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ABSTRACT

Research in rehabilitation psychology supports the idea that
the rehabilitétion of the injured worker is dependent upon the
reciprocal interaction of social and psychological variables, not
merely upon the sevérity or type of injury. Among the most important
psychosocial factors influencing the injured worker are his family,
the workplace, and his psychologlcal well-being. This investigation
was concerned both with the impact of industrial injury on the family
viewed as a system, the salience of the work-role and the self-esteem
of the injured worker, and with the mtexrelationships of these
variables to the vocational rehabilitation of the male, head of
household. o
| - Seven hypotheses were proposed and analyzed using primarily
non-parametric techniques in order to ﬁest the interrelationships of
the variables mmder mﬁuationo The f:Lrst two hypotheses atten‘ptea
to measure thetimpact of recent industrial injury on the family system
dimensions of cohesion and adaptability and on the self-esteem of the
injured breadwinner. Hypotheses four through six examined the |
configurations of family systans dimensions, work-role salience and
self-esteem; and t‘né influence of these patterns on the vocational
rehabilitation of the worker over time. Hypothesis seven attempted to
measure the effects of eariy rehabilitative intervention.



The sample for this study consisted of thirty—five
industrially injured male applicants for workmen's compensation
banefits and their families. These sﬁbjects were assessed on a
measure of family adaptability and cohesion, a self-esteem scale, and
a work-role salience scale at two periods of time separated by a three
month interval. The injured workers' statuses in rehabilitation were
also evaluated at both observations using a goal attainment scale

~developed for this study.

| None of the formal hypotheses was supported by statistical

analysis. However, several eiglnificant though unexpected '
relationships were found between the variables. From these it was
concluded that the research sample displaYed a distinct pattern of
family systansdlmensn.ons represented by a linear relationship between
cohesion and adaptability. It was further concluded that family
coping patterns were significantly related to both the psychological -
well-being and work values of the injured breadwinner during his
rehabilitation. Results regarding the effects of the psychosocial

variables on rehabilitation were inconclusive.



CHAPTER 1
INTRODUCTTION

Increas:l.ngly we are learning that human motivation is

influenced by many things. Especially’ important are the
psychological and social factors of an individual's life.

These factors are important to consider early in our planning
for the whole program of rehabilitation for the individual and
in the evaluation of each step of its development. (p. iii).
Mary E. Switzer (1953)
Director, U.S. Office of
Vocational Rehabilitation,
1951-1963
Mary Sv;ritzer"s words synthesize elements of a niajor tradition
in rehabilitation psyéhoiogy and one which underlies this study:
- personal and envirormental factors interact to mediate the
rehabilitation process of the disabled. Further, an understanding of
- these social-psychological influences is necessary to predict,
’,evaluate,, and refine that process More specifically, this study is
concerned with the interaction of family ernviromments and client self-
esteem on the vocational rehabilitation of industrially disabled

claimants for workmen's compensation benefits.

Social-Psychological Influences in Rehabilitation

The idea that a reciprocal interaction between the person and

" his enviromment nay influence the course of physical,z'lehabilitation is

not new. It dates in the field of rehabilitation psychology to the

application of lewin's (1935) formila for behavior, B=f(P,E) , by his



students, notably, Barker, Wright, Meyerson, and Gonick (1953), Wrighf
(1960), and Dambo, Leviton, and Wright (1956), to the problems of
physical disability. World War II served as a precipitating event to
focus research efforts on the social-psychological rehabilitation of .
the physically handicapped. Faced with the spectre of thousands of
returning, disabled GoI;s, the U.S. goverrment began pouring money - |
into vocational rehabilitation only to find that physical and
psychological restoration were not synonymous in many caseso

Dembo et al. (1956) urged the development of a "life-related
approach” to the field of adjustment to dlsablllty, an approach which
would examine the "social-emotional" relationships betwesn the '
impaired and non-impaired from multiple points of view. The saliency
of Dembo's work in the rehabilitation of physical disability contimues
to be addressed in more recent literature by Wright (1981) whose
belief in the importance of the social context in rehabilitation takes
the form of a key principle: "The client is seen, not as an isolated
individual, but as part of a larger group that includes other people,
often the family" (p. 267).

Schontz (1975) invoked Angyal’s construct of therwbiosphere,"
in dlscussmg behavioral responses to disability in his "principle of
the unity of organism and enviromment,” which states, "behavior is a
function of relatlonshlps wrtlu.n an J.ntegrated oxganlsm-erwlrormtent
totallty" (po 197) .

- From the field of socmlogy, Parsons (1951) developed 'i:he
concept of the sick role, which spelled out the social antecedents and
detenmmers of cﬁe"s response to d:n.sablllty ,,Rpleb_ theory advanced' the |



idea that the nature of disability was defined by and for the disabled
by society, specifically by important dyadic relationships, e.q.,
between the patlent and his physician, and between the patient and his
family (Marinelii and Dell Orto, 1977).

'Ihus, the importance of personality and social-erwvirormental
interactions has a long and well-documented history in the writings on
disability and rehabilitation. This paper will address the thesis
that the self exists and functions in a context of social subsystems
Of which two of the most important in industrialized society are the
_family and the workplace. It is the position of this paper that. |
industrial disability represents a self-subsystem collapse of varying
psychosccial impact which will establish new relationships between the
gelf and the family. These new aligrments will be important |
detenmners of the rehabilitation process. However, before specifying
" the research problems at hand it will be necessary to define the
relevant psychosocial variables as they will be used here. |

Self-esteem
Cooley (1902) introduced the concept of the looking glass self

to describe his belief that pecple see themselves as they are seen by
others. Mead (1934) and Sullivan (1953) furthered the idea that the
self arises out of and exists only through social interactions.

Epstein (1973) in a review of the major theories of the self-concept
writes that genesis of the self-concept is a function of "sccial
interactions with significant others" (p. 407). He goes on to state
that the self-system no matter how it is construed has one preeminent



need, that of self esteem (p. 407). Thus, it follows that maintaining
and enhancing self-esteem is a primary function of the individual.
Faunce (1981) writes that self-esteem maintenance is a social process
in that we arrange our social enviromments to promote favorable
evaluations from significant others. Depending upon their past
interactional history, people will invest themselves in those social
situations which have the hichest potential for maintaining and
eﬁhancing self-esteem. Elsemhexe, Faunce (1972) writes, "The values
characteristic of 1ndustr1al societies would provide the greatest
legitimacy for self-investment in cocupational and familial roles" (p.

13).

