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" ABSTRACT

The purpose of this study was to investigate the
relationship of the life-scripts of individual hospitalized
-as the result of an accideﬁt and éatiént's accident history.
Efic-Berne's theory Qf transactional and script analeis .
wés utilized to identify thé subjedt's éériptq Fourteen
subjects, identified by séript analysis as eight‘losefs and’
six winners, that had been admitted to the hospital follow—f
ing an érthopedic tréumatic injury were used for this study,

 Measures'of central tendency and variability,Va
Pearson prbduct moment coefficient Qf correlation, a t-test
for differenée in means, and ag analysis of Varianée were
the statistical methods utilized.

'The findingslpf.the study supporﬁed thefhypothesis; 4
that individuals with avloser scriptbexperienced more
acecidents as compared:withvindividualewith a loser script,

Further étudies are recommended inAthé area of
specific tfpes of accidents, spécific'cultu:es or ethnic'.v
gfoups/ispecific agés,isimilar educational levels, 'and
single Versﬁs married or widowed subjects., Additional‘
-Studies patterned aftef this research which would émbracerI

a larger, more heterogeneous sample, utilize other settings

i

and encompass the number of variables presented in this'
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study would be of import to nursing as a science to improve

individualized patient care.



CHAPTER I
INTRODUCTION

Transactiona$ analysis is a theory which has many
applications in nursing p;actice. ’It can be utilized as a
‘communication tool, for ﬁnderstanding-one's own behavior,
and for individuaiized Or group therapy. The understaﬁding'
~of transactional analysis can be helpful in identifying and
uﬁdersﬁanding the motivational factprs_which make persons
'reacﬁ as they do. 1In identifying a script the nﬁréé'may bé_
~able to define why a patient has repeated hospitaliza£iohs.
With the "difficult" patient, the nurse‘can analeg from
which ego state the pétient is reacting and then strive for .
communication from a-paraileled egb'state,_'Transactional
analysis can be utilized to~understand thé family of a

) _ . .
patienﬁ perpetually "bothéring“'nurses'with.miniscule
problems and questions and therefore céusing the nursing
staff to lose their patience. - Transactional'analysis can
also be utilized to. explain and understand Various'reactions

, . , ; ‘
and interactions on the part of the nursing staff,

Two very important aSpects of the nursiné proceSS"
are‘communication and interpersonal relations?” In ordef‘téj
communicate and establish interpersonal relatibnships, two
or more individuals bring their past expe%iencesrand

1



expectations to the present situation and attempt to find
ways to express, understand, and act on them. In the basic
nursing unit, the individuals attempting to-communicate’and
to establish interpersonal relationships are the patient
and the nurse,

As nursing has accepted the reSponsibility‘of giving
comprehensive care, the profession is faced with the
problem of understanding human behavior and using this-
understanding for therapeutic results. 'Sanford (1957:56)
etated,

If medical care is to be truly comprehensive,

and truly humane, there cannot be treatment of

mere case Oor mere symptoms. There must be treat-
ment of people--whole people, complicated people,
weak and strong and courageous and frightened and -
cantankerously individual and mousily conformist -
people. , ... It is the nurse who must carry the
therapeutic light in this very human side of.
medical care, ‘It is the human skills~-skills based
on both knowledge and onpersonal attributes~-~which
give the nurse a highly unigque therapeutic function,
the true significance of which has very probably
not yet ‘been fully appre01ated

It is generally accepted that all humans have the
same physiological and psychological needs, Competent
people may describe or label these needs difﬁerently,‘but‘
no one seriously disputes that in all cultures and 'in all
degrees of civilization men haye the'same'essential needs;;
It is. also generally accepted that needs do not yary with
age, sex, or race (Glasser, 1965).

It is involvement with someone you care for and who

you are conyinced cares for you that is the key to



fulfilling basic needs, needs which cause suffering unless‘
they are fulfilled. The fulfillment of the physiological
needs for food, warmth, and rest are a large concern of the-
nursing process. Also, the nurse must be concernedluith‘
helping the patient fulfill the two basic psychological
needs: the’need toﬁlove and be loved and the need to feel‘
that we are worthwhile to ourselves andvto others.

The body of knowledgerabout human behavior has:
expanded explosively in this‘century, Many schools of
nursing have utilized concepts from psYchiatry, psychology,
sociologyf and anthropology,tgward better understanding of -
patients, colleagues,‘and the.nursing‘situation Writings
of men euch as Freud, Sullivan, Erikson, Maslow, Reusch,
Berne, Perls, and Skinner have presented theories and
findings in the areas of peychodynamics, psychopathology,
communication, and behavioral change, all ofiwhiChphave
become increaSingly useful in nursing.

In the 1950's Eric Berne ‘introduced a theoretical
framework and a treatment approach called transactional
analysis (Berne, 1957), The term transactionalqanaly81s,
in its simplest form, is a way of talking about human
hehayior, The words thataare used are specifically defined
and direct They are decontaminated of technical jargon
and provide a public language well suited for the discuSSion

of universal problems in our society.



The basis of the theoryyéf transactiongi analysis}
known as structural analysis is three observable forms of"
ego function: the Parénf; the Aduit, and the Child. They
are all manifestations of the ego'represénting Visible' 
behavior rather than hypbthetical constructs;  A.pers6n
operates in one of these threevego states at anj one time. 
Diagnosis of ego states is made by observing the Visible
and audible charaéteristics of a person's appearance or ego?-
The ego states are‘distinguishable on the basis of»skeleﬁglp
muséular response and by the content of Verbél uttérances
(words and sounds), Certain géstures, postures, mannerisms;'
facial expressions and intonations as well as_certain words,
are typically associated with each one of the three ego.
states, : o

Just as the ego state is the unit of structural
analysis, so the transaction is the unit of'tranSactional'
analysis, The theory Holds that é person‘s behavior is best .
understood if examined in terms Qf ego’states! and that'the.;>
behavior between two or more persons is best understoodiif;;
examined in terms of transactions. A transaction consisté
of aistimulds and alresponse between‘two specifigrégo statesg
For example, I do or'say something~and you respond. The
analysis is; What part of me initiated thertransaction
(transactignal stimulgs)rand what part of you fesponded
(transactional response)? Therefore, ﬁransactional‘

analysis is a study of the communication process, the.



ongoing exchanges (transactions), verbal and nonverbal,
between people.

The study of games is also involved in the theory of
rtransactional‘analysis. Games are defined by Berne (1964;7
48) as an ongoing series oficomplimentary crossed and -
ulterior transactions.that lead to a‘predictable payoff.
Games are a method of structuring time for individuals and
may behaviorally illustrate specific feelings pﬁ an indi;
vidual at a given time, Descriptively, games are a
'reCufring'set of trénsaétions, superficially plausible,'hith
a concealed motivation.  Games aré a means of gettingli :
recognitiqn from othefs while avoiding intimaqy and :
'responsibility,
| Transactional analysis is also a study of écripts;
The concept of script is a life-plan, generally operating on
. an unconscious level. Based on decisions made éarly in lifé;‘:
wﬂen not all the information was available or accurate, and.
Judgmental powers were unformed, a script is formed on the .
basis of messages, verbal and nonverbal, £ha£ children get :
from their parents., The script guides the personts behayioi‘
from late childhood'throughout life, determining its genérél
but most basic outlines, Therefoie, the script an indif.‘:.
vidual decides upon early in life contains within its lines
what, of significance'will happen to the persoﬁ, Vieprints
related to worth, lo&ableness, sex, work, responsibility,

authority, and any number of other aspects of everyday life



fit into a pattern'by which one'ﬁiews oneself and acts
accbrdingly as a winner or loser in life.

| Another aspect‘of script analysis has to do with a
peréoﬁ‘s basic positiqn toward oneself andlothers, '"QK"
rgfers to a feeling,bf worthwhileness, competency, intelli-
géncé, attractiveness,-and lovabilit?,, "Not OK" dénotés the
. feeling of lack éf these qualities}; The basic positiohs are
four: (1) T am O.K.; others are Q,K,;,(Z) I am O;K,; others
aré nét 0.K.; (3) I am not O0.K,; oﬁhérs are O,K,} (4) I_dm
n§t~O.K.; others are not O.K, |

| According té Perls (1969), each person has two
§tages~fthe pfivate stage where in ﬁhe hiddenness of his
secret thought, he continually rehearses for the future, and
the public stage where‘his acting can be seen. 'Pefls_
(1969:5) claims, "We'live on two levels—vfhe public level
which is our doing, which is Qbser&able, Verifiable and the’
private staﬁe,'the thinkiné stage, the rehéarsing stage, on
‘which we prepare for the future roles We.wantito play,"

In the life of eVéry individual the dramaticﬁlife
events, the‘roles that aré learned{'réhearsed, and acted ’
out, are originallyfdetermined by a séript, avlife'drama a
person may be unaware of but feels compelled to live by and-
which the individual decides upon in the early years of
-1life., The mést important forces. in forming a écript are
the messages that.parents give to the chiidg Through early

transactions with parent figures children learn to play
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roles and seek others td play complementary roles. This is
feadily seen in the early game of "House" where children |
imitate paréntal behavidr;'wearing one of mother‘s'old
dressés and having téa,

An individual plays oﬁt his script within the con-

- text of the society din which he';ives and which_haé its own
dramatic patternsP _Culturesvlelow‘scripts, families follow
écripts, individuals follow scripts. Each indi?idual’s

life is a ﬁnique drama which can include elements of both
familyrand‘cultural scripts., - The interplay of these

scripts affects the drama of each person's life, ana thereby
unfolds_the history of people,

Wolman (1963) States’that the strucﬁuré of our'
society, with its great variety of cultural eleménﬁs,
influences the values and behavioxr of different groups and
their reactions to specific situations, thus‘affectingAtheig
accident inVolvement ag well, ‘Considering this, social and:
cultural factors are perhaps beét yviewed as part‘ofnthe
chair of caﬁsation iﬁ terms éf theif effect on b?érall
accident probability, as well as their influence,dn other .
factors that are in&olved more directly in the accident
situation, Cerﬁain_chéracteristics of people, and the'
hazards to which they expose themselves by the ways in
‘which they live, are ;n'large"part'responsible”for acciv‘

dental deaths.and injuries, ; ,
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There are obvious differences in the typeé of acci-
dents that‘occur to men and to women, and to persons of
different ages.- For insfance, injury resulting from
,accidental‘ingestion of poisonous substanées are largely
the problem of young children, .The death rate from
automobile éccidents is highest'amoﬁg peréons in their late
teens and early twenties and much higher in males than in
femalés, Factors in the host do not themselves determine
types or frequency, but they do conﬁribute_to probability
of occurrence (Iskrant and'Joliet,‘l968).

Factors with less obvibuSieffgdts on frequency and‘
types of accidental injuries include marital status, race,
geographic logatidn, incéme, educafiqn,-family size,
housing, and Qccupation,¥ Still,lessrclear are the”effects
of such social factors as customs, influence»of peer
groups, soéial status, role changes, major lifé aisruptions,
and othér sdcial.gnd Socio-psychological factors,

Not caonsidering specific hazafds (the automobile;
gﬁns, highdiving), there is in thebUnited States a general
“cultural a¢ceptance that exposure.t0~ri$k is éssociated with'
manhbbd and 'is paﬁt‘of;ouriheritaggéf Potentially dangerqué
éctivitieé mﬁsﬁ be accompanied by apprppriate séfefy train=
ing so thatvprqper safeqguards can be utilized when néeded.*
Brody (1959) has conc%uded that Ehe psychology”of safe
behavior is no more‘or léss thén the'psychology of human

behavior in general, and that driving a motor vehicle, like



other activities in our society, is essentially a social
undertaking where cooperative behavior and a sense of social
responsibility are predominantly needed, These attitudes

cannot be considered apart from personality patterns.

Statement of the Problem

Is there a relationship between an individual‘s-
'script and the number of aCcidehts that the same individual
may have experienced during his life in patients admitted to

an orthopedic service following trauma.

