0 
4 

1 
2 
4 
2 
2 

1 
0 
6 
0 
5 

Disability 

Arthritis 7 
Stroke 2 
Polio 0 
Amputation 1 
Paralysis 1 
Multiple Sclerosis 1 
Asthma 0 
Cerebellar Degeneration 0 

7 
1 
2 
0 
1 
0 
0 
0 

8 
1 
0 

1 
0 
0 

1 
1 
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TABLE 2 

AGE, EDUCATION AND READING IEVELS OF 
V.R./ C.C.C., AND CTRL. GROUPS 

V.R. C.C.C. CTRL. 

Age 

Education 

Gates-MacGinitie 
Reading Compre
hension 
(Raw scores) 

Range 

Mean 

S.D. 

Range 

Mean 

S.D. 

Range 

Mean 

S.D. 

36-67 

52.7 

11.8 

9th-M.A. 

12.5 

2 . 0  

40-51 

47.0 

3.1 

13-69 

37.3 

10.7 

8th-2 yrs. 
College 

12.0 

2.5 

39-50 

47.1 

5.1 

23-71 

51.6 

15.0 

8th-M.A. 

12.4 

3.3 

36-51 

46.2 

4.1 
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no counseling services until the experimental treatment and testing 

periods were completed. 

Approximately eight days after the completion of treatment the 

Rotter I-E scale, the Cattell 16PF questionnaire and the Marlowe-Crowne 

Social Desirability scale were given in the first testing session/ and 

two days later the Level of Aspiration board and Patient Satisfaction 

scale were administered. Finally, the Rehabilitation Center Staff 

Rating scale was distributed to the professional staff. They usually 

completed this scale within one to three days. 

Verbal reinforcement treatment 

The counselor for eleven of the Ss in the verbal- reinforcement 

procedure was the research investigator, who had several years? experi

ence as a counselor. A master's degree student who had no supervised 

counseling experience in seeing clients was the counselor for the re

maining 

The ten verbal reinforcement sessions were spread over several 

weeks. Each individual treatment was introduced by specific instruc

tions from the counselor. The instructions and procedures incorporated 

verbal reinforcement prescriptions which were designed to maximize the 

treatment effects and have them generalize to more complex situations. 

The treatment was of a step-like nature being altered three times with 

new instructions preceding the changes in treatment procedure. Specif

ically, in the first four sessions the £ was required to select a 

statement which was more reflective of "internal control." In the 5th 

and 6th sessions the S was required to make up his own sentences 
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reflecting "internal control." In the 7th and 8th sessions the S was 

required to discriminate and verbalize which of his past, or present, 

behavior reflected "internal control." In the 9th and 10th sessions, 

the S was required to behave in an independent fashion in a social 

pressure situation, i.e., disagree with an incorrect contrived con

sensus of the other group members. 

The following section describes the verbal reinforcement treat

ment sessions in detail, giving special attention to the verbal rein

forcement prescriptions followed, and the rationale for them. Excerpts 

of these different verbal reinforcement sessions are in Appendix A. 

The different materials used and referred to are in Appendix B. 

Sessions 1-4. The first four verbal conditioning sessions 

were introduced by the following: 

This is a counseling service to help you become more self-
sufficient and able to do things on your own. I will present 
cards to you with statements on them. Choose the statement 
which is most reflective of independence and self-judgment. 
I know this might not be the way you see things today, but 
nevertheless, I would like to s^e if you are able to recognize 
and identify those statements which express more self-
sufficiency and control of life. 

If you have made the correct choice I will indicate it to you 
and then you are to read the statement out loud. See how 
many you can recognize and identify. At the end of each trial 
you will be told your score. These cards will be presented a 
couple of times and on other days we will do other tasks to 
help you in the same way. Counseling, similar to this, has 
successfully helped other people. 

These instructional sets and informational cues incorporated several 

verbal reinforcement prescriptions:" (1) explicit statement of the 

goal of counseling; (2) explicit statement of the client's task; (3) 

precise description of the nature of the reinforcement contingency; 
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(4) identification of the nature of the reinforcement itself, both 

verbal and nonverbal; and (5) maximization of the placebo effect. 

These instructions and cues were designed to increase the discrimina-

tive strength of the situational stimuli ("internal control" statements) 

which would m~rk the occasions for reinforcement. Performing the task 

itself, that is, recognizing "internal control" statement and verbaliz-

ing it, and being reinforced for this correct discrimination and utter-

ance, was designed to foster learning of the "target" behavior. The 

stated qualification ·that the ~ did not have to believe the statement 

provided for the ~ just learning to recognize the critical response, 

and avoided demanding that the subject acquire the behavior immediately. 

In the first two sessions, 3 x 5 cards were presented which had 

two statements on them, one reflecting more "internal control" and the 

other more "external control .. " For example: 

Item 1 from session 1, trial 1 . 

a. I like to be independent of others in deciding what to do. 

b. I like to accept the leadership of people I admire. 

In session three, there were three statements on a card, while 

in the fourth session there were four. For example: 

Item 8 from session 3, trial 3 

a. I like t o accept the leadership of peopl e I admire. 
b . Whe n I am very upset or depressed, I can always find some 

way of o vercoming my problems or my feelings about them so 
that I end up feeling better. 

c. I often find it hard to keep my mind on something I am 
working on. 

Item 5 from session 4, trial 1 

a. Peace will no t be easy to attain, but there are steps people 
could take now that would eliminate war. 
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b. Most people don't realize how much our lives are controlled 
by plots hatched in secret places. 

c. I find it difficult to control my weight. 
d. When you have a problem you cannot handle by yourself, some

one else will usually notice and try to help you. 

The added statements were of both a neutral and contrasting nature. 

This increased the difficulty of selecting the correct statements and 

thus fostered a greater degree of discrimination of "internal control." 

On the back of the card visible to the counselor was the answer. This 

experimental condition followed the prescription for a discrete re

sponse class which could be immediately recognized and reinforced by 

the counselor. 

If the S chose the statement which reflected more "internal 

control," he (or she) was verbally reinforced by "that's right," "good," 

"correct," "mn-hmn," etc., and gesturally reinforced by smiles, nodding 

of head, leaning forward, etc., and symbolically reinforced by check 

marks in tally form on a sheet of paper with the Ss name on it. Each 

time the S selected the correct statement, the counselor reinforced 

him. If the S chose the more "external" statement, the counselor made 

no response just presenting the next card and not allowing the S to 

verbalize this incorrect response. After several correct responses 

the counselor additionally reinforced the S_ by making statements like, 

"You really are showing you can recognize independent, self-sufficient 

behavior," or a paraphrase of the same. (See Appendix A, for typescript 

excerpts of sessions two and four). 

The CRF schedule followed two prescriptions: (1) a high rate 

of reinforcement for more effective acquisition; and (2) skill 
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conditions result in a greater degree of learning and such learning is 

more resistant to extinction. If the counselor did not reinforce the 

S each time he was correct, then it was possible the S would not per

ceive the situation as under his control, and acquisition would then 

occur under "chance" expectations, which research (Rotter, Liverant 

and Crowne, 1961) demonstrated was not as effective for learning. 

The item statements were selected from Barron's Independence 

of Judgment scale, the California F scale, the Cattell 16 PF question

naire, the Coan Personal Opinion Survey and the Autonomy, Deference, 

Endurance, Nurturance and Order scales of the Edwards Personal Prefer

ence Schedule (hereafter referred to as EPPS). Significant correlations 

had been obtained between: (1) the Independence of Judgment scale and 

I-E (Odell, 1959); (2) the Personal Opinion Survey and I-E (Dobyns, 

1966); and (3) the EPPS Endurance, Nurturance, and Order scales and I-E 

(Simmons, 1959). The statements from the 16 PF and the Autonomy and 

Deference scales of the EPPS were chosen on the basis of a face validity 

relationship to "internal" and "external control." Thus not all the 

statements used had previously been demonstrated to relate to I-E but 

overall the correlations found indicated that the cards used were 

generally valid in reflecting the response class being studied. (See 

Appendix B for information on the 3x5 item cards used in each ses

sion and the tests from which they originated). 

The verbal reinforcement procedures were altered three times 

to further establish the critical response class and to have it general

ize to similar situations. This followed the prescription which indi

cated that to obtain generalization effects, generalization training 
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should be part of the conditioning process. The investigator derived 

this prescription from Dicken and Fordham's (1967) and Lanyon's (1967) 

suggestions for obtaining generalization effects. 

Sessions 5 and 6. The first alteration was introduced in the 

fifth and sixth sessions by the following: 

Please remember this is a counseling service to help you become 
more self-sufficient and able to do things on your own. Today/ 
I am going to ask you questions on various subjects. X want 
you to choose a position on each subject which reflects that 
you feel people, including yourself, are independent, self-
sufficient, and in control of their lives. I know this may not 
be the way you necessarily see people in general, or yourself 
in particular right now. It also may not be the way you view 
each subject; nevertheless, I would like to see if you are able 
to recognize and identify such a position, and behave as if you 
very much believed people, including you, are able to determine 
the events in their lives. 

See how often and well you can take this position. X will in
dicate when you are on the right track. At the end I will tell 
you your score. 

These instructions incorporated the same prescriptions for effective 

verbal reinforcement as the first four sessions. The task required 

that the S make up his own sentences reflecting internal "control"" on 

various subjects and situations, e.g., academic, social and political, 

for which he received reinforcement. This afforded the S_ an opportunity 

to use the knowledge he had acquired in the previous sessions in a more 

demanding and complex manner. It was assumed that the reinforcement 

and verbalization, would further establish the response class in the Ss 

behavioral repertoire, and would foster generalization, both verbal and 

non-verbal, to these subjects and situations. 

The questions contrasted "internal" and "external control" ori

entations, and were derived from the Rotter I-£ scale and the 
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aforementioned personality tests. For example: 

Question 10 from session 5 

Can the average citizen have an influence in government deci
sions; or is it that this world is run by the few people in 
power, and there is not much the little guy can do about it? 

Question 8 from session 6 

Why is it that people have trouble changing? Is it that a lot 
of one's habits and feelings are caused by things that happened 
when you were a small child and there isn't much you can do to 
change them; or is it that a person can want to change and de
cide to do so? 

(See Appendix B for information on the questions used in sessions five 

and six). 

The correct response was not as discrete in this situation 

which necessitated that the counselor reinforce the Ss early for ap

proximations of the "target behavior." This continued until adequate 

acquisition of the task was demonstrated. The reinforcement and rein

forcement schedule was similar to the previous sessions but the coun

selor also used paraphrasing, reflection, and interpretation, which 

Dicken and Fordham (1967) and Kahn (1967) had found effective. As 

before, the counselor ignored inappropriate responses. (See Appendix 

A for typescript sample of session six). 

Sessions 7_ and £J. The second alteratiqn occurred in the 

seventh and eighth sessions as follows: 

Remember this is a counseling service to help you become more 
self-sufficient and able to do things on your own. Today I 
am going to ask you questions about things you have done and 
are doing in your life which show you are able to be self-
sufficient and independent. 

I am going to ask you to be quite specific. Telling me the 
exact ways and actual situations in which you demonstrated 
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you were, and are in control of your life. I know this might 
not be the way you necessarily always behaved in the situations 
I ask you about; but nevertheless, X want you to tell me about 
those times and the ways you behaved in them, which demonstrated 
that you determined the events of your life. 

See how often and well you can be specific in answering these 
questions, and in describing your behavior. I will indicate 
to you when you do so correctly. At the end, X will tell you 
your score. 

The task in these two sessions required that the individual apply his 

newly acquired learning to himself. He now had to discriminate which 

of his past, or present, behavior reflected "internal control," and 

had to specifically verbalize this behavior. It was expected that re

ceiving reinforcement for such verbalization would build and/or re

build the Ss reinforcement history for independent behavior. It was 

also expected that this "internal" verbal behavior would be established 

higher up on the individual's behavioral repertoire, and could lead the 

S to perceiving himself as being "internally controlled." 

The questions were similar to those in sessions five and six, 

only being changed to elicit personal responses. For example: 

Question 6 from session 7 

What specific decisions have you made that have determined 
what has happened to you in your life? 

Question 5 from session 8 

What have you done specifically to change some of the feelings 
and habits you learned in your childhood? 

(See Appendix B for information on the questions used in sessions 

seven and eight), 

Reinforcement was given in a similar manner to the previous 

sessions, i.e., the Ss were verbally reinforced by "that's right," 
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"good," "correct," "mn-hmn," etc., and gesturally reinforced by smiles, 

nodding of head, leaning forward, etc., and symbolically reinforced by 

check marks in tally form on a sheet of paper with the S_s name on it. 

Special cueing and greater amounts of reinforcement were given for the 

Ss being more specific in their responses. Greater reinforcement was 

also given for reports of independent behavior than for reports of in

dependent feelings or thoughts. This followed the emphasis in behavioral 

theory on overt behavior. (See Appendix A for typescript excerpt of 

session eight). 

Sessions 9_ and 10. The third and greatest change in the verbal 

reinforcement treatment, was made in the ninth and tenth sessions. In 

these two sessions an Asch "conformity type" group situation was ar

ranged similar to the procedure designed by Endler (1965, 1966). In 

these studies, the Ss were reinforced for non-conforming, deviant re

sponses, i.e., disagreeing with an incorrect contrived consensus of the 

other group members (referred to as "confederates"). 

In the present study, the three group members who served as 

"confederated1 were rehabilitation counseling masters and doctoral stu

dents and occasionally staff from the RC. The sessions were introduced 

by: 

Remember this is a counseling service to help you become more 
self-sufficient and able to do things on your own. Today, I 
am first going to show you twenty slides with statements on 
them. I want you to choose the statement which is most re
flective of independence and self-judgment. As in our previ
ous sessions, I know this might not be the way you see things 
today, nevertheless, I would like to see if you are able to 
recognize and identify those statements which express more 
self-sufficiency and control of life. I want you to make 
your choices in such a' way that you demonstrate you can be 
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self-sufficient and independent today. If you have made the 
correct choice I will indicate it to you. See how many you 
can recognize and identify. Incidentally, there will be in
cluded a few general information items. Answer these items 
to the best of your knowledge. 

At the end of the trial I will tell you your score. Counsel
ing similar to this has successfully helped other people. 

These other people I have introduced you to and have asked 
to join us will also be requested to do the same task, but 
I will not be letting them know when they are correct. 

This introduced the "confederates" and the new task, besides following 

prescribed verbal reinforcement procedures. Slides were projected on 

a screen six feet in front of the respondents. The "confederates" were 

pre-instructed on how to respond to the critical items. The counselor 

randomized the order in which the Ss responded so that on each critical 

item the S was required to respond after hearing the responses of two 

or three "confederates." In the first twenty slides the Ss were rein

forced every time they chose the statement which reflected more "internal 

control," which necessitated disagreeing with the contrived consensus of 

the "confederates" on the critical items. 

The second twenty slides in the ninth and tenth sessions were 

introduced by: 

The next twenty slides are somewhat different. They are pic
tures of geometric figures and questions determining your 
general knowledge, like some in the last trial, and your at
titudes on various subjects. I want you to make your choices 
and decisions in such a way that you demonstrate you can be 
self-sufficient and independent, and can make your own judg
ments. I won't tell you every time you are correct but each 
time you have particularly demonstrated your independence, I 
will let you know. At the end of the trial, I will tell you 
your s core. 



65 

This task also required the Ss to act independently under the social 

pressure of unanimous incorrect agreement of "confederates" and to un

familiar stimulus materials. The S now had to generalize his behavior 

of choosing and verbalizing "control" to behaving in an "internally 

controlled" fashion. He had to do this with a lesser but more realistic 

amount of reinforcement from an external source (the counselor). The 

treatment sessions were thus very similar to real life, requiring and 

reinforcing behavioral manifestations of the critical response "control." 

The rationale, again, was that in order to have effects generalize from 

verbal conditioning, the conditioning tasks had to be similar to the 

life situations for which generalization was desired. It was also as

sumed that receiving reinforcement for "internal" behavior in a more 

complex social stimulus situation than the one-to-one treatment situa

tion, would also increase the acquisition of "internal" control to a 

greater range of social cues. (See Appendix A for typescript excerpt 

of session nine). 

The first twenty slides in both the ninth and tenth sessions 

were trial two and trial one, respectively, of the fourth verbal rein

forcement session. In the ninth session, three non-critical general 

information items were embedded in the first twenty slides. This was 

to initiate transfer of learning to material other than verbal state

ments of "internal control." The second twenty slides in both the 

ninth and tenth sessions consisted of perceptual-geometric, general 

knowledge, and general attitude items which Endler had used in his 

study. For example: 
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Item 40 from 9th session, critical item 

General information: Mount Rairiier is located in 

1. Monaco; 2, Washington; 3. Oregon; 4. Raintree Nepal; 5. Canada 

Item 34 from 10th session, non-critical item 

General attitude: I could be perfectly happy without a single friend. 

1 2 3 4 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Moderately Agree nor Moder- Strongly Very 
Strongly Disagree ately Strongly 

{See Appendix B for information on items,"confederates*" responses, and 

seating arrangement), 

The ten treatments, over several weeks, fulfilled the prescrip- ' 

tion of a longer acquisition period spread over time. The verbal rein

forcement counselor also related in -a warm personal manner to the clients, 

often making small talk during the sessions, thus fulfilling another of 

the verbal reinforcement prescriptions. 

Client-centered counseling treatment 

Four doctoral students, two counselors with completed master's 

degrees, and three masters degree students served as the counselors for 

the Ss in this treatment. They were all from the Rehabilitation Coun

seling Department, College of Education, University of Arizona. 

The Rehabilitation Counseling Department has a client-centered, 

phenomenological orientation to helping people. The offering of the 

three necessary and sufficient conditions, empathy, unconditional posi

tive regard and congruence, were emphasized in didactic and practicum 

classes. Congruence (self-disclosure) was fostered by group practicum 
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experiences that approached group sensitivity sessions. The counselors 

for the Ss in this experimental treatment had been involved, or were 

involved, in these learning experiences. They also had seen clients 

under faculty supervision. The more advanced students had been coun

selors for several years. 

The counselors chosen by the E, with one exception, had been 

evaluated by their instructors and peers as being able to offer a high 

level of the necessary conditions. The investigator was one of the 

faculty members in the Rehabilitation Counseling Department and thus 

was in a position to be aware of these evaluations. The one exception 

was a master1s degree counseling student who had been evaluated as not 

being able to offer a high degree of the conditions, especially congru

ence. She was selected on the basis of no other counselors being 

available, and because of her previous experience with older persons, 

as the client assigned to her was 69 years of age. Thus for the most 

part, the prescription of choosing counselors who had a greater prob

ability of offering a high level of conditions was fulfilled. 

The client-centered counselors were not given any special in

structions. They were simply asked to see a client who needed counsel

ing and was a research subject in the present study. If they asked 

whether there were any special directions, the E simply suggested they 

be their usual counseling self. Some of the counselors were aware of 

the nature of the variable being studied. Yet, they and the other 

counselors were not given any instructions to attend to X-E as this 

variable would not be singled out for emphasis in C.C.C. (See Appendix 
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A for typescript excerpts of sessions and for comparisons with verbal 

reinforcement sessions). 

Control group treatment 

During the five week experimental treatment period the control 

group Ss received only their regular rehabilitation treatment, e.g., 

physiotherapy, occupational therapy, speech therapy, etc. Following 

this time interval, the arranged post-testing appointments for them. 

The criterion instruments 

The Rotter I-E scale. This was the basic instrument which 

measured "control." It is comprised of twenty-nine forced choice item 

pairs, including six filler items (see Appendix C for the Rotter I-E 

scale). Each item pair contains a statement expressing belief in 

"internal control" and a statement of belief in "external control"; 

the item pairs are equated for social desirability. The "external" 

items are scored; thus a low score indicates "internal control," a 

high score "external control." 

Test-retest reliabilities ranged from .60 to .78 for a one 

month interval (Rotter, 1966), .43 to .84 for a two month interval, 

and .72 for a one year interval (Hersch and Scheibe, 1967). Discrim

inant validity was demonstrated by low relationships with intelligence, 

low correlations with social desirability and by differences obtained 

for different types of populations which were generally consistent with 

expectancies. 
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If the treatment conditions were effective, then the V.R. and 

C.C.C. groups would score significantly higher in the direction of 

"internality 

The Cattell 16 PF questionnaire. This test measures dimensions 

of personality along which people can differ. It was used to test 

whether the generalization of "control" was attained. On the basis of 

face validity, the E assumed nine of the sixteen bipolar scales to be 

related to I-E. They were: (1) "C"—emotionally stable, ego strength; 

(2) "E"—dominant; (3) "G"—superego strength; (4) "I"—self-reliant; 

(5) "M"—unconventional; (6) "0"—confident; (7) "Ql"—experimenting; 

(8) "p2"—self-sufficient; and (9) "Q4"—composed (see Appendix D for 

Table of Factors with Bipolar Opposites), 

The 16 PF questionnaire has two pervasive second order factors. 

One is labeled "integration (adjustment) versus anxiety," and is made 

up of six factors. They are: (1) "C"—emotionally stable; (2) "H"— 

autonomic efficiency; (3) "L"—trusting; (4) "0"—confident; (5) "Q3"— 

high self-sentiment; and (6) "Q4"—composed. Following successful 

therapy seven of the 16 PF questionnaire factors were found affected 

(Cattell and Eber, 1957). There were upward shifts in (1) "C"—ego 

strength; (2) "F"—surgency; (3) "G"—expressed superego; (4) "E"— 

dominance; and (5) "H"—autonomic efficiency; while there were declines 

in (6) "0"—guilt proneness; and (7) "Q4"—tension. The research cited 

in the previous chapter has indicated that "internality" is related to 

personality adjustment. If alteration of I-E is affected, then it 

would also affect the above six factors of the second order 
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"integration" (adjustment) factor of the 16 PP. Similarly, if success

ful therapy has affected the seven above-cited factors, then it would 

be expected that the therapeutic treatments in this study would also 

affect these dimensions. In total, thirteen factors (several of the 

above-named factors were identical) of the 16 PP questionnaire were 

assumed to be related to the study of I-E in this research. 

Split-half reliability coefficients for the 16 factors ranged 

from .71 to .93 (Cattell and Eber, 1957). Three alternative answers 

are provided to each item avoiding a forced-choice format, and there 

are as many yes as no responses avoiding a response set bias. The 

factors are not purely evaluative (i.e., psychologically "good" or 

"bad") and the majority of questions are indirect, thus not necessarily 

being recognizable as measuring one trait-or another. If the treatment 

conditions were effective, then the V.R. and C.C.C. groups would score 

significantly higher in the direction of "internality" on thirteen fac

tors: "C," "E," "F," "G," "H," "I," "L," "M," "O," "Ql," "Q2," "Q3," 

and "Q4." 

The Marlowe-Crowne Social Desirability scale. This true-false 

questionnaire measured the "need for approval" (hereafter referred to 

as M-C SD). It was used to test whether the generalization of "control" 

was attained as the cited research supported the hypothesis that the 

more "internal" individual is more resistive to attempts at influence. 

It consists of thirty-three forced choice item pairs, with eighteen 

keyed true and fifteen keyed false. One statement of the item pair 

expresses greater social desirability (conformity), and the other 
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expresses less social desirability (independence). The greater social 

desirability items are scored, a high score indicating a greater "need 

for approval" and a low score a lower "need for approval" (see Appendix 

E for M-C SD scale). 

Internal consistency was .88 using the Kuder-Richardson Formula 

20, while the test-retest reliability coefficient was .88 (Crowne and 

Marlowe, 1964). If the treatment conditions were effective, then the 

V.R. and C.C.C. groups would score significantly higher in "internality" 

(low need for approval). 

The Rotter Level of Aspiration board. This performance test 

measures the goal and achievement setting behavior of individuals. It 

was used to test whether the generalization of "control" was attained 

as the cited research supported the hypothesis that the "internal" 

places greater value on skill or on achievement reinforcements. The 

test consists of a board with a groove down the center along which a 

steel ball is hit by a stick resembling a miniature billiard cue. The 

score is dependent upon how closely to the central unit the ball comes 

to rest regardless of the direction. After practice, the S is asked 

how well he will do on the task. Following failure or success in 

reaching this explicitly set goal he is asked to make another estimate, 

and this continues for twenty trials. 

This test has five measures which are: 

1. Frequency of shifts—this is the absolute number of times the 

S changes his estimate out of a possible nineteen changes. 

This index relates to general stability and self-confidence. 
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High frequencies of shifts characterize individuals who do 

not use previous experience to establish consistent estimates 

of their performance. 

2. Frequency of unusual shifts—this is the number of times the 

S increases his estimate after failure, and decreases it after 

success, "the gambler's fallacy." It suggests failure to 

establish reliable estimates of one's skill, and tends to in

dicate dependence on luck or externally controlled factors. 

3. Abnormal frequency of shifts—this is a measure of extreme 

shifts in estimates by the S, both low and high. More than 

twelve shifts is categorized as abnormally high, while less 

than three is classified as abnormally low. Either extreme 

indicates predictions that are noncontingent upon experience. 

4. D score—this is the mean of the differences between each per

formance and the following estimate. A lower positive D score 

reflects more "internal control," self-confidence and realis

tic self-appraisal. 

5. Patterns—this is the measure of an individual's overall ap

proach to the setting of goals. It is based on the four pre

vious indices (frequency of shifting, frequency of unusual 

shifts, abnormal shifting and D score). Patterns one, two, 

and three demonstrate task involvement and realistic self-

appraisal which is characteristic of the "internally controlled." 

(See Appendix F for description of patterns). 
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Odd-even reliabilities, corrected by the Spearman-Brown proph

ecy formula ranged from .73 to .85 for D scores, and .70 to .86 for 

frequency of shifts (Rotter, 19 54). Inter-rater agreement for scor

ing the nine patterns was 80 per cent; for the pooled "internal" and 

"external control" reflecting patterns agreement reached 95 per cent 

(Lefcourt, 1967). 

If the treatment conditions were effective then the V.R. and 

C.C.C. groups would score significantly higher in the direction of 

"internality" on the five LOA board measures. 

The following two instruments, the Patient Satisfaction scale 

and the Rehabilitation Staff Rating scale were, respectively, adapted 

from Seeman and Evans' (1962) Subjective Knowledge and Reputed Know

ledge scales used with hospitalized tuberculosis patients. The present 

study used both scales to test whether the generalization of "control" 

was attained as the cited research supported the hypotheses that the 

more "internal" person is more likely to: (1) be more alert to those 

aspects of the environment which provide useful information to his 

future behavior; and (2) take steps to improve his environmental con

dition. Seeman and Evans' (1962) study of "control" with these scales 

helped establish these two generalization of "control" hypotheses. 

Patient Satisfaction scale (hereafter referred to as PSS). 

This scale measured: (1) "subjective knowledge"—the subjects' degree 

of satisfaction with the information provided in the RC; and (2) 'pa

tient satisfaction"—the Ss degree of satisfaction with the treatment 

he was receiving in the RC. The "subjective knowledge" score was 
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obtained from items one, four, ten, and fourteen embedded in a sixteen 

item Likert-type scale containing four response alternatives. The 

responses were scored from one to four with the alternative showing 

greatest satisfaction received the low value, while the one showing 

the least satisfaction receiving the higher numerical value. Items 

not responded to received no credit which required equating the scores 

by obtaining the mean score for the total number of responses. The 

"patient satisfaction" score was obtained similarly except credits 

were given on basis of degree of satisfaction. This score included 

all sixteen items of the scale, including the four "subjective know

ledge" items (see Appendix G for the full scale and scoring formula). 

Seeman and Evans (1962) found the reliability for the PSS was 

.92. Questions were alternately arranged in positive and negative 

fashion to avoid response bias. 

Seeman and Evans predicted "internals" would be less satisfied 

with the information provided, and obtained contradictory results. The 

present researcher predicted the subjects would be more satisfied with 

the information provided, and with their treatment. This was on the 

basis of Seeman and Evans' finding, and on the rationale of the gener

alization of "control" hypothesis that the more "internal" person is 

likely to be more alert to the environment and take steps to improve 

his environmental condition which would mean that the more "internal" 

person is able to behave in a way that he obtains satisfaction from 

his environment. If the treatment conditions were effective, then the 

V.R. and C.C.C. groups would score significantly higher in the direction 

of "internality" (greater satisfaction) on the two measures of the PSS. 
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The Rehabilitation Staff Rating scale (hereafter referred to as 

RSRS). This scale measured: (1) "reputed knowledge"—the degree to 

which the patient's knowledge about his disability was manifested in 

his behavior in the RC as rated by the staff; and (2) "rehabilitation 

prognosis"—the degree to which the patient showed rehabilitation po

tential and progress as rated by the staff. The "reputed knowledge" 

score was obtained from items nine and ten which were embedded in a 

fifteen item Likert-type scale which had six response alternatives, 

except for the last item which had eight. The first fourteen items 

were scored from one to four, the alternative showing the greatest 

knowledge receiving the low value, while the one showing the least 

knowledge received the higher numerical value, item fifteen was 

scored from one to seven. Items not responded to, and the response 

"don't know," received no credit which required equating the scores 

by obtaining the mean score for the total number of responses. 

The "rehabilitation prognosis" score was obtained similarly 

except credits were given on the basis of degree of rehabilitation po

tential and progress. It included all fifteen items of the scale, 

including the two "reputed knowledge" items. (See Appendix H for full 

scale, and scoring formula). 

Seeman and Evans (1962) found the split-half reliability of 

the total scale was .96. The questions were arranged alternately in 

positive and negative fashion to avoid response bias when filling out 

the scale. The ratings were performed by the RC professional staff, 

e.g., the physiotherapist, occupational therapist, etc., who had directly 

treated or known the patient. 
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If the treatment conditions were effective then the V.R. and 

C.C.C. groups would score significantly higher in the direction of 

"internality" (greater "reputed knowledge" and greater "rehabilitation 

progress") on the two measures of the RSRS. 

Research questions and hypotheses to be tested 

The first research question was: What are the effects of 

verbal reinforcement procedures and client-centered counseling on dis

abled individuals' "control?" 

The following hypothesis was tested in order to answer this 

question: 

1. There are no statistically significant differences among the 

mean I-E scale scores of the V.R., C.C.C., and CTRL, groups. 

The second research question was: What are the effects of 

verbal reinforcement procedures and client-centered counseling on dis

abled individuals' I-E related behavior? 

The following hypotheses were tested in order to answer the 

second research question: 

2. There are no statistically significant differences among the 

mean scores of the V.R., C.C.C., and CTRL, groups on the 16 PF 

factors: "C," "E," "F," "G," "H," "I," "L," "M," "0," "Ql," 

"Q2," "Q3," "Q4." 

3. There are no statistically significant differences among the 

mean M-C SD scores of the V.R., C.C.C., and CTRL, groups. 
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4. There are no statistically significant differences among the 

mean scores of the V.R., C.C.C., and CTRL, groups on the LQA 

board indices: frequency of shifts, frequency of unusual shifts, 

and D scores. 

5. There are no statistically significant differences among the 

numbers of Ss of the V.R., C.C.C., and CTRL, groups on the LOA 

board indices: frequency of unusual shifts, frequency of ab

normal shifts, and patterns one, two, and three. 

6. There are no statistically significant differences among the 

mean scores of the V.R., C.C.C., and CTRL, groups on the PSS 

indices: "subjective knowledge" score, and "patient satisfac

tion" score. 

7. There are no statistically significant differences among the 

mean scores of the V.R., C.C.C., and CTRL, groups on the RSRS 

indices: "reputed knowledge" score, and "rehabilitation prog

nosis" score. 

The hypotheses will be tested at the .05 level of significance. 