Self/Occupational Interaction

An important point to be made here for the purposes of this
~ study is that the psychosccial role of the workplace in self-esteem
maintenance may depend upon the worker's initial level of self-esteem
- (Greenhaus, 1971, 1973) and upon how important ‘Qork is to him/her to
‘begin with. | |

Safilios-Rothschild (1970), citing a mmber ,of’ studies on the
meaning of work in American society, suggests that work fulfills very
different needs for upper-level white collar and blue collar workers.
For the former, a career ".eonstitutes the v?ery essence of their lives,
it is their raison d'etre, the basic dimension of their core identity"
(p- 195). For the skilled and seml-skllled blue collar worker, |
hcwever, it is 'the external value of work that is prlzed l e., the
instrumental aspects of a jab suchas steady salaxyand regular



activity which provide the worker with a respectable identity, viz,
the self-sufficient provider of the family. Thus, a major
psychosocial difference in the meaning of work between white and blue
collar worker appears to be the amount of self-concept investment in a
icb. Safilios-Rothschild (1970) suggests that vhere self-investment
is high, that is, in upper-level white collar and professional
occupations, disability has minimal impact on reemployability. The
central aspects of self-definition are not physical strength, manual
‘sk'ill, or role as family provider for the upper level white collar
worker. The situation is quite different for the blue and lower level
white collar worker, however, "Bscause of (the) emphasis on
respectability and on being self-supporting, affliction caused by
 disability can be quite threatening to the self-concept" (Safilios—
Rothschild, p. 197). Thus it is likely that self-concept and self-
esteem are affected very differently by disability depending on one's
-occmatlonal mvestnant |
Faunce (1972) suggests that 1n contemporary American society
the value of industrial-level work for maintaining self-esteem is
declinings A |
For those who start in lower level blue collar and white
collar jobs, there are limited opportunities for occupational
mobility and the likelihecod of changing the status assigrment
- system...is very small. The withdrawal of self-investment '
from occupational role is likely to occur early in the career
~of persons who start these jobs (p. 15).
‘Dubin (1956) reported that for a large maijority of industrial workers
studied, the workplace was not a central life interest. Greenhaus and
Simon (1976) hypothesized that low occupational salience and low self-



- esteemsupport and maintain one another. For Korman (1966, 1968) low
occupational salience and low self-esteem are consistent because
failure to gﬁtify intrinsic needs, e.g., creativity and independence,
pramotes low self-esteem vhich in turn leads to a choice of
occupations which fails to ﬁﬂfﬂl such needs.

Therefore, if the workplace has. little bearing upon self-
esteem for the industrial worker, what does? KXorman (1968) suggests :
that "social influence processes" produce satisfaction for those whOSe ‘
self-esteem and occupational salience is low (p. 489). Similarly,
Faunce (1972) assigns the control of self-esteem among industrial
workers to significant social groups. He writes, “The work-related
values of locally based collectlves—-famllles, frle.ndshlp groups, work
organlzatlcms, neighborhoods—~are propably much more important than
broad societally based values as determinants of the extent to which
success or failure at work affect self-esteem" (p. 6).

. m summary, it is suggested that the self-concept, while self-
generated, is powerfully influenced by the individual's sccial
context. Among the central components of the self-concept is the
basic need for self-esteem. Particularly among industrial workers who
will be the focus of this study, self-esteem maintenance and
enhancemant are depend‘em:‘ upon interpersonal variables such as shared
familial values and approval. It is the interaction between the
disabled industrial worker and his most saliemt social subsystem, his
family; over the course of time that is of interest here.,-



The Family as a System

Central to the interactionist view put forward :Ln this paper
is the definition of the family as a complex adaptive system (Buckley,
1968). In General, a camplex adaptive system is any whole composed of
parts which are interrelated in a more or less stable way at any one
given pericd of time. This viewpoint‘is a major departure from the
tradition of individually oriented, caﬁse-effect approaches to
diagnosis and therapy. _

Beginning with the work of Bateson, Jackson, Haley, and
Weakland (1956) on the concept of the double-bind, most of the
documentation for family systems theory has come from clinical-case
cbservations of psychiatrists working with schizophrenics (Olson,
Sprenkle, & R.Jsseli, 1979) . More recently, systematic forces have
besen linked to delingquency, alooholism, psychosamatic diseases, and
traditionally defined organic illnesses (Haley, 1980; Meissner, 1966;
Minuchin, Rosman, & Baker, 1978). |

Family systems theory has also been addressed by a mmber of
authors in the field of rehabilitation who. have proposed several
models of systematic family reactions to disability. These models ave
summarized by Power & Dell Orto (1980) ov However, where the family
therapists have attempted to describe family dynamics from an
essentially retyospective viewpoint, i.e., by working backward fram
the symptomatic individual to the family system, the-theorists in
rehabilitation, . faced with the reality of disability, have taken a
more projective view, attempting to describe the mpact of disébi.lity |
on subsequent systematic functioning. o ” -



For the purposes of this study the functioning of the family
as a conplex adaptive- systen is governed by two related principles:
the processes of requisite vériety or morphogenes:.s which allow
subsystem independence and growth, and the forces of homeostasis or
nbxphostasis which act to restrict excessive subsystem deviations and
systematic degeneration (Baumgartner, Buckley, Burné, & Schuster,
1976) A balance of these two forces promotes maximum adaptability
and evolution while maintaining system integrity.

Stré.ss on the system, eocjo, the disability of a breadwinner,
represents an mtem:ptlon of the morphogenic-morphostatic balance.
When placed under stress the system may react by intensifying its
subsystem contact or by isolating subsystems. The sociologist Angell
(1936) was among the first to discuss this concept. He defined the
family's characteristic reactions to stress as inherent systematic
predispositions. - Hill (1958) called these predispositions "latent
action patterns" (p. 144). He went on to say that these patterns were
most clearly obsemblé at times of crisis" (p. 144).

In the field of family therapy, Bowen (1960) was an early
proponent of the idea of pathological family structures. He applied
the psychodynamic concept of regression to explain the excessive
interdependency he found in the families he treated. From Bowen's
work to modern structui'al and strategic family therapies, the idea of
extreme family reorganizations in times of crisis has been a central
theme withiri many family therapy models. These models, which are
summarized by Madanes (1981) and Olson, Sprerkle, and Russell (1979),

de,emphas'ize treamberrt of psychological symptoms in favor of a focus on



realigning or repatterning of family subsystems.