Significance of the Problem

‘The problem is significant.té the care a patient ‘
'receives while ﬁospitalized ih that the.indiyidual's scfipt
components are an important contributing factor to the |
comprehensiveness of care required by him, Psychiatrists'
beginning with Freud, have‘encounteied individuals who haVe’
expressed or -acted out-sélf—destructive.tendencies. |

That these expfessions of subconscious wishes have
included accidents was presented by Menninger (1936) aftgr
studying cértain "accidents" which on'analysis, proved to
~ have been unconscioﬁély purposive, In many of the'accidents
studied, Menﬁinger noted that although bn theisurféce they
appeared‘to bé entirely fortuitous, they could be shown on
deeper analysis, to be aimed at partial or focal self-
déstructione Menninger postulated that the patients sus-

tained injuries which in certain accidents can be shown to
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fulfill so specifically unconscious tendencies of the
victim that we are compelled to believe either that they
represent the capitalizétion of-someropportunity for self~
"destruction by the death instinct or else wete 1iln some

obscure way brought about for this purpose,

Purpose of the Study

The purpose of this study is to ingquire into the,
life scripts of individuals‘who‘qrelhospitalizédvas the"
‘result of an accideﬁt ﬁo discover a possible4relationship-
between the pétient‘s accident hist@ry and life écript. .Thev
tools of transactional gnalysis are used to discover the
patient“s'life script.

If the studylindicates thét a relationshipmdqes
exist, it may bé éoésiblé in the future to identify those
individualsbwho exhibit behavior programming them»for
future ac&i@ents, Nurses and other health proféssionals'may_
- then be able to intercede.and assist the patient to modify
‘his life script. | | |

Aﬁ_understanding of the relationship of'éhé-’

- physiological pfoblem and the paﬁient‘s responsé according
to his life scripﬁ may add to nursing knowledge and indicate
the need for continued collaboration between the social
sciences and nursing for better gndersfanding of total
nursing care and ﬁhe brévention of_unnecessary discomfort,

Leininger (1967:27) stated that, “Nursing theory and
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practice must take into account man's cultural and social

behaviors so. that the nurse's mode of thinking and inter-

acting with individuals will reflect new and penetrating

-~

views about behavior in health and illness,"

Hypothesis

Using transactional analysis criteria, individuals

"with a loser script, when compared with individuals with a

winner's script, as analyzed by a script questionqaire,'

would have a eignifiqantly.greatefjhumber of accidents. -

Limitations

This study is restrieted'by the following factors:
While stressors gre indicated -in the literqture as.
potentialiy causative, complete data forfthe
correlatien}of stressors is_beyoﬁd the.scepe et

this study.

The' subjectivity of researcher may limit the inter—i
pyetation of,script-responsesf

There may be an accident-prone period in any ’

individual's life.

Assumptions

The following factors were assumed for the purpose
study:
Ego states, and therefore scripts, can be -

'

identified.
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2, Stressors are present in individuals and may
contributé to accidents,

3. Verbal'and nonvérbal communications contribute to

script responses.

Theoretical'Framewérk
The theoretical framework ﬁpon which this étudy is
- based comes from Eric Berne who has used the concept of
transactional analysis as an exélanation for the behavib; :
of individuals‘and thus,"£heir scripts. Backgrpund for |
‘the theory of script analysis is provided here,
In 1952, Dr. Wilder Penfield; a neurosurgeon from f
v McGill University in Montreal, conducted a'series of
rexperiments Wherein he transmitted a weék elecﬁrical
current into thé temporal cortexvof the brain while treating
patients with focal epilepsy. “The»evidence'seems to indiFﬁ
'Cafe that eyerything Whidh has been in our cOhsciQus éwaréé
‘ness is récorded in detail and sfored‘in the brain and is -
capable of being rplaygd back! in the present" (Harris, .
| 1969:5), Under the influénce df‘Penfiéld'éfprdbé When thé.i
patient recalled a specific event from the past‘helalso felt
- again the emotion which the original‘situation produced iﬁ
,hime . ‘ :
The stimuli of dayrtOvaéy'experience can also évoke
' recollections in much the same way they were'aﬁtificially 7

evoked by Penfield's probe, These-iecollectiOns can more '
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accurately be described as "reliving" than\recalling: The
reality producea by the stimulus may last from é fraﬁtion
of a second to many days. When early, original experienées
are introduced into consciousness the experience seems to
be taking place in the present. Only when it is éver can |
a person recognize it as. a memory of the pasﬁ. During the
,time_these recordings are being felived, the person is the
same age he was when thé'feelings were originally recorded..'

Spitz (1945) has found that infants deprivedAofw
‘handling ovef'a long period of time wili sink into an
irreversible decline and that this emotional deprivation can
haye a fatal outcome, Experimentally, an éllied phenomeﬂdn
known as sensory deprivation can send grown-ups into a
transient psychosis and give rise to other mental dis-
turbances, These observations indicate tﬁat the most
necessary and favoredvforms of stimuli are provided by v~'
physical'ini:imacyg Berne (i96l) has coined the word |
"stroking" as a general term for intimate physical'contactgl
An extension 6f its meaning may be used colloquially "to
denote any act implying recognition of another’s piesenqe";i
(Berne, 1964:15), | |

Very edrly in-his work Berne obseived that if yquv
- really watch and listen to people you can actually see them‘ .
éhange befdre your eygs;’ These changés are noiiCeable inii
‘body posture,,voice, vocabulary, gesturés, facial expres- -

'sions, demeanor, body function-(breathing,-heart ratq),‘and'
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othe; aspects of behavior. These changes are ueualiy
accompanied by- shifts in feelings as well, These patterns,
which include external behaviors and internal feelings,ahaVe
come to be known as "ego states." Each indiVidual,has a
‘repertoire of ego states which are not concepts; as Ffeud's
Superego, Ego, ‘and Id, but they are psychological realities,
."The state is produced by the playback of recorded data Qf
'events in the past, involving real people, real fimes,'real
places, real decisions, and feal feelings“ (Harris, 1969;7);
It is as though several different people exist inside every
individual. The ego states are separate and distinct

" sources of behavior and these various selves transact with
other people in ways that can be analyzed, Colloquially,
ego states are termed Parent, Adult, and Child, ‘

In essence "when you are acting, thinking, feeling,
as you observed your parents to be doing, you aferin your
Parent ego state. When you are dealing with current |
reality, gathering facts, and computinq objectively, you are
in your Adult ego state. When you are feeiing,racting as
you did when you were a child, you are in your child‘ego .
state" (James and Jengeward, 1971:17). The ego states
therefore refer to the three observable patterns of thiﬁkre
ing, feeling, and behaving that are a part of.everyone‘e"
personality and therefore are vitally importan£ in the
communication process, the ongoing exchanges (transactions)

between people,
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When two people encounter each other, sooner or
~later one of them will_acknowledge the presence of the
other. The ego state of the second person will respond to
the ego state of the person who initiated the'transaction;A
All conversations are a series of transactions, one exchange_
" following another, Transactions may be classified as
complementary, crossed, or ulterior. |

When a reSponse is expected-and appropriate the.
‘,transaotion is complementary, communication lines‘are_open'
and transactions‘proceed shoothly. As long as the verbaif
‘and nonverbal messages are congruent and the response is.
predictable the lines remain parallel from one. ego state to
another andvthis assures straightforward communication,

When an unexpected response is enoounterediand an
inappropriate ego state is activated the iines become
: erossed andﬁresult in a breakdown.oficommunication, _The -
person who initiates the transaction does not get the
response he expects whlch causes him to feel COnfused,
angry, and disconnted.

Ulterior transactions.are theimost coﬁplex because .
tney always'involve:more than one ego state. Thereiis>a
- hidden message in a transactiOn that is disgnised to'appear
socially acceptabie,' It is important to note that in bothA
crossed and ulterior transactions coﬁmunication is lost andv 
achievement of'the goal is delayed since,the‘partioipants.w

must first deal with the psychological vector then restore
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the Adult to the controiling position in order to get on
with the business of living.

The purposé of tfénsactions-is to get or give
strokes. As grown-ups we often have to settle for‘symboiig
stroking: words, awards, gifts. At.about the third year Of' '
life a child decides how he feels about himself.and_aboutA:
other people solely onvthe baéis of “the stroking or/nont
stroking he has recéived.':This first adult decision‘is
cdlled'a basic life position; Transactional analysis |
.classifies four possible positions held with respect. to -
oneself and chers._ | |

1. I'M NOT OK**YOU'REiOK, This is theluﬁiVersal
position that all>of us begin with éimply becauSé.v‘“
it is the situation of childhood and not ‘the
intention of parents which produces the problem,

2, I'M OR--YOU'RE NOT OK. This is a position of dis-
truétvand.results from deprivaﬁion éf positive"
S£rokes. The child has receivéd negaﬁiVe’strokéSj_
and'will‘seek ghése in preference to no strbking
at_all,r « | |

-3, I'M NOT OKEQYOU‘RE NOT OK. This is a pathdlogical o
position that resﬁlts when all stfokiné céases;_ The“
adult'skops deveioping and‘the person gives ﬁpq .He: »
received his %hitial stroking by beingqhandled but

then mother decidés his babying days.are'over}'-r -
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4, I'M OK--YOU'RE OK, This is the position of the

autonomous person (Harris, 1969:43),.

Peopie structure their time with each other in six
possible ways,‘dependihg on which life position their chiid
has taken and on what kind of stroking they want. The first
way that a person can structure his time with others ié
physical or psychological withdrawal. This can come from.
any of the three ego states.

A second way to fill time is‘by rituals, Ritual
transactions are fixed ways of behaving towafd_others and
may be a ceremonhy oOr a s?mple greeting, |
| Pastiming transactions are superficial exchanges
that people'use to get to know each_othér better or use. .
simply‘for.chit;chat or bull sessions, These are usually-
pleasant ways of exchanging strokes,

A fgurth.way to £ill time is by activities. ‘This isf
'commoﬁly thought of as work, getting something done, This.f'
includes caring for children,Agoing to school, or holding a-
job.

A yvery common way to fill up £ime, provoke‘aﬁten—A
tion, and réinforce a life position is by playing pSYCho—, 
logical games. Games usually begin with an ostensiblé
Adult to Adult stimulus but end up being a series of mo&es‘
with a gimmick, Games also serve to‘prevent honest,finti—r

mafe, and -open relationships between people.
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‘The sixth way of structuring time is called inti-
macy. This is the best way to get the strokes we need and
reinforces the I'M OK'pdsition. Intimacy involves genuine .
caring and is often frightening because it also ihvolves
risk. "Reco&ering the capacity for intimacy is a majdr
goal of transactional analysis and is one of the marké of an
‘autonomous person” (James and Jongeward, 1971:59).

People attempt to live out their life‘poéition'by
the manner in which they structure their time. rThey alsq
live out their life position by a life script. In the life .
of every individual the dramatic life events, the roles that
are learned, rehearsedy and acted out are originally
determined by a script. |

According to James and Jongeward (1971);'afpsycho—,
logical script bears a striking resemblance to a‘théatrical
- script, Each has a prescribed cast of characteré, diaiogue;
- acts and sceénes, themes, and ploté, which move toward a |
climax and end with a final curtain. A psychological script
'is a person's ongoing.program for his life drama which"
dictates where he is going with his life and how he is tQ
get there. It is aldrama he compulsively acté out, thoﬁgh'_
his awareness of it‘may be vague, . |

The drama of life starts at birth.  Script instrﬁc—”
tions are programmed %nto the Child ego state Ehrough‘
transactiéns between éarent figures ahd their children. - Aé'

children grow they learn to play parts (heroes, heroines,_,7‘
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villains, viqtims, and rescuers) and unknowingly, seek
others to play complementary rbles.

The parental injunction is the "command" from the
Child in the nurturing parent (usually the mother) to the
Child in the offspring .ordering the infant not to offend if
he wants continued nurturing (milk, approval, love). The
mother communicates her desires very early in the offspring's
life, in non-verbal ways. She may, and probably does,-
verbalize them later, but when the infant is very young he
picks up the clues to her meaning by her tone of voice, her
touch, her responsiveness to him, her consistenéy.of
response, etc. The infant seems to interpret her sins of
disapproval as very serious threats to his well being, tb.v
his very life. ‘When a mother disapproves of a boy‘child
being independent, manly, spontaneous, intimate, bold, éelf—
sufficient, or the like, her injunction is "witchy." If
she disapproves of his failing to develop these qualities,
her injunction is Cohstructiye,

Commgn witch messages are; (1) Don'‘t be, (2L,an*t¥
be What you are (which includes "Don't feel what you.feélﬁl,
(3) Don't come closé, (4) Don't grow up, and (5) Don't |
éucceed. Most destruétive injunctions probably fa;l under"
one of these five, All are tragic, The first one is an
instruction to get killéd or commit suicide, The second one
is an entrapment; that is, no matter what kind of perSOnyfhé

‘child is, he is not éxactly what mother, or father, or bofh,

-
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wanted. The third includes the unspoken édvice: "And if
you're smart, you won't 1ét anyone get closé td"yoﬁ, ‘
either," The fourth fosﬁers dependence; and the fifth
forbids surpassing the parents, which, in their Child'sv
eyes, is what the.childis succéss wéuld do.