Statistical analysis of the data 

One way analyses of variance were performed to test hypotheses 

one, two, three, four, six, and seven. A chi square approach was used 

to test hypothesis five. These statistical approaches determined 

whether there was any significant difference among the three groups 

on the dependent variables. When the null hypothesis was rejected, 

the Tukey (a) (Edwards, 1960) test was used to determine on which de

pendent variable the significant difference existed. 
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For both measures of the RSRS, Pearson-product moment correla

tions were performed to determine inter-rater reliability. For the 

patterns index on the LOA board, a Phi coefficient was performed to 

determine inter-rater reliability. 

Summary 

In this chapter the setting in which the data was collected was 

described. The sample, experimental treatments, criterion instruments 

and methods of data collection were outlined, and the explanation of 

the statistical treatment was included. 



CHAPTER 4 

RESULTS OF THE STUDY 

This chapter reports the results of the study. First, general 

data are presented. Then the hypotheses are restated and the findings 

pertaining to each one are analyzed. 

General results 

There were 22 analyses of variance performed. Significant F 

values beyond the .05 level of confidence were obtained on the I-E< 

scale, the M~C SD scale and factors "Cf" "E," "F," "G," and "Q4," of 

the 16 PF questionnaire. The experimental groups differed significantly 

on seven criterion indices. Table 3 summarizes the results of the 

analyses of variance for the Rotter I-E Control scale, the Marlowe-

Crowne Social Desirability scale, the Rotter Level of Aspiration board, 

the Rehabilitation Staff Rating scale and the Patient Satisfaction 

scale. Table 4 gives the results for the Cattell 16 Personality Factor 

questionnaire. Complete source tables for the analyses of variance are 

included in Appendix I. 

There were three chi square tests performed on the LOA board 

measures: frequency of unusual shifts, frequency of abnormal shifts, 

and patterns, one, two, and three. No significant chi square values at 

or beyond the .05 level of confidence were obtained on these indices. 

Table 5 summarizes the results of the chi square tests. 

79 
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TABLE 3 

THE I-E, M-C SD, LOA, PSS, AND RSRS MEANS AND 
F VALUES FOR THE THREE EXPERIMENTAL GROUPS3 

Test 
V.R. 
Mean 

C.C.C. 
Mean 

CTRL. 
Mean 

F Test 

I-E Scale 

M-C SD Scale 

LOA Board 
Frequency of shifts 

Unusual shifts 

D scores 

RSRS 
Reputed Knowledge 

Rehabilitation' 
prognosis 

PSS 
Subjective 
knowledge 

Patient 
satisfaction 

2.0833 6.5455 5.0000 5.5131* 

24.3333 17.8182 16.4167 4.4975* 

12.0000 12.4546 8.1818 2.3065 

1.0833 1.8182 .4546 1.8628 

.7412 2.4784 -.0957 1.9424 

2.2500 2.3957 2.3056 .2309 

2.2495 2.2151 2.3656 .3928 

1.3958 1.2500 1.7292 1.8727 

1.2560 1.2851 1.5282 1.6016 

aSee Appendix I for analysis of variance source tables. 

*Significant beyond the .05 level (.05 = 3.30 for 2/32 degrees of 
freedom). 
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TABLE 4 

THE 16 PP MEANS AND F VALUES FOR THE 
THREE EXPERIMENTAL GROUPSa 

Factor 
V.R. 
Mean 

c.c.c. 
Mean 

CTRL. 
Mean 

F Test 

Factor "C" 18.0833 14 .9091 12.4167 5.9696* 

Factor "E" 11.0000 11.1818 7.6666 3.8486* 

Factor npii 12.7500 16.0909 10.6666 4.4843* 

Factor "G" 15.9167 11.5455 13.6667 5.6646* 

Factor "H" 14.5833 13.3636 10.2500 2.1821 

Factor n j it 9.9167 9.6364 10.0833 .0838 

Factor "L" 9.0000 7.7273 8.5000 .3202 

Factor "M" 11.5000 12.4546 13.3333 .9952 

Factor "0" 10.1667 10.4546 12.2500 .6641 

Factor "Ql" 10.7500 9.6364 9.4167 .8263 

Factor "Q2" 11.5833 10.1818 11.0833 .6228 

Factor "Q3" 14.0000 12.0000 11.5833 1.8133 

Factor HQ4" 8.5000 11.8182 14.0000 3.4926* 

aSee Appendix I for analysis of variance source tables. 

^Significant beyond the .05 level (.05 - 3.30 for 2/32 degrees of 
freedom.) 
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Tables 3, 4, and 5 are applicable to all the hypotheses and 

will be referred to in the discussion of the individual hypotheses. 

Testing the hypotheses 

Hypothesis 1 

Hypothesis 1 states: There are no statistically significant 

differences among the mean I-E scale scores of the V.R., C.C.C,, and 

CTRL. groups. 

The analysis of variance resulted in an F value of 5.5131 

which was significant beyond the .05 level of confidence. The Tukey 

(a) test was used to compare the mean differences between the groups. 

Table 6 summarizes the results of these mean comparisons. 

At the .05 level of confidence the obtained significant differ

ence Tukey (a) value was 3.3 509. The mean differences between the 

groups were: , (1) V.R. - C.C.C. = 4.4622; (2) V.R. - CTRL. = 2.9167; 

and (3) CTRL. - C.C.C. = 1.5455. The group treated by the V.R. proce

dure scored significantly higher in "internal control" than the group 

treated by C.C.C. The differences between the V.R. group and CTRL. 

group was in the expected direction and approached the 3.35 significant 

difference level but did not reach it. The difference between the CTRL, 

group and the C.C.C. group was not in the expected direction, as the 

CTRL, group scored higher in "internal control." This difference also 

was not significant. 

Because of the significant results, the hypothesis was rejected 

and the conclusion drawn that the V.R. counseling increased "internal 

control" significantly greater than C.C.C. as measured by the criterion 

instrument. 
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TPBIE 5 

THE LOA BOARD FREQUENCIES AND CHI SQUARE 
VALUES FOR THE THREE EXEERIMENTAL GROUPS 

LOA Measures V.R. C.C.C. 
N N 

CTRL. 
N 

Chi Square* 
(with Yates 
correction) 

Frequency of 
unusual shifts 6 8 3 1.4265 

Abnormal shifts 7 4 3 1.0178 

Patterns 1, 2, 3 6 5 5 .0156 

* .05 level of significance for 2 degrees of freedom = 5.5991 

TABLE 6 

THE I-E MEANS, MEPN DIFFERENCES 
VALUE FOR THE EXPERIMENTAL 

AND TUKEY 
GROUPS 

(a) 

Mean Differences 
Group Mean V.R. C.C.C. CTRL. 

Tukey (a) 
value 

V.R. 2.0833 4.4622* 2.9167 3.3 509 

C.C.C. 6.5455 1.54 55 

CTRL. 5.0000 

* Significant beyond the .05 level 
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Hypothesis 2 

Hypothesis 2 states: There are no statistically significant 

differences among the mean scores of the V.R., C.C.C., and CTRL, groups 

on the 16 PF factors: "C," "E," "P," "G," "H," "I," "L," "M," "0," 

"Ql," "Q2," "Q3," "Q4." The discussion of the results of the statis

tical analysis used to test this hypothesis was divided into thirteen 

parts for clarity. Each part presents the data pertaining to one of 

the factors in the order listed in the hypothesis. 

resulted in an F value of 5.9696 which was significant beyond the .05 

level of confidence. Table 7 summarizes the results of the Tukey (a) 

test comparing the mean differences between the groups. 

(1) Factor "C" (emotionally stable). The analysis of variance 

TABLE 7 

THE 16 PF FACTOR "C" MEANS, MEAN DIFFERENCES AND 
TUKEY (a) VALUE FOR THE EXPERIMENTAL GROUPS 

Group Mean 
Mean Differences 

V.R. C.C.C. CTRL 
Tukey (a) 

value 

V.R 18.0833 3.1742 5.6166* 4.1051 

C.C.C 14.9091 2.4924 

CTRL. 12.4167 

*Significant beyond the .05 level 



85 

At the .05 level of confidence the obtained significant differ

ence Tukey (a) value was 4.1051. The mean differences between the 

groups were: (1) V.R. - C.C.C. = 3.1742; (2) C.C.C. - CTRL. = 2.4924; 

and (3) V.R. - CTRL. = 5.6166. The group treated by the V.R. counsel

ing scored significantly higher in "emotional stability" ("internality") 

than the CTRL, group. The V.R. group scored higher in "emotional sta

bility" than the C.C.C. group, and this difference approached signifi

cance but did not reach it. The C.C.C. group also scored higher in 

"emotional stability" than the CTRL, group but the difference, although 

in the expected direction, was not significant. 

Since the F value was significant, the 16 PF Factor "C" part 

of the hypothesis was rejected and the conclusion drawn that the V.R. 

counseling increased "emotional stability" greater than "no counseling" 

(CTRL.) as measured by the criterion instrument. 

(2) Factor "E" (dominant). The analysis of variance resulted 

in an F value of 3.8466 which was significant beyond the .05 level of 

confidence. Table 8 summarizes the results of the Tukey (a) test com

paring the mean differences between the groups. 

At the .05 level of confidence the obtained significant differ

ence Tukey (a) value was 3.5333. The mean differences between the 

groups were: (1) C.C.C. - V.R. = .1818; (2) V.R. - CTRL. = 3.3334; and 

(3) C.C.C. - CTRL. = 3.5152. The groups treated with C.C.C. and V.R. 

counseling scored higher in "dominance" ("internality") than the CTRL, 

group which received no counseling. The difference between the C.C.C. 

and CTRL, groups missed the .05 significance level by .0181; and the 
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TABLE 8 

THE 16 PF FACTOR "EM MEANS, MEAN DIFEERENCES AND 
TUKEY (a) VALUE FOR THE EXEERIMENTAL GROUPS 

Group Mean 
Mean Differences 

V.R. C.C.C. CTRL. 
Tukey (a) 

value 

V.R. 11.0000 .1818 3.3334 3.5333* 

C.C.C. 11.1818 3.5152 

CTRL. 7.6666 

*.05 level of significance 

difference between the V.R. and CTRL, groups missed the significance 

level by .2000. In most cases the F test is more powerful than the 

Tukey (a) test (Kirk, 1968; Winer, 1962). In this comparison the F 

test was more sensitive to the differences in the three groups. 

In view of the conservative nature of the Tukey (a) test, it 

was decided to employ the more powerful Duncan (19 55) Multiple Range 

test to compare the mean differences between the groups. The Duncan 

Multiple Range critical value needed to reach the .05 level of signifi

cance for the pairwise comparison of the V.R. and CTRL, groups was 

3.0764. The obtained mean difference between the groups was 3.3334, 

significant beyond the .05 level of significance. The Duncan Multiple 

Range critical value needed to reach the .05 level of significance for 

the pairwise comparison of the C.C.C. and CTRL, groups was 2.9240. The 
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obtained mean difference between the groups was 3.5152, significant 

beyond the .05 level. 

Because of the significant F value, the 16 PF Factor "E" part 

of the hypothesis was rejected and the conclusion drawn that both the 

C.C.C. and V.R. treatments increased "dominance" greater than "no 

counseling" (CTRL.). 

(3) Factor "F" (surgency, enthusiastic). The analysis of 

variance resulted in an F value of 4.4843, which was significant beyond 

the .05 level of confidence. Table 9 summarizes the results of the 

Tukey (a) test comparing the mean differences between the groups. 

TABI£ 9 

THE 16 PF FACTOR "F" MEANS, MEAN DIFFERENCES AND 
TUKEY (a) VALUE FOR THE EXEERIMENTAL GROUPS 

Group Mean 
Mean Differences 

V.R. C.C.C. CTRL. 
Tukey (a) 

va lue 

V.R. 12.7500 3.3409 2.0834 4.4509 

C.C.C. 16.0909 5.4243* 

CTRL. 10.6666 

*significant beyond the .05 level 
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At the .05 level of confidence the obtained significant differ

ence Tukey (a) value was 4.4509. The mean differences between the 

groups were: (1) C.C.C. - V.R. = 3.3409; (2) C.C.C. - CTRL. = 5.4243; 

and (3) V.R. - CTRL. = 2.0834. The group treated by the C.C.C. scored 

significantly higher in "surgency" ("internality") than the CTRL. 

group. The C.C.C. group also scored higher in "surgency" than the V.R. 

group and the difference approached the .05 significance level. The 

V.R. group scored higher than the CTRL, group which was in the expected 

direction but the difference was not significant. Because of the sig

nificant F value, the 16 PF Factor "F" part of the null hypothesis was 

rejected and the conclusion drawn that C.C.C. increased "surgency" 

greater than "no counseling" (CTRL.) as measured by the criterion in

strument. 

(4) Factor "G" (superego strength). The analysis of variance 

resulted in an F value of 5.6646 which was significant beyond the .05 

level of confidence. Table 10 summarizes the results of the Tukey (a) 

test comparing the mean differences between the groups. 

At the .05 level of confidence the obtained significant differ

ence Tukey (a) value was 3.1750. The mean differences between the 

groups were: (1) V.R. - C.C.C. = 4.3712; (2) CTRL. - C.C.C. = 2.1212; 

and (3) V.R. - CTRL. = 2.2500. The group treated by the V.R. procedure 

scored significantly higher in "superego strength" than the group 

treated by C.C.C. The difference between the CTRL, group and the C.C.C. 

group was not in the expected direction, as the CTRL, group scored 

higher in "superego strength" ("internality"). This difference also 
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TABLE 10 

THE 16 PF FACTOR "G" MEANS, MEAN DIFFERENCES AND 
TUKEY (a) VALUE FOR THE EXPERIMENTAL GROUPS 

Group Mean 
Mean Differences 

V.R. C.C.C. CTRL. 
Tukey (a) 

value 

V.R. 15.9167 4.3712* 2.2500 3.1750 

C.C.C. 11.5455 2.1212 

CTRL. 13.6667 

•significant beyond the .05 level 

was not significant. Due to the significant F value, the 16 PF Factor 

"G" part of the null hypothesis was rejected and the conclusion drawn 

that the V.R. counseling increased "superego strength" greater than 

C.C.C. as measured by the criterion instrument. 

(5) Factor "H" (autonomic efficiency). The analysis of vari

ance resulted in an F value of 2.1821 which did not reach 3.30 which 

was necessary for significance. The mean differences between the 

groups were: (1) V.R. - C.C.C. = 1.2197; (2) C.C.C. - CTRL. = 3.1136; 

(3) V.R. - CTRL. = 4.3333. (Table 4 reported the means and F test 

results). The groups that received verbal reinforcement and client-

centered counseling scored higher in "autonomic efficiency" ("internal-

ity") as expected but the differences were not significant. 
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Because of the non-significant findings the 16 PF Factor "H" 

part of the null hypothesis was not rejected. The conclusion was drawn 

that the treatment methods (V.R., C.C.C., CTRL.) did not have any dif

fering effects on "autonomic efficiency" as measured by the criterion 

instrument. 

(6) Factor "I_" (self-reliant). The analysis of variance re

sulted in an F value of .0838 which was not significant at the .05 

level of confidence. The mean differences between the groups were: 

(1) V.R. - C.C.C. = .2803; (2) CTRL. - C.C.C. = .4469; and (3) CTRL. -

V.R. = .1666. A lower score indicated greater "self-reliance" ("in-

ternality"). The treated groups scored higher in the direction of 

"self-reliance" as expected but the differences were minimal and not 

significant. 

Because of the non-significant F value finding the 16 PF Factor 

"X" part of the null hypothesis was not rejected. Therefore the con

clusion was drawn that V.R., C.C.C., and CTRL, treatment methods did 

not have any differing effects on "self-reliance" as measured by the 

criterion instrument. 

(7) Factor "L" (trusting). The analysis of variance resulted 

in an F value of .3202 which was not significant at the .05 level of 

confidence. The mean differences between the groups were: (1) V.R. -

C.C.C. = 1.2727; (2) CTRL. - C.C.C. « .7727 and (3) V.R. - CTRL. = 

.5000. A lower score indicated a greater degree of "trusting" ("in-

ternality"). The C.C.C. group scored higher in "trusting" than the 

non-treated group as expected but contrary to expectation the V.R. 
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group scored lower in this personality dimension than the CTRL, group. 

Yet, none of the differences were significant and this part of the 

null hypothesis was not rejected. Therefore, the conclusion was drawn 

that the treatment methods (V.R., C.C.C., CTRL.) did not have any dif

fering effects on the outcome of the 16 PF Factor "L" (trusting) sub

test scores as measured by the criterion instrument. 

(8) Factor "M" (unconventional). The analysis of variance 

resulted in an F value of .9952 which was not significant at the .05 

level of confidence. The mean differences between the groups were: 

(1) C.C.C. - V.R. = .9546; (2) CTRL. - C.C.C. = .8787; and (3) CTRL. -

v 
V.R. = 1.8333. (Table 4 reported the means and F test results). The 

CTRL, group scored higher in "unconventionality" ("internality") than 

both the treatment groups which was contrary to expectations. None of 

the differences were significant and the 16 PF Factor "M" part of the 

null hypothesis was not rejected. The conclusion was drawn that the 

V.R., C.C.C., CTRL, treatments did not have any differing effects on 

"unconventionality" as measured by the criterion instrument. 

(9) Factor "0" (confident). The analysis of variance resulted 

in an F value of .6641 which was not significant at the .05 level of 

confidence. The mean differences between the groups were: (1) C.C.C. 

- V.R. = .2879; (2) CTRL. - C.C.C. = 1.7954; and (3) CTRL. - V.R. = 

2.0833. A lower score indicated a greater degree of "confidence" 

("internality"). Both the V.R. and C.C.C. treatment groups, in that 

order, scored higher in this personality dimension than the "no coun

seling" group as expected but the differences were not significant. 
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Because of the non-significant F value, the 16 PF Factor "0" 

part of the null hypothesis was not rejected. The conclusion was drawn 

that the V.R., C.C.C. and CTRL, treatment approaches did not have any 

differing effects on "confidence" as measured by the criterion instru

ment. 

(10) Factor "Ql" (experimenting). The analysis of variance 

resulted in an F value of .8263 which was not significant at the .05 

level of confidence. The mean differences between the groups were: 

(1) V.R. - C.C.C. = 1.1136; (2) C.C.C. - CTRL. = .2197; (3) V.R. -

CTRL, = 1.3333. Both the V.R. and C.C.C. groups scored higher than 

the CTRL, group in "experimenting" ("internality") as expected but the 

differences were not significant. 

Because of the non-significant F value obtained, the 16 PF 

Factor "Ql" part of the null hypothesis was not rejected. Therefore, 

the conclusion was drawn that the three treatment methods did not have 

any differing effects on "experimenting" as measured by the criterion 

instrument. 

(11) Factor "Q2" (self-sufficient). The analysis of variance 

resulted in an F value of .6228 which was not significant at the .05 

level of confidence. The mean differences between the groups were: 

(1) V.R. - C.C.C. = 1.4015; (2) CTRL - C.C.C. = .9015; and (3) V.R. -

CTRL. = .5000. The V.R. group scored higher in "self-sufficiency" 

("internality") than the CTRL, group as expected, but contrary to ex

pectations, the CTRL, group scored higher in this personality factor 

than the C.C.C. group. The F value indicated these differences were not 
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significant and the 16 PF Factor ,,Q2" part of the null hypothesis was 

not rejected. Therefore, the conclusion was drawn that the V.R., 

C.C.C. and CTRL. treatment methods did not have any differing effects 

on "self-sufficiency" as measured by the criterion instrument. 

(12) Factor "Q3" (high self-sentiment). The analysis of vari

ance resulted in an F value of 1.8133 which was not significant at the 

.05 level of confidence. The mean differences were: (1) V.R. - C.C.C. 

= 2.000Of (2) C.C.C. - CTRL. = .4167; and (3) V.R. - CTRL. = 2.4167. 

Both the V.R. and C.C.C. groups scored higher than the CTRL, group in 

"high self-sentiment" {"internality") as expected but the differences 

were not significant. 

Because of the non-significant F value results, the 16 PF Fac

tor "Q3" ffert of the null hypothesis was not rejected. Therefore, the 

conclusion was drawn that the three experimental methods did not have 

any differing effects on "high self-sentiment" as measured by the 

criterion instrument. 

(13) Factor "Q4" (composed). The analysis of variance re

sulted in an F value of 3.4926, which was significant beyond the .05 

level of confidence. Table 11 summarizes the results of the Tukey (a) 

test comparing the mean differences between the groups. 

At the .05 level of confidence, the obtained significant dif

ference Tukey (a) value was 5.2319. The mean differences between the 

groups were: (1) C.C.C. - V.R. = 3.3182; (2) CTRL. - C.C.C. = 2.1818; 

and (3) CTRL. - V.R. = 5.5000. A lower score indicated a greater de

gree of "composure" ("internality"). The group treated by V.R. coun

seling scored significantly higher in "composure" than the CTRL, group. 
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TABLE 11 

THE 16 PF FACTOR "Q4" MEANS, MEAN DIFFERENCES AND 
TUKEY (a) VALUE FOR THE EXPERIMENTAL GROUPS 

Mean Differences Tukey (a) 
Group Mean V.R. C.C.C. CTRL. value 

V.R. 8.5000 3.3182 5.5000* 5.2319 

C.C.C. 11.8182 2.1818 

CTRL. 14.0000 

*Significant beyond the .05 level 

The V.R. group also scored higher in this personality dimension than 

the C.C.C. group but the difference was not significant. The C.C.C. 

group scored higher than the CTRL, group which was in the expected 

direction but this difference was also not significant. 

Because of the significant F value result, the 16 PF Factor 

"Q4" part of the null hypothesis was rejected. Therefore, the conclu

sion was drawn that V.R. increased "composure" significantly greater 

than "no counseling" (CTRL.) as measured by the criterion instrument. 

In summary, five of the thirteen parts of Hypothesis 2 were 

rejected (significant beyond the .05 level). In order to reject Hypo

thesis 2, a chi square test was made to determine if there was a sig

nificant number of significant differences. At the .05 level one would 

expect by chance .65 significant results (.05 x 13) and 12.35 
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non-significant results (.95 x 13). The observed values were five 

significant results and eight non-significant results. Due to the 

small cell entries the Yates correction factor was applied and the re

sultant chi square was 24.0040. This chi square value was significant 

beyond the .05 level and Hypothesis 2 was rejected. 

Because of the significant results, the conclusion was reaf

firmed that: (1) V.R. counseling increased "emotional stability" fac

tor scores significantly greater than "no counseling" (CTRL.); (2) V.R. 

and C.C.C. treatments increased "dominant" factor scores significantly 

greater than "no counseling" (CTRL.); (3) C.C.C. increased "enthusias

tic" factor scores significantly greater than "no counseling" (CTRL.)? 

(4) V.R. counseling increased "superego strength" factor scores sig

nificantly greater than C.C.C.; and (5) V.R. counseling increased 

"composure" factor scores significantly greater than "no counseling" 

(CTRL.) treatment. 

Hypothesis 3 

Hypothesis 3 states: There are no statistically significant 

differences among the mean M-C SD scale scores of the V.R., C.C.C., 

and CTRL. groups. 

The analysis of variance resulted in an F value of 4.4975 which 

was significant beyond the .05 level of confidence. Table 12 summa

rizes the results of the Tukey (a) test comparing the mean differences 

between the groups. 

At the .05 level of confidence the obtained significant dif

ference Tukey (a) value was 7.0110, The mean differences between the 
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TABLE 12 

THE M-C SD MEANS, MEAN DIFFERENCES AND TUKEY (a) 
VALUE FOR THE EXEERIMENTAL GROUPS 

Mean Differences Tukey (a) 
Group Mean V.R. C.C.C. CTRL. value 

V.R. 24.3333 6.5151 7.9166* 7.0110 

C.C.C. 17.8182 1.4015 

CTRL. 16.4167 

*Significant beyond the .05 level 

groups were: (1) V.R. - C.C.C, = 6.5151; (2) C.C.C. - CTRL. = 1.4015; 

and (3) V.R. - CTRL. = 7.9166. A lower score indicates less "need-

for-approval" ("internality"). The group treated by "no counseling" 

(CTRL.) scored significantly higher in less "need-for-approval" than 

the group treated by V.R. counseling which was contrary to expectation. 

The C.C.C. group also scored higher in this personality characteristic 

than the V.R. group but the difference did not reach the .05 signifi

cance level. The CTRL, group also scored higher in less "need-for-

approval" than the C.C.C. group which was also contrary to expectation 

but the difference was minimal. 

Because of the significant F value, the null hypothesis was 

rejected and the conclusion drawn that the group treated with "no 
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counseling" (CTRL.) decreased the "need-for-approval" scores greater 

than V.R. counseling as measured by the criterion instrument. 

Hypothesis 4 r 

Hypothesis 4 states: There are no statistically significant 

differences among the mean scores of the V.R., C.C.C., and CTRL, groups 

on the LOA board indices: frequency of shifts, frequency of unusual 

shifts, and D scores. 

Frequency of shifts. The analysis of variance resulted in an 

F value of 2.3065, which did not reach 3.31, the .05 level of signifi

cance. The mean differences between the groups were: (1) C.C.C. -

V.R. = .4546; (2) C.C.C. - CTRL. = 4.2728; and (3) V.R. - CTRL. = 

3.8182. (Table 3 reported the means and F test results). A range of 

three to twelve in frequency of shifts is considered average. The 

CTRL, group scored higher in average frequency of shifts ("internality") 

than both the V.R. and C.C.C. groups, contrary to expectations, but 

the differences were not significant. 

Because of the non-significant F value obtained, the LOA board 

frequency of shifts part of the null hypothesis was not rejected. The 

conclusion was drawn that the three treatment methods did not have any 

differing effects on frequency of shifts. 

Frequency of unusual shifts. The analysis of variance resulted 

in an F value of 1.8628 which was not significant at the .05 level of 

confidence. The mean differences between the groups were: (1) C.C.C. 

- V.R. = .7349; (2) C.C.C. - CTRL. = 1.3636; and (3) V.R. - CTRL. = 

.6267. A lower frequency of unusual shifts indicated greater 
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" i n t e r n a l i t y T h e  C T R L  g r o u p  s c o r e d  l o w e r  i n  f r e q u e n c y  o f  u n u s u a l  

shifts ("internality") than both the V.R. and C.C.C. groups, contrary 

to expectation, but the differences were non-significant. 

Because of the non-significant F value, the LOA board frequency 

of unusual shifts part of the null hypothesis was not rejected. The 

conclusion was drawn that the three treatment methods did not have any 

differing effects on frequency of unusual shifts. 

D Scores. The analysis of variance resulted in an F value of 

1.9424 which was not significant at the .05 level of confidence. The 

mean differences between the groups were: (1) C.C.C. - V.R. = 1.7373; 

(2) C.C.C. - CTRL. = 2.5741; and (3) V.R. - CTRL. = .8369. The treat

ment groups scored higher in D scores ("internality") than the CTRL, 

group as expected but the differences were not significant. 

Because of the non-significant F value, the LOA board D score 

part of the null hypothesis was not rejected. Therefore, the conclu

sion was drawn that the three treatment methods did not have any differ

ing effects on D scores. 

In summary, all three parts of Hypothesis 4 failed to be re

jected. Thus, Hypothesis 4 was not rejected and the conclusion was 

drawn that V.R., C.C.C., and CTRL, ("no counseling") treatment methods 

did not have any differing effects on the mean scores of the LOA board 

indices frequency of shifts, frequency of unusual shifts, and D scores. 

Hypothesis 5 

Hypothesis 5 states: There are no statistically significant 

differences among the numbers of Ss of the V.R., C.C.C., and CTRL. 
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groups on the LOA board indices: frequency of unusual shifts, frequency 

of abnormal shifts, and patterns one, two, and three. 

Frequency of unusual shifts. The chi square value, with the 

Yates correction factor applied, was 1.4265. This did not reach 5.5991, 

the .05 level of significance. The differences among the numbers of 

subjects in each group making unusual shifts were: (1) C.C.C. - V.R. = 

2; (2) C.C.C. - CTRL. = 5; and (3) V.R. - CTRL. = 3. (Table 5 reported 

the numbers and chi square values). Engaging in unusual shifts indi

cates greater "externality." A lesser number of subjects in the CTRL, 

group than the numbers of Ss in both treated groups made unusual shifts, 

contrary to expectation. These differences were not significant. 

Because of the non-significant chi square value obtained, the 

LOA board frequency of unusual shifts part of the null hypothesis was 

not rejected. Therefore, the conclusion was drawn that the three 

treatment methods did not have any differing effects among the numbers 

of subjects in each group making unusual shifts. 

Frequency of abnormal shifts. The chi square value, Yates cor

rection factor applied, was 1.0178. This was not significant at the 

.05 level of confidence. The differences among the numbers of Ss in 

each group making an abnormal number of shifts were (1) V.R. - C.C.C. = 

3j (2) C.C.C. - CTRL. = 1; and (3) V.R. - CTRL. = 4. Performing an 

abnormal number of shifts indicates greater "externality." A lesser 

number of Ss in the CTRL, group than the numbers of Ss in each of the 

treated groups engaged in an abnormal number of shifts. This was con

trary to expectations but the differences were not significant. 
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Because of the non-significant chi square, the LOA board fre

quency of abnormal shifts part of the null hypothesis was not rejected. 

The conclusion was drawn that the three treatment methods did not have 

any differing effects among the numbers of Ss in each group making ab

normal shifts. 

Patterns one, two and three. The chi square value, Yates cor

rection factor applied, was .0156, This was not significant at the 

.05 level of confidence. The differences among the numbers of subjects 

in each group making patterns one, two, and three were: (1) V.R. -

C.C.C. = 1; (2) C.C.C. - CTRL. = 0; and (3) V.R. - CTRL. = 1. Obtain

ing patterns one, two, and three indicates greater "internality." The 

V.R. group had a higher number of subjects obtaining these patterns 

than the C.C.C. and the CTRL, group, but the differences were minimal* 

and not significant. A phi coefficient of .77 was obtained for the 

interrater reliability on the patterns one, two and three index. 

Because of the non-significant chi square value, the LOA board 

patterns one, two, and three part of the null hypothesis was not re

jected. The conclusion was drawn that the three treatment methods did 

not have any differing effects on the numbers of Ss in each group mak

ing patterns one, two, and three. 

In summary, all three parts of Hypothesis 5 failed to be re

jected. Thus, Hypothesis 5 was not rejected and the conclusion was 

drawn that the V.R., C.C.C. and CTRL, ("no counseling") treatment 

methods did not have any differing effects among the numbers of Ss of 

the V.R., C.C.C., and CTRL, groups on the LQA board indices, frequency 
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of unusual shifts, frequency of abnormal shifts, and patterns one, two 

and three. 

Hypothesis 6 

Hypothesis 6 states: There are no statistically significant 

differences among the mean scores of the V.R., C.C.C., and CTRL, groups 

for the PSS indices "subjective knowledge" score, and "patient satis

faction" score. 

"Subjective knowledge." The analysis of variance resulted in 

an F value of 1.8727 which did not reach 3.30, the .05 level of sig

nificance. The mean differences between the groups were: (1) V.R. -

C.C.C. = .1458; (2) CTRL. - C.C.C. - .4792; and (3) CTRL. - V.R. = 

.3334. A lower score indicates greater degree of "subjective know

ledge" ("internality"). Both the C.C.C. and V.R. groups' mean scores 

demonstrated greater "subjective knowledge" than the CTRL, group's 

mean score, as expected. The differences were not significant. 

Because of the non-significant F value, the "subjective know

ledge" part of the null hypothesis was not rejected. The conclusion 

was drawn that the V.R., C.C.C., and CTRL, treatment methods did not 

have any differing effects on "subjective knowledge" as measured by 

the criterion instrument. 

"Patient satisfaction." The analysis of variance resulted in 

an F value of 1.6016 which was not significant at the .05 level of 

confidence. The mean differences between the groups were: (1) C.C.C. 