Statement of the Problem

To summarize the conceptual framswork presented above, the
individual's psychological existence is depsndent upon the significant
social subsystems within vhich he is embedded. These subsystems
provide identity and meaning to the self-concept whose most basic need
is that of self-esteem. 'Ihemd1v1dualseekstomamta1nandenl'1ance
self-esteem ‘through 1dent1f1catlon wrth salient subsystems In
Arerican society two of the most mpqrtant subsystems are the
workplace and the family. For the illdust?ial worker there is
.cénsiderable evidence that the self-as-worker identity is even more
dependent upon social influences than upon internal personality
features. |

The family within which the individual exists is a system
which operates according to rules. Two of the most important rules

have been identified as relative ;agaptabilitv and integration. These
rules or patterns of system interaction are most clearly perceived
during crises. Furthermore, it is the family system that defines the
crisis and it is this deflmtlon rather than the purely physical

A aspects of the crisis that determ:mes md1v1dual and social ‘response
(Hill, 1958; Nagi, 1969; Saflllos—Rothschlld 1963) .

| With the relevant psychosocial variables defined as above the
‘problem for rehabilitatﬁn psychology can be stated as follows: What
configurations of client self-estesam and family response to industrial
disability will pramote or impede Subject rehabilitation over time?
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Based on the problem as stated above, the following hypotheses
were be subjected to formal investigation:

H, Families who have suffered the recent disablement of the
male breadwinner will display extreme systematic reactions on
dimensions of cchesion and adaptability.

H, Recent industrial injury will result in reduced self-
esteem of the disabled breadwinner.

Hy Over time families who regam moderate levels of system
reaction dimensions will promote self-esteem and rehabilitation
| progress of the disabled worker.

Hy; Over time, families who display contimued or increased
. ermestment (extremes of cohesion) will be associated with increased
worker self-esteem but decreased rehabilitation progress.

Hs Increase in self-esteem over time without corresponding
increases in career salience will be associated with family ermeshment
and decreased rehabilitation progreés.,

Hg Over time, families who display increased disintegration
will be associated with decreased client self-esteem and stable or
decreased rehabilitation progress.

Additionally, it was felt by the rehabilitation counselors
Awho worked with the researcher that early rehabilitative intervention
after mjuxy increased the claimant's chances for rehabilitation
progress by counteracting the drift toward extreme and intransigent
pSychosocial reactlms To test this idea, a seventh hypothesis was
inclﬁdec_:;. as follows:

H, Shorter time periods between date of injury and date of
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acceptance for rehabilitative services will be associated with greater
rehabilitation progress coampared to longer periods of tme between
date of injury and dates of acceptance for rehabilitative services:

| Assumptions Underlying the Study
1. The sample of industrially disabled claimants used for this study _‘
was representative of a larger population of industrially injured
claimants whose response to disability was sufficiently problematic to
warrant referral for rehabilitation services thrcugh both public and
private compensation facilities. It was assumed that reamployability
at commensurate levels of salary and ability was the ultimate goal of
these agencies, not relocation, support for independent living, or
retraining/reeducation for higher level vocations. ‘
2. 'Ihe procedures for screening, evaluating, and treating claimants
referred for rehabilitation were representative of those provided by
the majority of workmen's dtmpensation agencies nationally. A
3. The procedure for screemng, evaluating and treatmg claimants
referred for rehabilitation services were essentially the same for all
claimants.
4, The families of the subjects of this study were representative of
the larger population of American families of disabled industrial |
workers referred for rehabilitation services with respect to
camposition, age, mumbsr of members, econcmic level, access to public_ '
and ﬁ:rivat;e smort systens, edugation and acmevemerft levels, 'values,.
réle-relationships and goals. | '
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Limitations of the Study

1. As noted, this study was limited to the subset of disabled
claimants (and the families of those claimants) within both public and
private campensation netiorks who were referred for rehabilitation
services. The results cannot be generalized to the majority of |
dlsabled claimants who are not referred for rehabilitation services.
2. The study was limited to those claimants (and their families) who
were still open cases for rehabilitation purposes at the onset of the
project. |

3. The study was limited by the inclusion of male head of household
with regard to Subject sample. The results do not reflect upon
families whe_re both husband and wife or significant others share major
wonomlc support roles, nor upon single parent households or ‘
- households headed by female breadwinners who have became disabled.

4, Generallzatn.on of findings to a larger populatlon may be limited
by sampling procedures as Ss were drawn from that subset of wor]men'
campensation claimants referred for rehabllltatlon, Further, all Ss
‘Weredravmfmﬂmemmandphoauxmetropohtanareasandfm
Arizona Southern counties.

5. Generalization of findings may be limited by the sample size.

6. This ':"mestigation falls into the category of field study.
Generallzabllrty of fmdangs is limited by the nature of such
research partn.cularly, the ex post facto design, lack of control over
| miltiple envirommental variables, and lack of precision} of

mesasuremant.
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Sioni. ificance of the Study

Despite its limitations, the results obtained through this
research are expected to have both theoretical and practical

The problem under examination furthers the research in
rehabilitation psychology on social psycholegical aspects of
disability. It expands on the limited research in rehabilitation on
the interaction of social and psychological factors. Further, the
study addresses sccial psychological interactions over a period of
tlme Within rehabilitation, longitudinal approaches are rare but are
needed to increase understanding of the process of rehabilitation
which involves a personal—env:.romterrtal adjustment.

, 'Ihepresentstudylsbellevedbytheexammertomtroduce for
the first time the concept of fam:_LJ_.y systems. to:fomal investigation
within rehabilitation psychology - Family systems therapies have shown
moreasmggmwthasthetreatmentofchomeforam:mberof
intransigent psychosocial .problems; e.g., alcoholism, delinguency, and
eating disorders. Therefore, from a practical point of view results
from the study of family system variable should be of interest to
rehabilitation counselors in plamning the most efficacious treatment
approaches for their clients. Family therapies may be ideal in the |
area of adjustment to disability in that they avoid psychiatric
labelling, support the client's*pr_imary social system, and encourage
‘group responsibility and striving for important goals

With regard to ecological relevance, the research problem as
presented addresses the issue of contemporary social change. This
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| country is experiencing accelerating alterations of its major social
institutions. The workplace may increasingly be losing its ability to
sustain and promote personal worth for more and more employees while
the family as a supportive unit is undergoing c‘ataclysmic
reorganization if not disintegration. The interaction of these two
social subsystems may be most clearly defined where the stress of
disability highlights psychosccial evolution. It is in the midst of
crisis that a glimpse of the future of the family and the workplace

may be seen.

Definition of Terms

Disability and disabled shall refer, following Wright (1983)
to "limitations of function that result directly from an impairment at
the level of a specific organ or body system® (p. 11). These terms
shall have no value connotations hor shall they imply the term
"handicap,® a concept which refers to personal, social, and
‘enviromental obstacles or hindrances m the pursuit of goals.

Family system shall be defined as the significant kinship
group under study which operates according to rules as defined above.