Witch messages are dQn'ts because they are‘almost
inVariably communicatedlby mothers showing diSpleasure, fo
‘the baby, mother's frown‘appears to be a'threat that she
‘ will cut offvthe milk supply.if'he persists in doing wh#t
she disapproves of, If cuddling up to her bothers her,
the baby interprets her displeasure as)_ﬁDon't come close.™

Many irrational'meséages are also gotten from the
Parent in'the parent. Parental'sayings-such as "You can't
trust anyone";.WA‘kid*doesn'tbhave a chance thése;déys," |
etc,, are not Witch méssages in the technical sense,(but
they help to reinforce wiﬁch messages;

Couﬁterinjunctiohs are frequently rational and_conf_
structive, buttthey are nbt as potent as the injuncf_ion_s°
Counterinjunctions are from the Parent in the paiént to tﬁe>
Parent in the offspringg 'Mchers-and'fathers frequently"  
tell their child how they hope he will‘iﬁéress the”fest-ofn
the world, "Gét an edﬁcationf; "Make money";: "Be a gdod
boy," etc,, are common»coﬁntérinjunctions. They;afe called
“cpunter# because they are often directly qontfadictofy to:”
the witch.messages‘ Some'people spénd their lives

struggling between obeying their counterinjunction (living
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out their counter-script) and slipping back to their witchy -
script, aii the while assuming that their inclination to

obey the witch message is a "character weakness," or

"concupiscence" resulting from original sin, or some such

-inherent flaw,  The autonomous persoh has probably discarded“5:1'5

both the witchy script and the counterscript( aﬁd”put'hisp-
own show on'the road, | |
'People recéive scripting messages about many aréasp
éf life: education, Qccupations(‘marriage, religion,
recreation ‘and health. Failure or goiné noWheré scripts
may resuit from unrealistic or inaccurate programming, For .
 example, a person méy be encouraged fo-be a dgctor or lawyer
but at the same time may not be given any messages about the
- time, intellectual ability, education, and money'iﬁ takes té
get there. Sometimes parents script a child by saying one
thing while implying another, No matter what a'parent says,‘
a child is most likely to respond to nonverbal messages,
While parenral messages contain varying‘degrees of .
-constructiveness, destructiveness, or nonproducriveness,,
some parents, because of their own pathology, send blatantly
destructive'injunctions to their children. When a 'person’
lives under destructive commands, and refuses to think for
himself he may feel helpless in the face of his fate. '
Direét commands that a child might hear that céuld lead to .
repeated accidents later in life are: "Kill them if they

"get in the way," "“You are a born loser," "You will never
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get ahead." The child who is maﬁipulated with’guilt often
hears "torture yourself,"

Messages as the éhild receives them, iead him to
take his.psyéhological positions and to develop the roles
necessary to fulfill his life dramas. Once the roles are -
decided upon, a person selects and manipulates others froﬁ'
‘his Child ego state to join his cast of characters., For
'example, a person who has selected a discountihg or loser;s
sdript will function below their real potential and will
select friends with a similar écript. Therefore if an |
individual has experienced muitiple accidents, which, he has
not caused, it may be because of the loser script~of the |
cast of characters he has chosen to surround himself with,
and is therefore involved in their_accidenfs.

When grown up, an individual plays out his script.
within the context of the society in which he liVes and
which has its own dramatic patterns, Individuals folléw
scripts; families follow scripts; nations follow scripts.
Bach indiyidual's life 1s a unique drama which can inélude
elements of both family and cultural scripts,

Cultural scfipts are the accepted and expected
dramatic.patterns that occur within a society,v They are
determined by the spoken and unspoken assumptions beliéyed, 
by the majority of people within that group abéut expected -
rolés, stage directidns, settings, and final curtains} |

Cultural scripts, reflect what is thought of as the "natio@al
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character," and the same drama may be repeated generation
after generation.
In summary, each.person.has'a psychological script..

- The psychological script containsrthe ongoing program for
~the individual's. life drama. It is rooted in the messages
a‘child receives from his parents; which can be construc-
"tive, destructive, or<nonprodug£ivegrand in the psycho-
logical positions he e&entﬁally takes about himself and
others. Positions can be related to people in general or
directed toward those of a.parﬁicular sex, To the extent
that the scripf messages are not in tune with the éctual
potentials of the child'and negate his will to survive,
they create pathology,.

While all scriptsvare like spélls, some scripts
serve the function of giving the person fairly realistic
ideas about what he can do with his talents in his
society., Others misdirect the peréon to follow a sfaf that-
was unrealistically or perhaps resentfully selected. Still.

other scripts program the Child for destruction.‘

Definitions

The following definitions of terms were usgd for
‘the purpoée of this study:
1, Accident: Any unpleasant or unfortunate occurrenée
involving an'Orthopedic injury requiring hospitali-

3

zation,
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Loser: Someone Who‘does not accomplish a declared
purpose or someone who works hard just to break
even. |
Script: Script refers to‘the selected life plan
that an individual chooses to live out on the basis
of messages received from biol§gical parents or
other authority figures. The life plan which is
chosen, or the winner versus the loser script,-is
based on decisions made early in life, when the
degrée of information may not be complete andhthe
judgmental powers not totally formed, A life plan
based on a decision made in childhéod,;réinforced~'l
by the'parents, justified by subsequent eVents; and
culmihating in é chosen alternative,
Winner:; Someone who accomplishes his declared

purpose,

t



CHAPTER IT
REVIEW OF LITERATURE

The literature was reviewed in relation to'the
‘potential psychological, social, and culture causative
factors of'accidents, No studies were found which utilized
SQriét analysis in relation to accidehts. The literatﬁre_'
réinforées the premise that cultural Components; familiar
components, personality components, qomponents of age, and’
accident proneness might influence anAindividual‘s experi-

ence with accidents.

Personality Components

Iskrant and Joliet (1968) indicate tﬁat there is
evidéncé~that personal’factors,and factors rélatéd to
dftitudes play a role in'éccident_involvement,_and that
certain psychopﬁysical and sensory v§riables (reaction
‘Eime, visual and auditory acuity, depth perception) may be
in&olved, To date, however, attempts to isolate stable
pefsonality traits for the developmenf of a personality
profile of the "safe" individual have met with little
success, Not enough research has been done to discriminaté
with accuracy between the accidgﬁtvsusceptible'and the non-
sﬁsceptible person, aithough studies have,shown that some

relationships between them do exist, The problem is

25
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complicated in that psychological. response islnqt stable and
varies according to situations. Also tha£ certain psycho=
logical facthS'that prédisposé accidents may be of a
somewhat temporary nature,. |

The objective of one study by Freeman (1960) was to
determine the contribution that a more thorough under-
standing of human factors can make toward enabling man to
live safely in the presence of danger, free from all but thé
minimum number of constrainﬁs-impoéed as essentiél for
safety and survival. vEreeman's concern was with human
factorsvwhich influence the liability of manrto acdident'
involvement; Attention was directed to behévioral, |
physiological, and pathological characteristics,

Fincﬁ ana Smith‘(1970) did studieé Qﬁé§£io;ing if £ﬁew
victims of driving fatalities would show significant differ-
ences in personality patterns from those seen iﬁ control
drivers, Ih other words, is there a precrash state? The
precrash state refers to the emotionailand behavioral condi-
tion of the driver prior to crash, as the resul£ of a
~ stressful eveﬁt, altering the functiohing of theiindividuai
and therefdfe leading to an accident,

Aggression and irresponsibility havé been con-
sistently related to mbtor vehicle accidents. One of the’
soundest approaches to this problem has beén tﬁe comparison
of accident~free and accident;repeater groups with reépect'

to their social adjustment. This approach is based upon
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the postulate that the socially maladjusted would appear in
the records of adult and juvenile courts, credit bureaus,
social service agenciespland be associated with higher
public health and veneral disease rates. Studies~done by
Freeman (1960) using this approach have demonstrated rather
conclusively that the individuals who have repeated;motor
vehicle and industrial accidents alsé have difficulties in
other personalland social aspects of their lives, Accidents
appear to be another expressibn of their general social |
maladjustment, ’ ‘

Tillman and Hobbs (1949) discussed thé high accident
record that appears to be associable with agg?essiveness
and conflict With authority, originating in an insecure
background and continuing in a hiétory of frequentfconflict
with community standards. Drivers with few aéqidents‘are
usually serious, stable, well~adjusted individuais with
wellFintegréted home backgrounds. Le Shan (1952) supports- 
. the hypothesis that conflict with aﬁthority bears a
definite relation to accident causation, |

In a study conducted by Beamish and Malfetti (1963)
it was determined that adolescenﬁftraffic violators differ..
- from adolescent nbnviélators with reSpéct;to certain
psychological characteristics. Significant differences
were found in measures of emotional stability,"social

conformity, objectivity, and mood,
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Schulzinger K (1956a) indicates that althqugh the |
statistical evidence seems to be rather tenuous it.appéars
probable that the twenty to thirty per cent of.the popula-
tion who suffer from neﬁrotic symptoms at aﬁy given time .
are, in‘large part, the same twenty to ﬁhirty per cent ofﬁ
the population who have most of the accidents, at any given
time of study. Only a relatively smaillpercentage of those
who present symptoms of neufosis and those with a high-
accident frequency are relatiyely fixed in their neﬁrotic
behavior and/or accident habit, Almost any person may
respond with neurotic symptoms and/or-accidents under the .
, _ : \ _ .
stimulus of appropriate stressful life situatiohsu>
-Three ébndrmal behaviof patterns which often ééqurf
. in normal individuals' under "temporary emotional uéset"_are
classified by the American Medical Association Committee on
Medical Aspects of Automobile Injury and Deaths ére as
follows;

l, Absorption with a problem to such an extent that
the individual is indifferent ané inattentive to
externai:cqnditions, |

2; ’DesﬁondenceAso gfeat as to cause psychbmotdr
retafdation.

3. Heightened aggressiveneSs or impulsiVeHESs to such
a degree as to impair judgment and decfease caution

(Woodward, 1959).
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Shaw and Sichel (1971) found that road accidents
were apparently often yet another manifestation of a
person's inability or failure to adjust to the demands of'
life. As such they apparently had features in common with
manifestations of maladaptive beha§ior: with scholastic
failure, with truancy, with a limited earning capaCity,
with unemployment, with delinquencyf with sex problems,
with marital difficulties, with érime,'with drinkiﬁg or.
alcoholism, and with various forms of psychosis. Also
they stressedrthe degree to which proneness must permeaté
the whole accident problem.

Krall (1953) also did studies which showed that
tension and anxiety may have felétiénships with accident

causation,

FPamily Influence

Stu@ies done by'Dunbar (1943) indicated that personsb
belonging to maladjusﬁed and_irresponsible families tend.to:vw
haﬁé-a significantly higher incidence Qf accidepts, solitary
as weliras multiple ones; than thoée not S0 deéigﬁated.

i It %eems likely that the éxample set by parents in
the motor vehicle strongly influences the child's attitude,
especially in later life when he himself drives, "Cop-
'watching," unpleasant remaiks about other drivers, and

boasts about speed, and the breaking of,traffic regulations

probably profoundly affect attitudes of childreh, attitudes'

a
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difficult to change when driving age is reached, This
problem is ﬁagnified if a child's peers,vwho in turn are
influenced byrtheir parehts'_attitudes, exertvsimilar
influences upon him (Freeman, 1960),'

Guralnick (1961) also found an indication that every
"group" to which an indiyidual belongs has come influence in
developing and modifying his attitudes and beliefs. Inter-
personal relations (those between parent and child, for
example), mahy aspects of child rearing, daily routines,
and activities are -influential in determiniﬁg,accideqt
experiende,"The kind of supeivision prqvided for a childvby“
hié parents or another responsible adult certainly is anv
important un&érlYing factor in many injuries occurriné to .
children in the home,w Langford's (1953)‘study'sugées£s
that "nonaccident parents" aré close to their children and
supervise them carefully, and that these families have more
fun together than “accident'families,“

Backett and Johnston (1959) in"a study of one
hﬁndred'and one_children iﬁjured in ?edeétriah road acc;?
dents compared the children with a hQnacdident control group
and found among othér things, that maternal préoccupation(
lack of ﬁrofection during play, and fewer play facilities
were factors associated with accidentsg’ Schulzinger (1956b)
suggests tHat»teaching a child safe practices By example and
providing him with continuing exposure to, a peaceful,

orderly home environment may be important aids to
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"immunizing" him against accidents. He suggests that
persons encourage the child toward safe practices and show
him by example that they themselves engage in such

‘practices.