- V.R. = .0291; (2) CTRL. - C.C.C. = .2431; and (3) CTRL. - V.R. = 

.2722. A lower score indicates a greater degree of "patient 
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satisfaction" ("internality"). Both the treated groups demonstrated 

greater "patient satisfaction" than the "no counseling" (CTRL.) group, 

as expected. The differences were not significant. 

Because of the non-significant F value, the "patient satisfac

tion" part of the null hypothesis was not rejected. The conclusion 

was drawn iJiat the V.R., C.C.C., and CTRL, treatment methods did not 

have any differing effects on "patient satisfaction" as measured by 

the criterion instrument. 

The two parts of Hypothesis 6 failed to be rejected. Thus, 

Hypothesis 6 was not rejected and the conclusion was drawn that the 

V.R., C.C.C., and CTRL, treatments did not have any differing effects 

on the Patient Satisfaction scale indices "subjective knowledge" and 

"patient satisfaction." 

Hypothesis 7 

Hypothesis 7 states: There are no statistically significant 

differences among the mean scores of the V.R., C.C.C., and CTRL, groups 

on the RSRS indices: "reputed knowledge" score, and "rehabilitation 

prognosis" score. 

"Reputed knowledge." The analysis of variance resulted in an 

F value of .2309 which was not significant at the .05 level of confi

dence. The mean differences between the groups were: (1) C.C.C. -

V.R. = .1457; (2) C.C.C. - CTRL. = .0901; and (3) CTRL. - V.R. = .0556. 

(Table 3 reported the means and F test results). A lower score indi

cates a greater degree of "reputed knowledge" ("internality"). The 

V.R. group showed greater "reputed knowledge" than the CTRL, group as 
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expected, but the CTRL, group demonstrated more "reputed knowledge" 

than the C.C.C., not as expected. The differences were quite minimal 

and not significant. 

Because of the non-significant F value, the "reputed knowledge" 

part of the null hypothesis was not rejected. The conclusion was drawn 

that the V.R., C.C.C., and control treatments did not have any differ

ing effects on "reputed knowledge" as measured by the criterion instru

ment. 

"Rehabilitation prognosis." The analysis of variance resulted 

in an F value of .3928 which was not significant at the .05 level of 

confidence. The mean differences between the groups were: ' (1) V.R. -

C.C.C. = .0344; (2) CTRL. - C.C.C. = .1505; and (3) CTRL. - V.R. = 

.1161. A lower score indicates a greater degree of rehabilitation 

progress and potential. Both the treated groups demonstrated higher 

degrees of rehabilitation progress and potential than the "no counsel

ing" (CTRL.) group, as expected. The differences were minimal and 

not significant. 

Because of the non-significant F value obtained, the "rehabili

tation prognosis" part of the null hypothesis was not rejected. The 

conclusion was drawn that the V.R., C.C.C., and CTRL, treatments did 

not have any differing effects on "rehabilitation prognosis" as meas

ured by the criterion instrument. 

The interrater reliability Pearson product-moment correlation 

coefficients for the full RSRS scale were: (1) Project Director and 

Physical Therapist - .44? (2) Project Director and Occupational 
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Therapist = .57; and (3) Physical Therapist and Occupational Therapist 

= .26. The difficulty in obtaining adequate reliability with this in

strument was partly attributable to the Project Directors, Physical 

Therapists, and Occupational Therapists not always being the same in

dividuals who rated each subject as different therapists treated dif

ferent subjects. 

The two parts of Hypothesis 7 failed to be rejected. Thus, 

Hypothesis 7 was not rejected and the conclusion was drawn that the 

V.R., C.C.C. and CTRL, ("no counseling") treatments did not have any 

differing effects on the Rehabilitation Staff Rating scale indices: 

"reputed knowledge" and "rehabilitation prognosis." The questionable 

reliability of the measuring instrument may have contributed to the 

non-significant results and subsequent conclusions. 

Summary 

The results of the study were presented in this chapter. The 

data failed to reject Hypotheses numbers 4, 5, 6, and 7. As a result, 

the conclusions were drawn that the three treatment methods, V.R. 

counseling, C.C.C., and "no counseling" (CTRL.) did not have any dif

fering effects on the three groups' scores on the LOA board indices, 

the Patient Satisfaction scale indices, and the Rehabilitation Staff 

Rating scale indices. However, significant differences were obtained 

to reject Hypotheses numbers 1, 2, and 3. The conclusions were: (1) 

V.R. counseling increased "internal control" scores significantly 

greater than C.C.C.; (2) V.R. counseling increased "emotional stability" 

factor scores significantly greater than "no counseling" (CTRL.); 



105 

(3) V.R. and C.C.C. treatments increased "dominant" factor scores sig

nificantly greater than "no counseling" (CTRL.); (4) C.C.C. increased 

"enthusiastic" factor scores significantly greater than "no counseling" 

(CTRL.); (5) V.R. counseling increased "superego strength" factor 

scores significantly greater than C.C.C.; (6) V.R. counseling increased 

"composure" factor scores significantly greater than CTRL, treatment; 

and (7) "no counseling" (CTRL.) decreased the "need-for-approval" 

scores greater than V.R. counseling. 

Discussion of these results, their implications, and recommenda

tions for further research are given in Chapter V along with a summary 

of the study. 



CHAPTER 5 

DISCUSSION, CONCLUSIONS, SUMMARY AND RECOMMENDATIONS 

In this chapter, the findings of the research are discussed. 

The results are examined relative to the two research questions of the 

study. The generalization of the treatment effects are given special 

attention in this discussion. In addition the discussion contains 

recommendations for further research on I-E and the two treatment 

methods. The chapter is concluded with a summary of the study and a 

restatement of the research recommendations. 

Question one and Hypothesis 1: Discussion 
of the I-B scale results 

The first research question was: What are the effects of ver

bal reinforcement procedures (V.R.) and client-centered counseling 

(C.C.C.) on disabled individuals' internal-external (I-E) "control?" 

Hypothesis 1, tested by statistical analysis of the I-E scale 

scores, was used to answer this question. The significant result in

dicated that verbal reinforcement procedures increased "internal con

trol" greater than client-centered counseling. The V.R. treatment also 

increased "internal control" greater than "no counseling" (CTRL.) to a 

degree which approached significance but did not reach it. The C.C.C. 

group's higher I-E mean score than the CTRL, group's could mean that 

C.C.C. increased "external control" while V.R. increased "internal 

106 
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control." The mean scores of the three treatment groups (V.R. = 

2.0833; C.C.C. = 6.5455; CTRL. = 5.0000) were lower {more "internal") 

than the range of means from 7.00 to 9.00 reported by Rotter (1966) 

for different groups of college students. In addition, the several 

significant findings obtained on the 16 PF questionnaire in this study 

indicated that the V.R. and C.C.C. treatments significantly increased 

"internality" greater than "no counseling" (CTRL.). These findings do 

not support the explanation that C.C.C. increased "external control." 

Thus, the significant finding would seem to be due to the effect of 

the V.R. treatment on "internal control." 

The answer to the first research question was that verbal re

inforcement counseling was more effective in increasing "internal con

trol" than client-centfered- counseling. The relatively low mean I-E 

scores of the C.C.C. and CTRL, groups indicate that they, also, may 

have increased "internal control." It is recommended that a replica

tion study be conducted using a control group which receives no reha

bilitation treatment. This would allow for the determination of the 

C.C.C. and the CTRL, treatments' effects on the I-E of disabled indi

viduals- who receive rehabilitation treatment. 

Question two and Hypotheses 2, 3_, A_, J>, and 1_ 

The second research question was: What are the effects of 

verbal reinforcement procedures and client-centered counseling on dis

abled individuals' I-E related behavior? 

In order to answer the second question six hypotheses were ex

amined by the use of five criterion instruments, which contained 24 
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separate indices. Statistically significant findings were obtained on 

six of the 24 separate indices which resulted in two of the six hypo

theses being rejected, while four failed to be rejected. The signifi

cant findings were obtained on the 16 PF questionnaire and the M-C SD, 

two of the three self-report measures used in the study. The non

significant findings were obtained on the LQA board and the RSRS, the 

two behavioral-performance tests used in the study. For the purposes 

of clarifying the meaning of these results, each finding has been pre

sented for the discussion separately. 

Hypothesis 2t Discussion of the 16 PF results 

Significant findings were obtained on five of the thirteen 16 

PF questionnaire factors investigated to test Hypothesis 2. The find

ings indicated that the V.R. procedures increased Factor "G" scores 

(superego strength) significantly greater than the C.C.C. treatment. 

Thus, the V.R. treatment's significant increase of "internal control" 

observed on the I-E scale was also found on this 16 PF personality 

dimension. On none of the 12 other 16 PF factors investigated was a 

similar significant generalization of effect obtained. The C.C.C. 

group did not score significantly higher in "internality" than the V.R. 

on any of the other 12 investigated 16 PF factors. 

Two other statistically significant results indicated that the 

V.R. treatment increased Factor "C" scores (emotionally stable) and 

Factor "Q4" scores (composed) significantly greater than the CTRL, 

treatment. A fourth statistically significant result indicated that 

the C.C.C. treatment increased Factor "F" scores (surgency and 
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enthusiastic) greater than the CTRL, treatment. The fifth statistically-

significant result indicated that both the V.R. and C.C.C. methods in

creased Factor "E" scores (dominance) significantly greater than the 

CTRL, treatment. These could not be considered generalization effects 

because neither of the two counseling treatments had significantly in

creased "internal control" greater than the CTRL, ("no counseling") 

treatment. Yet, in answer to question two, it was concluded from the 

above significant findings that the V.R. and C.C.C. treatment methods 

had greater effects on disabled individuals1 16 PF behavior related to 

"internal control," i.e., emotionally stable, composed, surgency-

enthusiastic, and dominance personality dimensions, than the CTRL 

treatment. 

Hypothesis 3: Discussion of the M-C SD results 

The significant finding on the Mawlowe-Crowne Social Desirability 

scale resulted in the rejection of Hypothesis 3 and indicated that the 

V.R. treatment increased the need-for-approval ("externality") greater 

than the "no counseling" (CTRL.) treatment. This seemed to contradict 

the previous findings that the V.R. treatment increased disabled indi

viduals' behavior related to "internal control," i.e., emotionally 

stable and composed 16 PF personality factors, greater than the CTRL, 

treatment. The C.C.C, group also had a higher mean score than the V.R. 

group which closely approached the .05 significance level. This result 

also appeared to contradict the findings that the V.R. counseling in

creased "internal control" greater than C.C.C., and the generalization 

of this effect to the 16 PF Factor "G" (superego strength). 
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One possible explanation of the finding is that the V.R. treat

ment conditioned the Ss to need reinforcement (approval) from others. 

Another explanation is that the V.R. treatment helped the Ss become 

more comfortable in "authority" relationships which enabled them to 

respond in a more socially approved manner. Dicken and Fordham (1967) 

arrived at a similar conclusion on the basis that the V.R. and C.C.C. 

Ss, in their study, made significant increases on socialization indices. 

Yet, the fact that the C.C.C. group in this study did not make a similar 

change would not appear to support this view. 

There is data to support the interpretation that the Marlowe-

Crowne Social Desirability scale measured the need-achievement and 

need-independence of the V.R. group, not the need-for-approval. Rotter 

(1966) obtained for college students correlations between the I-E scale 

and the M-C SD scale which ranged from -.07 to -.3 5, with the median 

being -.22. This indicated that the highly educated "internal" subject 

obtained higher need-for-approval scores. Crowne (1959) found that £s 

at the "extremes" of role preference tended to deviate from the group 

norm in self-evaluative behavior. The preferences for self-devaluative 

roles were significantly related to needs for protection-dependency and 

love-affection. The role preferences denying inadequacy were signifi

cantly associated with dominance and independence needs. The V.R. group 

had a mean educational level of 12.5 which approaches the educational 

level of Rotter's college students. The V.R. group's mean I-E scale 

score was 2.0833, which is an extreme deviation from the 7.00 to 9.00 

average range of means previously cited (Rotter, 1966). This 
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significant difference found between the V.R. and CTRL, treatments on 

the M-C SD thus may have reflected the V.R. Ss1 high educational level, 

and the gain they made in "internal control." This resulted in their 

high mean M-C SD score—the choice of a role which denied social in

adequacies and reflected more dominance and independence. 

If the above interpretation is accepted, then the conclusion 

would be that the V.R. treatment increased disabled individuals' be

havior related to "internal control," i.e., need-achievement and inde

pendence, greater than the CTRL, treatment. This would then be con

sidered a generalization of effect from the V.R. treatment's increase 

of disabled individuals' 16 PF behavior related to "internal control" 

greater than the CTRL, treatment. If the M-C SD measured the need-for-

approval of the V.R. Ss, the variable which it is designed and pur

ported to test, then the conclusion would be that the treatment effects 

did not generalize to this I-E related behavior. In any case, in answer 

to question two, the V.R. treatment did have a greater effect on dis

abled individuals' behavior related to I-E, i.e., the need-for-approval. 

In view of the uncertain meaning of this result, it is recommended that 

a study should investigate the relationship of various levels of I-E to 

need-for-approval. 

Hypotheses 4 and 5: Discussion of 
the LOA board results 

The non-significant findings on the LOA board indicated that 

the V.R., C.C.C., and CTRL, treatments had no differential effects on 

the goal setting behavior of the subjects. This behavioral measure was 
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a severe test of the generalization of treatment effects as it was quite 

dissimilar to the treatments. Yet, previously cited studies (Crowne and 

Liverant, 1963; Lefcourt and Ladwig, 1965a; Rotter, Liverant, and Crowne, 

1961) had found relationships between the I-E scale and the LOA board 

test, which supported the generalization of "control" hypotheses that 

the "internal" individual places great value on skill or achievement 

goals. The relationship between "internal control" and goal-setting 

behavior, as measured by the I-E scale and the LOA board, may be de

pendent upon "internal control" that has been established for a long 

period. The treatments performed in this study may have been too brief 

for the development of "internal control" of this nature. 

It was concluded that the significant treatment effects demon

strated on the self-report measures did not generalize to disabled in

dividuals' I-E related behavior of goal-setting. It is possible that 

generalization effects were not obtained because the criterion was not 

sufficiently related to the treatment processes or the "control" vari

able. It is recommended that a study investigate the generalization of 

I-E from the effects of V.R. and C.C.C-. treatments by the use of a be

havioral criterion which is more equivalent to the treatment processes 

and the variable under investigation. The conformity situation used in 

the ninth and tenth sessions of the V.R. treatment had a similarity to 

the earlier V.R. treatment sessions, and also tested independent be

havior. The researcher therefore recommends its use in research of 

this kind. 
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Hypothesis 6: Discussion of the PSS results 

Non-significant findings were obtained on both indices of the 

Patient Satisfaction scale. This indicated that the significant treat

ment effects did not generalize to the subjects' experiencing of satis

faction with the information and treatment provided in the Rehabilitation 

Center. Previous research (Seeman and Evans, 1962) had supported the 

generalization hypothesis: that the more "internal" individual is 

likely to be more alert to the environment and take steps to improve 

his environmental condition, which results in his obtaining greater 

satisfaction from the environment. A possible explanation of this non-

supportive finding is that the information and treatment provided in 

The University of Arizona Rehabilitation Center was so satisfactory 

that it resulted in no differences in the satisfaction experienced by 

the subjects in the study. The high mean scores of each group on both 

the "subjective knowledge" and "patient satisfaction" indices support 

this view. 

In answer to question two, it was concluded that the V.R. and 

C.C.C. treatments did not have any differential effects on disabled 

individuals* I-E related behavior of the experiencing of satisfaction 

with R.C. information and treatment. 

Hypothesis Ti Discussion of the RSRS results 

The findings on both indices of the RSRS scale were non

significant, which resulted in the failure to reject Hypothesis 7. 

This was a critical test of the generalization of treatment effects as 

the index measured the Ss "real life" behavior observed by the 
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professional staff in the RC. The specific manifestations of behavior 

rated were: (1) knowledge of one's disability; and (2) rehabilitation 

progress and potential. Seeman and Evans (1962) had found that "in

ternals" knew more about their condition (disability). They also ac

tively sought additional knowledge by asking questions of the hospital 

personnel, which would be signs of rehabilitation effort and potential. 

The findings in the present study did not support this generalization 

of "control" hypothesis. The conclusion was made that the gains in 

"internal control" evidenced on the self-report measures did not gen

eralize to disabled individuals* I-E related behavior of: (1) knowledge 

of one's disability; and (2) rehabilitation progress and potential. 

The above conclusion was made with reservation because of the 

questionable reliability of the RSRS scale. The professional turnover 

in the RC, and the operational necessity of having several professionals 

treating the Ss seemed to result in the inconsistency of the ratings. 

This reliability problem could be overcome by using a situational test 

which required the professional staff to rate each subject in a uniform 

situation. It is recommended that a study use a behavioral-criterion 

instrument of this nature to investigate whether the effects of the 

treatments on I-E do generalize to the patient's knowledge-seeking and 

rehabilitation-effort behavior. 

Summary discussion of the results to question two 

The significant results of the hypothesis testing conducted to 

answer the second question were: (1) the V.R. treatment significantly 

increased Factor "G" (superego strength) significantly greater than 
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C.C.C.; (2) the V.R. treatment significantly increased Factor "C" (emo

tional stability) and Factor "Q4" (composed) greater than the CTRL. 

group; (3) the C.C.C. group significantly increased Factor "F" (surgency-

enthusiastic) greater than the CTRL, group; (4) both the V.R. and C.C.C. 

treatments significantly increased Factor "E" (dominance) greater than 

the CTRL, group; (5) the V.R. group significantly increased the need-

for-approval ("externality") greater than the CTRL, group. These sig

nificant findings were obtained cn the 16 PF questionnaire and the 

Marlowe-Crowne Social Desirability scale, two of the three self-report 

type criterion measures used in the study. Non-significant findings 

were obtained on the Level of Aspiration board and the Rehabilitation 

Center Staff Rating scale, the two behavioral measures employed in the 

study. Thus, it was concluded that the answer to the second research 

question was twofold: (1) V.R. procedures and C.C.C. significantly 

affected disabled individuals' X-E related behavior of a verbal and 

subjective type; and (2) V.R. and C.C.C. treatments did not signifi

cantly affect disabled individuals' I-E related behavior of a perform

ance and behavioral nature. 

Summary discussion of the results 

The criterion tests were administered eight to ten days after 

the treatments. Thus the significant effects persisted for at least 

this amount of time. The V.R. treatment increased "internal control" 

greater than C.C.C. but neither counseling method increased "internal 

control" greater than "no counseling." The V.R. and C.C.C. treatments 

significantly affected disabled individuals' I-E related behavior of a 
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verbal and subjective type but not of a behavioral-performance nature. 

The V.R. treatment's increase of "internal control" and Factor "G," 

superego strength, significantly greater than the C.C.C. treatment was 

the only definite evidence of the generalization of treatment effects. 

Yet, this generalization was to a similar verbal-subjective task and J 

not to a more "real-life" task. Verbal-subjective behavior in a test 

situation is also "real" behavior. Yet,- its task-requirement similar

ity to the treatment situation raises questions about whether the 

counseling effects transferred to behavior in other life situations. 

Efforts were made to maximize the V.R. and C.C.C. treatments 

so that they were sufficiently powerful to alter I-E and have them 

generalize to other situations. The limitations that were cited in 

the initial chapter regarding inexperience of the counselors, and the 

non-phenomenological nature of the criterion measures, may have dimin

ished the effects of these efforts, or resulted in the failure to 

measure other important changes that occurred. In addition, the fail

ure of both the counseling treatments to increase "internal control" 

greater than "no counseling," and to obtain generalization effects to 

behavioral tasks, raises questions about the overall research design 

of the present study, particularly the application of the prescriptions 

for maximizing the effects of these treatments, and the application of 

verbal reinforcement and client-centered counseling procedures. Yet, 

the V.R. treatment approached increasing "internal control" signifi

cantly greater than "no counseling" (CTRL.), and both counseling treat

ments were effective in increasing verbal-subjective behavior related 
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to "internal control" greater than "no counseling." This suggests that 

V.R. procedures and the C.C.C, treatment were partially effective in 

altering X-E, and having it generalize, and need to be further improved 

to increase their effectiveness. 

One way the effectiveness of the V.R. treatment could be in

creased is by elimination of two sessions of the four in which Ss are 

reinforced for the recognition and verbalization of statements of 

"internal control." The investigator observed that a satiation point 

in learning and interest was reached at the end of the second session. 

Two sessions of the reinforcement of "internal control" in behavioral 

type situations could then be substituted. Aiken (1965) and Hastorf 

(1965), in studies of verbal reinforcement in groups, were successful 

in increasing the amount of verbalization of the less assertive sub

jects. This seems to be a behavior related to I-E and the verbal re

inforcement procedure used seems suitable for incorporation into the 

V.R. treatment employed in this study. It is recommended that research 

be conducted to investigate this alteration in the V.R. procedure. 

One way the effectiveness of the C.C.C. treatment could be in

creased is by improving the selection of counselors who can offer the 

highest level of the "necessary therapeutic conditions." This could be 

accomplished by using the Empathy, Congruence, Unconditional Positive 

Regard, Self-Disclosure, and Specificity scales (Carkhuff and Berenson, 

1967) which have been used to rate counselors. It is recommended that 

research be conducted to investigate this change in the C.C.C. procedure. 

Another way to increase the effectiveness of the V.R. and the 

C.C.C, treatments would be to use them together. Both treatments had 
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some effects on I-E, or I-E related behavior. Thus, alternate sessions 

of each treatment may have more effect on I-E, and its generalization 

to "real-life" behavior. It is recommended that research be conducted 

to investigate this change in the treatment procedures. 

In terms of further investigating the improvement of the effec

tiveness of the treatments, it is also recommended that a study extend 

the period between the conclusion of treatment and criterion testing 

in order to investigate the enduring nature of the treatment effects. 

Summary of the study 

Social scientists have been investigating the degree to which 

an individual is able to control the important events occurring in his 

life space. Rotter (1954) conceptualized this problem of personal 

control in terms of a construct labeled "internal-external locus of 

control of reinforcements." An individual who perceives more of a 

causal relationship between his own behavior and the resulting rein

forcements has greater "internal control"; whereas a person who inter

prets reinforcements as being controlled by external forces, like fate, 

luck and powerful others, has greater "external control." This latter 

"external control" orientation has been deemed partly responsible for 

the lack of goal striving behavior, and apathy, often seen in the cul

turally and socially disadvantaged, the ill and disabled, the prisoner 

and juvenile delinquent, and similarly handicapped populations. 

Purpose. The general purpose of the study was to investigate 

how I-E "control" could be altered, and how such expectations could be 

generalized to related behavior. Specifically, the research was 
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designed to answer the following two questions: 

1. What are the effects of verbal reinforcement procedures and 

client-centered counseling on disabled individuals' I-E 

"control?" 

2. What are the effects of verbal reinforcement procedures and 

client-centered counseling on disabled individuals* X-E 

related behavior? 

Design. The foregoing questions were studied by the random as

signment of disabled subjects to a V.R. group, a C.C.C. group, and a 

CTRL, ("no counseling") group. Each subject in the two counseling 

groups received a total of 10 individual counseling sessions. Each of 

the counseling methods tried to incorporate prescriptions for the maxi

mization of treatment effect suggested by previous research. 

The Rotter I-E scale, the Cattell 16 PF questionnaire, the 

Marlowe-Crowne Social Desirability scale, the Level of Aspiration board, 

the Patient Satisfaction scale, and the Rehabilitation Center Staff 

Rating scale were the criterion instruments used to test the effects of 

the treatments. They were administered 8 to 10 days after the comple

tion of treatment. These data were used to test the seven null hypotheses 

formulated to answer the two research questions. 

Results. Analyses of variance showed significant differences 

existed among the three groups on the I-E scale, on Factors "C," "E," 

"F," "G" and "Q4" of the 16 PF questionnaire, and on the M-C SD scale. 

This resulted in the rejection of Hypotheses 1, 2, and 3. The Tukey (a) 

test, and in one instance the Duncan Multiple Range test, compared the 
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mean differences between the groups on the measures that showed signif

icant differences and found: (1) V.R. counseling increased "internal 

control" scores significantly greater than C.C.C.; (2) V.R. counseling 

increased Factor "G," superego strength scores, significantly greater 

than C.C.C.; (3) V.R. counseling increased Factor "C," emotional sta

bility scores, greater than "no counseling" (CTRL.),- (4) V.R. counsel

ing increased Factor "Q4," composure scores, significantly greater than 

"no counseling" (CTRL.); (5) C.C.C. treatment increased Factor "F," 

surgency-enthusiastic scores, significantly greater than "no counsel

ing"; (6) both the V.R. and C.C.C. treatments increased Factor "E," 

dominant scores, greater than "no counseling;" and (7) V.R. counseling 

increased the "need-for-approval" scores greater than "no counseling" 

(CTRL.). 

There were no significant differences obtained among the groups 

on the LOA board, the Patient Satisfaction scale, and the Rehabilita

tion Center Staff Rating scale. This resulted in the failure to reject 

Hypotheses 4, 5, 6, and 7. 

Conclusions. 

1. It was concluded that the answer to the first question was: 

The verbal reinforcement counseling was more effective in in

creasing the "internal control" of disabled individuals than 

the client-centered counseling. 

2. It was concluded that the answer to the second question was 

twofold: 

a) The verbal reinforcement and client-centered counseling 

procedures compared to "no counseling" (CTRL.) had a 
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greater effect on disabled individuals' I-E related be

havior of a verbal and subjective type; and 

b) verbal reinforcement and C.C.C. treatments compared to 

"no counseling" (CTRL.) did not have a greater effect 

on disabled individuals' I-E related behavior of a per

formance and behavioral nature. 

3. It was concluded that the V.R. treatment's effect of in-, 

creasing "internal control" significantly greater than the 

C.C.C. treatment, observed on the I-E scale, generalized to 

the 16 PF Factor "G," superego strength. 

Recommendations 

1. A replication study be conducted using an additional control 

group which receives no rehabilitation treatment. This will 

enable the determination of the C.C.C. and CTRL, treatment 

effects on the I-E of disabled individuals who receive re

habilitation treatment. 

2. A study investigate the relationship of various levels of 

I-E to the need-for-approval. 

3. A study use the "conformity situation" as a criterion measure 

to investigate the V.R. and C.C.C. treatment effects on the 

generalization of I-E. 

4. A study use a behavioral-situational test of a uniform nature 

to investigate the V.R. and C.C.C. treatment effects on the 

generalization of I-E to patients' knowledge-seeking and 

rehabilitation effort. 
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5. A study investigate increasing the effectiveness of the V.R. 

treatment on I-E, and its generalization, by substituting 

two group verbal reinforcement sessions for two individual 

sessions in which subjects are reinforced for recognizing 

and verbalizing statements of "internal control." 

6. A study investigate increasing the effectiveness of the 

C.C.C. treatment on X-E, and its generalization, by using 

the Empathy, Congruence, Unconditional Positive Regard, 

Self-Disclosure, and Specificity scales (Carkhuff and 

Berenson, 1967) to select counselors who can offer the 

highest level of the "necessary therapeutic conditions." 

7. A study investigate the alteration and generalization of 

I-E by using a combination of the V.R. and C.C.C. treat

ments . 

8. A study investigate the persistence of the V.R. and C.C.C. 

treatment effects by extending the period between comple

tion of counseling and criterion testing. 



APPENDIX A 

TYPESCRIPT EXCERPTS OP VERBAL REINFORCEMENT 
AND CLIENT-CENTERED COUNSELING SESSIONS 

The typescript excerpts of verbal reinforcement and client-

centered counseling sessions have been presented in alternate order to 

facilitate comparison of the two treatment processes. 

Verbal Reinforcement 

Second Session, First Two Minutes (approximately) 

Co. This is a counseling service to help you become more self-
sufficient and able to do things on your own. I will present 
cards to you with two statements on them. I want you to choose 
the one which most shows independence and self-judgment. If 
you have made the correct choice I will indicate it to you and 
then you are to read the statement out loud. I know that this 
might not be the way you see things today, but nevertheless, I 
would like to see if you can recognize those statements which 
express more self-sufficiency and control of life. See how 
many you can recognize and identify. At the end of the trial 
I will give you your score. O.K.? 

CI. Yes. 

Co. The cards will be presented a couple of times and on other days 
we will do other tasks to help you in the same way. This counsel
ing has successfully helped other people. . . 

CI. A. 

Co. A is right. 

CI. I make my own decisions . . . (reading response)• \ 

123 
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Four Minutes (approximately) of Random Section# Second Session 

CI. B. 

Co. B. That's right; read that out loud. 

CI. I like to have my life so arranged that it runs smoothly without 
much change in plans. 

Cl • A • 

Co. A is right; would you read that out loud? 

Cl. Any work that I do I like to have precise, neat and well organized. 

Co * O.K. 

Cl. B. 

Co. B. Would you read that out loud? 

Cl. I like to have my meals organized and a definite time set aside 

for eating. 

Co. O.K. They are all sort of the same trend, a little different, 
but the same trend. 

Cl. B. 

Co. B. That's right. Would you read that out loud? 

Cl. I like to stick at a job or problem even though it seems I am not 
getting anywhere with it. 

Cl. A. 

Co. A is right. Would you read that? 

Cl. I like to stay up late working in order to get a job done. 

Co. Mn-hmn. 

Cl. B. 

Co. B. B is right." Would you read that? 

Cl. I like to avoid getting interrupted while at my work. 

Co. Mn-hmn, O.K. 
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Cl. Could you decide this? 

Co. Maybe only a little bit, I like to avoid being interrupted while 
at my work? 

Cl. No. I like to be in love with someone of the opposite sex. 

Co. It's like the first card, but the two items paired together are 
different. 

Cl. Yeah. B. 

Client-Centered Counseling 

First Session, First Two Minutes (approximately) 

Cl. Are you gonna ask the questions? You're not gonna ask any ques
tions? 

Co. I guess it would be helpful to ask questions to help get us going. 
(Laughter). I guess I usually don't go that way because I don't 
want to determine what we talk about, I prefer we talk about things 
that are important to you. Although I know it's tough getting 
started. 

Cl. Yeah. I suppose my name didn't sound right. We have trouble with 
one of our children, a boy, and uh I fell it's from the medication 
he's on. The problems we have with him. He's the first and one 
and only. If he doesn't have it, he is just a happy-go-lucky 
little boy, really the most lovable. He is very sensitive now, 
really extremely sensitive, quite irritable and hard to get along 
with. But uhh. 

Co. He is really hard to get along with? 

Cl. Yeah. 

Four Minutes (approximately) of Random Section, First Session 

C l .  . . .  h e  w a s  s u r e  t o  c o m e  i n ,  b u t  i t  h a d  a l r e a d y  h a p p e n e d  t h r e e  
times, it happens so often that I called the Child Guidance Clinic 
and told her about it and she was furious. But I don't know if 
there was any damage. 

Co. I guess one of the things that occurs to me—do you feel odd talk
ing together about these things, so that you think maybe threatened 
the balance of things will change and you won't be able to manage? 
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CI. No. I argued. But um he's home now and he's doing fine. He likes 
it on the farm. He goes out every afternoon to see the pigs, 
loves the horse out there. He's just real happy he's home. 

Co. You seem to be caught in a struggle now—he's doing O.K. there. 

CI. Yeah. Well, we plan to go home sometime when school is out. We 
hope to move out of that school, where we are now. And if we 
don't, I'll let him go to school out there another year. That 
would be his last year in elementary school. And uh, with uh— 
he does have to have more therapy, at least the doctor thinks he 
probably will. He shouldn't have climbed up on that tree. He 
lost his balance and fell. With Mark and the dog both gone. They 
could have operated and put his hand in a cast and his hand will 
have been all right. 

Co. Your world seems to be falling all around you. 

CI. Yes. Everything seems to happen. That's life, everybody goes. 
(Laugh) 

Co. I guess you're trying to look for a way to feel better, other ways 
to feel. 