. Self-esteem will be defined in the phenomenal sense, i.e., as
the subject consciously acknowledges his worth and competence in
. positive-negative terms. Further, self-esteem will be defined in
terms of global attributions of self-regard rather than in terms of
body-image, self-ideal comparisons, or within restricted arenas of
evaluation, e.g., vocational ability.

M is defined as the value placéd on work for the
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- purposes of maintaining and enhancing self esteem.
Claimant shall refer to the industrially injured worker within
the workmen's compensation system. ' |
Rehabilitation and rehabilitative services shall be defined as

the range of services provided to the industrially injured to return
them to the highest level of economic usefulness. Services include
expanditure of funds for diagnostic workups; planning for formal
training, self-employment or on-the-job training; and counseling in
medical issues, adjustment to disability, -academic issues, and related
secondary problems. Further services include 1iaiéon between
claimant, medical personnel, attorneys and claims department;
assistance with oo@ational information; vocational testings
commmity organization and referral; job readiness training; and job

placement (M. Tigerman, personal commnication, March 19, 1986).



CHAPTER 2
REVIEW OF THE LITERATURE

The following summary will focus upon those studies which have
examined the interactions of work values, personality factors, and
family variables as they influence the rehabilitation process of the
disabled. This review is not intended to address research which is
peripherally related to the present study, e.g., the emotional
adjustment of the individual to traumatic injury, the grief process
and coping style of the victim and his family, the sociological
studies of families in crisis, or the extensive literature on family
somatics. Particular attention will be ?aid to research into the
patterns of personal-social aidjusment within families which have
experienced the physical disablement of the adult, male, head of
household. ' | |

The limited research on the interaction of personality and
social varisbles in rehsbilitation falls into two broad categories:

1. Those studies which postulate a psychosocial predisposition for . |
both the disability and the course of adjustment, and, 2. Studies
which‘ attempt to idem:lfy psychosocial patterns resulting from
disabllity which may influence the rehabilitation process. Research
findings within these two categories are outlined below.

16
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Research on the Psychosocial Etioloqv of Disabili‘tY

An early psychologlcal explanation for injury was the concept
of accident 'prcneness, which suggested that certam types of pecple '

were predisposed to self-destructlve behavior (Rawscn, cited in
Hirschfeld & Behan, 1963). Schulzinger (1956) proposed the idea of an
accident syndrame which tied accidents and disability to family and
social problems. In a more recent study of the concept of accident
pfoneness, Alledi and Montgomery (1979) compared a sample of
mdustrlal workers who had been injured at work to a sample of noné
injured workers. They found the accident group to be considerably -
hlgher‘than the control group on pre—mjury indices cf_rredical,
surgical, and psychiatric disorders. Allodi and Montgomery did not
find a relationship ‘in their sampie between stressful family/social
situations and prolong'ed recovery times. However, they did find that
~ poor recovery rates and contlnued psychiatric symptoms were pcsitively
correlated with jcb dissatisfaction. "In other wofds,"5 they wrote,
- "There do seam to be accident pmne vimlividua.ls and whether such
‘workers will take an mordlnate amount cf time off work follcwmg an
vacc:Ldent depends on Jjob dlssatlsfactlon and correlated
psychopathological states" (p. 28). '
A concept related to accident proneness was develcped by

Hirschfeld and Behan (1963, 1966) in seeking scme answers to the
aifficult problens they encountered in the treatment of industrial
injuries' They reviewed 3bo cases of industrial accident victims. In
each case they found a pattern ‘of social psychologlcal events leading
up to an mjury and subsequent dlsablllty an accident p S whlch
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served as a solution to the 'injured worker's life problems. Four
distinguishing elements of the accident prccess were identified
(Weinstein, 1978):

1. High predisability levels of tension and stress resulting from
. interpersonal conflict and producing depression.

2. A dependent personality makeup but one in which dependency
must be denied.

3. An injury, the occurrence of which becames an acceptable
e;@lamtidn for psychologidal dysphoria.

4. The socially reinforced establishment of disability as a way
of life., |

For Hirschfeld and Bshan, whether the disability was
acceptable or unacceptable was a question of social definition as
reflected by the patient. 2n mécceptable disability though real
| enough was primarily psychological in nature. - Among 'l'_he blue collar
workers and their social subsystems that were the focus of Hirschfeld
and Behan's study, psychologlcal disorders 1mp11ed moral weakness and
personal fallure Thus, an nrtensﬁylng defensive splral ensued
because the burden of negatlve»’self/soec:lal judgmepts and unexpressed
feelings and needs merely exacerbated the ariginal conflict.
Sustaining an injury, however, allowed the worker to attribute

the cause of his interpersonal difficulties, dependency needs, and
dysphoric mood to an wacceptable, " objective source; the injury
itself. Subsequently, maintaining the disability provided a measure
-of economic campensation as well as a focus of blame for other

personal problems.,



" In a study which supported Hirschfeld and Behan's thesis,
‘Brewin (1984) found that industrial accident victims who attributed
the cause of their disabilities to outside sources, e.g., who blamed
others for their injuries, exhibited a poorer rehabilitation response
measured in terms of time off from work. Among the sample of 93
industrially injured males, those with the best rehabilitation
response expressed a sense of culpability or moral responsibility for
their own injuries. |

Weinstein (1978) expanded on Hirschfeld and Behan's concept to
cover illness and non-industrially related disablement in proposing a
disability process. Like the accident process, the disability process

was conceived of as a socially pmdticed and maintained neurosis; an
acceptable defensive strategy for the injured person. However,
Weinstein explained symptom relief, external attribution of
responsibility for the injury, and secondary gain as processes by
which the disabled worker maintained his self esteem. Weinstein
perceived self-esteem as the important mediating factor in the |
reccvery'process; He wrote, "whenever self-esteem is elevated, change |
is difficult and unlikely; when it 1s low, change is actively Scught
by the patient and can be facilitated by others" (p. 109). In other
words, the disability process produces an interpsrsonal configuration
vwhich raises parsonal self-esteem at the expense of rehabilitation
progress. In Figure 1, Weinstein graphically represented the
disability process for a single individual. As can be seen, the
occurrence of an imjury or other disabling event serves to acceptably -
"eSq:lain" personal problems thus raising self—esteem while at the time
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Self-esteem
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Months

Point of
injury, illness
or other
"explanatory

event

Figure 1. The disability process illustrating the function of
industrial injury or other event to explain and sanction changes in
self-esteem and job productivity in an individual (modified frcm
Weinstein, 1978, p. 108).
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sanctioning the continued loss of job productivity.