Cultural Components

Iskrant and Joliet (1968) say that ﬁhe'behavior of
children and @erhaps of older persons is ﬁnquestionably :
influenced by their peers. The risks a child takes are>to ai
large extent determined by fhe mores and play pattérns of his
."group." It appears that driving after drinking and -
uchicken—qut“ competitions, not only in driving, but‘in
other forms of activity, have an influence on the deaths and
injury rate of young people._ Programs Based-on’efﬁorts to
change group beﬁavior and. to develop alternative behaviors
through group discussion and other methods offer a profitable.
line of endgavor toward accident prevention, especially among
ydung pedple, |

It has been speculated that both "under—involvement“
and "over-involvement" in the social environment are
associated with high accidental injury rates. It seems
reasonable to assume that people's attitudes, whether formed
individually or by group, influenée frequency of accidental
injuries and types of accidents, General attitudes exist,

which are determined Ey "society," but it is well to

remember that there are also cultural subgroups, What may
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apéear deviant to a larger group mey represent conformity to
arsubgreup's cuiturai norms. Different groups ,may differ in
accident susceptibility because of different norms of risk-
behavior or safety behayior. The risk behavior of hot-
.rodders or leaﬁherpjacketed'motercycie enthusiasts may be
entirely different. from the risk behavior of the tennislrh
“crowd (Iskrant and Joliet, 1968),'

‘A belief held widely is that the;lewer the income
and the economic status of a person or family, the higher,ﬁhev
accidental injury rate, Data from the Nationel Health
Survey and elsewhere do not support this view. The ihjury,
rate is lowest in families with annual incomee of under two
thousand dollars, as 1is the rate for_medieally attended
injuries, but not for'activityarestricting injuries, It is
possible, of course, that persons of very low income do not
seek the medical attention for injuries that those of higher-r
economic stdtus do (Guralnick, 1961),

Other National Health Syrvey data suggest thaf most‘,
‘injuries in the labor force are among_laborere, craftsmen,
and operatives and least among managefs and sales people.
When classes of accidents are considered itvis noted that
injuries from moying motor Vehicles are higher in operatives
and farm laborers than they are in farmers and clerical
workerse For work aceidents, rates are high aﬁong laborers,
craftsmen, operatives, fa;mers, and farm laborers, and,~es

might be expected, lowest in sales workers, clerical
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workers, managers, and professiqnal workers, 'Injuriés from
home accidents are highest in household workersrand among
professional and technical péople,

'Tﬁe_literature on accident prevention is replete
with statements that home accidents can be aséociated with
poor housing and low socioeconomic status; but available
data on income and education do not support the accidental
injury-low economic status theéry; Living arrangements do
have some bearing on frequency of injury,‘ In general,
people who livé alone or with others nOt relaﬁed to themél-
selves have the highest acciaental injury rates—(Guralnick,_"

1961) .

Accident Proneness

>Conger (1959) has postulated that the ?ccident proﬁé'
individual is self-centered, emotionally unstable, uncon-
ventional, énd antiauthoritarian, dislikes everyday life,
has pobr or ill-defined goals for self, and tends to act out
feelings both verbally and physically,i In éssence, these
individuals have psychopéthology which'manifesﬁs itself'in -
hostile behgvior, withdrawal, or éxcessivé emotiqn;l
immaturity and lability.

' Many workers may work for years, never experiencing
a bad accident, others in the same work situation may'suffér

repéated injuries. They are so-called "accident-prone".

individuals, Research has not indicated that all or nearly
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“all éuch persohs share a single,‘specific type .of un-
conscious conflict, Herver, it has been shown that
unconscious motivationai forces are at work in such
individuals, and that their‘repeated accidents are not due’
merely to chance. One of the commonest of such forces is a
strong unconscious éense df guil£ over unacceptable |
rebellious impulses toward authority, according to Tillman
(1948), on the basis of sexual or dependent needs, leading
the individual to "punish" himéelf repeatedly through his
injuries. |

Vernon (1936), one of the early and foremost
investigafors of the accident problem states that the
accident-proneness of Various individuals is not a fixed
quality, but is¥liablérto be affected by any and every
change in their quily‘condition;, This chdition is
influenced by external changes of enviionment aé well as by -_ 
internal changes of thsical ahd mental health,

Farmer and Chambers (1926) are credited with éoining
the term accident—?roneﬁesé, In defining accident-
proneness they state that the fact that one of the factors
.connected with acciaent liability has been found to be a
peculiarity of the individual allows us to differentiate
between‘accidentvpronenesé and accident liability. Accident—' <
proneness is a narrower -term than accident liaﬁility and
means a personal idiosyncrasy predisposing the individual

who possesses it in a marked degree to a relatively-high
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accident rate. Accident liability.includes all the factors
determining accident rate.

The difficulty of detecting accident-proneness
suggested to Adlef (1934), the existence of an uﬁknown "x"
factor in the human personality whichAtended to cause the
-individual to eubjectdhimself to accidents.. American
research workers have sought a more rigid definition of
accidentfproneness,vchers have felt there is no way of
pdtting e finite time limit on proneness. Vernon (1936)
ccncluded that the accident proneness cf various individuals
is not a fixed quality, but is liable to be affectedvby any »
and every change in the‘bodily condition."This conditioe |
is, influenced by external changes of any environment as .well
as by internal changes,of physical and mental healfh;
McFarland, Mcore, and Warren (1955) have concluded that
accident proneness is a much more restricted phenomenon than
it was thought to be originally; they suggest concentration '
on persons wﬁo are accident repeaters,

Ackerman and Chidester (1936) have described two
types of benefit which the accident-prone individual may
derive from his accident: | ‘

l. Primary gain--the accident serves the self-
destructive tendency, the feelings of hatred and
guilt and the need for punishment, Moet people

have the tendency to act out their feelings of

hatred or guilt, The primary motive seems to be
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the expression of a self destructive tendency due to
guilt feelings or of a tendency to destroy others as
an expression of,hatred, |

2. Secondary gain--the accident helps the avoidance of
disagreeable or dangerous situations, evasion of
responsibility, monitory benefits;iattention and
sympathy. Sécondary gain or motive is closely tied
up with the personality of fhose who exhibit thek |

primary motive in many instances,

Age Components

FPreeman (l960)ifound that preventable accidents at
different age ranges are related to human factors.in a
manner that needs to be more clearly unaerstood, The samé\
factors éppear io cohtribute differently to adcidents af .
different periods of life. It is necessary, therefore, toi
consider thg age variable when studying roles in accident
causation.

Freeman goes on to say that in the eérly year,
because of physical and mental immaturity and attendént
helplessness the child is more susceptible to‘accidents,° As
he develops greater physical skill and judgment there is
still some delay before he has matured to the point where
physical and mental factors enable him to cope”independenfly
with his environment. Because physical activity begins

before the child has_deveioped the neceséary knowledge and
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judgment, he is led into a greater number of hazardous
situations,

Major disruptione, especially in the later years of.
life, also seem to have influence on the incidenee of
accidental injuries, Such disruptions ihclude reduction
in income and scalebof_living, moving to different quarters,
death of a spouse or‘loved_pne, and other unfortunate
occurrences soO common among elderly people., Such changeS"
can create situations with'accident potential individuals,
especially when accompanied by psychomotor and sensorimotor-
decline (Iskrant and Jollet, 1968) . |

Sheps (1961) points out that death rates for
ac01dents are lower at" all ages in marrled persons than in o
s1ngle,.suervlng, or' divorced persons. It has frequently
been pointed out that the death rate is highest for widows
and widowers, followed by divorcedvand then single persons,

Because of the'frightful impact motor-vehicle acci~-
dents have made upon the nation, much research has been
undertaken to discover whether there are personality traits’
and psychological factors distinguishing the Lgood driver" |
from the "bad drivet,"_and whether it is possible to

predict in advance the a001dent susceptlblllty of a partlcu-

lar personality. Statistics show (McFarland et al., 1955)
that those under twenty-five and over 51xty—f1ve years of
age ‘have disproportidnately high death rates from motor-

vehicle accidents, but the reasons for this have not yet
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been identified. There is some indication, evidenced in the
studies of MCFarland and others mentioned abové, that
certain stable or enduring characteristics can be.associ~
ated with high frequency of motor-vehicle accidénts. These
include youthfulness, low rate of intelligence,‘and per-
sonality compoéition that features ego—centricity;
aggressiveness, anti-social feelings, and social responsi-
bility. |

The review of the literature emphasized that no one
lfactor causes an accident but that various factors con-
tribute to its probability and increase the likelihood and
severity of injury. These factors are not independent and -

frequently they are interrelated,



CHAPTER IIT
METHODOLOGY

The design of this study was to compare the‘accident

history of individuals and the relationship'of the accident‘ ~

history to the individual's séript. The relationship of‘thé - '

number of accidents experienced by an individual and thé
indi&idual's script is nursing knowledge and demonstrates a o
need for continued collaboration between the social sciences
.and nursing as a general science to achieve "wholenesé"

which is imperative in assessing the needs of any individual.

Design of the Study

This COmparative investigation focused on the
pertinent accident history'of individuals and the relation;
ship of the'accident history to the individual's séripte The
Chief Physician of thg Qrﬁhopedic Seryice, the Hospital
Administrator, the Director of Nursing Service, and the
Head Nurse Qf the Orthoﬁedic Unit were approached for
.permission to do this studyl Verbal permission was réceived
from the above listed personnel,

The researcher designed an explanation for human -
subjects describing b;iéfly what participationuin this stﬁdy

would entail (see Appendix A). The patient was allowed to.

39
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read this explanation, ésk any questions and then give their
written agreement to participate in the study..

A consent sheet.for doctors to give theilr permission
for patients to participate in this stﬁdy was designed by
the researcher (see Ap?endix B). The feseardher designsd
this consent sheet following discussions with various
doctors who were reluctant to allow_death to be discussedr
with patients hospitalized following trauma. Vafious
reasons projected for not allowing patients to participate
in this study due to the>questions about death on the script
analysis questionnaire were: (1) too traumatic for
patients; (2) patient may already ‘be thinking_of'death as:a
result of their accident, so whyfstress-it; (3) dsath comes

soon enough without talking about it before it is éminent;

(4) an unprofessional question; (5) too frightening.

P0pulation and Sample

* The population of this study ipcluded all patients
admitted to an orthopedic unit, as the result of traumaﬁicf
injury, dufing a two week period of‘time iﬁ which a samﬁle'
of twenty-five patients was obtained. The only-criteria'fsr'
not including any patient in this study were: the patient's
unwillingness to pérticipate in the study,‘the,éatiénﬁ'sr
inability to communicate in English, and if thé‘éafiéﬁtté7‘

injury was not caused by a traumatic accident.
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Of the twenty-five subjects interviewed only
fourteen completed their questionnaires éatisfactorily
enough for analysis. Three of the subjects withdrew fromv
the study for personal reasons, before they completed the
life-script question, inght persons intefyiewed did not
provide enough information, in the iiﬁited time tﬁat was -
'proscribed fof the interview, to illicit a life script from'
their responses and behavior. .

The patiénts represenﬁed a/chSSvsection,r
'-ethically, S?cially, and economically, of the populationoih
this area, Although the majority of paﬁients were self--
supporting and covered by medical insurance, some of the
patiénts?‘hospital expenses were' supported by public fundsé

The hospital selected for this study wasoa~three
‘hundred and fifty-five bed, noneprofiﬁ, Uhiversity Medicai
Center located in the southweste;n part of the United
States. Thé orthopedic unit of this hospital receives a

large number of trauma patients,:

i Résearoh‘ToolS
A life script guestionnaire Was designéd tooevaluate
a winner or loéer scripﬁ (see Appendig C). This questionf Fh
naire is the compilation>of the works of Paol McCormiokg |
‘Script analysis in its,present formrwas'mainly”developedoI

at the San Francisco Transactional Seminar during the years’.