CI. -Yeah, I'd like to. Both the husband—if he had not given up—we'd 
be squared away. I hope things will get back to normal, one of 
these days, anyway. And we'd get through, get a better house and 
we could manage. Cause I need to be married and uh, we need the 
country, so uh, we hope to get a new house and get them squared 
away. So, . . . 

Co. What kind of operation did he have? 

Cl. Well, he had a spinal fusion, then it stuck up on him and they 
said he had to go back and relieve the nerves in the spinal column. 

Co. What's wrong with his spine? 

Cl. Well, way back in his history there was a certain way he was that 
was causing this to pull away or something. And uh, he still has 
quite a lot of pain. 

Co. Are things ever going to get better, are things . . . will you 
ever be able to eke out a future? 

Cl. Oh, yeah, it's been a terrible three years, but, it's been that 
long, three years. 
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Verbal Rei nf or cement 

Fourth Session, First Two Minutes (approximately) 

CO. O.K. I'll read the instructions to you. This is a counseling 
service to help you become more self-sufficient and able to do 
things on your own. I will present cards to you with statements 
on them. Choose the statement which is most reflective of inde
pendence and self-judgment. I know this may not be the way you 
see things today, but nevertheless X would like to see if you are 
able to recognize and identify those statements which express more 
self-sufficiency and control of life. If you have made the cor
rect choice I will indicate it to you and then you are to read the 
statement out loud. See how many you can recognize and identify. 
At the end of each trial you will be told your score. 

Co. O.K., which of these statements shows self-sufficiency and control 

of life? 

CI. B. 

Co. Correct, very good, yes. Read it out loud please. 

CI. I can nearly always finish the projects that I have begun. 

Co. How about this one? 

Four Minutes (approximately) of Random Section, Fourth Session 

CI. D. 

Co. Yes. 

Cl. No matter how tense and keyed up I get I know I can relax if I 
decide to do so. 

Co. All right. How about this one? 

Cl. B. 

Co. That's right. Would you read it out loud please? 

Cl. A child plays an active role in forming his own personality and 
character. 

Co. How about this one? 

Cl. C. 
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Co. Fine. O.K. 

CI. There is plenty I can do about what is happening in the world 
today. 

Co. O.K. You really show, even with four statements, you can choose 
the one that shows self-judgment and independence. 

CI. Shows what a fine professor I have. It would be too bad if I 
didn't get those all. 

CI. D. 

Co. Right. 

CI. I can always hear and see things as well as most other people. 

Co. Try this please. 

CI. D. 

Co. Beautiful, excellent. 

Cl. I can stand more pain than most people. 

Co. O.K. You're doing well. That makes fifteen, here are the last 
five. What about these four statements? 

Cl. B. 

Co. Good I That was a tough one. 

Cl. I can look down from high places without feeling nervous. 

Client-Centered Counseling 

Third Session, First Two Minutes (approximately) 

Co. Is this a more comfortable chair for you? 

Cl. It doesn't really matter. My knee is bothering me too much today 
to have anything comfortable. I don't know why. It's just— 
the—. It's so sore—like a boil. But she put a hot pack on it. 
But I get fluid in here once in a while, and until that goes out, 
it's just so sore. 

Co. I can see that's swollen. 
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CI. Do you know all I did different was drink tomato juice, thinking 
it was doing good, and I don't know whether I could possibly be 
allergic to tomato juice. I drank a big can of it, and I didn't 
do any undue walking or anything else on it. It's just the fact 
that this thing here, when I stand up, it gets this fluid. I 
used to have to have it taken out with a needle, but it'll go 
down after a couple days. 

Co. I had fluid on the knee cap once, about 7 years ago, and they 
tapped it, and it's never come back. 

Cl. Well, I don't really know why it does this every so often, but 
when this knee gets really inflamed, the pain is so bad that I 
can't do a thing. I stay in the kitchen, and I just sit next to 
the stove. And I keep putting hot packs on it. It's like that 
for about a day and a half or two. And then it goes completely 
away, just as fast as it comes on. And it's funny—it gets red 
in the center of my knee when it starts like this. It just gets 
red there, and then it goes into it. 

Co. It sounds like your arthritic condition is sometimes good and— 

Cl. Oh, yeah. That's what happens, you know, it goes up and down. 
Well, actually, they don't really know what makes it go up and 
down because you can be resting, maybe, and the same thing would 
happen. 

Co. It sounds like there's not a lot they can do for it. Sometimes 
they can give you treatment that will alleviate it but—It's 
going to be with me." It's a matter of— 

Four Minutes (approximately) of Random Section, Third Session 

C l .  . . .  N o w  t h i s  w o m a n  h a s  a  h u s b a n d  w h o  i s  m a k i n g  v e r y  g o o d  m o n e y .  
She has three children; she's got a gorgeous home. And she thought 
she wasn't loved. So she took all these pills, and she was just 
saved in the nick of time. I mean, she was in the hospital for a 
little over a week. And she was unconscious for so long. And I 
think to myself, "Good golly, what would they do if they ever 
lived my life?" 

Co. Then if they had gone through the things that you have— 

Cl. Oh, yeah, gee whiz. I lived in one house with this woman, the 
poor thing was a little off. I think she was losing her mind. 
She used to talk to herself. There were rats down in the cellar, 
and the rats would chew their legs off to get out of the traps. 
And I'd look out the back window, and right under the porch, she'd 
have rats coming out from under the porch, and they'd sit up there 
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and eat like rabbits. And I would stand there and look at them. 
X wasn't frightened of them, but years later I did become fright
ened of mice/ you know. And another house I lived in, every night, 
when Ird go to sleep, this was rather an old house—but a nice 
woman—and she had mice in her house, and they'd run up and down 
the wall. And my bed was next to the wall. So I got to feeling 
frightened, I think, of mice, even though I was able to look at 
rats. This is what was so peculiar about it. I think her boy 
threw one out, and he had a dead one, one time, and I was very 
nervous at that particular time of the month, and he was coming 
at me with this mouse, dead mouse, and I don't know why—it put 
something in my mind that I was frightened of them. After I got 
married, and we lived in a house in Georgia that had a lot of 
mice, like I told you, I had the cats. It frightened me so. It 
was such a fright, as though I were ready to lose my life, I don't 
think I could have got any more frightened. I mean, my heart 
would just stop, it seemed like, and I thought, "It's silly to be 
afraid of a silly, little mouse." Now whether or not that mouse 
may have represented my past to me. Maybe that's what it was that 
frightened me, and I wasn't conscious of that fact—I don't know— 

Co. Yeah. I don't think that I was talking so much about your un
conscious feelings—you know, what may have been motivating me on 
that I wasn't aware of. I was thinking of—, well, you've told 
me about the neighborhood—how bad it is, about the lady taking 
the pills, about the lady you used to live with. I'm really won
dering what's Mrs. Y like—what's—how would you describe your
self? Your personality. That's what's really important, I think. 

CI. Well, I—my personality—if I think I'm right, I'm very nice. And 
if I think that somebody doesn't like me, and I—. And everybody 
isn't going to like you. Sometimes somebody isn't going to like— 
maybe they didn't like what you look like, you know. But if I 
talk to somebody, and they act nice to me, well, I automatically 
like them. But if they rebuff me or something, even though I like 
people, until I'm just made to feel bad, and then I want to go off 
in a corner and cry. I think, "Well, why don't they like me? 
Why do they like somebody else and they don't like me?" 

Co. That's one thing—you're talking about yourself now—"I'm sensi
tive." 

Verbal Reinforcement 

Sixth Session, First Two Minutes (approximately) 

Co. I read this. Remember this is a counseling service to help you 
become more self-sufficient and more able to be on your own. 
Today I'm going to ask you questions on various topics. I want 
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you to choose the answer which reflects that people, including 
yourself, are independent and self-sufficient and are in control 
of their lives. I know this might not be the way you necessarily 
see people in general, or yourself in particular, right now. It 
also may not be the way you view each subject. Nevertheless X 
would like to see if you are able to recognize and identify such 
a position, and behave as if you very much believed people are 
able to determine events in their lives. See how often and well 
you can take this position. I will let you know when you are on 
the right track. At the end of the trial, I will give you your 
score. 

Co. Can people say what they want to? Should one say what he thinks, 
or would you say one should be careful about offending others? 

CI. Oh, one should say what he thinks. 

Co. Uh huh. What do you think . . . 

Cl. Well, uh if you think something is not going right, he should ex
press himself, regardless of what a lot of people who don't have 
any information think. If he feels he knows he's right. 

Co. O.K., that's the idea, good. 

Pour Minutes (approximately of Random Section, Sixth Session 

Co. Why does the United States have so many internal conflicts today? 
Is it that the country needs a few courageous, tireless and de
voted leaders in whom they can put their belief and trust; or is 
it that the people just don't participate and take responsibility 
for conditions in the country? 

Cl. Oh, I think it's, uh, I think it's the last one said there, 
people just don't take . . . 

Co. Yeah, that's it, uh-huh, how do you mean? 

Cl. Uhh, we're in what I would call fairly bad shape right now, be
cause . . . 

Co. uh-huh. 

Cl. In the past few years it, well, the older people haven't worked 
worked hard enough for the younger generation. 

Co. Uh-huh. 
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Cl. And they, uh, don't understand why there is so much flare-up on 
campuses and things like that. It's uh, the hippies, the yippies, 
and the SNCC, not just that, but I think uh through Welfare and 
things like that they just haven't worked hard enough over the 
years. That's it, it's hard to explain. 

Co. Uh-huh. 

Cl. Ummm. 

Cl. Again, it's the people . . . 

Cl. People should have organized to free the black man a lot earlier. 

Co. Uh-huh. 

Cl. Then all this trouble wouldn't have come all at once, like it did. 

Co. If people cared enough and did something about it we would have 
less problems. 

Cl. Yes. 

Co. In order to avoid some of these problems people have to take more 
responsibility not just rely on a few individuals. People them
selves gotta do something. 

Cl. Yes, now I think what changed them all was when John Kennedy said, 
4 "Don't ask what your country can do for you, ask what you can do 

for your country." 

Co. Beautifull Excellent! That really put the responsibility in 
people. You can do something. Beautiful illustration! 

Cl. Yes. He's right, really right, I really, a wonderful thing he 
said, and I think people started to work after that harder. Then 
after his death there seems to be more of a decline, and uh . . . 

Co. Um-hmm. 

Cl. Umm, maybe, I don't know we have just a narrow self or something 
that with a different president in office maybe they lost interest. 
Didn't want to work as hard for Johnson as they did for Mr. Kennedy. 

Co. Uh-huh, or he didn't give the people a chance to be this respon
sible and do things. 

Cl. That could be. 
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Co. Uh-huh, O.K. That was really excellent, you gave me a good specific 
illustration of someone saying something that really showed that 
people can do something. Just don't leave it to a country, but 
people are the ones that can do something and control the life in 
a society. Beautiful illustration, beautiful. 

Client-Centered Counseling 

Fifth Session, First Two Minutes (approximately) 

Co. Thank you. I'll see if I can get it done today, and, you know, 
see what happens. Oh, I talked to the man in Vocational Evalua
tion, and if you have a few minutes when we get through, we'll go 
up and talk to him. And he said he'd really like to have you up 
there and they'd like to meet you. And they could probably find 
something for you to do. This is different than the one I told 
you about because I think this will be a little more interesting. 
You'll still be grading tests and things but you'll be working 
with some other people. It should be a little bit better. And 
they have people who work with machines and time them and see how 
good they are and so on. So, how does that sound? 

CI. Good. 

Co. And I told him we'd be up this morning if he'd give you a chair, 
and you could talk about which one it would be. 

CI. Good. 

C o .  . . .  i f  y o u ' r e  s t i l l  i n t e r e s t e d .  

CI. Yes. I don't change my mind (both laugh). Did you hear on the 
news this morning a girl by the name of Judith W. getting killed 
on a motorcycle? 

Co. No. 

CI. I knew her. 

Co. Oh, really? How awful. 

Cl. My wife knew her very well—I just knew her a little. 

Co. That's really terrible when things like that happen. It really 
makes you feel bad. 

Cl. The first reaction I had was I wish they'd outlaw motorcycles. 
Damn fool things are too dangerous. She was only 22 years old. 
My wife really liked her. 



134 

Co. Oh, I'll bet that's hard for her. 

CI. Oh, well. 

Four Minutes (approximately) of Random Section, Fifth Session 

Cl. I'd probably be just where I am now anyway. 

Co. What do you mean when you say "just where you are?" 

Cl. Not working. Disabled. So I guess all of it don't make much 
difference. 

Co. It must make you kind of angry to have gotten this. You know, 
like why did this have to happen to me? 

Cl. Yes. Everybody here has a crippling disease. I'm sure this has 
a—and a fellow who just retired on a disability from the Air 
Force and he has the disease Lou Gehrig had. Did you ever hear 
of the disease Lou Gehrig had? 

' Co. No. 

Cl. The name of it is I think Lateral Sclerosis. I guess it's similar 
to multiple sclerosis except you live a lot less longer. I guess 
he's only got about 6 months left. And he gets worse by the week, 
as far as getting around. Chances are he'll go blind, and maybe 
not be able to talk, and I'm sort of getting emotionally involved 
with this fellow, you know what I mean? I visit him other than 
as a Vincentian because he asked me to. Both he and his wife 
said, you know, "Why don't you stop around?" So I have once or 
twice, and I was advised by some of the Vincentians, "don't do 
it." Because it's just going to be that much harder on me. But 
what the heck can you do in a situation like that? The man wants 
companionship, and the visits we pay are a little bit different 
than the friendly visits. I find it very difficult to do what I 
think is right or what a couple of fellows have advised me to do. 

Co. I guess when somebody needs you, it's pretty hard to say, "I just 
don't want to have anything to do with it." It's kind of like, 
if you can help somebody, that's pretty important. 

Cl. This fellow who's kind of sick, and all, and most of the people 
in that type of position, they just sit there for an hour, or an 
hour and a half, and tell you all about what's troubling them. I 
have never thought it myself but a couple of the fellows said that 
I ought to be on the other end of it. They should be coming to 
visit me. But I really don't feel that way. I'm not confined 
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to the house or anything like that. But X sometimes wonder whether 
it's doing me any good or not. 

Co. Does it kind of bother you when people sit and tell you their 
problems and how they feel? 

Verbal Reinforcement 

Eighth Session, First Two Minutes (approximately) 

Co. I will read the instructions to you. Remember this is a counsel
ing service to help you become more self-sufficient and more in 
control of your life. I'm going to ask you questions about things 
you have done, and are doing, which show you are able to be self-
sufficient. I am going to ask you to be quite specific in telling 
me ways in which you demonstrated you are self-sufficient and in 
control of your life. I know this might not be the way you always 
behaved in situations I am asking you about but, nevertheless, I 
want you to tell me about those times and ways you behaved which 
demonstrated you are in control of your life. See how often and 
well you can be specific in answering these questions and in 
describing your behavior. X will indicate to you when you are 
correct, and at the end will indicate your score. O.K.? 

Co. What have you done, what do you do, specifically to determine 
what is the right or wrong thing to do? What do you do today, or 
have you done in the past, to determine what is right or wrong 
behavior for yourself? 

CI. Well, you know what's wrong, you know what you're capable of, um, 
uh. . . .A right way is a way to do for other people, or, oh, I 
don't know, it's just a right thing to do. That's all, you just 
get the idea from somewhere . . . 

Four minutes (approximately) of Random Section, Eighth Session 

C o .  . . .  t h a t ' s  v e r y  g o o d .  

Co. What have you done, what do you do specifically, to influence the 
nature of the life in your country, in the world; or what do you 
do to influence the life in your own social groups? 

CI. Well, I usually read anything I can get a hold of, and, um, I um, 
I, from part of the time I make telephone calls and I write letters 
and my opinions and I think it has helped because people know to 
call me themselves. Said they will go along with you, you are 
absolutely right. 
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Co. What was this about? 

CI. Oh, some things that you believe, and yet you don't know how the 
rest of the people feel about it. So you write them a letter. 
You write to your Congressman, you write to your, um, the ones 
that are going to pass the bill. 

Co. O.K. So you have written letters about this and they have called 
you back and said yes, we agree with you on this, and that's the 
way we're going ahead. 

CI. Yes. 

Co. Good. 

Co. What have you done, what do you do, specifically to make yourself 
attractive and make yourself presentable? 

CI. Presentable? 

Co. Attractive, 

CI. Well, I take a bath every day. 

Co. Uh-huh. 

CI. Sometimes twice a day if I'm going out or anything like that and 
I don't use much makeup. Then I try to keep my hair cut and fixed 
It's kind of hard to comb it on account of my hand, but I do. And 
um, I make myself, I look to what's going on in the world. I'm 
at a loss for words in a conversation because I don't speak as 
well and I don't speak as often because, uh, you know it's kinda 
annoying for some people to have to uh, they don't catch on that 
you have had a stroke that has impaired your voice. 

Co. Excellent. So you're constantly taking care of yourself. Good. 
Constantly grooming yourself. 

CI. Yes, it takes a long time to get ready to go any place. 

Co. Takes a long time, it's a lotta hard work but you always do it, 
always make the effort. 

Cl. Yes, that's right, that's right. 

Co. And you are looking very well, too. 

Cl. Oh, you know what? He came for me today at, before twelve o'clock 
and he isn't supposed to get there until about twelve thirty, you 
know and uh, I didn't have a dress on and I was in the kitchen 
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sitting down and I just poured a glass of milk and had just made a 

sandwich. 

Co. Huh, just having your lunch. 

CI. (Laugh) And so I had to leave all the things. 

Co. Damn, did you eat? (Laughter) 

CI. No, but it will be ready when I get home so that I can eat then. 

Co. You must be hungry. 

CI. Sure. 

Co. What have you done, what do you do, specifically, to change some 
of the feelings and habits you've learned, acquired in your child
hood? That you acquired when you were small. 

Client-Centered Counseling 

Six Minutes (approximately) of Random Section, Eighth Session 

Co. I mean not so worthwhile. Feeling you have got to take what life 
gives you because you are deformed. 

CI. I guess I do, I think I do. 

Co. So the physical makes you worthwhile or not so worthwhile. 

Co. Well, now you put it that way, when you throw these things at me, 
I, that's what I mean when I think that you think . . . 

Co. X think this is what you are saying. 

CI. (Moan) spoil that . . . 

Co. X think that's a tough one to make, to see, what do you mean by 
saying spoiling that, I think you better tell me about it because 
I don't know what you mean. It doesn't seem I've spoiled the 
problem. 

i 

CI. I mean like you say to me, you ungrateful thing, look how many 
other people are walking around or wheeling around in wheel chairs 
and you're still walking around. I mean this is the way I feel 
you feel about me sometimes, some of the crazy things I come up 
with. 
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Co. Yeah, you feel you're spoiled, why aren't you satisfied, and why 
don't you look how good you have things, you feel I'm saying these 
things. 

Co. I haven't said them. I am trying to say, to make you see what 
you're saying. Do you tie up your self-worth to your physical 
self? Is your self-worth bigger than that? Or does that decide 
whether a person who is well or not . . . 

Cl. No, it doesn't decide, I don't really mean it that way. No, I 
don't know how to explain it. I mean I know I should be thankful 
and grateful. 

Co. Who said that? I guess you feel this. Have people said this to 
you? Or is this how you feel? 

Cl. No, nobody said it to me. Only I, you go to a room at . . ., you 
see all these other people come in. What really tears my heart 
out is to see a man about my age just barely able to navigate. I 
think what it must do to him, I mean, a man is supposed to be the 
breadwinner of the family and I sit there and I think . . . you 
shouldn't ever even think about not being grateful and thank the 
Lord you are what you are and have what you have. 

Co. So you think that about yourself. 

Cl. I guess I do. 

Co. So you think if you think that about you, then other people have 
got to think it about you. 

Cl. I feel I am, kinda assumed you people in this world, that what, I 
don't have it worth nothing to what a lot of people who have . . . 

Co. If you're bothered by a problem, and someone else has a worse 
problem, that's supposed to make us feel better. I don't think 
it works so often, you still feel lousy about your problem. We 
don't care if other people got it worse, even if people become 
better, all we know is how we got it. So you might look at this 
and say I should be satisfied, but that doesn't seem to give you 
much comfort. 

Cl. I look at it and I think, I'm not . . . 

Co. It doesn't really comfort you. 

Cl. No. 

Co. You still feel lousy about your health and your physical self. 
That's what I'm concerned about. Not whether someone's got it 
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worse or better. But you feel lousy about yourself physically 
and you tie up your whole self-worth with it. 

CI. Why should I, X mean, tell rue what you think what do you feel 
about that. 

Co. So you feel that a person, his value is determined on his physical 
person, whether he is handsome, whether he is a perfect human 
being, physically well. 

CI. What he is able to do. X mean I know that goes in to the mental 
and all part of it too. No, X don't think a person, I mean I 
don"t go out and dislike somebody just because they're ugly, no. 
No, X don't think that. 

Co. But you think you're disliked because you're physically disabled, 
or you're not desirable because you're physically . . . 

CI. I'm not disliked, in fact, I get this feeling that people feel 
sorry for me that I just can't stand. 

Co. Not desirable because your hands are somewhat deformed and be
cause . . . what else? . . . because your legs are somewhat de
formed, then that makes you undesirable. 

Cl. Mm-hmn, that's the way I feel. That other people see me that 
way, that they feel sorry for me. Men do. 

Co. Men. 

Cl. Are we talking about men? 

Co. We were talking in general. I think you are talking about men, 
aren't you? 

Cl. (Laugh) Oh, dear, talking about men, some of them feel sorry for 
me. I want to tell you. This guy I'm working for, he's an older 
man, he tells me that this other attorney's secretary is leaving 
and he hired a Negro but she is not going to be there for a couple 
of weeks. He asked me if I could help him some and he'd try me 
out. So this appeared to be hard cause I don't know this man very 
well and I think we can work things out if he wants me to. I 
mean, he, he's either real funny or he's real serious and I have 
never nothing in between, no. I mean, at a party or something he's 
real funny, the life of the party, he's real good with a joke, 
but at work now, he's real business-like and this just threw me 
for a loop, I got pains in my stomach and I got pains in my chest. 
I just went home from work afraid. 

Co. You were scared stiff. Why? 
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Cl. That's what I'd like to know. This man, I have always felt he 
couldn't stand the sight of me. I was repulsive to him and when 
I asked him about this, he said, if you were he would never have 
approached me and asked me to let you work for him. He said he 
would have gotten . . . . But that doesn't help, I was still 
scared, I'm still scared. Thank God he's been taking depositions 
all day and I didn't see him. 

Verbal Reinfor cement 

Ninth Session, First Two Minutes (approximately) 

Co. Here we go. Remember this is a counseling service to help you 
become more self-sufficient and more able to do things on your 
own. Today, I will first show you twenty slides with statements 
on them. I want you to choose the statement which is most re
flective of independence and self-judgment. As in our previous 
sessions I know this might not be the way you see yourself, today, 
but nevertheless I would like to see if you are able to recognize 
and identify those statements which express more self-sufficiency 
and control of life. I want you to make your choice in such a 
way that you demonstrate that you can be self-sufficient and in
dependent today. If you have made the correct choice, I will 
indicate it to you. See how many you can recognize and identify. 
Incidentally there will be included a few general information 
items. Answer these to the best of your knowledge. At the end 
of the trial I will tell you your score. Counseling similar to 
this has successfully helped other people. These other people 
I have introduced you to, and asked to join us, will also be 
asked to do the same task, but I will not be letting them know 
when they are correct. O.K.? The ones that show the most in
dependence and self-sufficiency. We'll start with Barry. 

Cl. Do you want me to answer this? 

Co. No, Barry, the one that shows most independence and self-sufficiency. 

*Cf.l Uh, C. 

Co. Mr. X (client)? 

Cl. D. 

Cf.3 I'll say C. 

Cf.2 D. 

Confederate 



Co. He was correct. Correct, Mr. X . . . You start, Mr. X. 

Four Minutes (approximately) of Random Section, Ninth Session 

Co. Mr. X? 

CI. Oh, I'll say number four. 

Cf.2 Four. 

Cf.3 Four. 

Co. Mr. X? 

CI. I'11 say four. 

Cf,2 I'll say one. 

Cf.3 Two. 

Cf.l Uh, one. 

Co. Bill? (#2) 

Cf.2 Oh, I say three. 

Cf3. Three. 

Cf.l Three. 

CI. Seven. 

Co. Correct, Mr. X, that's fine. 

CI. I really didn't understand that at first. 

Co. All right, you got it then. 

Cf.3 Five. 

Cf.l Two. 

CI. Three. 

Co. Three is right. Hey there, Randy, what do you say? 

Cf.2 Oh yeah, four sounds like a good number for that one. 

Cf.3 Four. 
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Cf.l I'll say four. 

Co. Mr. X? 

CI. Five. 

Cf.2 One. 

Cf.3 Five. 

Cf.l One. 

Cf.2 I'll say two. 

Cf.3 Two. 

Cf.l Two, 

CI. I'll say four. 

Co. Which one? 

Cl. Four. 

Co. Excellent, Mr. X. That's it. 

Client-Centered Counseling" 

Ninth Session, First Two Minutes (approximately) 

Cl. Did I get the right one? 

Co. Yes. We're setting up our tape recorder. 

Cl. I see that you put it on. How was work? 

Co. So-so. 

Cl. I brought these things with me today, naturally. 

Co. Can you leave them with me? 

Cl. Yeah. I guess so. 

Co. O.K. I'd like to go over them when I have a minute of time. 

Cl. O.K. Those are the two I was thinking about typing up and send
ing—to see if I could get them published. I don't know if I 
could. I would have to rewrite it because I was, I think, a 
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freshman or a sophomore in college, and since I've taken writing, 
I know that there's quite a bit to be done with it. Now my girl
friend said, "Leave it like that because it sounds more like a 
childish-type writing." You know, like I wrote it— 

Co. That's kind of a nice idea—(reads title). 

CI: And I don't have the last page, but I started on that paragraph 
on the last page, and it's a little messy. But there's not that 
much— 

Co, Why would you write something called "Don't Pity Me?" 

CI. Because I don't like to be pitied. 

Co. How does that make you feel when people do that? 

Four Minutes (approximately) of Random Section, Ninth Session 

CI. Right. I think it's all in your attitude. Because if you want 
pity and ask for it, people are going to. They're going to feel 
more sorry for you. But if you act yourself, they'll treat you 

as an equal. 

Co. It sounds like you sort of get what you expect. 

CI. Right. I think you do. I think you can make your life what you 
want. You can make your living hell, or your heaven—whichever 
way you want. 

Co. Are you sort of expecting now that things will be positive? 

CI. Yes, if I want them to be positive, they will be. But if I think 
the other way, that they won't . 

Co. O.K. What do you want? 

CI. What do I want? I don't know. But eventually, I'd like to get 
up out of my wheelchair and just not have it at all, which I'm 
working for. And by the way, I had a ball down there when I saw 
Dr. V. He was very happy and very pleased. And he wasn't at all 
as bad as I expected. I was so shook up. 

Co. I think we all sort of feel that way. 

Cl. It wasn't bad at all. He was very pleased. They were thinking 
about cutting the leg brace down so I'd only have half a leg 
brace, on the left leg. 
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Co. They encouraged that. 

Cl. Oh, yes, very much so, and eventually, take the whole leg brace 
off. And then, he was pleased that I'd lost 14 pounds of weight. 
And he asked me about my thumb again. He asked me whether I 
should have surgery. He asked me if I'd thought about it. I 
told him I really wasn't that crazy about surgery. And he says, 
"Well, I'll tell you what. You come into the office. We'll hold 
your hand over like this, and we'll put a cast on it." See, if 
I had the surgery, my hand would be like that. My fingers would 
work, but my thumb would be out in this position all the time. 

Co. Why do they want to do this? 

Cl. Why? Because I have no muscles. I can't do this. See? My 
thumb just lays there. I'm missing a muscle. And he said that, 
actually, this hand is no good to you because all you can use is 
the fingers. And without the thumb to grasp, you can't pull 
yourself or pick up things as easily. And he said that if I 
came into the office, he would hold my thumb in this position 
and put a cast on it. And he says then to try it and see how 
much better your hand works. 

Co. And you'd have the thing— 

Cl. Right, because actually, I have an ape's hand because an ape 
can't do that. An ape doesn't have that muscle. 

Co. So you think you're going to do that? 

Cl. Yes, I told him I thought I would. And if it does work, I'm 
going to ask him why I just couldn't wear a brace that would do 
the same thing. Because they do have a brace now. You know, it 
might not hold it as well, as the bones, because he says they 
would somehow put a bone in between here. 

Co. Yes, it's called a bone block. 



APPENDIX B 

ITEMS USED IN VERBAL REINFORCEMENT 
SESSIONS ONE THROUGH TEN 

Items Used in Session #1 

Trial 1 

Item 

1 (a) I like to be independent of others in de
ciding what I want to do. (I)+ 

(b) I like to accept the leadership of people 
I admire . (E )+** 

Source 

EPPS*-Autonomy Scale 
#15b. 
EPPS-Deference Scale 
#32a. 

2 (a) I like to follow instructions and to do 
what is expected of me. (E) 

(b) I like to feel free to do what I want 
to do. (I) 

3 (a) I like to be able to come and go as I 
want to. (I) 

(b) I like to do things for my friends. (E) 

4 (a) I like to say what I think about things. 
(I) 

(b) I like to read about the lives of great 
men. (E) 

5 (a) I like to do things in my own way with
out regard to what others may think. (I) 

(b) When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is going to do, (E) 

6 (a) I like to talk about my achievements. 
(I) 

(b) I like to eat in new and strange res
taurants. (E) 

EPPS-Deference Scale 
#8b. 
EPPS-Autonomy Scale, 
#22b. 

EPPS-Autonomy Scale, 
#5a. 
EPPS-Deference Scale 
#81a. 
EPPS-Autonomy Scale, 
#55a. 
EPPS-Deference Scale 
#9b. 

EPPS-Autonomy Scale, 
#70a. 
EPPS-Deference Scale 
#42a. 

EPPS-Deference Scale 
#17b. 
E PPS-Autonomy S cale, 
#172a. 

*Edwards Personal Preference Schedule 
+Statement reflecting internal control 

*H-Statement reflecting external control 

145 
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7 (a) I like to avoid situations where X am 
expected to do things in a conventional 
way. (I) 

(b) I like to find out what great men have 
thought about various problems in which 
I am interested. (E) 

8 (a) I have some habits that I have not been 
able to break. (E) 

(b) When I decide I need to change any of my 
habits, I can make a resolution to do 
so and stick to it. (I) 

9 (a) Anyone who is willing to devote enough 
time and effort to it can attain a posi
tion of leadership or authority. (X) 

(b) I have some bad habits that are so strong 
that it is of little use to fight them. 
(E) 

10 (a) The future is too uncertain for anyone 
to make serious long-range plans. (E) 

(b) Everyone can and should decide for himself 
what is right and wrong. (I) 

11 (a) It is impossible to stop thinking or to 
prevent unwanted ideas from coming into 
consciousness. (E) 

(b) Everyone is responsible for what he is 
as well as for what he does. (I) 

12 (a) If one just follows his own convictions 
he can get people to respect and admire 
him. (I) 

(b) Advertising and brain washing prove the 
helplessness of almost all people to re
sist outside pressure. (E) 

13 (a) The most important historical develop
ments in human society follow a natural 
course, and there is very little that 
people can deliberately do to alter 
them. (E) 

(b) I think I could accomplish almost any
thing I wanted to if I tried hard 
enough. (I) 

EPPS-Autonomy Scale, 
#10a. 

EPPS-Deference Scale, 
# 2a. 