A characteristic of these dysfunctional predisposing patterns
is that they preclude positive cl)ahge in the patient in favor of a
social status quo which supports thebpatient's symptoms. Delvey and
Hopkins (1982), in a case study of chronic pain patients, suggested
that certain types of neuroctic pree'mstmg family relationships become
moreentrenchedmthewakeofphysmaltramnatooneofthespouses
They employed the concept of collusion 'between patient and spouse to
explain the intransigence of pain symptoms. Willi (1984) has defined
collusion as, "a neurctic interplay in which partners act more and
more in a forced pfogressiﬁe or :’egressive way, thus fixating the
other in a complmentary position" (p. 183). For coliusive couples
physical symptoms in one partner intensify the symb’iotic nature of the
relationship. 'Ihe_ disabled spouse is able to gratify depsndency needs
while the control needs of the non-disabled spouse are satisfied.
Willi suggested that it is the inability of some couples to change
such regressive/progressive positions in the face of life crises which
differentiates them from non-collusive dyads. A similar idea was
advanced by Waltzlawick and Coyne (1980) in an examination of the
marital relationship of stroke patients. They found that where
marital overinvolvement existed prior to the stroke, the post-
.traumafic period was characterized by increased ermeshment which led
to overt depression in the male stroke victims and covert depression
in their wives. |

| The studies cited thus far have attempted to identify a

psychosocial prédisposition for dysfunctional interpersonal patterns
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which emerged follomng dlsablllty Because of the dlfflcultles ‘
J.mposed by retrospectlve analys1s, however, many more smdles have
addressed the mpact of dlsablllty on soc:.al—personal varlables than
have exam:med etlologlcal factors., Those studies which are relevant
'tothepresentresearcharepresentedhere |

Research on P‘atlentggamlly‘ Response to.
Disability and Rehabllltatlon .

Many mvestlgators have approached the study of soc1al

psychologlcal responses to dlsablllty from the perspective of role

| mory, In a. thorough review of the llterature on. marltal
readjustmerrt follom.ng spousal disability, Peterson (1979) reported
that the stress of the dlsablllty was dependent upon the J_ntegratlon

| .ofroleperfornenceandthesexofthedlsabledspouse . In other

words, where the disabled spouse perfomed hls/her ‘raditional role as |
. expected followmg mjury, marltal satlsfactlon was hJ.qher, ﬂms,

. many of the studles surveyed by Peterson concluded that greater role
ﬂflexlbulty during the recovery periocd was requlred of the disabled

' ‘male to maintain famlly harmony due to the nature of his traditional -
_'prcdlsablllty position as prov:Lder Firk, ‘Skipper, and Hallerbeck
(1968) in a study of disabled wives found that marlt_al satisfaction |

was based on the husband's effective role as. fncame earner In

support of these findings, ‘collette (1969) found from an e}tamination

or‘ the case records of so_cial Security benefits 'appli‘cents that the
 amount of hardship mpcsed by the physical disablement of the male .

 breadwinner was related to the degres of role disruption in the family

resulting from the disability. He cbserved that marital disharmony



23
measured by self-reported decline in marital relationships and by
clinical cbservation was associated with greater dependency, both
economic and physical, of the husband on the wife.

Iudwig and Collette (1969) in a related study using a sample
of 235 disabled workers from a population of disability benefit
applicants, found that role reversal following disability was in some
cases associated with a "depsndency factor" among disabled husbands. |
In these cases dependency on the Wifé, for activities of daily living
was unrelated to the severity of the disability and led to abrogation
of traditional role functions. Similarly, Safilios-Rothschild (1963)
reported that lower rates of return to work among a sample of 141 male
black-injured workers was correlated with a cambination of low work
morale and stable but flexible families in which the wife willingly
took over the breadwinner role. :

In a case study of 8 families in which the father suffered a
work related disability, the spouse and children in each case tried to
restore family equilibrium rby attexltpting to return the father to his
former position (De 1a Mata, Gingras & Wittkcwér, 1960) - Where this
was not possible, better famiiy adjustment was associated with the
ability of the parents to reverse roles while the father gratified
self-esteem needs other than through hlS previous role as income
earner.

There is evidence that the level of role responsibility or
investment as well as its traditional definition has an impact on
rehabilitation progress. For example, Safilios-Rothschild in the
study cited above (1963) cbserved that higher rates of return to work
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wei'e common among families with larger mumbers of dependents. Dsutsch
and Goldston (1960) studying a sample of severely disable polio
victims, reported that the greater the mmber of damestic instrumental
roles, the greater the likelihood patients would return home. In
their sample, for instance, young men without families had the poorest
- prognosis, while married men, older married, men, and women with
children were increasingly likely to return hame from the hospital.

Nagi (1969) examined the validity of disability determinations
and rehabilitation potential among 2,454 Social Security Disability
benefits applicants. He concluded that a significantly higher
"disability inclination® existed among the separated and divorced as
well as among those with overall poor interpersonal relationships.
Nagi defined "disability :anlmatlon" as a "pattern...characteristic
of persons who, because of the lack of motivation toward work or
because of other problems cohsciously or unconsciously find in
disability a socially acceptable avehue for withdrawal® (p. 125) .

Titman (19.64)‘ looked at role fmétiohing from the symbolic
interactionist view in a longitudinal study con&ucted on 100
orthopedically disabled patients hospitalized for rehabilitation. He
suggested that positive self-conception, which was associated with
rehabilitation progress, was based on the individual's evaluations of
the attitudes of others toward him. Iitman conclﬁded that poor self
evaluations among the disabled sample resulted from the inability of
non-disabled others to “take the role of the disabled,” i.e., to
empathetically understand and anticipate their behavior (p. 11);

Role theory research in rehabilitation generally focuses on
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traditional bshaviors of the individual within the group and hcw these - 7-
behaviors are altered and redefined by disability. In the studies
presented above, disruption of famlly life is cast in terms of the
loss of habitual functions and the need for reprganization of roles. -
The idea of systematic changes within social structures is not
addressed by role theory except by implication. For example, although
Litman's (1964) research found that family support as well as a
socially dependent positive self-conception were both necéssary for
rehabilitation progress, he failed to demonstrate a clear association
between these concepts. However, a reciprocal intem;:ﬁion between
patient's self-conception and family response was proposed‘ by Kong-
ming New, Ruscio, Priest, Petritsi, and George (1968) in a case study
theoretically similar to Litman's. | Assummg that pbsitive
rehabilitation response depended upon family support, Kong-ming New et
al. examined the family relationship of 45 cardiac patients to |

determine what constituted supportive versus non-supportive
interactional patterns. Invoking self-presentation theory (Goffman,
1959) they proposed that family support would depend upon how well the
‘patient conveyed his subjective view of reality to his significant |
others, and upon the significant others' | agreement or disagresment
with his assessment. The researchers found that agreement between the
patient's view of self and the family."s view of the patient in terms
of the patient's ability to perform activities of daily living only
occurred consistently where the patient was extremely dependent upon
the family. However, while Kong-ming New et al. hypothesized that
lack of internal family agreemeﬁt mJld Jeopardize retaabilitation
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efforts, they did not test this assumption empirically. Nevertheless, |
their study attempted to outline a truly systematic explanation of the
'family"rs response to disability.
Famllysystemstheoxyrestsontheproposalthatthe