1966+1970, and it is'almostvimpossible to dissect out the .
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originator of many 5f the ideas( since more than one hundréd
clinicians took part in the weekly diécussions during thié
period. Specific contributions have béen published in the
Transactional Analysis Bulleting by Pat Crossman, Mary ',f
Edwards, Stephen Karpman, David Kupfer, I. L, Maizlish!-Ray
Poindexter, and Claude Steinger. The original-stimulué céme
from Berne (1961). -

A patient dafa sheet was designed to show aécident
history of the iﬁdividual patient,’ Additional data were
obtained from the patieqts régarding their backgroﬁnds, with
consideration of potential future research and future pré%
dictions regarding stressor factors and their:correiation
with accident causation, The patient data sheet was
" designed by the.researcher (see Appendix D). The ieview bf
the literature indicated certain factors as major con~
tributors to the probability of accidents, The major
factors which were gleaned from the literature and included
in the pétient data shéet were; personal problems, age,
physical disabilities, sex, eduéation, psychiatficvtreaff.
ment, and the use of medications, |

The 'script ﬁatrix (see Appendix E) was usedqu
diagram for analysis, the responses by eaéh of the’subjects
on the life script queétionnaire (see Appendix C), The |
matrix served as a chart for the injunctiqns and the éounterr
injunctions which led to the script decision by the indi- |

vidual,



43

Collection of Data

As each patient was admitted to the orthopedic unit,
information was obtained from the patient's chart to ascér—
tain if the reason for hospitalization was trauma, as the
result of an accident., If the patient metAthe'criterié; av1
doctor's consent sheet (see Appendix ﬁ) was placed in the
chart along with the patient's explanation and cohsent Shéet
(see Appendix A) and copies of ﬁhe accident historyn
questionnaire (see Appendix D) and the life—script question-
naire (see Appendix C), o |

After obtaining the doctor‘s'signéture,.an initial
introducﬁory'interview was held with the patieht'to ve&ify
their wiliingness to participaté in the.study. During the
initial interview the nurse researcher strove for é lével of
rapport‘with thé patient which Was conducive to trust and
cooperation needed for this study. After verifiéation that.
the patient'was willing to participate in the study; furtheri 

information was obtained from the patient's chart regarding‘

age, marital status, actual diagnosis, and occupation. This _'

information was later verified with the patiénti

An appointmént time was then arranged‘with"the,
patient and with the orthopedic nufsing staffvallowingrfor ,
at least thirty minutes for the second interview tovverbally ,
give to thelpatient theiaccident-history questibnnaire7($éé
Appendix D) and the life script guestionnaire (see |

Appendix C),
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For patients able to ambulate from their beds,
arrangements were madeAfor the second interview to be held
in a private conferencevroom, since all the rooms on the
orthopedic unit were semi-private. For patients confined to-
their beds,larrangements were ﬁade to carry on che inter-
view at a time when the othef,patient would be out of the_f
room and so that there_would be nQ'interruptions,by
visitors or nursing staffiduring the course. of the.interf
view., All patient responses were tape recofded for analyéis.

of the ego state from which the subject was communicating,i

Data Analysis

Measures of central tendency and variability were
. i . .

ﬁtilized to initially describe fhe popuiation and its
characteristics; |

In adcition, a Pearson product moment coefficient of
Vcorrelationvwas utilized to deterﬁine the relationship
between the Variablesf. The categories of Variables sub~- .
“jected to statisticel analysis were:>age, sex, accidents,_:
script, marital‘sﬁatus, education, psychiatric treatment{
medications'and physical disabilities.

A t-test for differencevin‘means was employed to
eSCertain whether the nﬁmber ofvaccidents differed statis-
tically for the winners and losers, This'test”applies in’a

situation in which the two samples are independent, meaning

that the results of one sample in no waylwhatsoever
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influence the results of the other.h The same principles
that apply to means taken singly élso aﬁply to the sémpling
distribution of differences between means for péirs of
samples, drawn independently and at random, This is
significant in that confidence intervals of differences
between means can be constructed (Hayé, 1967)1

An analysis of variance was utilized to determine °
the effect of marital statﬁsvupon the number of accidents,
For both fhe t-test and the énalysis of Variance; a 0,05
level of significance was selected. The variance is defined
as the average squared'differenceibetween a score and.the
mean of all the scores, For a great many purposes, the
variation of a distribution, or pf a set of data notvputvin
a distribution form, serves as a satisfactorwaay to dis~-
cuss the spread of the disﬁribution or the heterogenicity
ofva,set of scores,

¢



- CHAPTER IV
PRESENTATION AND ANALYSIS OF DATA

The analysis of the data of this study which
compared individuals with a loser or a winﬁer séript and
the number of accidents had by persons with either\scriéﬁ,r
are presented in this chapter,i Measures af central
tandency and Variability, a Pearson product momehﬁ coeffi—;,_:’
cient ofACOrrelation,va tetest for difference in méans and
an analysié of Variance were the statistical methdds_
'utilized; | .
Measures of qentral tendencies and variability wete

obtained for all variables included in the study. A dis-

cussion of these results is . presented first.

Characteristics of Sample

Sample characteristics are présented in Tabla 1.
For the sample characteristic of age the range was 16-63
years with a mean of 41 and a mode of 43 yearsﬁ. An adjusted "
range of 30;43 yeafs could have been utilized in this study
by eliminating one subject. However, this adjusted. range
was not used because, in the opinion of the researcher, thé
one sixteen vear old subject did not sufficieﬁily detract
from the overall measures of central‘tendency and varia-
bility. The other population characteristic conside;edeas

46 . ’ -



Table 1.

Characteristics of Sample for Age, Script, Marital Status, Psychiatric

Treatment, Medication, Sex, and Problems

Acci- Physical
Subject Age Sex dents Script Status  Education Psych Rx Meds  Disabilities Problems
A 43 F 7 Loser Single 2 y Col. No No No " None
B 31 F 1 Winner Married 2 y Col No No No Tr sX exp
‘ B-G Str
Ed. Stress
C 53 2 - Loser Married H.S. No No No P-C
o ' - Loss Rel & Fx
Finan Diff
D 37 F 1 Winner Married H.S, . No No - No ‘None
E .36 ' F 1 Winner Married H.S. No No No None
F 30 M 8 Ioser Single  4-Col No. No No P-C
: ‘ * Job/Finan Diff
) B-G Stress
G 35 F 8 Loser  Single  4-~Col T No No No Loss of Fr & Rel
’ ' G~-G Stress
‘Finan., Diff
H 48 F 3 ‘Winner Single = Mast, No No No None ,
I 16 M 5 Winner Single 11y .~ No Yes No Loss Fr & Re
J- 52 M 3 Losexr Married H.S. " No No No Loss Fr & Rel
K 55 F 7 loser Married 13y Yes Yes Yes " Lonely
: » ' _ Loss Fr & Rel
L 63 F 6 Loser Widowed H,S, No Yes No None
M 40 F 3 Winner Married H.S. No No No Loss Rel
" R,N, -
N 38 F 8 Loser Single H.S, : Yes No No Tr. Sex EX
R.N. Loss Fr
S S P SIS Finan Diff
Key: TSE = Traumatic sex experience; B-G Str = Boy/Girl Stress; Ed. Str = Educational  Stress;-

P~C Str = Parent/Child Stress; Loss Rel = Loss of relative; Loss Fr = Loss of friend.

Ly
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that of sex, Of the subjects intefviewed, three>were_malé
and eleven female,

The number of accidents experienced by the subjects
rangedrfrom one to eight, with a mean of 4r5.. This variable
had a trimodal distribution with modes at 1, 3, and 8
accidents, For the variable of sciipt there wére”6_winners'
and 8 losers.

V,The diétributiqn of the‘Variable of marital status
,showed 6 single; 7 married, and 1 widowed subjects; The |
edudation level attained by the subjects ranged from'll—l7*_
years with a ﬁean of 13.7 Yeafs and.a:mode of 12 years, TQO '
of the subjects had received psychiatric treatment, at‘some
time prior to their current acc;dentq Three of the subjects

i

were takingAmedications. One subject stated that ghe had'

chronic physical disgrders,

Nine of the subjects stated that they had personal
problems within the six months prior to their accident,
Alfhough £his finding would appéar Superficially to be
important; the breadth.and scopé of tﬂis variable cétegory'f_r.f
detracts from this importance. Because of the diversity of
problems ingluded in the vériable category the likelihood of"f;

1

subjects responding positively to the variable was increased,

Script Analysis
Script analysis, which is the study of”people's
decision early in life based on the injunctions and counter-

injunctions of their parents, requires an understanding of



49
the way in which parents ﬁransmit inforﬁationrto their
children abgut.what it ié they want them and dolnot want 
them to do, Restrictivé injunctions ‘and counterinjuncﬁions
are passed on to children in order to satiéfy or comfort

the parents, This is how household préséures,‘over a

period of years, combine with a set of circumstances so

that people make life decisions.

‘The script is based on a decision made by the Adult
in the,yoﬁng persons whq, with all of. the informatioh at
their disposal at: the time, decide that a certain positibh,
~expectatipns,and life course are'é reasonable solution to
the eXistenfial predicament in which they find.themselves,v--“
Their predicament comes from thd confliét»between-their own
autonomous‘tendencies and the injunctions receivednfrom'
their primafy family group. |

The most important influence or pressuré Impinging
upon the yolngster originates from the parental Child.

That is, the Child ego states of the parents.of the person
‘are the main determining factors in the-formation of
scripts. |

When diagnoéing thé various'aspectévof the script
questionnaire, a list of items that form its méke4up was

: i
utilized (also see Appéndix E), Each questionnaire completed
by a subject was analyzed by this checklist,
1. Life course is what the person himself is doing,

or the outline of his life, Tt usually can be

\
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stated in a succinct sentence such as "almost always

n t

succeeding, "going crazy," or “"never having fun."
The life course is best stated in the first person
51ngular and in language understandable by an
elghtvyear—old to emphasize that it represents the
person's early.formulation of what the’life‘course
would be.

Four sub-items of the life course are the
decision, the position, a mythical hero! and a
somatic component, The decision is the moment when
the existential position (0.X,, not 0.K,) and life
decision were embraced, The mythical hero is the
character in real life,nhistory, or fiction that the
person's lifé'course is intended to emulate, 'Thé‘
life course is the reaction\to negative»injuncﬁions ;4
and attributions; and this usually has a somatic
component whioh may involve any effector orgon such:
as the tear glands,'neck_muscles, heart, sphincner,}
or any bodily sygtemg |
Counterscript: During periods:of the script when the
pérSon seemé to be escaping the script's life course, .
he engages in activities which_appear‘to be de—r‘
partures from the script. These activities form the

counterscript and represent acquiescents to a

cultural and/or parental influence,
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Parental Injunctions and Counterinjunctions: It is
important to know which parent was the enjoiner and
what the injuncﬁions and counterinjunctions were.
The injunction is thought always to be an inhibiting
statement., If the injunction is not p;eceded by'
"Don't," or if it is too complicated, it has not
been distilled to_its mésﬁvbasic~meaning; When
investigating the content of a person's injﬁnctions
and counterinjunctions it is important to obtain

their most essential meaning, Certain injunctions

- have been found to be very common. "Don't be -

close" and “don't trust"-are related to Lovéless
scripts; "Don't succeed,™ "Don't be important," and
"Don't think™ are related to Mindless scribts; and
"Don tt feel your feelings" and "Don't be happy,"

are related to Joyless scripts, . |
Program is how the youngster‘has,been taugﬁt by-thé}
parent of the same sex to comply With'the injunctibn“
coming (usually) from fhe parent of the opposité-' ?
sex. Thus, if the injunction is l'.Don"t think!“.thé

' "fog out," or "have a

program may‘be "drink,"
tantrum."

Games are the transactional event‘that produces the
payoff which advances the script., It éppears that

for each script there is one basic game of which all

the other games are variants, Thus, for a "killing
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myself" life course, the game-might be “"Alcoholic"
with variants such as "Debtor," "Kick Me," "Cops and
Robbers," all of which produce the same payoff,
namely, stamps that can be traded for a free drunk
(Berne, 1964).