P0S+, #15 

POS, #38 

POS, #87 

POS, #67 

POS, #75 

POS, #61 

POS, #9 

POS, #25 

POS, #64 

POS, #43 

POS, #32 

POS, #68 

+Coan's Personal Opinion Survey 
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14 (a) If I had time, X could figure out the POS, #90 
answer to almost any mathematical 
reasoning problem. (I) 

<b) I have more trouble with number or mathe- POS, #125 
matical problems than I do with most 
other things I try to figure out. (E) 

15 (a) There is nothing I can do as an individ- POS, #39 
ual that will affect major political 
events. {E) 

(b) No matter how she looks to begin with, POS, #22 
almost every woman can make herself at
tractive by proper attention to her hair, 
skin and clothing. (I) 

16 (a) Anyone can learn how to interact with POS, #77 
people and have good friends. (I) 

(b) A lot of your habits and feelings are POS, #27 
caused by things that happened when you 
were small, and there isn't much you 
can do to change them. (E) 

17 (a) I find it difficult to understand POS, #92 
mechanical things. (E) 

(b-) If I had enough time and the right tools, POS, #127 
I could figure out how almost any machine 
is put together and how it works. (I) 

18 (a) If I had time I could figure out the POS, #66 
solution to almost any kind of puzzle. 
(I) 

(b) When I have a problem I can't solve by POS, #109 
myself, I can almost always count on 
somebody else to help me. <E) 

19 (a) I am often uncertain about what is the POS, #85 
right thing to do, and I need the advice 
of other people. (E) 

(b) If I had enough time and the right books POS, #100 
to refer to, I could understand any kind 
of scientific theory. (I) 

20 (a) If I spent enough time working at it, I POS, #16 
could become a fairly skillful acrobat. 

CD 
(b) Sometimes when I have to speak to some- POS, #5 

one important and in front of a group, I 
feel a tightness in my chest or throat 
that makes it difficult to talk. (E) 
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Trial £ 

Item Source 

1 (a) Falling in love usually just happens POS, #3 
whether we seek it or try to avoid it. (E) 

(b) I can nearly always finish the projects I POS, #33 
start. (I) 

2 (a) In some respects, the condition of the POS, #36 
world appears to be getting worse, and 
there is not much anyone can do about 
it. (E) 

(b) Men working and thinking together can POS, #53 
build a just society without supernatural 
help. (I) 

3 (a) Many of the people I have to deal with POS, #122 
just act the way they want to without 
taking my needs into account. (E) 

(b) I can almost always go to sleep at night POS, #2 
without any difficulty. (I) 

4 (a) With practice and concentration, a person POS, #52 
can control many processes that go into 
his body. (I) 

(b) You have to be careful how much you count POS, #62 
on people because they will often let you 
down. (E) 

5 (a) I have sometimes felt that difficulties POS, #130 
were piling up so high that I could not 
over come them. (E) 

(b) I am almost never bothered by either POS, #8 
constipation or diarrhea. (I) 

6 (a) I can look down from high places without POS, #96 
feeling nervous. (I) 

(b) My feelings are easily hurt. (E) POS, #107 

7 (a) Successful people like artists, inventors POS, #81 
and statesmen are usually motivated by 
forces they are unaware of. (E) 

(b) I can stand more pain than most people POS, #97 
can. (I) 

8 (a) I can always hear and see things as well POS, #18 
as most other people. (I) 

(b) I have sometimes felt faint at the sight POS, #47 
of blood or suffering. (E) 
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9 (a) As far as international affairs are POS, #82 
concerned, most of us are the victims 
of forces we cannot understand, let 
alone control. (E) 

(b) There is plenty I can do about what is POS, #56 
happening in the world today. (I) 

10 (a) A child plays an active role in forming POS, #10 
his own personality ahd character. (I) 

(b) Sometimes an idea runs through my mind POS, #103 
and I cannot stop thinking about it no 
matter how hard I try. (E) 

11 (a) Sometimes X can't seem to get my hands POS, #48 
or feet to move quite the way I want 
them to. (E) 

(b) No matter how tense or "keyed up" X get, POS, #42 
I know I can relax if I decide to do 
so. (I) 

12 (a) When I am very excited or upset, I can POS, #115 
still carry on with my work as usual and,, 
get things done. (I) 

(b) Sometimes I feel depressed for no appar- POS, #57 
ent reason at all. (E) 

13 (a) At times I have started laughing or cry- POS, #49 
ing and have had trouble stopping. (E) 

(b) A person can control almost all of his POS, #23 
mental processes if he tries to. (I) 

14 (a) Most people can make their decisions POS, #112 
uninfluenced by public opinion. (I) 

(b) It's almost impossible for a person to POS, #17 
change his likes and dislikes deliber
ately . (E) 

15 (a) I sometimes have trouble with my muscles POS, #40 
twitching or tightening up. (E) 

(b) Anyone who is willing to work hard can POS, #94 
be successful. (I) 

16 (a) If you try hard enough you can make any- POS, #86 
one like you. (I) 

(b) My life is in the hands of a divine power POS, #24 
who insures that things all happen for 
my own good even if I don't understand 
them at the time. (E) 
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17 (a) Peace will not be easy to attain, but POS, #30 
there are steps people could take now 
that would eliminate war. (I) 

(b) I find it difficult to control my weight. POS, #31 
(E) 

18 (a) It is difficult for people to have much POS, #76 
control over the things politicians do 
in office. (E) 

(b) Our increasing technology should someday POS, #20 
allow us to control natural phenomena 
like the weather. (I) 

19 (a) When scientists have gained enough know- POS, #50 
ledge, we shall be able to control the 
future biological evolution of the human 
species. (I) 

(b) I often have trouble remembering where I POS, #102 
put something. (E) 

20 (a) If one wants to badly enough, he can over- POS, #116 
come almost any obstacle in the path of 
academic success. (I) 

(b) Many people could be described as victims POS, #63 
of circumstances beyond their control. (E) 

Trial 3_ 

Item Source 

1 (a) I make my own decisions, regardless of POS, #28 
what other people say. (I) 

(b) No one can determine all by himself the POS, #120 
right way to live. Everyone needs to 
listen to the ideas of other people in 
deciding what is right and wrong. (E) 

2 (a) Most people get at least a little pleas- POS, #69 
ure out of seeing someone else in 
trouble. (E) 

(b) I am confident I will be able to reach POS, #51 
my goals. (I) 

3 (a) I almost always succeed in carrying out POS, #46 
my plans. (I) 

(b) People are so unpredictable, that it is POS, #117 
hard to really get to know them. (E) 
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4 (a) I have had periods of several days when POS, #83 
I couldn't do what I was supposed to 
because X couldn't "get going." (E) 

(b) Once I have started something, I feel I POS, #19 
must finish it. (I) 

5 (a) I usually plan my work carefully before POS, #6 
I start it. (I) 

(b) I have difficulty in starting to do POS, #58 
things. (E) 

6 (a) Most people have to rely on someone else POS, #126 
to make their important decisions for 
them. (E) 

(b) When I really need to concentrate on some- POS, #59 
thing, I can do it no matter what is 
happening around me. (I) 

7 (a) Physical skill 'is mostly due to persist- POS, #4 
ent practice. (X) 

(b) I often have trouble organizing my work POS, #12 
as I need to in order to get everything 
done. (E) 

8 (a) I often find it hard to keep my mind on POS, #111 
something I am working on. (E) 

(b) When I am very upset or depressed, I can POS, #73 
always find some way of overcoming my 
problems or my feelings about them so 
that I end up feeling better. (I) 

9 (a) I nearly always get the grades I deserve. POS, #106 
(I) 

(b) Sometimes I feel that I have little to POS, #84 
do with the grades I get. (E) 

10 (a) Physique is largely determined by hered- POS, #3 5 
ity, and there is very little anyone can 
do to alter his physique. (E) 

(b) Most school grades are an accurate indica- POS, #41 
tion of the student's ability and effort. 
(I) 

11 (a) I can usually get people to do things the POS, #129 
way I want them to. (I) 

(b) You need to get the right breaks to be- POS, #70 
come a successful leader. (E) 

12 (a) Making a lot of money is largely a matter POS, #55 
of getting the right breaks. (E) 
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(b) I can often change a person's mind by POS, #74 
discussing things, (I) 

13 (a) When someone gets mad at me, I can always POS, #54 
do something to remedy the problem. (I) 

(b) Most people don't realize the extent to POS, #110 
which their lives are controlled by 
accidental happenings. (E) 

14 (a) Some of my friends think that my ideas Barron,* #2 (True) 
are impractical, if not a bit wild. (I) 

(b) What the youth needs most is strict dis- Barron, #1 (False) 
cipline, rugged determination, and the 
will to work and fight for family and 
country. (E) 

15 (a) I have seen most things so sad that I Barron, #4 (True) 
almost felt like crying. (I) 

(b) Kindness and generosity are the most Barron, #3 (False) 
important qualities for a wife to have. 
(E) 

16 (a) X don't understand how men in some Euro
pean countries can be so demonstrative 
to one another. (E) 

(b) I could cut my moorings—quit my home, 
my family, and my friends—without suf
fering great regrets. (I) 

Barron, #5 (False) 

Barron, #9 (True) 

17 (a) I like to fool around with new ideas, 
even if they turn out later to be a 
total waste of time. (I) 

(b) A person should not probe too deeply 
into his own and other people's feelings, 
but take things as they are. (E) 

Barron, #15 (True) 

Barron, #7 (False) 

18 (a) The unfinished and the imperfect often Barron, #16 (True) 
have greater appeal for me than the 
completed and polished. (I) 

(b) I prefer team games to games in which one Barron, #8 (False) 
individual competes against another. (E) 

19 (a) What this country needs most, more than Barron, #10 (False) 
laws and political programs, is a few 
courageous, tireless, devoted leaders in 
whom people can put their faith. (E) 

(b) I would rather have a few intense friend- Barron, #17 (True) 
ships than a great many friendly but 
casual relationships. (I) 

*Barron's Independence of Judgement Scale 
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20 (a) Science should have as much to say about 
moral values as religion does. (I) 

(b) I acquired a strong interest in intellec
tual and aesthetic matters from my 
mother. (E) 

B arron, # 19 (True) 

Barron, #11 (False) 

Trial 4 

Item Source 

1 (a) When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 

(b) I like to criticize people who are in 
a position of authority. (I) 

2 (a) X like to avoid being interrupted while 
at my work. (I) 

(b) I like to forgive my friends who may 
sometimes hurt me. (E) 

3 (a) I like to complete a single job or task 
before taking on others. (I) 

(b) I like to help my friends when they are 
in trouble. (E) 

4 (a) I like to put in long hours of work 
without being distracted. (I) 

(b) I like to sympathize with my friends 
when they are hurt or sick. (E) 

5 (a) I like to work hard at any job X under
take. (I) 

(b) I like to treat other people with kind
ness and sympathy. (E) 

6 (a) Any written work that I do I like to 
have precise, neat, and well organized. 
(I) 

(b) I like to help other people who are less 
fortunate than I am. (E) 

7 (a) I like to keep my letters, bills, and 
other papers neatly arranged and filed 
according to some system. (I) 

(b) I like my friends to confide in me and 
tell me their troubles. (E) 

EPPS-Deference Scale, 
#37a. 

EPPS-Autonomy Scale, 
#20a. 

EPPS-Endurance Scale, 
#137b. 
E PPS-Nurturance 
Scale, #55b. 

EPPS-Endurance Scale, 
#62b. 
EPPS-Nurturance 
Scale, #126b. 

EPPS-Endurance Scale, 
#6 5b. 
EPPS-Nurturance 
Scale, #127b. 

EPPS-Endurance Scale, 
#61b. 
E PPS-Nurturance 
Scale, #128b. 

EPPS-Order Scale, 
#3a. 

E PPS-Nurturance 
Scale, #51b. 

EPPS-Order Scale, 
#23a. 

EPPS -Nurturance 
Scale, #54b. 
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(a) I like to keep my things neat and orderly 
on my desk or workspace. (I) 

(b) X like to do small favors for my friends. 
(E) 

9 (a) I like to have my meals organized and a 
definite time set aside for eating. (I) 

(b) I like to be generous with my friends. 
(E) 

10 (a) I like to have my life so arranged that 
it runs smoothly and without much change 
in my plans. (I) 

(b) I like my friends to feel sorry for me 
when X am sick. (E) 

11 (a) I like to plan and organize the details 
of any work that I have to undertake. (I) 

(b) I like to follow instructions and to do 
what is expected of me. (E) 

12 (a) I like my friends to treat me kindly. (E) 

(b) I like to have my work organized and 
planned before beginning it. (I) 

^13 (a) I like my friends to do many small favors 
for me cheerfully. (E) 

(b) I like to stay up late working in order 
to get a job done. (I) 

14 (a) I like to stick at. a job or problem even 
when it may seem as if I am not getting 
anywhere with it. (I) 

(b) I like people to notice and to comment 
upon my appearance when I am out in 
public. (E) 

15 (a) I like to keep working at a puzzle or 
problem until it is solved. (I) 

(b) I like my friends to treat me kindly. (E) 

16 (a) I like to find out what great men have 
thought about various problems in which 
I am interested. (E) 

(b) If I have to take a trip, I like to have 
things planned in advance. (I) 

EPPS-Order Scale, 
#68a. 
E P E>S -Nur tur an ce 
Scale, #53b. 

EPPS-Order Scale, 
#33a. 
EPPS-Nur turance 
Scale, #52b. 

EPPS-Order Scale, 
#38a. 

EPPS-Order Scale, 
#38b. 

EPPS-Order Scale, 
#8a. 
EPPS-Order Scale, 
#8b. 

EPPS-Order Scale, 
#88a. 
EPPS-Order Scale, 
#88b. 

EPPS-Endurance Scale, 
#138a. 
EPPS-Endurance Scale, 
#138b. 

EPPS-Endurance Scale, 
#168a. 

EPPS-Endurance Scale, 
#168b. 

EPPS-Endurance Scale, 
#188a. 
EPPS-Endurance Scale, 
#188b. 

EPPS-Order Scale, 
#12a. 

EPPS-Order Scale, 
#12b. 
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17 (a) I like to make a plan before starting 
in to do something difficult. (I) 

(b) I like to do small favors for my 
friends. (E) 

EPPS-Order Scale, 
#53a. 
EPPS-Order Scale, 
#53b. 

18 (a) I like to help other people who are 
less fortunate than I am, (E) 

(b) I like to finish any job or task that 
I begin. (I) 

19 (a) When I have some assignment to do, I 
like to start in and keep working on it 
until it is completed. (X) 

(b) I like to participate in groups in which 
the members have warm and friendly feel
ings toward one another. (E) 

EPPS-Endurance Scale, 
#211a. 
EPPS-Endurance Scale, 
#211b. 

EPPS-Endurance Scale, 
#178a. 

EPPS-Endurance Scale, 
#178b. 

20 (a) I like to criticize people who are in a 
position of authority. (I) 

(b) I feel timid in the presence of other 
people I regard as my superiors. (E) 

EPPS-Autonomy Scale, 
#50a, 
EPPS-Autonomy Scale, 
#50b. 

Items Used in Session #2 

Trial 1 

Items identical to items used in first session, trial 3. (See above) 

Trial 2 

Item Source 

1 (a) When the time comes for something I have 16PF,* #129 
planned and looked forward to, I occa
sionally do not feel up to going. (E) 

(b) If the odds are really against something's 16PF, #155 
being a success, I believe in taking the 
risk. (I) 

2 (a) I am properly regarded as only a plodding, 16PF, #143 
half-successful person. (E) 

(b) I have a good sense of direction (I find 16PF, #179 
it easy to tell which is North, South, 
East or West) when in a strange place. (I) 

3 (a) I tend to tremble or perspire when I think 16PF, #149 
of a difficult task ahead. (E) 

*The Cattell 16 PF Questionnaire 
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(b) I am known as an "idea man" who almost 
always puts forward some ideas on a 
problem. (I) 

4 (a) X have periods when it's hard to stop 
a mood of self-pity. (E) 

(b) I am the energetic type who keeps busy. 
(1) 

5 (a) It bothers me if people think I am being 
too unconventional or odd. (E) 

(b) I like to do my planning alone, without 
interruptions and suggestions from 
others. (I) 

6 (a) I occasionally have a sense of vague 
danger or sudden dread for no sufficient 
reason. (E) 

(b) I like to tackle problems that other 
people have made a mess of. (I) 

7 (a) I hold back from criticizing people and 
their ideas. (E) 

(b) On social occasions I: (a) readily come 
forward. (I) 

8 (a) I can find enough energy to face my 
difficulties. (I) 

(b) I feel a bit nervous of wild animals 
even when they are in strong cages. (E) 

9 (a) I don't feel guilty if scolded for some
thing I did not do. (I) 

(b) I find myself counting things, for no 
particular purpose. (E) * 

10 (a) If I saw two neighbors' children fight
ing, I would (a) leave them to settle 
it. (E) 

(b) In a situation which may become dangerous 
I believe in making a fuss and speaking 
up even if calmness and politeness are 
lost. (I) 

11 (a) I am considered a liberal "dreamer" of 
new ways rather than a practical follower 
of well-tried ways. (I) 

(b> I sometimes can't get to sleep because an 
idea keeps running through my mind. (E) 

16PP, #180 

16PF, #172 

16PF, #186 

16PF, #121 

16PF, #146 

16PF, #118 

16PF, #142 

16PF, #6 

16PF, #10 

16PF, #4 

16PF, #5 

16PF, #19 

16PF, #23 

16PF, #9 

16PF, #16 

16PF, #20 

16 PF, #29 
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12 (a) I get slightly embarrassed if X suddenly 16 PF, #35 
become the focus of attention in a 
social group. (E) 

(b) "if at first you don't succeed, try, try, 16PF, #40 
again," is a motto completely forgotten 
in the modern world. (I) 

13 (a) I think that plenty of freedom is more 16PF, #59 
important than good manners and respect 
for the law. (I) 

(b) I tend to keep quiet in the presence of 16PF, #60 
senior persons (people of greater experi
ence, age or rank). (E) 

14 (a) I sometimes doubt whether people I am 16PF, #50 
talking to are really interested in what 
I am saying. (E) 

(b) I have some characteristics in which I 16PF, #56 
feel definitely superior to most people. 
(X) 

15 (a) I am considered a person easily swayed 16PF, #66 
by appeals to my feeling. (E) 

(b) When bossy people try to "push me around," 16PF, #88 
I do just the opposite of what they 
wish. (I) 

16 (a) When I read an unfair magazine article, 16PF, #64 
I am more inclined to forget it than to 
feel like "hitting back." (E) 

{b) I can work carefully on most things with- 16PF, #73 
out being bothered by people making a 
lot of noise around me. (I) 

17 (a) I would hate to be where there wouldn't 16PF, #83 
be a lot of people to talk to. (E) 

(b) I think I am better described as 16PF, #106 
forceful. (I) 

18 (a) My reserve always stands in the way when 16PF, #85 
I want to speak to an attractive stranger 
of the opposite sex. (E) 

(b) In thinking of difficulties in my work, I 16PF, #109 
assume I can handle them when they come. 
(X) 

19 (a) When people are unreasonable, I just 16PF, #104 
keep quiet, (E) 

(b) I like to go my own way instead of act- 16PF, #123 
ing on approved rules. (I) 
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20 (a) Quite small setbacks occasionally 16PF, #99 

irritate me too much. (E) 
(b) If I am quite sure that a person is un- 16PF, #113 

just or behaving selfishly, I show him 
up, even if it takes some trouble. (I) 

Trial 3^ 

Items identical to items used in first session, trial 4. (See above) 

Trial 4 

Item Source 

1 (a) When I have some assignment to do, I like 
to start in and keep working on it until 
it is completed. (I) 

(b) I like to help other people who are less 
fortunate than I am. (E) 

2 (a) I feel that the pain and misery that I 
have suffered has done me more good 
than harm. (E) 

(b) I like to have my life so arranged that 
it runs smoothly and without much change 
in my plans. (I) 

EPPS-Order Scale, 
#203a. 

EPPS-Order Scale, 
#203b. 

EPPS-Order Scale, 
#90a. 

EPPS-Order Scale, 
#9 Ob. 

3 (a) Any written work that I do I like to have 
precise, neat, and well organized. (I) 

(b) I like to make as many friends as I can. 
(E) 

4 (a) I like to tell other people about ad
ventures and strange things that have 
happened to me. (E) 

(b) I like to have my meals organized and a 
definite time set aside for eating. (I) 

5 (a) I like to keep my letters, bills, and 
other papers neatly arranged and filed 
according to some system. (I) 

(b) I like to be one of the leaders in the 
organizations and groups to which I 
belong. (E) 

EPPS-Order Scale, 
#28a. 
EPPS-Order Scale, 
# 28-b. 

EPPS-Order Scale, 
#14a. 

EPPS-Order Scale, 
#14b. 

EPPS-Order Scale, 
#43a. 

EPPS-Order Scale, 
#43b. 

6 (a) I like to make a plan before starting 
in to do something difficult. (I) 

EPPS-Order Scale, 
#53a. 
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I like to do small favors for my 
friends. {E) 

EPPS-Order Scale, 
#53b. 

I like to keep my things neat and 
orderly on my desk or workspace. (I) 
I like to be in love with someone of 
the opposite sex. (E) 

I like to sympathize with my friends 
when they are hurt or sick. (E) 
I like to say what I think about things. 
(I) 

I like to criticize people who are in a 
position of authority. (I) 
I like to use words which other people 
often do not know the meaning of, (E) 

I like to pzaise someone I admire. (E) 

I like to feel free to do what X want 
to do. (I) 

I like to do things in my own way and c 

without regard to what others may think.(I) 
I like to read books and plays in which 
sex plays a major part. (E) 

I like to study and to analyze the be
havior of others. (E ) 
I like to do things that other people 
regard as unconventional. (I) 

I like to be able to come and go as I 
want to. {X) 
I like to share things with my friends. 

<E) 

I like to keep working at a puzzle or 
problem until it is solved. (I) 
I like to be in love with someone of the 
opposite sex. (E) 

If I do something that is wrong, I feel 
that I should be punished for it. (E) 
I like to stick at a job or problem even 
when it may seem as if I am not getting 
anywhere with it. (I) 

EPPS-Order Scale, 
r:68a. 
EPPS-Order Scale, 
#68b. 

EPPS-Autonomy Scale, 
#171a. 
EPPS-Autonomy Scale, 
*171b. 

EPPS-Autonomy Scale, 
#20a. 
EPPS-Autonomy Scale, 
#20b. 

EPPS-Autonomy Scale, 
#22a. 
EPPS-Autonomy Scale, 
#22b. 

EPPS-Autonomy Scale, 

#70a. 
EPPS-Autonomy Scale, 
#7 Ob. 

EPPS-Autonomy Scale, 
#97a. 
EPPS-Autonomy Scale, 
#97b. 

EPPS-Autonomy Scale, 
#30a. 
EPPS-Autonomy Scale, 
#30b. 

EPPS-Endurance Scale, 
#2l8a. 
EPPS-Endurance Scale, 
#218b. 

EPPS-Endurance Scale, 
#?40a. 
EPPS-Endurance Scale, 
#14Ob. 
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16 (a) I like to stay up late working in order 
to get a job done. (I) 

(b) I like to understand how my friends feel 
about various problems they have to 
face. (E) 

EPPS-Endurance Scale, 
#183a. 
EPPS-Endurance Scale, 
#183b. 

17 (a) I like to analyze the feelings and motives 
of others. (E) 

(b) I like to avoid being interrupted while 
at my work. (I) 

18 (a) I like to be in love with someone of the 
opposite sex. (E) 

(b) I like to complete a single job or task 
before taking on others. (I) 

EPPS-Endurance Scale, 
#137a. 
EPPS-Endurance Scale, 
#137b. 

EPPS-Endurance Scale, 
#214a. 
EPPS-Endurance Scale, 
#214b. 

19 (a) I like to move about the country and to 
live in different places. (E) 

(b) I like to put in long hours of work with
out being distracted. (I) 

20 (a) I like to work hard at any job I under
take . (I) 

(b) I like to experience novelty and change 
in my daily routine, (E) 

EPPS-Endurance Scale, 
#212a. 
EPPS-Endurance Scale, 
#212b. 

EPPS-Endurance Scale, 
#208a. 
EPPS-Endurance Scale, 
#208b. 

Items Used in Session #3 

Trial 1 

Item Source 

1 (a) I like to accept the leadership of people 
I admire. (E) 

{b) Sex crimes, such as rape and attacks on 
children, deserve more than mere imprison
ment; such criminals ought to be publicly 
whipped, or worse. (E) 

(c) I like to be independent of others in de
ciding what I want to do. (I) 

EPPS-Deference Scale, 
#32a. 
F Scale,* #1 

EPPS-Autonomy Scale, 
#15b. 

(a) I like to feel free to do what I want 
to do. (I) 

(b) What the youth needs most is strict dis
cipline, rugged determination, and the 
will to work and fight for family and 
country. (E) 

EPPS-Autonomy Scale, 
#22b. 
P Scale, #2 

•California F Scale 
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(c) I like to follow instructions and to 
do what is expected of me. (E) 

3 (a) I like to do things for my friends. (E) 

(b) I like to be able to come and go as I 
want to. (I) 

(c) There is hardly anything lower than a 
person who does not feel a great love, 
gratitude, and respect for his parents. 
(E) 

4 (a) Every person should have complete faith 
in some supernatural power whose decisions 
he obeys without question. (E) 

(b) X like to read about the lives of great 
men. (E) 

(c) I like to say what I think about things. 
(I) 

5 (a) I like to do things in my own way without . 
regard to what others may think. (X) 

(b) When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is to do. (E) 

(c) Young people sometimes get rebellious 
ideas, but as they grow up they ought to 
get over them and settle down. (E) 

* • 

6 (a) Obedience and respect for authority are 
the most important virtues children 
should learn. (E ) 

(b) I like to eat in new and strange restau
rants. <E) 

(c) I like to talk about my achievements. (I) 

7 (a) I like to find out what great men have 
thought about various problems in which 
I am interested. (E) 

(b) I like to avoid situations where I am 
expected to do things in a conventional 
way. (I) 

(c) Homosexuals are hardly better than 
criminals and ought to be severely 
punished. (E) 

8 (a) When I decide I need to change any of 
my habits, I can make a resolution to 
do so and stick to it. {I) 

EPPS-Deference Scale, 
#8b. 

EPPS-Deference Scale, 
#81a. ' 
EPPS-Autonomy Scale, 
#5a. 
F Scale, #3 

F-Scale, #4 

EPPS-Deference Scale, 
#9b. 
EPPS-Autonomy Scale, 
#55a. 

EPPS-Autonomy Scale, 
#70a. 
EPPS-Deference Scale, 
#42a. 

F Scale, #5 

F Scale, #6(6.5) 

EPPS-Autonomy Scale, 
#172'a. 
EPPS-Deference Scale, 
#17b. 
EPPS-Deference Scale, 
#2a. 

EPPS-Autonomy Scale, 
#10a. 

F Scale, #7(6.5) 

POS, #38 
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(b) Nowadays when so many different kinds 
of people move around and mix together 
so much, a person has to protect himself 
especially carefully against catching an 
infection or disease from them. (E) 

(c) I have some habits that I have not been 
able to break. (E) 

9 (a) People can be divided into two distinct 
classes, the weak and the strong. (E) 

(b) I have some bad habits that are so 
strong that it is of little use to fight 
them. (E) 

(c) Anyone who is willing to devote enough 
time and effort to it can attain a posi
tion of leadership or authority. (I) 

10 (a) The future is too uncertain for anyone 
to make serious long-range plans. (E) 

(b)- Everyone can and should decide for him
self what is right and wrong. (I) 

(c) No sane, normal, decent person could 
ever think of hurting a close friend or 
relative. <E) 

11 (a) It is impossible to stop thinking or to 
prevent unwanted ideas from coming into 
consciousness. (E) 

(b) Some day it will probably be shown that 
astrology can explain a lot of things. (E) 

(c) Everyone is responsible for what he is 
as well as for what he does. (I) 

12 (a) Advertising and brain washing prove the 
helplessness of almost all people to 
resist outside pressure. (E) 

(b) If one just follows his own convictions 
he can get people to respect and admire 
him. (I) 

(c) Nowadays more and more people are prying 
into matters that should remain personal 
and private. (E) 

F Scale, #8(8.5) 

PGS, #15 

P Scale, #9(8.5) 

POS, #67 

POS, #87 

POS, #75 

POS, #61 

F Scale, #10 

POS, #9 

F Scale, #11 

POS, #25 

POS, #43 

POS, #64 

F Scale, #12 

13 (a) I think I could accomplish almost anything POS, #68 
I wanted to if I tried hard enough. (I) 

(b) The most important historical developments POS, #32 
in human society follow a natural course, 
and there is very little that people can 
deliberately do to alter them. (E) 
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(c) If people would talk less and work more, F Scale, #13 
everybody would be better off. (E) 

14 (a) I have more trouble with number or mathe- POS, #125 
matical problems than I do with most 
other things I try to figure out. (E) 

(b) An insult to our honor should always be F Scale, #14 
• punished. (E) 

(c) If I had time, I could figure out the POS, #9 0 
answer to almost any mathematical reason
ing problem. (I) 

15 (a) There is nothing I can do as an individual 
that will affect major political events. 
(E) 

(b) No matter how she looks to begin with, 
almost every woman can make herself at
tractive by proper attention to her hair, 
skin and clothing. (I) 

(c) Most of our social problems would be 
solved if we could somehow get rid of 
the immoral, crooked, and feeble-minded 
people. (E) 

16 (a) Anyone can learn how to interact with 
people and have good friends. (I) 

(b) When a person has a problem or worry, it 
is best for him not to think about it, 
but to keep busy with more cheerful 
things. (E) 

(c) A lot of your habits and feelings are 
caused by things that happened when you 
were small and there isn't much you can 
do to change them. (E) 

17 (a) Science has its place, but there are 
many important things that can never 
possibly be understood by the human 
mind. (E) 

(b) If I had enough time and the right tools, 
I could figure out how almost any machine 
is put together and how it works. (I) 

(c) I find it difficult to understand mechan
ical things. (E) 

POS, #39 

POS, #22 

F Scale, #15 

POS, #77 

F Scale, #16 

POS, #27 

F Scale, #17 

POS, #127 

POS, #92 

18 {a) When I have a problem I can't solve by 
myself, I can almost always count on 
somebody else to help me. (E) 

POS, #109 
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(b) The wild sex life of the old Greeks and F Scale, #18 
Romans was tame compared to some of the 
goings on in this country/ even in places 
where people might least expect it. (E) 

(c) If I had time I could figure out the POS, #66 
solution to almost any kind of puzzle. (I) 

19 (a) I am often uncertain about what is the POS, #85 
right thing to do, and I need the advice 
of other people. (E) 

(b) Human nature being what it is, there will F Scale, #19 
always be war and conflict. (E) 

(c) If I had enough time and the right books POS, #100 
to refer to, I could understand any kind 
of scientific theory. (I) 

20 (a) If I spent enough time working at it, I POS, #16 
could become a fairly skillful acrobat. (I) 

(b) Sometimes when I have to speak to someone POS, #5 
important and in front of a group, I feel 
a tightness in my chest or throat that 
makes it difficult to talk. (E) 

(c) The true American way of life is disap- F Scale, #20 
pearing so fast that force may be neces
sary to preserve it. (E) 

21 (a) I wake up in the night and, through worry, 16PF, #18 
have difficulty in sleeping again. (E) 

<b) What the youth needs most is strict dis- Barron, #1 (False) 
cipline, rugged determination, and the 
will to work and fight for family and 
country. (E) 

(c) I am always keenly aware of attempts at 16PF, #17 
propaganda in things I read. (I) 

Trial 2 

Item Source 

(a) What this country needs most, more than 
laws and political programs, is a few 
courageous, tireless, devoted leaders in 
whom the people can put their faith. (E) 

(b) I can nearly always finish the projects 
I start. (I) 

(c) Falling in love usually just happens 
whether we seek it or try to avoid it. 
(E) 

F Scale, #21 

POS, #33 

POS, #3 



2 (a) No weakness or difficulty can hold us 
back if we have enough will power. (E) 

(b) If one wants to badly enough he can over
come almost any obstacle in the path of 
academic success. (I) 

(c) Many people could be described as victims 
of circumstances beyond their control. (E) 

3 (a) X often have trouble remembering where I 
put something. (E) 

(b) Familiarity breeds contempt. (E) 
(c) When scientists have gained enough know

ledge, we shall be able to control the 
future biological evolution of the human 
species. (I) 

4 (a) Our increasing technology should someday 
allow us to control natural phenomena 
like the weather. (I) 

(b) Some people are born with an urge to jump 
from high places. (E) 

(c) It is difficult for people to have much 
control over the things politicians do 
in office. (E) 

5 (a) I find it difficult to control my weight. 
(E) 

(b) Most people don't realize how much our 
lives are controlled by plots hatched 
in secret places. (E) 

(c) Peace will not be easy to attain, but 
there are steps people could take now 
that would eliminate war. (I) 

6 (a) A person who has bad manners, habits, and 
breeding can hardly expect to get along 
with decent people. (E) 

(b) If you try hard enough you can make any
one like you. (I) 

(c) My life is in the hands of a divine power 
who insures that things all happen for my 
own good even if I don't understand them 
at the time. (E) 

7 (a) Nobody ever learned anything really im
portant except through suffering. (E) 

(b) Anyone who is willing to work hard can 
be successful. (I) 

(c) I sometimes have trouble with my muscles 
twitching or tightening up. (E) 

F Scale, #22 

POS, #16 

POS, #63 

POS, #102 

F Scale, #23 
POS, #50 

POS, #20 

F Scale, #24 

POS, #76 

POS, #31 

F Scale, #25 

POS, #30 

F Scale, #26 

POS, #86 

POS, #24 

F Scale, #27 

POS, #94 

POS, #40 
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8 (a) It's almost impossible for a person to POS, #17 
change his likes and dislikes de
liberately. (E) 

(b) Wars and social troubles may someday F Scale, #28 
be ended by an earthquake or flood that 
will destroy the whole world. (E) 

(c) Most people can make their decisions POS, #112 
uninfluenced by public opinion. (I) 

9 (a) A person can control"almost all of his POS, #23 
mental processes if he tries to. (I) 

(b) The businessman and the manufacturer F Scale, #29 
are much much more important to society 
than the artist and the professor. 