. individual and his immediate subsystem are interconnected so that
changemonenecesmtateschangesmﬂlecther Thestudlesmch
follow have attempted to identify a finite number of systematic
- response patterns to disability and the effects of these pattemrmns on
rehabilitation.
Stone and Shapire (1968) in a descriptive longitudinal study

- of 30 families with a severely disabled member developed four
vcategeries of families with respect to eguilibrium and the family's
use or nisuse of socially approved means to achieve goals. |
Equilibrium was defined as “family cohesion, stfength, resilience, and
persisfence in time." Socially approved means were defined as those
which reflected, "acceptance of legal and moral restraints® (p. 319).
The categories and their salient 1ntexpersoml characteristics were
defined as follqws (p. 320):
| Type 1, social eguilibrium. ~=The famlly maintains autonomy and

continuity despite changes and shifts in positions of power
and support, with the result that reciprocal roles (samstimes

interchangeable) carry respect and dignity for all members.

Type 2, social disequilibrium.--The family maintains a tenuous

. cohesion and/or is rigid in its role differentiation but
respects social values, with the result that adaptation to
change is constricted and individual members may pay a high
price for group stability.

Type 3, asocial equilibrium. --Neurotic needs of individuals
guide role definition, and complementarity exists only through
- a symbiosis of dominant-sukmissive or sadistic-mascochistic
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‘roles. The resultant balance encroaches on justice and
dignity. | o |
Type 4, antisocial disequilibrium. —Individual needs or
appetities supersede group goals...with the result that social
failure leads to family break-up and for the individuals a
sense of being aggrieved or alienated from extended family,
significant pser group, and/or society.

The researchers found that role stress and role dysfunction
were markedly lower in Type 1 families and that Type 1 families were
moreadept at utiiizin_g both extended family and camunity resources
‘forsupportthan'Iypesz,BandL A

" In an extensive field study on ‘systex'n;atic family response to
disability, Cogswell (1976) also examined internal and external forces
affecting the family. She followed 12 whole families for two and
three year periods. In each of the families one of the parents had
suffered a serious but not life threatening disability. Cogswell
defined rehabilitation gain in both physical and social terms.
Physical rehabilitation had to do solely with restoration of physical
capacity and return to employment th.le social rehabilitation included
restoration of harmonious family and peer relationships and outside
~ social involvements for all members of the family. Cogswell found that

11 of the 12 of the families exhibited morphogenic features which she
‘defined as role flex1b111ty and adcesSibility to outside resources.
' In those families both social and physical rehabilitation procesded
successfully. In the one family which was identified as exhibiting
extreme morphostasis, i.e., rigid role structure and social isolation,
physical but not social rehabilitation was accamplished.

A classification system similar to Stone and Shapiro's was
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devised by Westin and Reiss (1979) in a study aimed at determining
family problem-solving styles in a rehabilitation setting. The
researchers hypothesized that a family's shared conception of its
 social world would determine its problén—solving style and, thus, its
approach to the rehabilitation of an adolescent member. Although not
based on family response to a disable breadwinner, the classification
system developed by Westin and Reiss is presented here as another good
example of latent reaction patterns in families stressed by
disability. (p. 28):

Erwviromment Sensitive. These families cooperate with the

treatment program and allow the patient full participation

- with his peers. They are liked by other families.

Consensus Sensitive. This is an unccoperative group of

families. They involve the patient in the family and keep him

from interacting with peers. These are conspicuous families

who often stimulate ambivalence in other families.

Distance Sensitive. These are the most uncooperative

families. Family members are isolated from one ancther and

the patient is neglected. They are umnoticed by other

families. ‘

The typology of family problem-solving styles developesd by
Westin and Reiss is conceptual in nature. The article in which it
aippeared indicated that the classification system was part of an
ongoing study designed to develop a family therapy model for
rehabilitation.

Finally, in ancther study which dealt with the family's
involvement with the rehabilitation team, Peck (1974) characterized
four distinct J.nterpersonal patterns which may arise bstween family
and rehabilitation professionals following serious injury of a parent.
~He suggested that these Wirrteradtional—familial configurations" arose



‘because disability of a parent dlsrupted the family's typical
. interdependency style (p. 469). He classified the resulting
pathological realigmments in metaphorical terms:

1. The "as if dead" fantasy. In this configuration, the
injured parent loses all sense of power as a separate person
within the family system and bescomes infantilized.
Rehabilitation becomes something that is done to the victim
rather than being seen as a cooperative process (p. 471).

2. The triangulation pattern. In thls configuration, a
preex:Lstmg but covert conflict between mother and father had
resulted in one or more children becoming go-betweens. The
disability of a parent becomes an excuse for the non-disabled

- parent to withdraw, thereby intensifying the relationship
‘between injured parent and child even more. Burdened by
excessive responsibility the child also withdraws and attempts
to co-opt professional helpers to act as family surrogates.

3. The squared-off scenario. In this configuration the
increased burden of disability on the non-disabled family
members results in a competition with the rehabilitation
professionals over who will take care of the disabled parent.
The "loser" in this case must continue to relate to the
disabled member as a person while the "“winner" gets to retreat
into scientific objectivity and alocofness.
4, The final pattern identified by Peck emerges when a
helping professional, a therapist or family doctor, becomes
"absorbed” into the family as a psel.ldo=-member If the
family's response to the crisis is counterproductive, the
helper merely amplifies the problem, e.g., by countermanding
the recommendations of the rehabilitation team.

Peck demonstrated in a clmlcal—casework approach that these pattems

were damaging to rehabilitation efforts

Sumary |
The impact of disability upon the head of household can be
seen to have a resonating effect upon the family structure which, in
turn, defines the subsequent rehabilitation process. Whether the
relevant £amily dynamics precede cr, indeed, pramote the onset of
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disability or not remalns a matter of conjecture since the etiological
studies available were based on retrospective analysis and
recollections. However, for the purposes of rehabilitation practice,
the identification of supportive and deleterious family responses
after dissblement remains important.

| Studles presented on family reactions to disability were
divided into the areas of role theory and systans theory. The major
~ conceptual difference between these two approaches appears to be
vhether the focus is upon the individual's functioning within the
group—-role theory-—or on the structure of the group as a whole, each
part of which is necessarily altered by changes in another ﬁart—-

Role theory studies generally defined negative responses to

disability in terms of the léss of traditional role behaviors
accompanied by éaoess_ive dependency on the family which precluded
other av'enués of selféhwgsmmto Systems theory studies, on the
other hand, included the broader scope of the family as a unit in
defining the nature of pathological versus beneficial realigrments
following disability. Studies on the family as a system described
polarity formation J.n response to the crisis of disability. A common
theme in these studies was the idea of a contimum running from
extreme ermeshment and dependency at one end to extreme isolation and
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‘disintegration at the other. There is evidence in many of the studies

presented that intransigent physical symptams, péychological syrfptoms,
self-concept variables, and work values within the disabled individual

were dlrectly related to the family's position on such a contimmm.