6. Pastime is the social device whereby peoplé with
similar scripts structure time, éWiéh a depressidn
or Loveless script, the gamevﬁightrbe UIf it
Wéren‘t for Hiﬁ“ with the pastimes "Debtor"'and

V“Ain't it Awful" filling inrthe time structure gap
between games, | |

7. Payoff includes stamps, rackets, and sweatshirts,
The stamps represent thé kiﬁd_of affect accompanyipgv
.the end. of the gameﬁvanger, depression, sa&ness,
etc, The act of pursuing and collecting the stamps
if the racket, Every.person has.his owﬁ indi- |
vidhalized racket and typé of stamps, The.sweatv,'
shirt refers to thevfact‘that people prominently
display.their’racket on their chests, so to speak,
as an advertisement to willing players (Steiner,

1964), , _ . ‘

’

Each item on the checklist was determined for the
individual subjects completing the life-script.questionnaire.
A script matrix, depicting the most significant messages a

" person received from his mother and father, was then
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diagrammed for each subject by the researcher. This enabled
the researcher to visualize the different forces which
influenced the child to make its decision. The messages
received from their_parents by the fourteen subjects who
Were accepted for ﬁhe purpqse of this study werevciearly
indicative bf either a winner or4aAleer'script, of whether
‘they had  freed themselVes oﬁlnégétiQe méssages and‘were'
script-free or were restricted by parental messages of:
achieving autonomy or life potential. The decision of the
reéearcher was based on the life course, injunctions, |
coﬁnterinjunctions, program,'gamés.a;d racket indicated by
each subjéct. | _

Of the eight subjects whb completed their quéstion~
naire and were not included 'in this study, the amount of
information provided was not sufficient to determine a
"specific life-script, EVen when a.numerical summarization
was done to'delineate the number of positive Versus‘negativé'"

messages ‘received by each subject by their parents, it was
. . : : P

-

difficult to differentiate a sPeéific life course,
. The researcher then shared the gathered material,

.~ maintaining ‘the anonymity of the subjects, with a transac-

tional analysis therapiéﬁ. The transaétional analysis

therapist also diagrammed a scripfumatrix for each of'thev

: subjects completing the script questionnaire. 'Of the

fourteen subjects analyzed, the researcher and the



54
Findings
.A Pearson product moment coefficiency of correlation

was obtained for the vafiables included in the study.
" Direct relationships were obtained for the variable of‘age
with script. A positive correlation of .4829 with script
indicated that older subjects were ﬁoferlikely to be
losers. |

| The Pearson correlation coefficiency of tbe variable
of number of accidents‘showed directrrelationships with ’
sc:ipt and psychiatric treatméﬁt, and an invefse relation-
Ship’With marital status., A positivevsorrelatiOn of .4549
between the numbers of accidents and psychiatiic treatment
suggested that people undergoing psychiatric tréatment
have more accidents, ' The variable of number of accidents
and marital status showed a negative correlstion of ,4564
which indicated that single people have more accidents. A
direct relationship was also obtained for the variable of

gcript correlated with psychiatric treatment? ‘This

suggests that losers are more likely to have had'psychiatric,.i.

treatment,

Thefeducatibnal level of the sﬁbjects, when'
correlated with marital status, yielded a negative
correlation of ,5679 which indicsted that married or
widowed subjects had iess education,. Educational leyel and

medications showed a negatiye correlation of ,4607 which



55
' indicated that the subjects with more education were taking
fewer medications.

A diréct relationship was demonstrated between
psychiatric treatment and physical disorders. This rela-
tionship yielded aApositive correlétion’of . 6794 which
showed that'individuals with physical aisorders aré more
likely‘to feceive psychiatric therapy. However, this
 result is falsely high because of the one individual in ﬁhé
vstudy for whom this relatlonshlp ex1sted The vériable of7 
physical disorders also showed a pOSltlve correlatlon of
5311 with medlcatlons. This 1ndlcated that subjects with
physical disorders take;more medications, )

A t-test for differences/ in means to determine
whether the number of'accidents differed for winners and -
losers. The obtained t-value of 3,3659 exceeded the tabled
t-value of 2,160 for 13 degrees of freedom, Therefore, at
the 0.05 level of significance, the t—test for these
Yériables was statistically significant. This demonstrated
that winners and losers, as defiﬁed in this study, weré‘
identifiably different in the nﬁmber of acéidents
experienced, ' This éupports the hypoﬁhesis of the rESeafchér
that losers haye more accidents,

| An analysis of variance was utilized to ascertain -
the effect of marital‘status upon the number of accidents
experienced by the individuals in the sample. The obtained

Feyalue of 5,8433 exceeded the tabled value of 3,98 for 2 and
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11 degrees of freedom. This significant differencelwas
demonstrated at the 0.05 level of significance. This
demonstrated that married persons have fewer accidente.

In summary it was seen that the number of accidents
,differed for winnefs aﬁd losers, with losers having mere 
accidents. Also that older subjects were more likely tQ be
‘loeers, that people undergoing psychiatfic treatment have
more accidents, and that eingle persons have more accideﬁts.
It was also seen that the messages which parents pass on to
their ehildren,‘and bY'whieh children‘live, could be
~determined for individuals andltherefOre a'lifevscript'COuld

be identified.



CHAPTER V
DISCUSSION OF FINDINGS

This chapter discusses the findings as they relate 
to the theoretical framework. The hypothesis of thié study,
using transaétional analysis criteria, that individuals‘with -
a,Losér script, when compared with individuals with a'.
winnér's script, as detérmined by a script analySié, wduldt'
have a greatér number éf abcidents? was supported by thé::"
findings. . The interprétation of the script analysis for.the_
fourteen subjects pafticipating in this study demonstréted
eight losers and six Winners. The tvteét for difference in
means determined that the number of accidents differed’fdr 
winners and losérs, ahdvthose subjects with a loéer séript
" have more a?cidents than those subjects with a winner
script, On the‘basis.of Eric Berne's theory of transac-.
tional analysis, as‘desérifed,in Chapter I, these findings
would suggeét that theﬁsubgects-with,a lbser scriptVWOuld
qontinue to have accidents throughout their life as pdrt Of
the life plan for fulfiiling the script that they have
éelected. | | |

" The findings in this study also support Wolman's
(1963) findings that Eharacteristics'of people, and the

hazard to which they expose themselves by the ways in which

57
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they live, are in large part responsible for accidental
deaths and injuries. In other words, the person selecting
‘a loser script which entails haviﬁg more>accidents,'is
behaviorally projecting personal characteristics and is
selecting the hazard to which he exposes himself by thé

: _life script that he has chosen.

Theréfore, if the subject has selécted his.script f
on the basis of messages received from pafénts which werg
negative, such as: "don't be happy," "don't think" “donft
be healthy," or “don‘t.be successful," and the individual
accepts these injunctions and counterinjunctions, he'Will
have accepted a loser scfipt, and he wiil liv¢ out hié iifé
in a manner that will beaf out tﬁe script that he has .
selected. For example, with the injunction of "doh!t be

successful ,"

the subject will participate in activitieS  '
- which will insure his failure to be succéssful.b An
accident coﬁld be the excuse necessary to miss aﬁ appointj.
‘ment which may have been the chance for a new, more
successful job. Also, an accident would be an excuse fori
not performing on a "successful" level in any of life's .
daily occupations aﬁd therefore allay responsibility for
not getting ahead,

The literatﬁre discusses at some length the accident
prone individual, Ad}er (1934) suggested the éxistenCe:of
an unknown "X" factor in‘the humanvpersonality which tended -

to cause the individual to subject himself to accidents,
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The researcher believes, on the basis of the findings of
this study that the unknown "X" factor could be the selec-
tion of a loser script; ‘Therefore, explaining the differ-
ence in the number of accidents experienced by two peréons-
in the éame type of work, or with the same life styles,

| Other findings generated frém this study, pertéining
to the number of accidents experienced by persons with a
winner or a loser scfipt, are supported by the literaturé,
There are several existing studies which have eXaminedrthe~
unféttunate occurrences SO common among'elderly;péople, sucﬁ
as death of a spouse ot loved one, redﬁction‘in income and“
scale of living and therefore influencing the incidence of
accidental injuries. Also, the aged méy be affectediby
ésychomotor and‘sensqrimotor’changes, therefore'inéréasing
the number,of'accidehts experiencedlin their later.yeaﬁs;\
These findings are supported by the findings in this Stﬁdy
which demonstrated that older subjects are more likely to |
be losers and therefore have more accidents.

Aiperson!s script can change at any given tiﬁe,fand ,

it is conceiyable that the elderly person, who has losﬁ a.:.
spouse, who is no lénger needed‘by children, whb no longer
needs the large home which they have cared for throughoﬁt
the years, and who is having difficulﬁylmaintaining the =«
éctiyipies they have been accustomed.to‘perforﬁing couidA
accept a loser script.at this time in theif life as a result

of the above kinds of changes in their circumstances. If
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the individual continues to feel worthless and useless at
this time in theirvlife, in spite of a winner script
rthrouéhouﬁ their productive years, they will die living out
rfhe_worthless feelings of their losef‘svscript. The_féelings
_of worthlessness may stimulate an earlier time when the |
individual had a loser script, but Which they had changed
through the yeafs with feelings Qf Worth and O.K.neés, This
pefhaps acéounted'for the findings in this studyfwhich1 -
_statéd that older subjects were more likely to be lbserga

This study demonstrated a direbt relatioﬁship
bétween a loser script'and an increased number of aécidents.
The study also manifested a direct relationship petween:
tﬁe number of accidents and those undergoing psychiatric
- treatment having a loser script, Ereeman (lQGO)”déppnf
strated rather‘conciusively that the individuals who hé?é
repeated motor véhicle and industrial accidenﬁs'also have
difficulties in other personal and social aspects of their’
lives, As is indidated by this study and the dbrrelation":
of script theory, so Ffeeman’concludés, that éccidents |
appear to be another ‘expression of geheral'social‘maladjust;‘
ment, _‘. | | ' ‘ ’! ‘

The findings of this study indicated that single
people haye more accidents. Sheps (1961) supports these'-
findings, pointing ouﬁ‘that death rates for acéideﬁts;aré'
lowér at all ages in married pérsons £haq in single,

‘surviving, or divorced persons,



. 61

" To individually look at each of the problemé that a.
subject may have experienced during the éix months prior to
the time ofitheir'accidéﬁt was far beyond the scope of this
study. It is interesting to note that of the fourteen
sﬁbjects, only five indicated that they had no problems.
Three were winners and two were losers. The problem indi— 
cated most freqﬁently by those' subjects with a winﬁér script_
was death of a friend or relative, The tension and apgiefy
of this loss may have had a relationship with the accident
(Dunbar, 1943).

The fact that six out of the eigﬂt subjects with'élj.}'
" loser script’indicated problems prior to tﬁeir accideﬁt
may correlate with studies done by Finch and Smith (1970)_
who questioned if Ehe victims of driving fatalities woﬁld".’
show significant differences‘in personality patterns from
- those seen in contrbl dri&eis, iFiﬁch andASmith’ask; Is
there a pre~crash state? This researchér believes that the
subject with a loser script is living out a life plan.which

indicates that his personality pattern reflects itself'iﬁ,

‘his susceptibility to an accident in order to live out the,wff-”

r_script that has beeh chosen, ‘

- In regard to the two subjects iﬁ this study with a
loser script,vand indicating that they had_ho problems,:the,
researcher analyzed in fheir script questipnnairé responses,
‘injunctions énd counterinjunctions teiling them not £0 ‘

become inyolved with, or to get close to people, Therefore
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'their script would dictate tovthem, not to give information
that would open the doors to their inﬁer self. It is
surprising that either of"those individuals completed the
script questionnaire, Each in turn had a counterscript of
be helpful, and though unwilling‘to give highly personal
informatidp, they were Very‘helpful in answering éil of the,'
‘questions presented to them. When asked further queétions
to illicit more information, the body posture and gestures
indicated a drawiig up close, aﬂd they were unable to offer 
any more 1nformatlon on that spe01flc question,

The literature suggests that differences 1n the,
types of accidents occur to persons at dlffergnt ages
(Iskrant and Joliet, 1968). Also that th;se perséns
involved.in potentially dangerous activities are more often
exposed to accident situations, We see these factors
affecting one sixteen year old subject in_this étudy who
-exhlblted a' w1nner scrlpt and vet demonstrated five
aCCldents.‘ ThlS subject is Very actlvely involved the year-
round in contact sports, and all of his accidents, except
for oné, were'felated to his athletic'endeayors, This
subject is also at én age when the risks that he takes are

~influenced to a:large extent by the more and play»patternst
of his peeré.v This subject is also receiving strong

- messages frém his Mother to be involved and to”keeprbusy,
Many researchers have speculated that both tyunder- |

involvement" and "over-involvement" in the social
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‘environment are associated with.highﬂaocidental injury
rates. This subject conld definitely be classified as
_"overﬁinvolved" in tne social environment.