(c) At times I have started laughing or cry- POS, #49 
ing and have had trouble stopping. (E) 

10 (a) I believe you should ignore other people's Barron, #13 (False) 
faults and make an effort to get along 
with almost everyone. (E) 

(b) Sometimes I feel depressed for no appar- POS, #57 
ent reason at all. (E) 

(c) When I am very excited or upset, I can POS, #115 
still carry on with my work as usual and 
get things done. (I) 

11 (a) Sometimes I can't seem to get my hands or 
feet to move quite the way I want them 
to. (E) 

(b) The best theory is the one that has the 
best practical applications. (E) 

(c) No matter how tense or "keyed up" X get, 
I know X can relax if I decide to do so. 
(I) 

POS, #48 

Barron, #14 (True) 

POS, #42 

12 (a) A child plays an active role in forming POS, #10 
his own personality and character. (I) 

{b) Sometimes an idea runs through my mind POS, #103 
and I cannot stop thinking about it no 
matter how hard I try. (E) 

(c) Perfect balance is the essence of all Barron, #18 (False) 
good composition. (E) 

13 (a) The happy person tends always to be poised, Barron, #20 (False) 
courteous, outgoing, and emotionally 
controlled. (E) 

(b) There is plenty I can do about what is POS, #56 
happening in the world today. (I) 
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(c) As far as international affairs are con
cerned, most of us are the victims of 
forces we cannot understand, let alone 
control. (E) 

14 (a) Young people sometimes get rebellious 
ideas, but as they grow up they ought 
to get over them and settle down. (E) 

(b) I can always hear and see things as well 
as most other people. (I) 

(c) I have sometimes felt faint at the sight 
of blood or suffering. (E) 

15 (a) I can stand more pain than most people 
can.(I) 

(b) It is easy for me to take orders and do 
what I am told. (E) 

(c) Successful people like artists, inventors 
and statesmen are usually motivated by 
forces they are, unaware of. (E) 

16 (a) My feelings are easily hurt. (E) 
(b) I must admit that I would find it hard 

to have for a close friend a person 
whose manners or appearance made him 
somewhat repulsive, no matter how bril
liant or kind he might be. (E) 

(c) I can look down from high places. (I) 

17 (a) I have sometimes felt that difficulties 
were piling up so high that I could not 
overcome them. (E) 

(b) I like to accept the leadership of people 
I admire. (E) 

(c) I am almost never bothered by either 
constipation or diarrhea. (I) 

18 (a) You have to be careful how much you count 
on people because they will often let you 

down. <E) 
(b) With practice, and concentration, a person 

can control many processes that go into 
his body. (I) 

(c) I like my friends to be sympathetic and 
understanding when I have problems. (E) 

19 (a) I can almost always go to sleep at night 
without any difficulty. (I) 

(b) When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is going to do. {E) 

POS, #82 

Barron, #21 (False) 

POS, #18 

POS, #47 

POS, #97 

Barron, #22 (False) 

POS, #81 

POS, #107 
Barron, #6 (False) 

POS, #96 

POS, #130 

EPPS-Deference Scale, 
#83b. 
POS, #8 

POS, #62 

POS, #52 

EPPS-Deference Scale, 
#83a. 

POS, #2 

EPPS-Deference Scale, 
#84b. 
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(c) Many of the people I have to deal with 
just act the way they want to without 
taking my needs into account. (E) 

POS, #122 

20 (a) I like to put myself in someone else's 
place and to imagine how X would feel 
in the same situation. (E) 

(b) Men working and thinking together can 
build a just society without supernatural 
help. (I) 

(c) In some respects, the condition of the 
world appears to be getting worse, and 
there is not much anyone can do about 
it. (E) 

EPPS-Deference Scale, 
#8 2a. 

POS, #53 

POS, #36 

21 (a) When I am called in by my boss (or 
teacher) 1 see a chance to put in a good 
word for things I am concerned about. (I) 

(b) I don't understand how men in some 
European countries can be so demonstra
tive to one another. (E) 

(c) I would rather mix with polite people 
rather than rough, rebellious individ
uals. (E) 

16PF, #44 

Barron, #5 (False) 

16PF, #42 

Trial 3 

X tem Source * 

(a) No one can determine all by himself the 
right way to live. Everyone needs to 
listen to the ideas of other people in 
deciding what is right and wrong. (E) 

(b) If I do something that is wrong, I feel 
that I should be punished for it. (E) 

(c) I make my own decisions, regardless of 
what other people say. (I) 

POS, #120 

EPPS-Deference Scale, 
#85a. 
POS, #28 

2 (a) I like to conform to custom and to avoid 
doing things that people I respect might 
consider unconventional. (E) 

(b) X am confident I will be able to reach 
my goals. (I) 

(c) Most people get at least a little pleas
ure out of seeing someone else in trouble, 
(E) 

EPPS-Deference Scale, 
#85b. 

POS, #51 

POS, #69 

(a) I almost always succeed in carrying out POS, #46 
my plans. (I) 
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(b) I like to do small favors for my friends. 
(E) 

(c) People are so unpredictable, that it is 
hard to really get to know them. (E) 

4 (a) I have had periods of several days when 
I couldn't do what I was supposed to 
because I couldn't "get going." (E) 

(b) When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 

(c) Once I have started something, I feel I 
must finish it. {I) 

5 (a) I have difficulty in starting to do 
things. (E) 

(b) I usually plan my work carefully before 
I start it. (I) 

(c) I like to tell my superiors that they have 
done a good job on something, when I think 
they have. (E) 

EPPS-Deference Scale, 
#156a. 
POS, #117 

POS, #83 

EPPS-Deference Scale, 
#156b. 

POS, #19 

POS, #58 

POS, #6 

EPPS-Deference Scale, 
#157b. 

6 (a) When I really need to concentrate on some- POS, #59 

thing, I can do it no matter what is 
happening around me. (I) 

(b) I like to praise someone I admire. (E) 

(c) Most people have to rely on someone else 
to make their important decisions for 
them. (E) 

7 (a) Physical skill is mostly due to persist
ent practice. (I) 

(b) I like to become sexually excited. (E) 

(c) I often have trouble organizing my work 
as much as I need to in order to get 
anything done. (E ) 

8 (a) I like to accept the leadership of people 
I admire. (E) 

(b) When I am very upset or depressed, I can 
always find some way of overcoming my 
problems or my feelings about them so 
that I end up feeling better. (I) 

(c) I often find it hard to keep my mind on 
something I am working on. (E) 

EPPS-Deference Scale, 
#158b. 
POS, #126 

POS, #4 

EPPS-Deference Scale, 
#159a. 
POS, #12 

EPPS-Deference Scale, 
#159b. 
POS, #73 

POS, #111 

9 (a) Sometimes X feel that 1 have little to 
do with the grades I get. (E) 

POS, #84 
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(b) I feel like getting revenge when someone 
has insulted me. (E) 

(c) I nearly always get the grades I deserve. 
(I) 

10 (a) Most school grades are an accurate indi
cation of the student's ability and 
effort. (I) 

(b) When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is going to do. (E) 

(c) Physique is largely determined by hered
ity, and there is very little anyone can 
do to alter his physique. (E) 

11 (a) I like to read about the lives of great 
men. (E) 

(b) You need to get the right breaks to 
become a successful leader. (E) 

(c) I can usually get people to do things 
the way I want them to. (I) 

12 (a) Making a lot of money is largely a matter 
of getting the right breaks. (E) 

(b) I can often change a person's mind by 
discussing things. (I) 

(c) I like to follow instructions and to do 
what is expected of me. (E) 

13 (a) Most people don't realize the extent to 
which their lives are controlled by 
accidental happenings. (E) 

(b) When someone gets mad at me, I can always 
do something to remedy the problem. (I) 

(c) I like to find out what great men have 
thought about various problems in which 
I am interested. (E) 

14 (a) I like to follow instructions and to do 
what is expected of me. (E) 

(b) What the youth needs most is strict 
discipline, rugged determination, and 
the will to work and fight for family 
and country. (E) 

(c) Some of my friends think that my ideas 
are impractical, if not a bit wild. (I) 

15 (a) I have seen most things so sad that X 
almost feel like crying. (X) 

EPPS-Deference Scale, 
#160a. 
POS, #166 

POS, #41 

EPPS-Deference Scale, 
#72a. 

POS, #35 

EPPS-Deference Scale, 
#10b. 
POS, #70 

POS, #129 

POS, #55 

POS, #74 

EPPS-Deference Scale, 
#8b. 

POS, #110 

POS, #54 

EPPS-Deference Scale, 
#12a. 

EPPS-Deference Scale, 
#27a. 
Barron, #1 (False) 

Barron, #2 (True) 

Barron, #4 (True) 



(b) I like to hav e stron g attachments with 
my friends . (E ) 

(c) Kindness and generosity are the most 
important qualities for a wife to have. 
(E) 

1.6 (a) I don't unders t an d how men i n some Euro
pean countries can be so demon strativ e 
to one another. (E ) 

(b) I feel that I should con fess the things 
that I have done that I regard as wrong. 
(E) 

(c) I could cut my moorings--quit my home, my 
family, and my friends--without suffering 
great regrets. (I) 

1 7 (a) I like to fool around with new ideas, 
even if they t u rn out later to be a total 
waste of time. (I) 

(b) I like to find out what great men hav e 
thought about various problems in which 
I am interested. (E) 

(c) A person should not probe too deeply into 
his own and other people's feelings but 
take things as they are. (E) 

1 8 (a) I like to be generou s with my friends. (E) 

(b) I prefer team games to games in which one 
individual competes against another. (E) 

(c) The unfinished and the imperfect often 
hav e greater appeal for me than the com
pleted and polished. (I) 

19 (a) I like to be regarded as physicall y a t 
t r a ctive by t hose of the opposite sex. 
(E ) 

(b) I woul d rather have a few i n tense friend
ships than a great many friendly but 
casual relationships. (I) 

( c) What this countr y needs most, more than 
laws an d pol itic a l programs, is a few 
courageous, tirel ess, devoted leaders in 
whom the people can pu t their faith. (E) 

171 

EPPS-Deference Scale, 
# 27b. 
Barron, # 3 (False) 

Barron, #5 (False) 

E PPS -Deference Scale, 
#47b. 

Barron, #9 (True) 

Barron, #15 (True) 

EPPS-Deference Scale, 
#52a. 

Barron, #7 (F a l se) 

EPPS-Deference Scale, 
#52b. 
Barron, # 8 (False) 

Barr on, #16 ( True) 

EPPS-Deference Scale, 
#67b. 

Barron, #17 (True) 

Barron, #10 (False) 

20 (a) I acqui red a stron g interest in intellec- Barron, #ll (False) 
tual and aesthetic matters from my mother. 
(E) 
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(b) When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is going to do. {E) 

(c) Science should have as much to say about 
moral values as religion does. (I) 

21 (a) I find it hard to address or recite to 
a large group. (E) 

(b) I must admit that I would find it hard 
to have for a close friend a person whose 
manners or appearance made him somewhat 
repulsive, no matter how brilliant or 
kind he might be. (E ) 

(c) I generally keep up hope in ordinary 
difficulties. (I) 

EPPS-Deference Scale, 
#72a. 

Barron, #19 (True) 

16PF, #61 

Barron, #6 (False) 

16PF, #68 

Items Used in Session #4 

Trial 1 

Item Source 

(a) Falling in love usually just happens 
whether we seek it or try to avoid it. (E) 

(b) What this country needs most, more than 
laws and political programs, is a few 
courageous, tireless, devoted leaders in 
whom the people can put their faith. (E) 

(c) I can nearly always finish the projects I 
start. (I) 

(d) Often I feel unusually cheerful without 
any good reason at all. (E) 

(a) Many people could be described as victims 
of circumstances beyond their control. (E) 

(b) No weakness or difficulty can hold us back 
if we have enough will power. (E) 

(c) People can stay healthy all the time by 
getting the right food, sleep, and 
exercise. (I)* 

(d) If one wants to badly enough, he can over
come almost any obstacle in the path of 
academic success. (I) 

POS, #3 

F Scale, #21 

POS, #33 

POS, #78 

POS, #63 

F Scale, #22 

POS, #1 

POS, #116 

(a) Familiarity breeds contempt. (E) 
(b) People's misfortunes usually result from 

the mistakes they make. (I) 

F Scale, #23 
POS, #128 

*0n several four choice items, two items reflected internal control. 
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(c) When scientists have gained enough know
ledge, we shall be able to control the 
future biological evolution of the human 
species. (I) 

(d) I often have trouble remembering where I 
put something. (E) 

4 (a) If he is sincerely concerned, any indi
vidual can have some real influence on 
national and world events. (I) 

(b) Our increasing technology should someday 
allow us to control natural phenomena 
like the weather. (I) 

(c) Some people are born with an urge to jump 
from high places. (E) 

(d) It is difficult for people to have much 
control over the things politicians do in 
office. (E) 

5 (a) Peace will not be easy to attain, but 
there are steps people could take now that 
would eliminate war. (I) 

(b) Most people don't realize how much our 
lives are controlled by plots hatched in 
secret places. (E) 

(c) I find it difficult to control my weight. 
(E) 

(d) When you have a problem you cannot handle 
by yourself, someone else will usually 
notice and try to help you. (E) 

6 (a) My life is in the hands of a divine power 
who insures that things all happen for my 
own good even if I don't understand them 
at the time. (E) 

(b) A person who has bad manners, habits, and 
breeding can hardly expect to get along 
with decent people. (E ) 

(c) The increasing number of divorces means 
that more people are not really trying 
to make their marriages work. (I) 

(d) If you try hard enough you can make any
one like you. (I) 

7 (a) Nobody ever learned anything really impor
tant except through suffering. (E) 

(b) Most people inwardly dislike putting them
selves out to help other people. (E) 

(c) I sometimes have trouble with my muscles 
twitching or tightening up. (E) 

POS, #50 

POS, #102 

POS, #99 

POS, #20 

F Scale, #24 

POS, #76 

POS, #30 

F Scale, #25 

POS, #31 

POS, #93 

POS, #24 

F Scale, #26 

POS, #13 

POS, #86 

F Scale, #27 

POS, #101 

POS, #40 
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(d) Anyone who is willing to work hard can 
be successful. (X) 

8 (a) I find if I want things done right, it 
doesn't usually pay to rely too much on 
other people. (I) 

(b) Most people can make their decisions 
uninfluenced by public opinion. (I) 

(c) Wars and social troubles may someday be 
ended by an earthquake or flood that will 
destroy the whole world. (E) 

(d) It's almost impossible for a person to 
change his likes and dislikes deliberately. 
(E) 

9 (a) At times I have started laughing or cry
ing and have had trouble stopping. (E) 

(b) The businessman and the manufacturer are 
much more important to society than the 
artist and the professor. (E) 

(c) A person can control almost all of his 
mental processes if he tries to. (I) 

(d) If I spent enough time working at it, I 
could become a fairly skillful acrobat. (I) 

10 (a) Sometimes I feel depressed for no apparent 
reason at all. (E) 

(b) I believe you should ignore other people's 
faults and make an effort to get along 
with almost everyone. (E) 

(c) If I really wanted to, I could learn to 
speak any foreign language fluently in a 
few months. (I) 

(d) When I am very excited or upset, I can 
still carry on with my work as usual and 
get things done. (I) 

11 (a) The best theory is the one that has the 
best practical applications. (E) 

(b) Sometimes I can't seem to get my hands or 
feet to move quite the way I want them to. 
(E) 

(c) I almost always understand why I feel and 
react as I do. (I) 

(d) No matter how tense or "keyed up" I get, 
I know I can relax if I decide to do so. 
(I) 

POS, #94 

POS, #104 

POS, #112 

F Scale, #28 

POS, #17 

POS, #49 

F Scale, #29 

POS, #23 

POS, #16 

POS, #57 

Barron, #13 (False) 

POS, #80 

POS, #115 

Barron, #14 (True) 

POS, #48 

POS, #95 

POS, #42 

12 (a) Almost everyone tries to help other people POS, #114 
when he recognizes that they need help. (E) 
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(b) A child plays an active role in forming 
his own personality and character. (I) 

(c) Perfect balance is the essence of all 
good composition. (E) 

(d) Sometimes an idea runs through my mind 
and I cannot stop thinking about it no 
matter how hard I try. (E) 

POS, #10 

Barron, #18 (False) 

POS, #103 

POS, #82 13 (a) As far as international affairs are con
cerned, most of us are the victims of 
forces we cannot understand, let alone 
control. (E) 

(b) The happy person tends always to be poised, Barron, #20 (False) 
courteous, outgoing, and emotionally con
trolled. (E) 

(c) There is plenty I can do about what is POS, #56 
happening in the world today. (I) 
I do many things which I later regret. (E) POS, #105 (d) 

14 (a) I have sometimes felt faint at the sight 
of blood or suffering. (E) 

(b) Young people sometimes get rebellious 
ideas, but as they grow up they ought to 
get over them and settle down. (E) 

(c) Often I cannot understand why I have 
been so cross and grouchy. (E) 

(d) I can always hear and see things as well 
as most other people. (I) 

15 (a) It is easy for me to take orders and do 
what I am told. (E) 

(b) Successful people like artists, inventors, 
and statesmen are usually motivated by 
forces they are unaware of. (E) 

(c) If there is a supernatural power, it is 
not personally interested in the needs 
and wishes of individual human beings. (E) 

(d) I can stand more pain than most people 
can. (I) 

16 (a) I can always keep from laughing if some
one tries to tickle me, (I) 

(b) I can look down from high places without 
feeling nervous. (I) 

(c) I must admit that I would find it hard to 
have for a close friend a person whose 
manner or appearance made him somewhat 
repulsive, no matter how brilliant or 
kind he might be. (E) 

(d) My feelings are easily hurt. (E) 

POS, #47 

Barron, #21 (False) 

POS, #65 

POS, #18 

Barron, #22 (False) 

POS, #81 

POS, #37 

POS, #97 

POS, #44 

POS, #96 

Barron, #6 (False) 

POS, #107 
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17 (a) I have sometimes felt that difficulties 
were piling up so high that I could not 
overcome them. (E) 

(b) Human nature being what it is, there will 
always be war and conflict. (E) 

(c) I am almost never bothered by either 
constipation or diarrhea. (I) 

(d) Most of the disappointing things in my 
life have been the result of my own 
actions. (I) 

18 (a) You have to be careful how much you count 
on people because they will often let you 
down. (E) 

(b) I like my friends to be sympathetic and 
understanding when I have problems. (E) 

(c) With practice and concentration, a per
son can control many processes that go 
into his body. (I) 

(d) Wars are inevitable, in spite of efforts 
to prevent them. (E) 

19 (a) I like to accept the leadership of people 
I admire. (E) 

(b) Although it probably expresses something, 
a lot of modern art doesn't make any sense 
to me. (E) 

(;c) Many of the people X have to deal with 
just act the way they want to without 
taking my needs into account. (E) 

(d) I can almost always go to sleep at night 
without any difficulty. (I) 

20 (a) You just can't figure out how to please 
some people. (E) 

(b) In some respects, the condition of the 
world appears to be getting worse, and 
there is not much anyone can do about it. 
(E) 

(c) Men working and thinking together can 
build a just society without supernatural 
help. (I) 

(d) When X am in a group, I like to accept the 
leadership of someone else in deciding 
what the group is going to do. (E) 

POS, #130 

Barron, #12 (True) 

POS, #8 

POS, #119 

POS, #62 

EPPS-Deference Scale, 
#83a. 
POS, #52 

POS, #108 

EPPS-Deference Scale, 
#32a. 
POS, #88 

POS, #122 

POS, #2 

POS, #121 

POS, #36 

POS, #53 

EPPS-Deference Scale, 
#84b. 
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Trial 2 

Item 

1 (a) No one can determine all by himself the 
right way to live. Everyone needs to 
listen to the ideas of other people in 
deciding what is right and wrong. (E) 

<b> If I do something that is wrong, I feel 
that I should be punished for it. (E) 

(c) I tend to trust people more than I 
should. (E) 

(d) I make my own decisions, regardless of 
what other people say. (I) 

2 (a) I like to conform to custom and to avoid 
doing things that people I respect might 
consider unconventional. {E) 

(b) I am confident I will be able to reach 
my goals. (I) 

(c) Mankind seems unable to undo his own in
creasing pollution of the earth's surface 
and atmosphere. (E) 

(d) Most people get at least a little pleasure 
out of seeing someone else in trouble. (E) 

3 (a) People are so unpredictable, that it is 
hard to really get to know them. (E) 

(b) Sometimes I worry a lot about something 
that is not really important. (E) 

(c) I like to do small favors for my friends. 
(E) 

(d) I almost always succeed in carrying out 
my plans. (I) 

4 (a) I have had periods of several days when 
I couldn't do what I was supposed to 
because I couldn't "get going." (E) 

(b) When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 

(c) Once I have started something, I feel I 
must finish it. (I) 

(d) Most people are pretty blind to the needs 
of other people. They don't usually 
notice the problems of other people. (E) 

5 (a) I have difficulty in starting to do 
things. (E) 

Source 

POS, #120 

EPPS-Deference Scale, 
#85a. 

POS, #89 

POS, #28 

EPPS-Deference Scale, 
#85b. 

POS, #51 

POS, #45 

POS, #69 

POS, #117 

POS, #98 

EPPS-Deference Scale, 
#156a. 
POS, #46 

POS, #83 

EPPS-Deference Scale, 
#156b. 

POS, #19 

POS, #118 

POS, #58 
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(b) I like to tell my superiors that they 
have done a good job on something, when 
I think they have. (E) 

(c) Sometimes I have had an itch on my skin 
that I could not seem to get rid of. (E) 

(d) I usually plan my work carefully before 
X start it. (I) 

6 (a) What the youth needs most is strict dis
cipline, rugged determination, and the 
will to work and fight for family and 
country. (E) 

(b) I like to follow instructions, and to do 
what is expected of me. (E) 

(c) I am bothered occasionally by stomach 
discomfort. (E) 

(d) Some of-my friends think that my ideas 
are impractical, if not a bit wild. (I) 

7 (a) Kindness and generosity are the most 
important qualities for a wife to have. 
(E) 

(b) I like to have strong attachments with 
my friends. (E) 

(c) I often feel I get blamed or punished 
when I don11 deserve it. (E ) 

(d) I have seen most things so sad that I 
almost felt like crying. (I) 

8 (a) I feel that I should confess the things 
that I have done that X regard as wrong. 
(E) 

(b) Many times I feel that I have little con
trol over the way people react to me. (E) 

(c) I could cut my moorings—quit my home, my 
family, and friends—without suffering 
great regrets. (X) 

(d) I don't understand how men in some Euro
pean countries can be so demonstrative 
to one another. (E) 

9 (a) Even with regular exercise, considerable 
stiffness and loss of control of the body 
is inevitable in old age. (E) 

(b) X like to fool around with new ideas, even 
if they turn out later to be a total waste 
of time. (I) 

(c) A person should not probe too deeply into 
his own and other people's feelings, but 
take things as they are. (E) 

EPPS-Deference Scale, 
#157b. 

POS, #21 

POS, #6 

Barron, #1 (False) 

EPPS-Deference Scale, 
#27 a. 
POS, #11 

Barron, #2 (True) 

Barron, #3 (False) 

EPPS-Deference Scale, 
#27b. 
POS, #123 

Barron, #4 (True) 

EPPS-Deference Scale, 
#47b. 

POS, #113 

Barron, #9 (True) 

Barron, #5 (False) 

POS, #7 

Barron, #15 (True) 

Barron, #7 (False) 
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(d) X like to be generous with my friends. 
(E) 

10 (a) The unfinished and the imperfect often 
have greater appeal for me than the com
pleted and polished. (I) 

(b) I like to find out what great men have 
thought about various problems in which 
I am interested. (E) 

(c) I prefer team gam?s to games in which one 
individual competes against another. (E) 

(d) I feel increasingly helpless in the face 
of what is happening in the world today. 
(E) 

EPES-Deference Scale, 
#52b. 

Barron, #16 (True) 

EPPS-Deference Scale, 
#52a. 

Barron, #8 (False) 

POS, #91 

11 (a) I like to be regarded as physically at
tractive by those of the opposite sex. 
(E) 

(b) What this country needs most more than 
laws and political programs, is a few 
courageous, tireless, devoted leaders 
in whom the people can put their faith. 
(E) 

(c) To be a great dancer, you have to be born 
with exceptional muscular coordination. 
(E) 

(d) I would rather have a few intense friend
ships than a great many friendly but 
casual relationships. (I) 

EPPS-Deference Scale, 
#67b. 

Barron, #10 (False) 

PCS, #29 

Barron, #17 (True) 

12 (a) 
(b) 

(c) 

(d) 

I wish I didn't blush so easily. (E) 
I acquired a strong interest in intellec
tual and aesthetic matters from my mother. 
(E) 
Science should have as much to say about 
moral values as religion does. (I) 
When I am in a group, I like to accept 
the leadership of someone else in decid
ing what the group is going to do. (E) 

13 (a) A person can control all his emotions if 
he tries to. (I) 

(b) I like to say what X think about things. 
(I) 

(c) I like my friends to help me when I am in 
trouble. (E) 

(d) I like to sympathize with my friends when 
they are hurt or sick. (E) 

PCS, #14 
Barron, #11 (False) 

Barron, #19 (True) 

EPPS-Deference Scale, 
#7 2a. 

POS, #34 

EPPS-Autonomy Scale, 

#17lb. 
EPPS-Nurturance 
Scale, #128a. 
EPPS-Autonomy Scale, 
#171a. 
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I like to criticize people who are in a 
position of authority. (I) 
I like to treat other people with kind
ness and sympathy. (E) 
I like to use words which other people 
often do not know the meaning of. (E) 
People usually do as they please, no 
matter what I say. (E) 

I like to analyze my own motives and feel
ings . (E) 
I like to praise someone I admire. (E) 

I am easily embarrassed. (E) 
I like to feel free to do what I want 
to do. (X) 

I like to read books and plays in which 
sex plays a major part. (E) 
I like to sympathize with my friends 
when they are hurt or sick. (E) 
I like to do things in my own way and 
without regard to what others may think. 
(X) 

Teachers nearly always give students what 
they have earned. (I) 

X like to do things that other people 
regard as unconventional. (I) 
I like to participate in groups in which 
the members have warm and friendly feel
ings toward one another. (E) 
I like to help my friends when they are 
in trouble. (E) 
I like people to notice and to comment 
upon my appearance when I am out in 
public. (E) 

I like to forgive my friends who may 
sometimes hurt me. (E) 
I like to be able to come and go as I 
want. (I) 
I like to help other people who are less 
fortunate than I am. (E) 
I like to share things with my friends. 
(E) 

I like to be in love with someone of the 

opposite sex. (E) 
I like to do small favors for my friends. 
(E) 

EPPS-Autonomy Scale, 
# 20a. 
EPPS-Nurturance 
Scale, it 128b. 
EPPS-Autonomy Scale, 
#20b. 
POS, #60 

E PPS -Nurturance 
Scale, #127a. 
EPPS-Autonomy Scale, 
#22a. 
POS, #72 
EPPS-Autonomy Scale, 
#22b. 

EPPS-Autonomy Scale, 
#70b. 
EPPS-Nurturance Scale, 
#127b. 
EPPS-Autonomy Scale, 
#70a. 

POS, #79 

EPPS-Autonomy Scale, 
#97b. 
EPPS-Nurturance Scale, 
#126a. 

EPPS-Nurturance Scale, 
#126b. 
EPPS-Deference Scale, 
#9a. 

EPPS-Nurturance Scale, 
#55b. 
EPPS-Autonomy Scale, 

#30a. 
EPPS-Nurturance Scale, 
# 51b. 
EPPS-Autonomy Scale, 
'#30b. 

EPPS-Order Scale, 
#68b. 
E PPS-Nurturance 
Scale, #53b. 
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(c) I like to keep my things neat and orderly 
on my desk or workspace. (I) 

(d) I like to tell other people about adven
tures and strange things that have 
happened to me. (X) 

20 (a) I like my friends to confide in me and 
to tell me their troubles. (E) 

(b) I like to keep my letters, bills, and 
other papers neatly arranged and filed 
according to some system. (I) 

(c) I like to be one of the leaders in the 
organizations and groups to which I 
belong. (I) 

(d) I feel that the pain and misery that X 
have suffered has done me more good than 
harm. (E) 

EPPS-Order Scale, 
#68a. 
E PPS-Nurturance 
Scale, #54a. 

EPPS-Nur turance 
Scale, #54b. 
EPPS-Order Scale, 
#43a. 

EPPS-Order Scale, 
#43b. 

E PPS-Nurturance 
Scale, #130a. 

Trial 3 

Item Source 

(a) I find it hard to address or recite to 
a large group. (E) 

(b) I must admit that I would find it hard 
to have for a close friend a person 
whose manners or appearance made him 
somewhat repulsive, no matter how bril
liant or kind he might be. (E) 

(c) I like to be loyal to my friends. (E) 

(d) I generally keep up hope in ordinary 
difficulties. (I) 

16PF, #61 

Barron, #6 (False) 

E PPS-Nurturance 
Scale, #176b. 
16PF, #68 

2 (a) I like to observe how another individual 
feels in a given situation. (E) 

(b) I like to plan and organize the details 
of any work that X have to undertake. (I) 

(c) I like my friends to encourage me when I 
meet with failure. (E ) 

(d) When things go wrong for me, I feel that 
I am more to blame than anyone else. (I) 

3 (a) I would like to be a recognized authority 
in some mob, profession, or field of 
specialization. (E) 

(b) I like to show a great deal of affection 
for my friends. (E) 

EPPS-Nurturance 
Scale, #181b. 
EPPS-Order Scale, 
#164b. 
EPPS-Nurturance 
Scale, #186b. 
EPPS -Nurturance 
Scale, #196b. 