Itlsthegoalofthepresentresearch usmgcurrent

kncswledge of famJ.ly systa'ns theory and measurement to 1dent1fy more

clearly the relevant systematlc patterns and personallty varlables
associated with physmal dlsablllty
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CHAPTER 3 -
METHODOLOGY
Subjects

The subjects for this study were 35 industrially injured males
and their respective families who volunteered to participate. (The .
specifics of the sample selection process are contained in the |
Procedure Section.) All the injured workers were claimants for
Arizona workmen's compensation benefits whose past adjustment to
injury was judged sufficiently problematic either by the claims

representative or by a physician to wa.rrant refexrai for
rehabilitation services. ‘

Subjects were drawn from both the Rehabilitation Department‘ of
tﬁe Arizona State Compensation Fund and from Wesley Rehabilitation and
Counseling Services. Claimants from both agencies were similar with
respect to racial-ethnic distribution, socio-economic level, - |
occupational and personal characteristics, as well as to type of
injury sustained and subseguent claim procedures followed. The chief
difference between agencies had to do with whether the employer was
covered by state or private liability insurance.

" With respect to demographic characteristics, 14 (40%) of the
subjects lived in the Tucson metfopolitan area, 15 (43%) in the
Phoenix metropolitan area. The remainder, 6 (15%) were drawn from
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small towns in northern Pima, Pinal, and Santa Cruz counties. The
latter three locales are served by the Tucson workmen's compensation
office. The ethnic mix of the sample was 28 Anglo and 7 Mexican-
American. The types of jobs held by the claimant at the time of
injury were approximately 30% construction and 70%‘ other skilled
trades almost all of which involved a high degree of manual labor. "
Type of injury suffered was musculoskeletal in all cases, 91% of which -
involved low back trauma.

With respect to family characteristics, the subject sample was
limited to those families in which the disabled worker was the sole or
¢hief provider at the time of his injury. Families who had at least
one dependent at the time of injury, i.e., spouse or other immediate
family member, were included if that member continued to: 1. Live
under the same roof as the disabled worker or, 2. Live in close -
proximity to the disabled worker and to have frequent contact with B
him. In fact, of the 35 families tested, 30 maintained contimuity of
membership under one roof between time of injury and initial testing
for the present study. |

Measures ’

In this study, configﬁrations or patterns of claimant self-
esteem, claimant work-role salience, and family envirorment were used
to predict progress or stagnation in the rehabil:ftation process. The
predicting measure of claiﬁant self-esteem was the SEIf—ESIEEb&
INVENTORY ~(Rosenberg, 1965). The Roserbery self-esteem ﬁwéntory |
| (RSE) is a ten item Guttman scaie which measures self-acceptance
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aspects of self-esteem on four point contmua from strongly agree to
strongly disagree. Reliability of .92 has been obtained (Robinson &
Shaver, 1976, p.8l). Convergent validities of between .56 and .85
have been cbtained with other measures of self=esteau and with -
clinical assessment (Robinson & Shaver, 1976, p.8l).

The RSE was chosen for its brevity, ease of administration,
and high reliability and validity. Although not extensively utilized
in rehabilitation research, Wylie (1961) reports that the RSE is
deéerving of more research and application and ranks it higher than
more commonly used measures of self-regard, e.g., the Tennessee Self-
Concept Scale. ' o

The predicting measure of systemétic family response was the
FAMILY ADAPTABIIITY AND COHESION EVAUJATION SCAIFE IT (FACES ITI)
(Olson, Portner, & Bell, 1982). As pointed out in Chapter One, Olson
has devised a scale which pm-pofts ‘to measure ‘latent systematic
patterns within families. FACES IT is a 30 item self-report
instrument which is designed to measure family members’ perceptions of
two major systematic variables, relative cchesion and adaptability of
the family. . These two variables‘ are further divided into four
subcategories each. The cohésion subcategories are: ermeshed,
connected, separated, and ;d%_me;d, the adaptabilityA subcategories

are: chaotic, flexiblé, structured, and rigid. The instrument is
administered to family members individually and all scores are
combined to yield a group profile. The group profile representing the
interactions of the two variables is then plotted on a circular graph
or rectangular gd:‘:‘.c:l° . Figure 2 presents a grid devised by the scale's
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Figure 2. Grid for plotting family position with respsct to systems
dimensions of cohesion and adaptability.

Note., Fraom D.H. Olson, & J. Portner (1983). Family adpatability and
cohesion evaluation scales. In E. E. Filsinger (Ed.), :
Marriade and Family Assessment (pp. 299-315). Beverly Hills,
Ca: Sage. Copyright 1982 by D. Olson. Adapted by
parmission. ' ' -
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- authors for plotting the position of famllles in terms of the
tvb_ dimensions. Olson, Russell, and Sprenkile, (1980) after a thorough
review of the various models of family systems have predicted how
families under stress will respond as measured by the variables of
adaptability and cohesion. They hypothesize that stress will
differentiate families on the basis of cchesion and adaptability into
problematic and non-problematic configurationsn The former will be
identified by extreme scores on both dimensions while the latter will
eshibit more moderate scores. The relisbility of FACES IT has been
"measured by both internal consistency and test-retest procedures.
Internal consistency'detenninéd by calctilath'xg alpha figures for a
total sample of 2,412 respondents yielded scores of .90 for the scale.
The test-retest reliability for a sample of 124 respondents was .85
for the scale as a whole. Factor analysis was used for construct
validation of FACES II. In a sample of 464 adult subjects, 8 factors
for both test dMension;, cohesion and adaptability, accounted for 75%
of the variance (Olson, Portner, & Bell, 1982).

Career or work-role salience is defined by Greenhaus (1971) as
"the importance of work and a career in one's total life" (p.210).
Work-role salience was measured by a 28 item Likert-type questionnaire
~ developed by Greenhaus & Sklarew (1981). 'Ihe scale is designed to
assess the worker's omzpationai investment over three areas: a.
general attitudes toward work, b. degres of vocationally relevant
planning and thought, and c. the relative importance of work. The
' relisbility of the work-role salience inventory (cosfficient alpha)

was .81 for a sample of 377 adult respondents.