_Cultural scripts are also brojected upon.indi?
viduals in our society, A very strong cultural script of
“ today is the differences in the roles and expectations
_5etween men and women, Men are to bevunemotional, not
idemonstrate their feelings, strong, and_silent;,‘This
ipefhaps accounts for‘the number of men who didinot
sufficiently complete their questionnaires so that a script
analysis could be done, | |

Studies done by Dunbar (1943) indicated that
persons belonging to maladjusted and irresponsible families'
tend to have a signifioantly higher incidence of'aooidents;
solitary as well as multiple ones, than.those_not'so-
designated, Since the messages whicn evoke the‘selection
of a script'come from mother and father, a loser'or a
winner script can be passed down from generation to genera-
tion. And until a single individual chooses to‘change their
soript, the specific script will be prevalent in a family
situation, iTherefote, if mother and father haVe‘a'loser
'sctipt and they pass the.same messages received from their.
mothers and fathers which produced a loser script,'on to
their children, they in turn are projecting loser messages

onto their children. Thus, a tendency for a higher
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incidence of accidents may be present in several generatiens
of a family’as well as within an immediate family.

One of the assumptions of this study was that
scripts could be identified. In transactional script
analysis a diagnosis of a>certain kind of script, injunc-—
tion, counterinijunction, time of decieion, or somatic -
component, ié derived by eulling informatien from a numbef‘”.
of different sources, For the_pﬁrpose of this Study the |
only source of informetion was oObtained from the'subjecf,
both verbal and nonverbal, and a script diagnosié was
obtainable. Works done By Berne, éteiner and others infﬁhe
- area of.scripts also verify the ability tovdetermine | |
scripts, Therefore the theory of transacﬁiona} analysie“

: could be used to validate other studies.

What makes a transactional analyeis script diaghosie
an instructiye, human,eend helpful statement is'the‘manherﬁ_
in which it'is arrived at and communicated, The researcher
beiieves that the nurse is in an ideal situation to be_ |
involved in the data gathering process in regards to- 
individual person‘s script and'also in a geod pqsition;tqe;:
communicate 'the findings,to the patienﬁ, The time’spenﬁ"
with the patient by the nurse and the rapport established
would make the nurse an acceptable liaieon for initiatinge
the script change process.

The use of traneactional‘analysia theory and thé‘j”

script analysis could be utilized to validate other areas'
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of- data than accidents which are of concern to the health
rprofessions. For example, script analysis of the parents
of battered children, w1th follow-up on the battered child
as well; script analysis of patients with ulcers; and
script analysis of patients with other chronic illnesses,

In concluSion, the results of this- research support
~the belief that those persons with a loser script haVe a .
'higher number of accidents, Also that a single'person'with
a loser script would have an_euen_greater chance of_an
increased number of accidents. If the single person(withda.f
loser script were older, the chances of an increased number .

of accidents is even greater.

Recommendations

oo
. .

Truly humane treatmentjof whole.people,”and not just
. treatment of symptoms has been g matter of primary concern |
for many years for persons in the health field, An_explora— :
tory. study of persons with a loser script and an increased
number of accidents would be of benefit in determining
specific factors. that could be utilized in the nursing care
of_persons when hospitalized, These factors would’be of
prime importance in assisting the patient with aihiStory of
accidents-to change his_script. |

Toward this end a-recommendation is that,additional

studies, which could be patterned from this research, be

undertaken, but which would embrace a larger, more
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" heterogenous sampling.,rIt is also recommended thatraddi—
tional studies be done, utilizing subjects'of the samebage,
another study with subjédts who HaVe similar educational
backgrounds, another study with only single subjects, and
one looking at cultural scripts, with control groups, in
order to further delineate the Variabies'that possibly
affect the results of this study. Aisb.further'studies
would be beneficial on the accident history and the life-
scripts of entire families for as many generations as is
available, Another redommendation is that more studies be
done on‘the problems indicated by the subjects participétiﬁg
‘in this study and their effect on accidents as.correlate&
with their life-script.

An&thér,recommendation‘is that, unless the‘initial
interviewer is to be the person to assist the subsect-ih‘j,
the change of script procéss, it would not be nécessary to
-include the'questions Qﬁ the script analysiS‘which deal With
the subject's desire to change and with contracts for those -
changes, o |

It is also recommended that when utilizing thé
script analysis thaf the researcher, if interviewing
patients within a hospital setting, verify with doctors
their understanding and acdeptance of the questions”regaréw
ing death on the script analysis. This researcher found

doctors generally reluctant to éllow:the mehtion of the word
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death, né matter what the association, in the presence of
their patients,

A further recommendation WOuld'be to solicit persons
from a tranéactional anaiysis therapy group, where scripts
could be delineated by the therapist, as well as other’
members of the group and by the subjecivhimself, and then
condugt the éccident history questioning, Inrthis type of
setting, the individual, aware of his script; could be-
 analyéed_in regards to script changes and theréfore a
potential-deqrease in the number nf accidents.

A final recommendation whinh should be of iﬁportancey'
to nursing as a.science would be to conduct a comparative
study of the nurse's understanding of human behavior and
QSing this understanding for therapeutic'results,"The
findings of such a study might have the effect of evaiuating
£he nurse as a highly unique therapeutic tool in'the care

of patients,



 CHAPTER VI
SUMMARY

Nurses frequently find themselves caring'fpr paper— 
work, tending machines and solving problems‘withkthe other
personnel on’ a unit, all of which take her aWay fﬁom.thé
ﬁa_tientv Many nurses express dissatisfaction in,the
diversities of'their role which tend to eliminate their
cbntact with the paﬁient and therefq;e limit_her‘caring-fér,“
the éatient. Iﬁ order to treat the whole patient as an
individual, utilizing human skills based. on knowledge and:A
~on personal attributes, it is necessary ﬁo impfoveathe

communication aﬁd interpetsonal aspects of the ﬁursing#
process, The study described ig the preceding éhapters waé
an attempt to isolate‘one &ery specific area where the

| ‘
skills of communicatiqn and inteipérsonal reiations,
integrating concepts, theories and.priﬁdiples from Eric
Berne's theory of transactional and script analysié, Would‘
beﬁefit the patient. ZKnowledge And understanding‘of the
loser script personality would potentially eliminate thé[; ;f”
repitious-admissions tb the hospitél of a patient who

utilizes accidents as one method for living out their

script.

68



.69
The purpose of this study was to investigate the.
relationship of the life scripts of individuals hospitalized
as the result of an accident and batient's'accident histery.
- Bric Berhe's theory of transactionai aud script analysis  
were used as the framework for~£his study. - |
The problem which was researched was: Is there a-
'relationehip betueen an individual's script and the number
of accidents that the same individual may haue experieneed
.during his life previous to his present orthopedic»accideut;
It was the belief of the investigator that pereons»with'a--
loser script would have more accidents than persons With a
winner Scfipt The problem is significant to the care a |
patlent recelves whlle hospltallzed in that the 1nd1;e
vidual's scrlpt.components are an important contrlbutlng;:
factor to the comprehensiveness of care required by him,
Included in this investigation were variables suéhu
aé age, marital status, eex, psychiatfic treatment, medice—u‘
tions, physical disabilities and personal problems, Evidence
in the literature indicates that these variables demonst#ete
a: relatlonshlp with the frequency of accidents,
| This comparatlve study was de51gned to focus onvthe
identification and analysis of the_relatlonshlp between'l;fe
script and number of accidents, Eric Berne's theory of

_transactional analysis was employed,
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The instruments used were:
1. A structured interview questionnaire devised by'the
| researcher. Number of acéidents and oether variables
were categorigzed,
2. A life Script guestionnaire devised by Paul.:
McCormiCk°

3, A script matrix to diagram each subject's'script;

The sample for the study included fourteen subﬁéctskr;g.
éleven females and three males who were admitfed tO-the~ |
hospital with trauma as the result of an accident an&‘ﬁeﬁv
the foilowing criteria: | |
1. The patient's willingness to participaté in the
study, |
2, The patient's-ability to communicate in English.;-"i
3. The patient having an injury caused by d tréumatic'
acc%dent,

4. The attending physician's willingness for his

patient to participate in the study.

The specific hypbthesis that was tested in this stﬁdy ;u
was: a relatioﬁship‘beﬁWeen a loser script and the'numbefuof:?{
accidents that the samé individual may haVe>expérienced
during his life. |

The t-test for differences in means tofdetermine,x
whéther the number of,accidents»differed,for winners.and

losers was analyzed, The t-test for the variables of winner
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and loser was statistically significant, This demonstrated
that winneré and loseré, as defined in thié study were -
identifiably different ih the number of accidents experi—'
enced. This supportsbthe contention of the researcher that  
losers have more accidents.

The findings of the research point toward a basis in
fact for the premise that losers have more accidents. The
conclusion is predicated on the results of a comparative
study from data collected on fourteen subjects hospitalized 
after a traumatic accident.

Since life scripts were found to have an effect on”7
the number of accidents experienced by individuals,_thése |
findings should be of importance to nurses in caring for
patients with repeated_hospitalizations as the result of
accidents.

A recapitulation of the recommendations Stated in
Chaptef V would suggesf that an extension of this same type;,
of study, together with more diversified investigation Wguld

open more avenues germaine to nurse-patient interaction,



-APPENDIX A
PATIENT EXPLANATION AND CONSENT SHEET

I am Jean Wehrmaﬁ, a student in the University"of .f
Arizona College of”qusing.Graduate Program; I am doiﬁg a
'study and am interestedvin interviewing patients who hgve-.
had an accident. Your pafticipation in this study woulé-
inyvolve answering Some questions in regards to the Circumf_'
stances surrounding.your accidenﬁ and occurrences in yoqrf.:A
past which may have afﬁécted the accident. Some of the '
gquestions may not seem.pertinent to you, yet from your
responses I hépe to dFaw some conclusions regarding acci-
dents which may‘improﬁe the care_provided for patients
hospitalized as thg reé&lﬁ of an‘accidentp
| You are under ﬁB‘Bbligaﬁion to participate -in this
'study with me. If you dq_gonseﬁt to participate? but iatef TT
wish to withdraw frém the Study, YOu may do so ét-any time, -

The interview will be taperrecofded so that.?our .
answers can be analyzed at a later date, All ipformatioﬁ‘
will be.kept confidential and at no.ﬁime will your name be B
identified, |

The interview.will‘take approximately thirty
minutes of your time, Yoﬁr Doctor hés already granted
permission for you to‘participate‘in this'study.
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Do you have ahy guestions that I can answer for you?
I consent to participate in this study as described

above.

Signature:

Date:



APPENDIX B -

DOCTOR'S CONSENT SHEET .

D:]:‘w
| I am Jean Wehrman, a graduate sﬁudeht in the

: University of Arizoné College of}Nursiqg Graduate,qugrémg}
I am doing‘a study»and am‘intefested in talking with."
-patiénts'who have had an accident, 'vayou consent to hévé. 
your patient interviewed by. me wiil YOu sign:bélow;"‘ -

The instruction_sheet explaining thé study to>thé _; 

patient is attached to this Sheetgi It will not be giventﬁg [T

the patientfuntil your consent has been'received,ruA’list B

of the questiohs to be asked the patient is alSo;attacheq?:w4 {f:l

Thank you for your consideration.

I giVe my consent for

to be interviewed by Jean Wehrman.

- Dr.

‘ Datét
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- APPENDIX C
LIFE-SCRIPT QUESTIONNAIRE

Tdentification No.:

Parental Injunction
Counterinjunction
Basic Position

Game (favorite)
Rackety -

Program for life course
Contract

Which Parent named you?, Why did they pick those
names? (PI, CI) ‘ ’ '

‘a. What do you think your mother wanted you to be when :
you grew up? (PI, CI) '

b. What do you think your father wanted you to be when
you grew up? (PI, CI) :

. What does your mother usually say when' you do something

wrong, 'or disappoint her? (PI, CI)

What does your father usually say when you do something
wrong, or disappoint him? (PI, CI, R) '

What nicknames. have people called you? What do the . -
names mean? (PI, BP, R, G, P) - i

What do you like most about yourself? (PL, BP, R, G; P

What do you llke least about yourself? (PI, CI, BP,
R, G) ' , ‘ .
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10.

11.

'129

13,

14,

15,

17

'l81

19,

Do

76

you ever feel. that somethlng might be wrong with

you? (PI, BP, R, G, C)

How did you get caught? (R, G)

What are your major physical symptoms? (G)

(R,

o~

Do you ever take out your bad feelings on others?

G)

Does it seem to you that sometimes you go out of your @ -
way to find something to feel bad about? (R, G) '

Who is your favorite character from the movies, or
T,V., or stories you've read or heard? (R,P).”