EPPS-Order Scale, 
#lla. 

EPPS-Nurturance 
Scale, #130b. 
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(c) When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 

(d) I like to have my work organized and 
planned before beginning it. (I) 

4 (a) I like to have my life so arranged that 
it runs smoothly and without much change 
in my plans. (I) 

(b) I like to do new and different things. 
(I) 

<c) I, feel that the-pain and misery that I 
. have suffered has done me more good than 

harm. (E) 
<d) I like to treat other people with kind

ness and sympathy. (E) 

5 (a) I like to help other people who are less 
fortunate than I am. (E) 

(b) Any written work that I do X like to have 
precise, neat, and well organized. (I) 

(c) I like to engage in social activities 
with persons of the opposite sex. (E) 

(d) I like to make as many friends as I can. 
(E) 

6 (a) I like to attack points of view that are 
contrary to mine. (E) 

(b) I like my friends to confide in me and 
tell me their troubles. (E) 

(c) I like to have my meals organized and a 
definite time set aside for eating. (I) 

(d) I like to tell other people about adven
tures and strange things that have 
happened to me. (E) 

7 (a) I like to be in love with someone of the 
opposite sex. (E) 

(b) I like to travel and to see the country. 
(E) 

(c) I like to engage in social activities 
with persons of the opposite sex. (E) 

(d) I like to keep working at a puzzle or 
problem until it is solved. (I) 

8 (a) I like to stick at a job or problem even 
when it may seem as if I am not getting 
anywhere with it. (I) 

(b) I like to read newspaper accounts of 
murders and other forms of violence. (E) 

EPPS-Nurturance 
Scale, #156b. 

EPPS-Order Scale, 
#llb. 

EPPS-Order Scale, 
#90b. 

EPPS-Nurturance Scale 
#202a. 
EPPS-Order Scale, 
#90a. 

EPPS-Nurturance Scale 
# 202b. 

EPPS-Nurturance Scale 
#203b. 
EPPS-Order Scale, 
$ 28a. 
EPPS-Nurturance Scale 
#204a. 
EPPS-Order Scale, 
#28b. 

EPPS-Nurturance Scale 
#205a. 
EPPS-Nurturance Scale 
# 205b. 
EPPS-Order Scale, 
#14b. 
EPPS-Order Scale, 
#14a. 

EPPS-En durance Scale, 
#218b. 
EPPS-Nurturance Scale 
#206b. 
EPPS-Nurturance Scale 
#216b. 
EPPS-Endurance Scale, 
#218a. 

EPPS-Order Scale, 
#140b. 

EPPS-Nurturance Scale 
#221b. 
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If I do something that is wrong, I feel 
that 1 should be punished for it. (E) 
I like to understand how my friends feel 
about various problems they have to face, 
<E) 

EPPS-Order Scale, 
#140a. 
EPPS-Order Scale, 
#183b. 

I like my friends to confide in me and 
to tell me their troubles. (E) 
I like to stay up late working in order 
to get a job done. (I) 
I like to understand how my friends feel 
about various problems they have to face. 
(E) 
Kindness and generosity are the most im
portant qualities for a wife to1 have. (E) 

X like to analyze the feelings and motives 
of others. (E) 
I like to accept the leadership of people 
I admire. (E ) 
I like to understand how my friends feel 
about various problems they have to face. (E )#32b. 

EPPS-Endurance Scale, 
#183b. 
EPPS-Endurance Scale, 
#183a. 
EPPS-Nurturance Scale, 
#221a. 

Barron, #3 (False) 

EPPS-Endurance Scale, 
#137a. 
EPPS-Deference Scale, 
#32a. 
EPPS-Deference Scale, 

I like to avoid being interrupted while 
at my work. '(I) 

EPPS-Endurance Scale, 
#137b. 

I like to complete a single job or task 
before taking on others. (I) 
X like to do things for my friends. (E) 

I like to be in love with someone of the 
opposite sex. (E) 
When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 

.EPPS-Endurance Scale, 
# 214b. 
EPPS-Deference Scale, 
#8a. 
EPPS-Endurance Scale, 
#214a. 
EPPS-Deference Scale, 
#37a. 

I like to move about the country and to 
live in different places. (E) 
I hold back from criticizing people and 
their ideas. (E) 
I like to put in long hours of work with
out being distracted. (I) 
I feel a bit nervous of wild animals 
even when they are in strong cages. (E) 

I find myself counting things, for no 
particular purpose. (E) 
I like to experience novelty and change 
in my daily routine. (I) 
I like to work hard at any job I under
take. (I) 

EPPS-Endurance Scale, 
#2l2a. 
16PF, #6 

EPPS-Endurance Scale, 
#212b. 
16PF, #5 

16PF, #23 

EPPS-Endurance Scale, 
#208b. 
EPPS-Endurance Scale, 
#208a. 
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If I saw two neighbors' children fight- 16PF, #9 
ing I would leave them to settle it. (E) 

When planning something, I like to get 
suggestions from other people whose 
opinions I respect. (E) 
I sometimes can't get to sleep because 
an idea keeps running through my mind. (E) 
I like to criticize people who are in a 
position of authority. (I) 
X get slightly embarrassed if I suddenly 
become the focus of attention in a social 
group. (E) 

I like to avoid being interrupted while 
at my work. (I) 
I tend to keep quiet in the presence of 
senior persons (people of greater ex
perience, age or rank). (E) 
I like to forgive my friends who may some
times hurt me. (E) 
I sometimes doubt whether people I am 
talking to are really interested in what 
X am saying. (E) 

I like to help my friends when they are 
in trouble. (E) 
I am considered a person easily swayed 
by appeals to my feeling. (E) 
When I read an unfair magazine article I 
am more inclined to forget it than to 
feel like "hitting back." (E) 
I like to complete a single job or task 
before taking on others. (I) 

I like to sympathize with my friends 
when they are hurt or sick. (E) 
X would hate to be where there wouldn't 
be a lot of people to talk to. (E) 
I like to put in long hours of work with
out being distracted. (I) 
My reserve always stands in the way when 
I want to speak to an attractive stranger 
of the opposite sex. (E) 

EPPS-Deference Scale, 
#37a. 

16PF, #29 

EPPS-Autonomy Scale, 
#20a. 
16PF, #35 

EPPS-Endurance Scale, 
#137b. 
16PF, #60 

EPPS-Nurturance Scale, 
#55b. 
16PF, #50 

EPPS-Nurturance Scale, 
#126b. 
16PF, #66 

16PF, #64 

EPPS-Endurance Scale, 
#62b. 

EPPS-Nurturance Scale, 
#127b. 
16PF, #83 

EPPS-Endurance Scale, 
#65b. 
16PF, #85 

When people are unreasonable, I just keep 16PF, #104, 
quiet. (E) 
Quite small setbacks' occasionally irritate 16PF, #99 
me too much. (E) 
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(c) X like to work hard at any job I under
take . (I) 

(d) X like to treat other people with kind
ness and sympathy. (E) 

EPPS-Endurance Scale, 
#61b. 
EPPS-Nurturance Scale, 
#128b. 

19 (a) Any written work that I do I like to have 
precise, neat, and well organized. (I) 

(b) It bothers me if people think I am being 
too unconventional or odd. (E) 

(c) I like to help other people who are less 
fortunate than I am. (E) 

(d) I occasionally have a sense of vague 
danger or sudden dread for no sufficient 
reason. (E) 

EPPS-Order Scale, 
#3a. 
16PF, #121 

EPPS-Nurturance Scale, 
#51b. 
16PF, #118 

20 (a) I don't understand how men in some Euro- Barron, #5 (False) 
pean countries can be so demonstrative to 
one another. (E) 

(b) When I am called in by my boss (or teacher) 16PF, #44. 
I see a chance to put in a good word for 
things I am concerned about. (I) 

(c) I like to say things that are regarded as EPPS-Nurturance Scale, 
witty and clever by other people. (E) #166b. 

(d) I would rather mix with polite people 16PF, #42 
rather than rough, rebellious-individ
uals. (E) 
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Cue Questions Used in Session Five 

1. Why are people unhappy? Would you say it was due to bad luck; or 
is it that people's misfortunes result from the mistakes they make? 

2. Why do we have wars? Is it because people don't take enough in
terest in politics; or is it that there will always be wars no 
matter how hard people try to prevent them? 

3. Why are some people respected? is it because they deserve it; or 
is it that an individual's worth often passes unrecognized no 
matter how hard he tries? 

4. What determines students' grades? Is the idea that teachers are 
unfair to students nonsense; or is it that most students do not 
realize the extent to which their grades are influenced by acci
dental happenings? 

5. What do you need to be an effective leader? Is it that without 
the right breaks one cannot be an effective leader; or is it that 
capable people fail to be leaders because they have not taken 
advantage of their opportunities? 

6. Why are some people liked? Is it true that no matter how hard 
you try some people don't like you; or is it that people who 
can't get others to like them don't understand how to get along 
with others? 

7. Can people decide what will happen to them? Have you often found 
that what is going to happen will happen; or is it that trusting 
to fate has never turned out as well for you as making a decision 
to take a definite course of action? 

8. is there such a thing as an unfair test? Are examination ques
tions so unrelated that studying is useless; or is it a case of 
a student being well prepared so that there rarely is an unfair 
test? 

9. What makes a person successful? Is it hard work and luck has 
nothing to do with it; or is it a matter of being in the right 
place at the right time? 

10. Can the average citizen have an influence in government decisions; 
or is it that this world is run by the few people in power, and 
there is not much the little guy can do about it? 

11. Can people make their plans work; or is it not too wise to plan 
ahead because many things turn out to be a matter of good or bad 
fortune anyhow? 
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12. Do you get what you want with things having little or nothing to 
do with luck; or is it that many times we might just as well de
cide what to do by flipping a coin? 

13. Why is there political corruption? With enough effort can we wipe 
it out; or is it too difficult for people to have much control 
over the things politicians do in office? 

14. Why are people lonely? Is it because they don't try to be friendly; 
or is it that it is too hard to please people? 

15. Do people have control over their lives? Is what happens to you 
related to your own doing; or do you sometimes feel that you 
don't have control over the direction your life is taking? 

16. Why do marriages break up? Is it that people don't try hard 
enough to make it work; or is it that things just happen so 
things don't work out? 

17. Why do some people get into trouble with the law? Is it because 
it is too hard to do all the things one is supposed to in our 
society; or is it because of bad breaks? 

18. Why is there so much misery and poverty in the world? Is it that 
we just have to accept the conditions of life; or is it that 
people can do something to reduce poverty, illness, and bad liv
ing conditions? 

Cue Questions Used in Session Six 

1. Can people say what they want to? Should one say what he thinks; 
or would you say one should be careful about offending others? 

2. Can people be themselves in groups? When a person is in a group 
should he accept the leadership of someone else in deciding what 
the group is going to do; or should he try to influence the mem
bers of the group with his own ideas and wants? 

3. Why do some people have trouble making a decision? Should one 
find out what great men have thought about various problems in 
order to make a decision; or would you say one should make his 
decisions based on his own judgment and knowledge? 

4. Why do some people have bad habits? Are people just unable to 
break some of their bad habits; or is it that they just don't 
make a resolution to break a bad habit and stick to it? 

5. Why do some people have mental problems? Is it impossible to pre
vent unwanted ideas from coming into consciousness; or is it that 
people don't work hard enough to control their mental processes? 
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6. Why is the world in. the shape it is in today? Do the most impor
tant historical developments in human society follow a natural 
course and there is very little that people can do to alter thsiri; 
or can civilized society determine the nature of the events and 
life in communities and societies? 

7. Can women determine how they look? Is it that no matter how she 
looks to begin with almost every woman can make herself attractive 
by proper attention to her hairf skin and clothing; or is it that 
some women are just so unattractive and unlovely that there is 
nothing they can do to alter it? 

8. Why is it that people have trouble changing? is it that a lot of 
one1s habits and feelings are caused by things that happened when 
you were a small child and there isn't much you can do to change 
them? or is it that a person can want to change and decide to do • 
so? 

9. Why do some people have difficulty finding the right way to live? 
Should people live the way they want to regardless what others 
think or say; or is it that no one can determine by himself the 
right way to live and needs to listen to the ideas of other people 
in deciding what is right and wrong? 

10. Why is it difficult to understand people? Are people so unpre
dictable that it is hard to get to know them; or is it that we 

1 don't work hard enough to understand the different, new, or sudden 
behavior of others? 

11. Can people do anything about their becoming upset or depressed? 
Do people have to wait until sadness and disturbing feelings sub
side; or can they find some way of overcoming their problems or 
depressed feelings So they end up feeling better? 

12. Why do some people have poor physical stature or health? is it 
that physique is largely determined by heredity and there is 
little anyone can do to alter his physique or health; or can 
people watch their health, do some physical exercises and observe 
their diet to improve their physical stature and health conditions? 

13. Why do some people have money problems? Is it that making a lot 
of money is largely a matter of getting the right breaks; or is 
it that people don't work hard enough to get the education or 
opportunities which will give them adequate finances? 

14. Why do some people get angry at others? Can people do something 
to calm others down; or is it that some people just have bad 
tempers and no one can control them? 
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15. Why do young people have so many problems today? Is it that they 
need more strict discipline and rigid determination; or is it 
that adults and youth have to work harder to understand each 
other? 

16. Why does the United States have so many internal conflicts today? 
Is it that the country needs a few courageous, tireless, and de
voted leaders in whom they can put their faith and trust? or is 
it that the people just don't participate and take responsibili
ties for the problems and conditions in the country? 

17. Why are some men and women dissatisfied with their spouses? Is 
it that kindness and generosity are the most important qualities 
for a spouse to have; or is it that men and women's roles are 
changing and both need to work hard to determine the ways each 
can express themselves in marriage in this changing society? 

18. Why is it that people are suspicious of science, i.e., psychology? 
Is it that we don't know its dangers and shouldn't fool with the 
unknown; or is it that scientific discoveries are raising ques
tions about some of the ways we do things, questioning the impor
tance of some of our ways of living? 

Cue Questions Used in Session Seven 

1. What have you done specifically that has made you happy; or what 
do you do specifically to see that you are happy? 

2. What have you done specifically to earrt people's respect and have 
people recognize your worth; or what do you do specifically to 
earn people's recognition and get people to respect you? 

3. What did you do specifically to obtain your satisfactory and good 
grades in school; or how did you get your diploma, or degree, or 
your work license? 

4. What have you done specifically to be a leader in various situa
tions (i.e., work, social, business, school, church, etc.); or 
what do you do specifically to lead people? 

5. What have you done specifically so people liked you; or what do 
you do specifically in order that people like you? 

6. What specific decisions did you make that determined what has 
happened to you in your life; or what decisions specifically do 
you make to determine what happens to you? 

7. What have you done specifically so that you performed well on 
tests; or what do you do specifically to do well on tests? 



190 

8. What have you done specifically to achieve the success you have 
attained; or what do you do specifically to see you are success
ful? 

9. What have you done specifically to make your plans work; or what 
do you do specifically to make your plans work (i.e., plan ahead) 
or have you depended on good or bad fortune? 

10. What have you done specifically to get what you want; or what do 
you do specifically to get what you want (or does luck determine 
what you get)? 

11. What have you done specifically in order not to be lonely, in 
order to have friends; or what do you do in order not to be 
lonely? 

12. What have you done specifically to make your marriage (bachelor
hood, widowhood, or divorce) work; or what do you do to make 
your marri ^e (bachelorhood, widowhood, divorce) work? 

13. What have you done specifically to be law-abiding and avoid get
ting into trouble with the law; or what do you do specifically 
to be law-abiding and avoid getting into trouble with the law? 

14. What have you done specifically in order to avoid being miserable; 
or what do you do specifically in order to avoid being miserable 

and ill? 

15. What have you done specifically to communicate what you think 
about things; or what do you do specifically to say and communi
cate what you think about things? 

16. What have you done specifically to influence the groups which you 
have been in, to get your own ideas heard and needs met; or what 
do you do specifically to influence the groups you have been in 
to get your own ideas heard and needs met? 

17. What have you done specifically to solve your life problems (use 
your own knowledge and judgment or get ideas from reading about 
what great men have done); or what do you do specifically to 
solve your life problems? 

18. What have you done specifically to break some of your bad habits; 
or what do you do specifically to break some of your bad habits? 
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Cue Questions Used in Session Eight 

1. What have you done specifically to determine what is the right or 
wrong thing to do; or what do you do today to determine what is 
right and wrong behavior for yourself? Be specific. 

2. What have you done specifically to maintain your mental health 
(to see that you don't have unwanted ideas or lose control of 
your thoughts); or what do you do today to maintain your mental 
health? 

3. What have you done specifically to influence the nature of the 
life in your community, in your country, in the world; or what 
do you do today to influence the life in your community, social 
or church group? 

4. What have you done specifically to make yourself presentable and 
attractive; or what do you do today to make yourself look pre
sentable and attractive? 

5. What have you done specifically to change some of the feelings 
and habits you learned and acquired in your childhood (when you 
were small); or what do you do today to change some of your feel

ings and habits? * 

6. What have you done specifically to make your own decisions, re
gardless of what others say or think; or what do you do today to 
make your own decisions without being influenced by others' 
opinions? 

7. What have you done specifically to understand people who are un
predictable and suddenly behave in new, different ways; or what 
do you do today to understand and get to know changeable people? 

8. What have you done specifically to overcome being depressed and 
upset; or what do you do today to overcome such problems or feel
ings? 

9. What have you done specifically to achieve, maintain, and restore 
your physical status and health; or what do you do today to stay 
in good health with your disability? 

10. What have you done specifically to solve your money problems and 
manage financially (earn an adequate living); or what do you do 
today to support yourself and manage financially? 

11. What have you done specifically to control your temper and ex
press your anger in a constructive way; or what do you do today 
when you become angry and how do you use it in a helpful way? 
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12. What have you done specifically to get along with young people 
(old people, your children, your parents); or what do you do 
today specifically to get along with young people (your children, 
parents, old people)? 

13. What have you done specifically to understand your wife's (hus
band's) role today; or what do you do today specifically to avoid 
being unhappy with your spouse? 

14. What have you done specifically to participate and take responsi
bility for conditions in the country; or what do you do today 
specifically to make conditions better in the country? 

15. What have you done specifically to understand the unknown—the 
complexity of science, the complexity of the psychology of man, 
the mystery of life; or what do you do today to understand new 
scientific findings? 

16. What have you done specifically to make the future less uncertain; 
or what do you do today specifically to determine the nature of 
your future? 

17. What have you done specifically to find vocational satisfaction 
and employment success; or what do you do today to vocationally 
succeed and havfe job success (security)? 

18. What have you done specifically to rehabilitate yourself; or what 
do you do today to rehabilitate yourself? 

19. What have you done specifically to make sure you complete and 
finish things; or what do you do today to make sure you finish 
what you start? 

20. What have you done specifically to see that your life and activi
ties are neat and orderly; or what do you do today so you keep 
your life and things organized? 
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Items, Confederates' Responses, and Seating Arrangement 

Used in Sessions 9_ and 10 

On the non-critical items the confederates were free to re

spond according to their own judgment. On the critical items the con

federates were pre-instrueted as to which incorrect response they were 

to give. 

On the first twenty items in sessions 9 and 10 the E reinforced 

the S_ each time he was correct, on both the critical and non-critical 

items. During the second twenty items, in both sessions, the E_ only 

reinforced the S when he disagreed with the confederates on the criti

cal items, thus giving a more correct response (see items, confederates* 

responses and seating arrangement below). . — 

Items 1-20 Used in Session 9 

Crit.* Cfs.+ E° 

Item Resp. 1 Resp. RF 

1 (a) No one can determine all by himself NO Free D 

the right way to live. Everyone 
needs to listen to the ideas of 
other people in deciding what is 
right and wrong. 

(b) If I do something that is wrong, I 
feel that I should be punished for 
it. 

(c) I tend to trust people more than I 
should. 

(d) I make my own decisions, regardless 
of what other people say. 

*Critical Response 
+Confederates' Response 
°Experimenter Reinforced 



Item 

2 (a) I like to conform to custom and to 
avoid doing things that people I 
respect might consider un conven
tional. 

(b) I am confident I will be able to 
reach my goals. 

(c) Mankind seems unable to undo his 
own increasing pollution of the 
earth's surface and atmosphere. 

(d) Most people get at least a little 
pleasure out of seeing someone else 
in trouble. 

3 (a) People are so unpredictable, that 
it is hard to really get to know 
them. 

(b) Sometimes I worry a lot about some
thing that is not really important. 

(c) I like to do small favors for my 
friends. 

(d) I almost always succeed in carry
ing out my plans. 

4 (a) I have had periods of several days 
when I couldn't do what I was sup
posed to because I couldn't '~get 

going." 

(b) When planning something, I like to 
get suggestions from other people 
whose opinions I respect. 

(c) Once I have started something, I 
feel I must finish it. 

(d) Most people are pretty blind to the 
needs of other people. They don't 
usually notice the problems of other 
people. 

Crit. 
Resp. 

No 

Yes 

Yes 

Cfs. 
Resp. 

Free 

A 

D 
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E 

RF 

B 

D 

c 
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Crit. Cfs. E . 
Item Resp. Resp. RF 

5 (a) I have difficulty in starting to No Free D 

do things. 

(b) I like to tell my superiors that 
they have done a good job on some
thing, when X think they have. 

(c) Sometimes I have had an itch on my 
skin that I could not seem to get 
rid of. 

(d) I usually plan my work carefully 
before I start it. 

6 (a) What the youth needs most is strict No Free D 
discipline, rugged determination, 
and the will to work and fight for 
family and country. 

(b) I like to follow instructions and 
to do what is expected of me. 

(c) X am bothered occasionally by 
stomach discomfort. 

(d) Some of my friends think that my 
ideas are impractical, if not a 
bit wild. 

7 (a) I feel that I should confess the Yes A C 
things that I have done that I re
gard as wrong. 

(b) Many times I feel that I have little 
control over the way people react 
to me. 

(c) I could cut my moorings—quit my 
home, my family, and my friends— 
without suffering great regrets. 

(d) I don't understand how men in some 
European countries can be so demon
strative to one another. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

8 (a) Even with regular exercise, con- Yes A B 
siderable stiffness and loss of 
control of the body is inevitable 
in old age. 

(b) I like to fool around with new ideas, 
even if they turn out later to be a 
total waste of time. 

(c) A person should not probe too deeply 
into his own and other people's feel
ings, but take things as they are. 

(d) I like to be generous with my friends. 

9 (a) The unfinished and the imperfect No Free A 
often have greater appeal for me than 
the completed and polished. 

• 

(b) I like to find out what great men 
have thought about various problems 
in which I am interested. 

(c) I prefer team games to games in which 
one individual competes against another. 

(d) I feel increasingly helpless in the 
face of what is happening in the world 
today. 

10 (a) I like to be regarded as physically No Free D 
attractive by those of the opposite 

sex. 

"(b) What this country needs most more 
than laws and political programs, is 
a few courageous, tireless, devoted 
leaders in whom the people can put 
their faith. 

(c) To be a great dancer, you have to 
be born with exceptional muscular 
coordination. 

(d) X would rather have a few intense 
friendships than a great many friendly 
but casual relationships. 
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11 (a) 

(b) 

(c) 

<d) 

12 (a) 

(b) 

(c) 

(d) 

13 (a) 

(b) 

(c) 

(d) 

14 :• 

Crit. Cfs. E 
Item Resp. Resp. RF. 

I wish I didn't blush so easily. Yes B C 

X acquired a strong interest in 
intellectual and aesthetic matters 
from my mother. 

Science should have as much to say 
about moral values as religion does. 

When I am in a group, I like to ac
cept the leadership of someone else 
in deciding what the group is going 
to do. 

A person can control all his emo- Yes D A or B 
tions if he tries to. 

I like to say what I think about 
things. 

I like my friends to help me when I 
am in trouble. 

I like to sympathize with my friends 
when they are hurt or sick. 

I like to criticize people who are No Free A 
in a position of authority. 

I like to treat other people with 
kindness and sympathy. 

I like to use words which other 
people often do not know the mean
ing of. 

People usually do as they please, 
no matter what I say. 

The novel "War and Peace" was No Free 3 
written by: 

1. Turgenev 
2. Dostoevsky 
3. Tolstoy 
4. Pushkin 
5. Gogol 
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Crit. Cfs. 
Item Resp. Resp. RF 

15 (a) X like to analyze my own motives Yes B D 
and feelings. 

(b) I like to praise someone I admire. 

(c) I am easily embarrassed. 

(d) I like to feel free to do what I 
want to do. 

16 (a) I like to read books and plays in Yes A C or D 
which sex plays a major part. 

(b) X like to sympathize with my friends 
when they are hurt or sick, 

(c) I like to do things in my own way and 
without regard to what others may 
think. 

(d) Teachers nearly always give students 
what'they have earned. 

17 ! The chief export of Brazil today is: No Free 4 

1. pulp and paper 
2. cattle (beef) 
3. wheat 
4. coffee 
5. nuts 

18 What is the capitol city of Malaysia No Free 4 
today? 

1. Jakarta 
2. Penang 
3. Singapore 
4. Jual Lumpur 
5. Manila 

19 (a) I like to do things that other people Yes B A 
regard as unconventional. 

(b) I like to participate in groups in 
which the members have warm and 
friendly feelings toward one an
other . 
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Crit. Cfs. E 
Item Resp. Resp. RF 

19 (c) I like to help my friends when 
they are in trouble. 

(d) I like people to notice and comment 
upon my appearance when I am out in 
public. 

20 (a) I like to forgive my friends who may Yes A B 
sometimes hurt me. 

(b) I like to be able to come and go as 
I want to. 

(c) I like to help other people who are 
less fortunate than I am. 

(d) I like to share things with my 
friends. 

Items 21-40 Used in Session 9 

21. Which line"is the longest? No Free N.R.* 

22. Which city has the largest popula- No Free N.R. 
tion? 

1. Tokyo 
2. New York 
3. London 
4. Moscow 
5. Berlin 

*E did not reinforce the subjects' correct reponse on non-critical items. 
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Crit. Cfs. E. 
Item Resp. Resp. RF 

23. Any man or woman who is able and willing to work hard has a good 
chance of succeeding. 

Disagree Disagree Disagree Neither Agree Agree Agree Very 
Very Strongly Moderately Agree nor Moderately Strongly Strongly 
Strongly Disagree 

Yes 4,5,6 
or 7 

24. Which of the numbered squares has the same area as the square 
marked C? 

• 
c 

•  • • o n  
1 2 3 4 5 

1. One 
2. Two 
3. Three 
4. Four 
5. Five 

Yes 1,2,3,4 

25. The Byzantine emperor from 479-491 was: 

1. Zeno 
2. Justin 
3. Phocis 
4. Constantine 
5. Anastasius No Free N.R. 

26. Which figure looks most like a modulus? 

Q 
NO Free N.R. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

27. On the average, how many hours do Ameri
cans sleep? 

1. Five 
2. Six 
3. Seven 
4. Eight 
5. Nine Yes 2 3,4,5 

28. The minimum age for automobile regis
tration in the state of Arizona is: 

1. Twelve 
2. Fifteen 
3. Sixteen 
4. E ighteen 
5. Twenty-one Yes 4 2,3 

29. Most people would be better off if they 

never went to school at all. 

1 2 3 4 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Moderately Agree nor Moderately Strongly Very 
Strongly Disagree Strongly 

30. Which line is the longest? 

n 

12 3 4 

No Free N.R. 

No Free N.R. 
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Item 
Crit. 
Resp. 

Cfs. 
Resp. 

E 
RF 

31. Which of these figures has the largest area? 

2,3,4 

32. 

34, 

On the average, how much taller in 
inches are American men than American 
Women? 

1. 
2 .  
3. 
4. 
5. 

Four 
Five 
Six 
Seven 
Eight No 

33. "On the Nature of Things" was written by; 

1. Euripides 
2. McMillan 
3. Lucretius 
4. Plato 
5. Sophocles 

The chief export of Nepal is: 

No 

1. 
2 .  
3. 
4. 
5. 

Rice 
Cattle 
Wheat 
Jute 
Drugs No 

Free N.R. 

Free N.R. 

Free N.R. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

35. Which of the numbered lines has the 
same length as the line marked C? 

1. One 
2. Two c 
3. Three 
4. Four 
5. Five 

1 2 3 4 5 

Yes 4 1,2/3 

36. If I saw some children hurting an
other child, I am sure I would try 
to make them stop. 

1 2 3 4 _5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Moderately Agree nor Moderately Strongly Very 
Strongly Disagree Strongly 

No Free N.R. 

37. The penalty for murder in Arizona is: 

1. Electrocution 
2. Lethal gas 
3. Hanging 
4. Life imprisonment 
5. Decided by jury No Free N.R. 

38. The opera "La Giocanda" was composed by: 

1. Verdi 
2. Donizetti 
3. Ponchielli 
4. Rossini 
5. Puccini No Free N.R. 

39. I would never go out of my way to help 
another person if it meant giving up 
some personal pleasure. 

1 2 3 4 5 6 7 
Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Moderately Agree nor Moderately Strongly Very 
Strongly Disagree Strongly 

5fes 5 Other 
Numbers 
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Item 

40. Mount Rainier is located in: 
1. Monaco 
2. Washington 
3. Oregon 
4. Raintree Nepal 
5. Canada 

Crit. 
Resp. 

Yes 

Cfs. 
Resp. 

E 
RF 

Items 1-20 Used in Session 10 

1 (a) Palling in love usually just happens No Free C 
whether we seek it or try to avoid it. 

(b) What this country needs most more 
than laws and political programs, is 
a few courageous, tireless, devoted 
leaders in whom the people can put 
their faith. 

(c) I can nearly always finish the pro
jects I start. 

(d) Often I feel unusually cheerful 
without any good reason at all. 

2 (a) Many people could be described as No Free B or D 
victims of circumstances beyond 

'their control. 

(b) No weakness or difficulty can hold us 
back if we have enough will power. 

(c) people can stay healthy all the time 
by getting the right food, sleep and 
exercise. 

(d) If one wants to badly enough, he can 
overcome any obstacle in the path of 
academic success. 

3 (a) Familiarity breeds contempt. Yes A C or B 

(b) People's misfortunes usually result 
from the mistakes they make. 

(c) When scientists have gained enough 
knowledge, we shall be able to control 
the future biological evolution of the 
human species. 

(d) I often have trouble remembering where 
I putjsomething. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

4 (a) If he is sincerely concerned, any Yes C B or A 
individual can have some real in
fluence on national and world 
events. 

(b) Our increasing technology should 
someday allow us to control natural 
phenomena like the weather. 

(c) Some people are born with an urge 
to jump from high places. 

(d) It is difficult for people to have 
much control over the things politi
cians do in office. 

5 (a) Peace will not be easy to attain, No Free A 
but there are steps people could 
take now that would eliminate war. 

(b) Most people don't realize how much 
our lives are controlled by plots 
hatched in secret places. 

(c) I find it difficult to control my 
weight. 

(d) When you have a problem you cannot 
handle by yourself, someone else 
will usually notice and try to help 
you. 

6 (a) My life is in the hands of a divine No Free D Dr C 
power who insures that things all 
happen for my own good even if I 
don't understand them at the time. 

(b)* A person who has bad manners, 
habits, and breeding can hardly 
expect to get along with decent 
people. 

(c) The increasing number of divorces 
means that more people are not 
really trying to make their marri
ages work. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

(d) If you try hard enough you can make 
anyone like you. 

7 (a) Nobody ever learned anything really Yes A D 
important except through suffering. 

(b) Most people inwardly dislike putting 
themselves out to help other people. 

(c) I sometimes have trouble with my 
muscles twitching or tightening up. 

(d) Anyone who is willing to work hard 
can be successful. ...... _ 

8 (a) I find if I want things done right, Yes D B or A 
it usually does not pay to rely too 
much on other people. 

(b) Most people can make their decisions 
uninfluenced by public opinion. 

(c) Wars and social troubles may someday 
be ended by an earthquake or flood 
that will destroy the whole world. 

<d) It's almost impossible for a person 
to change his likes and dislikes 
deliberately. 

9 (a) At times I have started laughing No Free C or D 
or crying and have had trouble 
stopping. 

(b) The business man and the manufacturer 
are much more important to society 
than the artist and the professor. 

(c) A person can control almost all of 
his mental processes if he tries to. 

(d) If I spent enough time working at 
it, I could become a fairly skillful 
acrobat. 
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Crit. Cfs. E_ 
Item Resp. Resp. RF 

10 (a) Sometimes I feel depressed for no No Free D or C 
apparent reason at all. 

(b) I believe you should ignore other 
people's faults and make an effort 
to get along with almost everyone. 

(c) If I really wanted to, I could learn 
to speak any foreign language flu
ently in a few months. 

<d) When I am very excited or upset, I 
can still carry on with my work as 
usual and get things done. 

11 (a) The best theory is the one that has Yes A D or C 
the best practical applications. 

(b) Sometimes X can't seem to get my 
hands or feet to move quite the way 
I want them to. 

(c) X almost always understand why I 
feel and react as I do. 

(d) No matter how tense or "keyed up" I 
get, I know I can relax if I decide . 
to do so. 

12 (a) Almost everyone tries to help other Yes C B 
people when he recognizes that they 
need help. 

(b) A child plays an active role in form
ing his own personality and character. 

(c) Perfect balance is the essence of 
all good composition. 

(d) Sometimes an idea runs through my 
mind and I cannot stop thinking 
about it no matter how hard I try. 

13 (a) As far as international affairs are No Free C 
concerned, most of us are the vic
tims of forces we cannot understand, 
let alone control. 
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Item 
Crit 
Resp 

Cfs. 
Resp 

E 
RF 

(b) 

(c) 

(d) 

14 (a) 

Cb) 

Cc) 

(d) 

15 (a). 

<b) 

(c) 

(d) 

16 (a) 

<b) 

The happy person tends always to be 
poised, courteous, outgoing and 
emotionally controlled. 

There is plenty I can do about what 
is happening in the world today. 

I do many things which I later 
regret. 

I have sometimes felt faint at the No Free D 
sight of blood or suffering. - , 

Young people sometimes get rebellious 
ideas, but as they grow up they ought 
to get over them and settle down. 

Often I cannot understand why I have 
been so cross and grouchy. 

I can always hear and see things as 
well as most other people. 

It is easy for me to take orders and Yes B D 
do what I am told. 

Successful people like artists, in
ventors, and statesmen are usually 
motivated by forces they are unaware 
of. 

If there is a supernatural power, it 
is not personally interested in the 
needs and wishes of individual human 
beings. 

I can stand more pain than most 
people can. 

I can always keep from laughing if Yes D B or A 
someone tries to tickle me. 

I can look down from high places 
without feeling nervous. 
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(d) 

17 (a) 

(b) 

(c) 

(d) 

18 (a) 

(b) 

(c) 

(d) 

19 (a) 

(b) 

(c) 

E 
RF 

X must admit that I would find it 
hard to have for a close friend a 
person whose manners or appearance 
made him somewhat repulsive, no 
matter how brilliant or kind he 
might be. 

My feelings are easily hurt. 

Crit. Cfs. 
Item Resp. Resp. 

X have sometimes felt that diffi- No Free C or D 
culties were piling up so high that 
X could not overcome them. 

Human nature being what it is, there 
will always be war and conflict. 

I am almost never bothered by either 
constipation or diarrhea. 

Most of the disappointing things in 
my life have been the result of my 
own actions. 

You have to be careful how much you No Free C 
count on people because they will 
often let you down. 

I like my friends to be sympathetic 
and understanding when I have prob

lems. 

With practice and concentration, a 
person can control many processes 
that go into his body. 

Wars are inevitable, in spite of 
efforts to prevent them. 

I like to accept the leadership of Yes B D 
people I admire. 

Although it probably expresses some
thing, a lot of modern art doesn't 
make any sense to me. 

Many of the people I have to deal 
with just act the way they want to 
without taking my needs into account. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

(d) I can almost always go to sleep at 
night without any difficulty. 

20 (a) You just can't figure out how to Yes A C 
please some people. 

(b) In some respects, the condition of 
the world appears to be getting worse, 
and there is not much anyone can do 
about it. 

(c) Men working and thinking together can 
build a just society without super
natural help. 

•s. 

(d) When I am in a group, I like to ac
cept the leadership of someone else 
in deciding what the group is going to do. 

Items 21-40 Used in Session 10 

21. There's no use in doing things for people; 
they don't appreciate it. 

Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Strongly Moderately Agree nor Moderately Strongly Very 

Disagree Strongly 

NO Free N.R. 

22. Which figure looks most different and does 
not belong with the others? 

No Free N.R. 
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23, 

Item 

Which circle is the same size as 
Circle S? 

Crit. Cfs. E 
Resp. Resp. RF 

o O O o O ° 
Yes 4 3 or 5 

24. Which bar is as long as line S? 

No Free 

25. Which figure has the smallest area? 

26. Which of these figures has the 
largest area? 

5 

N.R. 

No Free N.R. 

No Free N.R. 
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27 . 

Item 

Which of these figures has the largest 
area? 

Crit. 
Resp, 

a 

Cfs. 
Resp. 

E 
RF 

Yes 2 or 5 

28. The most popular beverage in Laos is: 

1. Tea 
2. Beet juice 
3. Beer 
4. Milk 
5. Coffee 

No Free N.R. 

29. The leading cause of fire in the U.S.A. 
between 1953-1957 was: 

1. Exposure 
2. Sparks from bonfires, rubbish, etc. 
3. Lightning 
4. Matches and smoking 
5. Electricity, electrical equipment 

No Free N.R. 

30. The 1923 Kentucky Derby was won by: 

1. Blue Mariner 
2. Ponder 
3. Wintergreen 
4. Foxhead 
5. Sasperilla 

No Free N.R. 
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Item 
Crit. Cfs. E 
Resp. Resp. RF 

31. Which line is equal to line S? 

Yes If 2,3 
or 5 

32. Which figure has the largest area? 

NO Free N.R. 

33. The -retina is part of which sensory-
system? 

1. Auditory 
2. Visual 
3. Gustatory 
4. Kinesthetic , 
5. Olfactory 

No Free N.R. 

34. I could be perfectly happy without 
a single friend. 

Disagree Disagree Disagree Neither Agree Agree Agree 
Very Strongly Moderately Agree nor Moderately Strongly Very 
Strongly Disagree Strongly 

No Free NIR .• 
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Item 
Crit. Cfs. E 
Resp. Resp. RF. 

35. Which line is the longest? 

k 
Yes 3 1,4,or5 

36. The car which gives the best gas 
mileage is: 

1. Volkswagen 
2. Buick Roadmaster 
3. Nash Rambler 
4. Austin 
5. Morris Minor 

Yes 1,4,or5 

37. The last man to climb to the peak 
of Mount Everest was: 

1. Hillary 
2. Hunt 
3. Scott 
4. Hancock 

5. Brazier 

No Free N.R. 

38. When did the Soviet Union launch 
their "Sputnik"? 

1. 1956 
2. 1957 
3. 1958 
4. 1959 
5. 1960 

No Free N.R. 
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Crit. Cfs. E 
Item Resp. Resp. RF 

39. Meat-eating animals are known as: 
1. Herbivores 
2. Omnivores 
3. Insectivores 
4. Carnivores 
5. Arboreal 

Yes 2 4 

I am always keenly aware of at
tempts at propaganda in things 
I read. 

What the youth needs most is 
strict discipline, rugged de
termination, and the will to work 
and fight for family and country. 

I wake up in the night and, through 
worry, have difficulty in sleep
ing again. 

My individual influence may be 
small, but I can still have a 
definite influence on important 
political events by voting, writ
ing letters, and participating in 
organizations. 

40. (a) 

(b) 

(c) 

(d) 

Yes B A or D 
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Seating Arrangement 

Screen 

Seat 4 Seat 3 Seat 2 Seat 1 
Confederate #3 Confederate #2 Subject Confederate #1 

Projector 

Experimenter 

The order in which each member of the group responded was ar

ranged so that on each critical item the S was required to respond 

after hearing the responses of two or three confederates. For example 

confederate number one was first on: .item: number one which-was non-

critical. The S was first on item two# also non-critical. On item 

three, confederate number two started and gave an incorrect response, 

which the other confederates followed. The £ had to disagree with 

this incorrect contrived consensus in order to receive reinforcement, 

in other words, he had to stay independent and "internally controlled. 



APPENDIX C 

THE ROTTER I-E SCALE 

Instructions for the I-E Scale 

This is a questionnaire to find out the way in which certain 
important events in our society affect different people. Each item 
consists of a pair of alternatives lettered a or b. Please select the 
one statement of each pair (and only one) which you more strongly be
lieve to be the case as far as you're concerned. Be sure to select 
the one you actually believe to be more true rather than the one you 
think you should choose or the one you would like to be true. This is 
a measure of personal belief; obviously there are no right or wrong 
answers. 

Your answers to the items on this inventory are to be recorded 
by circling the statement (a or b) of each pair which you more strongly 
believe to be the case as far as you're concerned. 

Please answer these items carefully but do not spend too much 
time on any one item. Be sure to find an answer for every item. 

In some instances you may discover that you believe both state
ments or neither one. In such cases, be sure to select the one you 
more strongly believe to be the case as far as you're concerned. Also 
try to respond to each item independently when making your choice; do 
not be influenced by your previous choices. 

The l-E Scale 

1. (a)# Children get into trouble because their parents punish them 
too much. 

<b) The trouble with most children nowadays is that their parents 
are too easy with them. 

2. (a)* Many of the unhappy things in people's lives are partly due 
to bad luck. 

(b) People's misfort'unes result from the mistakes they make. 

#Neutral items have no underlining. 
*Score is number of underlined ("external control") items. 
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(a) One of the major reasons why we have wars is because people 
don't take enough interest in politics. 

(b) There will always be wars, no matter how hard people try to 

prevent them. 

(a) In the long run people get the respect they deserve in this 
world. 

(b) Unfortunately, an individual's worth often passes unrecog
nized no matter how hard he tries. 

(a) The idea that teachers are unfair to students is nonsense. 
(b) Most students don't realize the extent to which their grades 

are influenced by accidental happenings. 

(a) Without the right breaks one cannot be an effective leader. 
(b) Capable people who fail to become leaders have not taken ad

vantage of their opportunities. 

(a) No matter ftow hard you try some people just don't like you. 
(b) People who can't get others to like them don't understand 

how to get along with others. 

(a) Heredity plays the major role in determining one's person
ality . 

(b) It is one's experiences in life which determine what they're 
like. 

(a) I have often found that what is going to happen will happen. 
(b) Trusting to fate has never turned out as well for me as mak

ing a decision to take a definite course of action. 

(a) In the case of a well prepared student there is rarely if 
ever such a thing as an unfair test. 

(b) Many times exam questions tend to be so unrelated to course 
work that studying is really useless. 

(a) Becoming a success is a matter of hard work; luck has little 
or nothing to do with it. 

(b) Getting a good job depends mainly on being in the right place 
at the right time. 

(a) The average citizen can have an influence in government de
cisions. 

(b) This world is run by the few people in power, and there is 
not much the little guy can do about it. 

(a) When I make plans, I am almost certain that I can make them 
work. 

(b) It is not always wise to plan too far ahead because many 
things turn out to be a matter of good or bad fortune anyhow. 
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14. (a) There are certain people who are just no good. 
(b) There is some good in everybody. 

15. (a) In my case getting what I want has little or nothing to do 
with luck. 

(b) Many times we might just as well decide what to do by flipping 
a coin. 

16. (a) Who gets to be the boss often depends on who was lucky enough 

to be in the right place first. 
(b) Getting people to do the right thing depends upon ability; 

luck has little or nothing to do with it. 

17. (a) As far as world affairs are concerned, most of us are victims 
of forces we can neither understand, nor control, 

(b) By taking an active part in political and social affairs the 
people can control world events. 

18. (a) Most people don't realize the exterft to which their lives are 
controlled by accidental happenings. 

(b) There really is no such thing as "luck." 

19. (a) One should always be willing to admit mistakes. 
(b) It is usually best to cover up one's mistakes. 

20. (a) it's hard to know whether or not a person really likes you. 
(b) How many friends you have depends on how nice a person you 

are. 

21. (a) In the long run the bad things that happen to us are balanced 
by the good ones. 

(b) Most misfortunes are the result of lack of ability, ignorance, 
laziness, or all three. 

22. (a) With enough effort we can wipe out political corruption, 
(b) It is difficult for people to have much control over the 

things politicians do in office. 

23. (a) Sometimes I can't understand how teachers arrive at the 
grades they give. 

(b) There is a direct connection between how hard I study and 

the grades I get. 

24. (a) A good leader expects people to decide for themselves what 
they should do. 

(b) A good leader makes it clear to everybody what their jobs 

are. 
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25. (a) Many times I feel that I have little influence over the 
things that happen to me. 

(b) It is impossible for me to believe that chance or luck plays 
an important role in my life. 

26. (a) People are lonely because they don't try to be friendly, 
(b) There's not much use in trying too hard to please people, 

if they like you, they like you. 

27. (a) There is too much emphasis on athletics in high school. 
<b) Team sports are an excellent way to build character. 

28. (a) What happens to me is my own doing. 
(b) Sometimes X feel that I don't have control over the direc

tion my life is taking. 

29. (a) Most of the time I can't understand why politicians behave 
the way they do. 

(b) In the long run the people are responsible for bad govern
ment on a national as well as a local level. 



APPENDIX D 

CAT1ELL 16 PF QUESTIONNAIRE: BIPOLAR FACTORS 

Factor Low Score 

A 

B 

C 

E 

F 

H 

M 

N 

O 

Ql 

p2 

reserved 

less intelligent 

emotionally less stable 

submissive, humble 

desurgency, sober, 
glum 

superego strength, 
less rigid 

autonomic fatigue, 
shy 

self-reliant, 
tough-minded 

trusting, relaxed 
security 

convent iona 1, 
practical 

forthright, natural 

confident, self-assured 

conservative, tradi-' 
tional 

group dependent, 
values social approval 

High Score 

vs. outgoing 

vs. more intelligent 

vs. emotionally stable, 
higher ego strength 

vs. dominant, assertive 

vs. surgency, enthusiastic, 
happy-go-lucky 

vs. staid, rule-bound 

vs. autonomic efficiency, 
venturesome 

vs. dependent, over-protected 

vs. suspicious, paranoid 
tendency 

vs. unconventional, 
imaginative 

vs. shrewd, calculating 

vs. insecure, apprehensive 

vs. experimenting, free-
thinking 

vs. self-sufficient, prefers 
own decisions 
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Factor Low Score High Score 

p3 poor self-sentiment, vs. high self-sentiment, 
casual self-disciplined 

Q4 composed, relaxed vs. tense, excitable 



APPENDIX E 

THE MARLOOE-CRC:WNE SOCIAL DESIRABILITY SCALE 

Listed below are a number of statements concerning personal attitudes 
and traits. Read each item and decide whether the statement is true 
(T) or false (F) as it pertains to you personally. 

1. Before voting I thoroughly investigate the qualifications of all 
the candidates. T* 

2. I never hesitate to go out of my way to help someone in trouble. 
T 

3. It is sometimes hard for me to go on with my work if I am not 
encouraged. F 

4. I have never intensely disliked anyone. T 

5. On occasion I have had doubts about my ability to succeed in 
life. F 

6. I sometimes feel resentful when I don't get my way. F 

7. I am always careful about my manner of dress. T 

8. My table manners at home are as good as when I eat out in a 
restaurant. T 

9~ . If I could get into a movie without paying and be sure I was not 
seen,. . I would probably do it. F 

10. On a few occasions, I have given up doing something because I 
thought too little of my ability. F 

11. I like to gossip at times. F 

12. There have been times when I felt like rebelling against people 
in authority even though I knew they were right. F 

13. No matter who I'm talking to, I'm always a good listener. T 

*Score is number of items marked true or false, as above, which ex
press greater social desirability (need-for-approval). 
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14. I can remember "playing sick" to get out of something. F 

15. There have been occasions when X took advantage of someone. F 

16. I'm always willing to admit when I make a mistake. T 

17. I always try to practice what I preach. T 

18. I don't find it particularly difficult to get along with loud 
mouthed, obnoxious people. T 

19. I sometimes try to get even, rather than forgive and forget. F 

20. When I don't know something I don't at all mind admitting it. 
T 

21. I am always courteous, even to people who are disagreeable. T 

22. At times I have really insisted on having things my own way. F 

23. There have been occasions when I felt like smashing things. F 
, A'* ' 

i 
24. I would never think of letting someone else be punished for my 

wrong doings. T 

25. I never re_sent being asked to return a favor. T 

26. I have never been irked when people expressed ideas very differ
ent from my own. T 

27. I never make a long trip without checking the safety of my car. 

T 

28. There have been times when I was quite jealous of the good fortune 
of others. F 

29. I have almost never felt the urge to tell someone off. T 

30. I am sometimes irritated by people who ask favors of me. F 

31. I have never felt that I was punished without cause. -T 

32. I sometimes think when people have a misfortune they only got 
what they deserved. F 

33. I have never deliberately said something that hurt someone's 
feelings. T 



APPENDIX F 

ROTTER LEVEL OF ASPIRATION BOARD: 
DESCRIPTION OF PATTERNS 

1. Low positive D score pattern. This is generally considered a 
realistic performance. Predictions are usually higher than past 
performance with an average number of shifts and an absence of 
unusual shifts.* 

2. Low negative D score pattern. This pattern is similar to Number 
1, with a lower D score.* 

3. Medium high D score pattern. This pattern is characterized by 
higher D scores with an average number of shifts and no unusual 
shifts.* 

4. Achievement follower pattern. Subjects' predictions are constantly 
changed tc closely approximate the previous performance. 

5. Step pattern. The subject never lowers his estimates, consequently 
experiences a high number of failures. 

6. Very high positive D score patterns. In this pattern the subject 
states high goals despite lower performance and may exhibit un
usual shifts (primarily raising estimates after failure). 

7. High negative D score patterns. This pattern is characterized by 
high negative D scores and unusual shifts (primarily down after 
success). 

8. Rigid pattern. This pattern is defined by an absence of shifts. 

9. Confused or breakdown pattern. Here a high number of4. shifts and fre- * 
quent unusual shifts in both directions indicate a lack of response 
to previous experience. 

*1, 2, and 3 require a stable "internal control" reflecting orientation. 
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APPENDIX G 

PATIENT SATISFACTION SCALE 

Answer the following questions by circling "a," "b," "c," or "d" as is 
appropriate. 

*1. Do you think you are told enough about your illness and how you 
are coming along? , 
a. I'm kept well informed and up to date.(l)+ b. I'm kept fairly 
well informed.(2) c. I'm not told as much as I would like.(3) 
d. There are many important things I'm not told.(4) 

2. Have you ever become so fed-up with things that you felt like not 
coming back? 
a. Many times.(4) b. Fairly often.(3) c. Occasionally.(2) 
d. Hardly ever.(1) 

3. How often does it happen that what the nurse tells you goes against 
what the rest of the staff tells you? 
a. It happens all the time.(4) b. It happens fairly often.(3) 
c. It happens occasionally.(2) d. It hardly ever happens.CI) 

*4. Do you feel that your doctor holds back certain information about 
your case? 
a. . Very often.(4) b. Fairly often.(3) c. Occasionally.(2) 
d. Hardly ever.(1) 

5. Do you feel that the staff of the Rehabilitation Center holds back 
certain information about your rehabilitation treatment? 
a. Very often.(4) b. Fairly often.(3) c. Occasionally.(2) 
d. Hardly ever.(1) 

6. How well does the doctor explain things to you? 
a. Very well.(l) b. Fairly well.(2) c. Not very well.(3) 
d. Very poorly.(4) 

7. How would you rate your doctor on how much he knows about your 
disability? 
a. Very good.(l) b. Fairly well.(2) c. Not very well.(3) 
d. Very poorly.(4) 

*The four items which comprised the "subjective knowledge" sub-scale. 
+The numerical values assigned to each response alternative. 
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8. How would you rate the rehabilitation staff on the friendliness 
and understanding they have with patients? 
a. Very good.(1) b. Good.(2) c. Fair.(3) d. Poor.(4) 

9. In general, how do you feel about this Rehabilitation Center? 
a. I like it very much.(l) b. I like it fairly well.(2) c. It's 
just so-so.(3) d. I would like to be transferred.(4) 

*10. When the doctor comes to the Rehabilitation Center, does he go so 
fast that you don't get to talk to him or ask him questions you 
would like to? 
a. Almost always.(4) b. Fairly often.(3) c. Occasionally.(2) 
jd., Hardly eVer. (1) 

11. Do you ever have the feeling that the rehabilitation staff does 
not really have much interest in your case? 
a. I have this feeling very often.(4) b. Fairly often.(3) 
c. Occasionally.(2) d. Hardly ever.(l) 

12. Does the rehabilitation staff ever act as though they think you're 
not able to understand anything about your illness? 
a. Very often. (4) b. Fairly often. (3) c. '•Occasionally. (2) 
d. Hardly ever.(l) 

13. Do you feel that patients in this Rehabilitation Center are treated 
more like "cases" than individuals? 
a. This is true very often.(4) b. This is true fairly often.(3) 
c. This is true occasionally.(2) d. This is hardly ever true.(1) 

*14. Whenever your treatment is changed, is it explained to you ahead 
of time?. 
a. Almost always.(1) b. Usually.(2) c. Not usually.(3) 
d. Hardly ever.(4) 

15. Do you think the rehabilitation staff are the type of people you 
can really put your trust in? 
a. Very definitely.(1) b. Pretty much.(2) c. More or less.(3) 
d. Hardly at all.(4) 

16. In general, how good a job do you think the staff here does in 
treating patients and getting them well? a. Very good.(1) 
b. Good.(2) c. Fair.(3) d. Poor.(4) 



APPENDIX H 

REHABILITATION STAFF RATING SCALE 

1. When will this patient be discharged? 
a. Within 3 months (1)* 
b. 4 to 6 months (2) 
c. 7 months to 1 year (3) 
d. Over 1 year (4) 
e. Probably never (5) 
f. Don't know (0) 

2. In terms of the patient's rehabilitation/ how favorable is the 
home environment? 
a. Very favorable (1) 
b. Pretty favorable (2) 
c. Fair (3) 
d. Rather unfavorable (4) 
e. Very unfavorable (5) 
f. Don't know (0) 

3. Does the patient visit or socialize with other patients? 
a. Very often (1) 
b. Fairly often (2) 
c. Occasionally (3) 
d. Hardly ever (4) 
e. Never (5) 
f. Don't know (0) 

4. What are the patient's chances for returning to his former occupa
tion or way of life? 
a. Excellent (1) 
b. Good (2) 
c. Fair (3) 
d. Poor (4) 
e. Very poor (5) 
f. Don't know (0) 

5. Does the patient complain about the Rehabilitation Center staff? 
a. Very often (5) 
b. Fairly often (4) 
c. Occasionally (3) 
d. Hardly ever (2) 
e. Never (1) 
f. Don't know (0) 

*The numerical values assigned to each response alternative. 
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6. What would you say is the likelihood of this patient's leaving the 
Rehabilitation Center before completion of treatment? 

a. Very strong likelihood (5) 

b. Strong likelihood : (4) 
c. Some likelihood (3) 

d. Little likelihood (2) 
e. Very little likelihood (1) 

f. Don't know (0) 

7. On the whole, how well adjusted to his disability is the patient? 
(That is, does he accept his diagnosis, the necessity of rehabili
tation, etc.)? 
a. Very well adjusted (1) 

b. Well adjusted (2) 
c. Fairly well adjusted (3) 

d. Poorly adjusted (4) 
e. Very poorly adjusted (5) 

f. Don't know (0) 

8. How cooperative is the patient in regard to Rehabilitation Center 
routing, regulations, and requirements? 

a. Very cooperative (1) 
b. Fairly cooperative (2) 
c. Sometimes cooperative 

and sometimes uncoop
erative ' (3) 

d. Rather uncooperative (4) 
e. Very uncooperative (5) 
f. Don't know (0) 

+9. How good is this patient's understanding of the details of his own 
disability? 
a. Very good CD 
b. Good (2) 

c. Fair (3) 

d. Poor (4) 
e. Very poor (5) 

f. Don't know (0) 

+10. How good is this patient's understanding of the nature of his dis

ability? 
a. Very good (1) 

b. Good (2) 

c. Fair (3) 

d. Poor (4) 
e. Very poor (5) 

f. Don't know (0) 

+The two items which comprised the "reputed knowledge" sub-scale. 
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11. Which of the following best describes this patient's physical 

function? 
a. Very good (1) 

b. Good (2) 

c. Fair (3) 

d. Limited (4) 
e. Very limited (5) 

f. Don't know (0) 

12. How often has this patient threatened to go AWOL or AMA? 
a. Very often (5) 
b. Frequently (4) 
c. Occasionally (3) 
d. Rarely (2) 
e. Never (1) 
f. Don1t know (0) 

13. Has this patient ever refused drugs, medications or treatments? 
a. Many times (5) 
b. Fairly often (4) 
c. Occasionally (3) 
d. Rarely (2) 
e. Never (1) 
f. Don't know (0) 

14. In general, how well is this patient progressing? 
a. Extremely well (1) 
b. Very well (2) 
c. Moderately well (3) 
d. Not very well (4) 
e. Poorly (5) 
f. Don't know (0) 

15. Which of the following best describes the present extent of the 
patient's disability? 
a. Inactive and minimally 

handicapping (1) 
b. Inactive and moderately 

advanced (handicapping) (3) 
c. Inactive and far ad

vanced (handicapping) (5) 
d. Active and minimally 

handicapping (2) 
e. Active and moderately 

handicapping (4) 
f. Active and severely 

handicapping (6) 
g. Diagnosis uncertain (0) 
h. Don't know (0) 



APPENDIX I 

ANALYSIS OF VARIANCE SOURCE TABLES 

Analysis of Variance of I-E Scale 
Scores for the Three Groups 

Source SS df MS F 

Between groups 119.0989 2 59.5495 5.5131* 

Within groups 345.6440 32 10.8014 

Total 464.7429 34 

•Significant beyond the .05 level 

Analysis of Vciriance of 16 PF Factor "C" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 193.5432 2 96.7716 5.9696* 

Within groups 518.7425 32 16.2107 

Total 712.2857 34 

*Significant beyond the .05 level 
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Analysis of Variance of 16 PF Factor "E" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 9 2.4398 2 46.2199 3.8486* 

Within groups 384,3031 32 12.0095 

Total 476.7429 34 

*Significant beyond the .05 level 

Analysis of Variance of 16 PF Factor "F" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 170.9171 2 85.4586 4.4843* 

Within groups 609.8258 32 19.0571 

Total 780.7429 34 

*Significant beyond the .05 level 



Analysis of Variance of 16 PF Factor "G" 
Scores for the Three Groups 

233 

Source SS df MS 

Between groups 

Within groups 

Total 

109.8607 

310.3107 

420.1714 

2 

32 

34 

54.9304 

9.6972 

5.6646* 

*Significant beyond the .05 level 

Analysis of Variance of 16 PF Factor "H" 
Scores for the Three Groups 

Source SS df MS 

Between groups 

Within groups 

Total 

119.4308 

875.7121 

995.1429 

2 

32 

34 

59.7154 

27.3660 

2.1821 
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Analysis of Variance of 16 PF Factor "I" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 1.1641 2 0.5821 0.0838 

Within groups 222.3788 32 6.9493 

Total 223.5429 34 

Analysis of Variance of 16 PF Factor .''L" 
Scores for the Three Groups 

Sovirce SS df MS - F 

Between groups 9.3896 

Within groups 469.1818 

Total 478.5714 

2 

32 

34 

4.6948 

14,6619 

0.3202 



Source 

Between groups 

Within groups 

Total 

Source 

Between groups 

Within groups 

Total 

Analysis of Variance of 16 PF Factor "M" 
Scores for the Three Groups 

ss df MS 

20.1774 2 10.0887 

324.3940 32 10.1373 

344.5714 

Analysis of Variance of 16 PF Factor "O" 
Scores for the Three Groups 

ss df MS 

30.3274 2 15.1637 

730.6439 32 22.8326 

760.9714 34 

235 

F 

0. 99 52 

F 

0.6641 
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Analysis of Variance of 16 PF Factor "Ql" 
Scores for the Three Groups 

Source SS 

Between groups 

Within groups 

Total 

12.1736 

235.7121 

247.8857 

df MS 

2 

32 

34 

6.0868 

7.3660 

0.8263 

Analysis of Variance of 16 PF Factor "Q2" 
Scores for the Three Groups 

Source SS df MS 

Between groups 

Within groups 

Total 

11.5016 . 

29 5.4698 

306.9714 

2 

32 

34 

5.7508 

9.2334 

0.6228 
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Analysis of Variance of 16 PF Factor "Q3" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 39 .7690 2 19.8845 1.8133 

Within groups 3 50 .9167 32 10.9662 

Total 390 .6857 34 

Analysis of Variance of 16 PF Factor "Q4" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 183 .9350 2 91.9675 3.4926* 

Within groups 842 .6364 32 26.3324 

Total 1026 .5714 34 

•Significant beyond 

t 

the .05 level 
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Analysis of Variance of M-C SD 
Scores for the Three Groups 

Source SS df MS F 

Between groups 425.3516 2 212.6758 4.4975* 

Within groups 1513.2198 32 47.2881 

Total 1938.5714 34 

*Significant beyond the .05 level 

Analysis of Variance of LQA Board "Frequency 
of Shifts" Scores for the Three Groups 

Source SS df MS P 

Between groups 122.3716 2 61.1858 2.3065 

Within groups 822.3637 31* 26.5279 

Total 944.7353 33 

*Due ,to illness one S^ in the CTRL, group did not take the LQA Board 
test. 
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Analysis of Variance of LOA Board "Unusual Shifts" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 10.2490 2 5.1245 1.8628 

Within groups 85.2804 31* 2,7510 

Total 95.5294 33 

*Due to illness one in the CTRL, group did not take the LOA Board 
test. 

Analysis of Variance of LOA Board "D" 
Scores for the Three Groups 

Source SS df MS F 

Between groups 38.0161 2 19.0081 1.9424 

Within groups 303.3675 31* 9.7861 

Total 341.3836 33 

*Due to illness one S_ in the CTRL, group did not take the LOA Board 
test. 



Analysis of Variance of PSS "Subjective Knowledge" 
Scores for the Three Groups 

240 

Source SS df MS 

Between groups 

Within groups 

Total 

1.4033 

11.9896 

13.3929 

2 

32 

34 

0.7017 

0.3747 

1.8727 

Analysis of Variance of PSS "Patient Satisfaction" 
Scores for the Three Groups 

Source SS df MS 

Between groups 

Within groups 

Total 

0.5314 

5.3083 

5.8397 

2 

32 

34 

0.2657 

0.1659 

1.6016 
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Analysis of Variance of RSRS "Reputed Knowledge" 
Scores for the Three Groups 

Source SS df MS 

Between groups 

Within groups 

Total 

0.1234 

8.5494 

8.6728 

2 

32 

34 

0.0617 

0.2672 

0.2309 

Analysis of Variance of RSRS "Rehabilitation Prognosis" 
Scores for the Three Groups 

Source SS df MS 

Between groups 

Within groups 

Total 

0.1454 

5.9224 

6.0678 

2 

32 

34 

0.0727 

0.1851 

0.3928 
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