What was your favorite fairy tale, story, or movie as. a’
child? (P) ' 3

Ry

R,

If
be

If

be

d01ng five years from now? (PI, CI)

What in.your life do you feel best about? (PI, CI;_B?}”:

G)

What in your llfe do you feel worst about°; QPi, CI; BP!

G)

PR

everythlng goes right, what do you imagine you mlght
doing in five years? (CI) A

everything goes wrong, what do you 1mag1ne you mlght

H

How long do you imagine you'll live? How do you
suppose you might die? What will it say on your

. tombstone? (PI, CI, C)

.

What’ would "heaven on earth" be for you? (PI, P, C)
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20, What do you feel is your biggest problem? (PI, BP,>R,
G, P, C)

21. What about yourself do you most want to change? (C)



 APPENDIX. D

DATA COLLECTION FORM ,

Date: : » Patient;s Hosp. #:
Age:l ) _ - Diagnosié
Education;

.Occupation:'

If unemployed, what was las£ job held?

Marital status:

Single, never married

Married and living with spbuse.'

Separated

Widowed

Divorced

Were you raised by your parents? Other?

Do you have any physical disabilities?: _ Specify;
“Do you ha&e any major illnesses? , Spécify:'

Have youvhaq any psychiatric treatment? Spgcify:

-Are you -on any_medication routinely? Specify;

Were you taking any‘médications at the time of your accideﬁt?
Specify medications taken at time of'accident.
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What kind of raccident did you have?
How did it happen?
What are your injuries?

Do you have any ideas about what might have caused, the
accident?

Have you had any other a001dents in the month prev1ous to
this accident?

In the previous six months?
‘In:the previous year?
/At any other time in your life?
Have you had any. broken bones?
bad'burhs?
lacerations?
Have you,had any opératibns as the resul£ of_an.accident?f”‘

Were you having any problems with the following during the
six months prior to .your accident? :(Check all approprlate -
answers and indicate degree of severity.) ‘



Prqblem
Marital Problems:
Parent~-child Problems: -
Job Problems: |
Traumatic Sex Experience:
Loss of Close Friend:
Loss of Relative:
‘Boy;girl Stress:
Poétpartum Problem:
Finahcial Difficulty:
Alcochol:

Other, specify;

Yes

80,

No Mild Moderate Severe ‘



. APPENDIX E
GUIDELINES FOR USE OF LIFE-SCRIPT QUESTIONNAIRE

No single question can be relied on to supply
definitively the script items listed to the'right of the
question, bhut allvthe_questions, taken as a whole, will -
almost certainly prévide Very significant scfipt inforﬁa—‘
Eion. | |

- Question NQ, 1 is a clue as té how close a person -
and his_pérenté:are,‘ If therperson has no idea of who
named him, orlwhy they named him what they did, alert
yourself to:the‘possibility'that the pefson and his félks‘
did'not do much'falking to one aﬁother about very personal"
topics, If the persdn knows the'answers to the two ques-
tions regar@ing his names, try to discern whether or not
parental expectations were attached to the names, If a boy_
is a Jr., forxr éxample, do they exéect him to be ~"just like
his father"?

Quegtion No, 2 usually gets response having to.do
with an ocCupation:_'Parentslfrequently tell their.children
to be sure to get a good job, or to marry wéll, and to have
enough money to be finahcially’secﬁre, 'This oﬁléourse is‘
rationai,»Parental adViée, which is what mosﬁ counter- |

injunctions are, If the job they adyvise is far beneath the

xom
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son's capacity, the counterinjuncfion may be destructive.
‘ This gquestion, ahd the next, aré divided into two parts
because the mother's and'father'sAmessageS are not alwayé
the same. |

Question No., 3 will yield both the counterinjuncf
tions and- the witdh message. If the parents say, "We're-‘
all better off when yqu're in jatil"I that is witch of course,
és if "I give up." Try to find out what the parents say;_
exactly what words they‘use, when they are angry,

Question No. 4 is a good one to get at the basic o
position; Find out'whatrthe parents called, or still ¢all,_'
the person; If they:used a derogatory nickname, they‘werg;:
s probably giving out a you're not 0.K. meséage, _Alsb try
and find out what the“person's peers'call him, If"the
nickname is a derogatory oﬁe, you can bet that the person's .
Oh}ld feels it as a putdown even if.he tells you'heilikes
it; Remembeér that people prefer negative strokes to none
a£ all, especially if their basic position is "not-0.X,"

Questioﬁ No, 5 often stops a person cold. When it'
does, you can suspéct that he did not have permissioh from
his mother and fathér to enumerate the good things about
himself, In other words, they dia not approve of self~
stroking. They told him, in effect, "Don't approve of
yourself" (a,witchy>§§rentalbinjunction). If ﬁé says, "I
like the way T dopthiﬁgé for other people," you may be on-

to his counterinjunction, which may be something like, "Do
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what we decide is good for you and we will épprove of you,“,
This is an example of a counterinjunction that is not
contradictory to the witéh messagé, but in line withrit,
the message being: "Don't be you;" which reinforces a
not-0.K, basic position, promotes depression, and sets up
depressive games. i

Question No. 6 tips you off.to tﬂe same kinds of
information as above., Responses to this question often
refer to dissatisfaction with self because of a lackbof
gutonomy. Encourage the person to talk about qualities
that are not merely physical, 'AlSQ keep in mind that
parents often point oﬁt physical defects as evidence of
not-0,K,-ness,

Question NB. 7 often elicits an‘Adult respénse, such
as "No, I know nothing is really wrong with me," Question
furthef to see if the individual always feels that way,

Question No, 8 helps expose games, Getting caught’
is an important part'of the game,,_Getting caught and being“
punished is a way of .getting strokes, and ways of rein- |
forcing the not-0.K. poéition.

Question Nb; 9 may be evidence that the individual
is setting himself up to be caugﬂ£ at games and thérefore_il
live out a "not<O,.X," feeling.b | |

QUestibn No.';O Very often gets a "yesﬁ answer, As
soon as you hear the "yes" you know that,at least éart of;,? '

A

the person is aware that he plays games, and that he has a -
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bad feeling racket, The individual is telling you that he
uses his bad feelings as justification for a "free mad,"
or a‘"free sulk." If he.answers "no" to the question, and
adds that he only takes his bad feelings out on himself,
you arevhearing-abouﬁ his depression racket, and perhaps
the way he saves up brdwn stamps fbr an accident.i‘ '

N With Quesﬁion No, 12, you are likely to get a hero
whom the person cannot possibly‘emulateg The héré worship‘-
sdmetimes.is a.way the person has of contrasting'what he
would like to be With what he sees himselflas‘in'fact, and
then feeling bad about the disparity; Fictional chafacters;‘
the person méntioﬁs seem usually to represent a.Way of
1iving that the person yearns fér but never really expecté
to reach., His fantasies about the ideal life ultiﬁately pay
off, mést probably with depression, because he sees the
reality of his own life as impoverished when confrasted with
his dream, 'These fantasies, then may be one of the ways to
perpetuate a bad feeling racket.

A person's favorite plot'(Question No. 13) may
‘provide him'with a programbfor living‘out his lifevcoﬁfsé,'
Ask if the ?erson féels that the story is. in any way simila;3‘

to their life, or if it is what they would like theirs to‘bez~

Question No. 14 gets responses that may give clues e

to the person's script element, The same kind of clues are

gleaned from Question No. .15, _ ,



85

The.anSWer to No. 16 is often a clear statemenf of
the counterinjunction: What»ﬁhe Parent in the parents has . .
told the person he ought to do. ﬁI'll be through college
and I'll have a good job, a home, and a family,""This may
be exactly what the person wants for himself, too, but if
reaching the goals depends largely on "everything'goiné
right," that is; on éonditipns beYond the boy's control, his
Child believes in "luck," and he is probably wai£ing for it
to happeﬁ mégically, If he is, you know he has an unpro-
ductive sdript, |

With Question No. 17, listen carefully for the -
possibility that the worst is what the pefson'really expects, L
Many responses to this question sould like predictions of .' |
what the ﬁerson.predicts will happén} Such.prediCEions may:
be the persont's decisioﬁ that that is how they are going to
happen,

Quéét;on No. 19>is a good one for getfing at the
pérsonlS‘bleak expectations forrthemselvevsg This question
can be used for contract material later, |

Question No, 20 can help to get at a variefy of
script eleménts. The verb feel rather than think is used
in the question in order to elicit a Child response, This\
is also used for contracﬁrmaterial, |

Question No, 21 is intended primarily Eo'provide

contract material, ‘



APPENDIX F

SCRIPT MATRIX

Mother
The
Counterinjunctions
Do "Do
on 11 Here 1s
to obey
The Parental Mother
Injunction
Subject
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Father

How to obey
the witch
message
(Program for
life course)



APPENDIX G
SUPPLEMENTAL DEFINITIONS

The following definition of terms were also used for

the purpose of this study:

1,

Adult Ego State: That part of the personality which
is the computer and data proéessor, It deals with _
facts and verifiable information. The Adult Ego
State operates'on what works, What is most efficient,
and what will solve the problem, An important
function of the Adult is to make decisions based Qn
the‘computation of inforﬁation from the'Pa;ent, tﬁé
Child,'énd previoué data in the Adult, It examines
data from the Parent to decide if it is still
app%icable today. It examines data from the Child
to determine if feelings and agtions are appropfiate
to the present or are left over from the past,  An 
ego state oriented toward objective, autohomouS"

data-processing and probability estimating.

Child Ego State: That part of the personality whiéh‘
is a carryover from chronological childhood. - These
recordings %epresent the way the child saw, heard(vf
felt, and undérstood the‘world around himg"Powérful
emotions reside in the Chiid and‘these can be iﬁ. 
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reaction to past reality or to present situations.
Within the Child are also the gualities of crea-
tivity, excitemeht, sensuol and sexual enjoyment,
curiosity, and spontaneity. This is the natural
Child. There.is anoﬁhef part.of the Child ego staté;’
the adapted Child. This is the manner in which the
child learned to get along with hlS parents. |
Adaptation (or adjustment) 1ncludes llfelong patternof,
of withdrawal, anger, and fear, getting 51ck, or,.,'
being overly submissive, helpless, or Whining,

-

Counterinjunction; Messages from the Parent in the

parent to,tho Parent in the offspring,o They are
called “oounter“ beoause they are often directly'
contradictory'fo the injunctions. Counterinjunofions.
are not as potent as the injunctions,

ﬁoc151on A childhood commitment to a certaln form

of behavlor, which lator forms the basis of

character,

Ego State: A consistent pattern of feeling and

experience directly related to a corresponding
consistent éattern'of behavior. '
Games: A series of transactions with a coniuao
gimmick, a switch}}and.a croséup, leadingvto a
ipayoff.' Gameg_arevan ongoing seriesvof compli-

mentary ulterior transactions progressing to ‘a

well-defined, predictable outcome. A recurring set
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Life Plan: What is supposéd.to happen aCéOrdingﬂfo‘; o
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of transactions often repetitious, superficially
plausible, with a concealed motivation.

Injunction: The “ command™ from the Child in the

nurturing parent to the Child in the'offspring
ordering the infant'not‘to offend if he wants
continued nurturing; A prohibition or negative

command from a parent,

the script.

Parent'Ego State: An ego state borfdwed from,é-‘
parental figure, It may fﬁnction as a difectihgfj ;
influence’or be directly exhibited aé parental
behavior. It génvbe identified when behavior'
inéludes.the language, intdnation, attitudes,
posture, and mannerisms ofhbne,or both ﬁarénts‘or
cherlauthorityvfiguresf‘ It also makes_mény

automatic  responses congerning ethics, manners, and

. the way things "shduld" be done: The Parent ego

state refers to both these~aspe6ts of theﬂper;
sonality, the-nurﬁﬁring, sympathetic réaSéuring;
caring part,fénd £he criﬁiqél; opinionaﬁéd,:f
prejudiced and judgméntél parts. .

Payoff; The ultiméﬁe destiny'ér final display thatil"

marks the end ofva_life span, o
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Position: A concept of O.K.ness and not-0.K.ness
which justifies a decision; a position from which
games are playedL | |
Role: A set of transactions played out in any of
the three egg staﬁes according to the demands of

the script.

Stroking: Any act implying recognition of anotherJS

presence.

Structural Analysis: Analysis of the personaiity(

or of a series of transactions, according to
Parent, Adult, and Child ego states.

Transaction: A transactional stimulus from a certain

ego state in the agent plus a transactional response,','

from a certain ego state in the respondent; A

transaction is the unit of social action,
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