37

The criterion for the present study, re‘nabllltatlon ga:Ln or
loss, was measured by the weichted closure method Backer (1980)
writes, "This approach is designed to reflect the .reallty that some
clients are haxaer to assess, harder to train, and harder to placerv
than others" (p.210). The weighted closure approach utilizes relatlve
- client posrtlon in the rehabllltatlon process to establlsh
individualized and realistic treatment goals.

To accamplish the measurement of rehabilitation gain or loss
over time; goal attaimment scales (GAS) were developed by counselors
at the Tucson office of the State Compensatlon Fund and Wesley |
Rehabllltatlon and Counseling Services in conjmctlon with t‘ne
researchero GAS was originally developsd for use in mental health
settings (Kiresuk, 19'23, Kiresuk, & Sherman, 1968) . More recently GAS
has been used successfully to measure rehabilitation progress in the
hospital (Goodyear, ahd,Bitter, 1974), and has been redesigned for use
in other rehabilitation settings (Jewish Vocational Service, 1976,
11977). N "_ o |
| Seven goal attainment sub—scal%’wfere‘designed-to‘m_eéspre‘each
of the relevant client varisbles in rehabilitation within the
ccmpensatmn fra\mewm:'k° 'I‘he seven subéscales are included in AppendJ.x
D. Gain or loss in the rehabllrtatlon process was scored by a551gn1ng '
one of five mmerical levels from -2 to +2 to behav::.orally defmed v
steps on a contmmrangmg fmmmostunfavorable cx.rtcmnetobest
anticipated outcome.. These l_evels,v- in turn were weighted by the
counselors to refledt the rel_ativé importance of each of the seven
| sub~scales in an overall goal attairment score. In a pilot study of
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the Goal Attaimment Scales developed for the present research,

interrater reliability of .98 was achieved with a sample of 10 cases. _

Procedures

Claimants who fit the research criteria (disabled male, head
of household) were contacted by their rehabilitation counselors and
asked if they and their families would volunteer for the study.
Claimants were told that the study was designed to improve
rehabilitation services by gathering more information as to the impact
of disability and unemployment on the entire family. Procedural
questions about the study were briefly answered by the counselor.

This initial contact yielded a pool of 73 potential subjects.

To those claimants who expressed an interest in the study to
their cotmseldrs, ﬂ;1e examiner mailed a letteri of introduction
containing a more detailed description of the purpose of the study,
the specific activities required of the claimants and their families,
and an informed consent statement (See APPENDICES F & G). Of this
group, 39 (53%) returned a signed consent statement to the examiner.
Subsequently, each family. that returned a consent statement was
contacted by the examiner to schedule a family meeting at the
claim::mt"s 11011111;¢.=,° At the family meetings the examiner administered the
FACES IT questionnaire to all family members who were old enough to
respond to the items. In addition, each claimant was administered the

self-esteem inventory and the work-role _sallence inventory. In some

cases the test instructions were read to the claimant and the

questionnaires left with the family to be mailed back to the examiner
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in a self-addressed, postage-paid envelope. However, in all cases,
for the first administration of the questionnaires, the examiner met
the claimant and as many family members as were available, perscnally,
in the claimant's hame. |

Wlthln a week of oompletlng the predlctor measures, counselors
elther scheduled an appo:.rrt:nent w:.th each claimant or phoned the
- claimant in order to gather the necessary mformatlon to oomplete the 7
Client Data Sheet for Goal Attairment Scaling (See Appendix E). The
Data Sheet 4is simply a summary form devised by the examiner for
collecting objective information pertaining to the rehabilitation
criteria measured by the seven goal attainment sub-scales. All data
collected by the examiner from the claimant and his‘family and by the
' rehabilitation counselor at the initial administration will hereafter
be referred to as Time-1 or T-1.

Approximately three monthsafter the initial testing,
counselors again contacted claimants by phone to gather information
for the ooncluding‘ G.A.S. rating. The e&@erhtenter then contacted the
claimants by phone and by mail to schedule a concludmg admm:.stratlon
of the fam11y, self—esteem and work-role salience inventories. In
some cases, the concludlng sets of questlonnalres were malled to the
clamants and their famllles along with a brief summary of the test
instructions and a pre-addressed, postage-=paid envelope for returning
the completed answer sheets. All data collected by the examiner fram
the claimant and his family and by the rehabilitation counselors at
the concluding administration will hereafter be referred to as Time-2

or T-2.



» Of the 39 families who returned consent forms, 35 returned
both Time-1 and Time-2 answer sheets as well as providing their
counselors with data for goal attairment scaling., Thus of the
original pool of 73 potential subjects, 47.94% completed the study.

_ Data Analysis

The scores collected from the predictor and outcome measures
were treated primarily by non-paramstric, descriptive technlques A
Pearson product—mo:t@t correlation matrix of all variables was
produced in order to examine overall relationships between variables.
Regression analyses were performed to establish a predicted value for
the T-2 scores from the T-1l scores for all variables. In this way,
the variability of the T-2 scores due to variability in the T-1 scores
was accounted for. .The resulting residual scoreswere also
intercorrelated fbr. a further examination of general relationships.

With regard to hypothesis testing, the significance of the
relationship between time since injury and systematic family response
' (H1) was tested by: 1. Using a one-way analysis of variance to
determine significant differences between family systems subcategories
and, 2. Using planned post-hoc tests to compare the profile achieved

A Pearson product-moment correlation procedure was used to
measure the relationéhip between time since injury and self-esteem of
the claimant. (H2)

A cross-lagged panel correlation design (Rosenthal, & Rosnow,
1984) was utilized to assess the role of movement in systematic family

40



variables on changes in self-estesm and rehabilitation progress. (H3)
Non—parametrlc contmgency tables were used to plot the
relationships between predlcted patterns of systam dimensions, self-

41

esteem, work-role salience and movement in rehabllltatlon c_mpared to .

demonstrated patterns of these variables. (H4, H5, & H6)

A Pearson product-moment coefficient of correlation was used '

to measure the extent of the relationship between the time between
~ date of injury and acceptance for rehabilitative service and progress
in rehabilitation. (H7)



CHAPTER 4
RESULTS

This chapter will pfeéent scoring procedures, géneral
descriptivé statistics, specific tests of the presented hypotheses and
unexpected results not included in the tested hypotheses. A
discussion of the findings will follow in Chapter 5.

Scoring Procedures

Famiiy Adaptability and Oohes:.on Evaluation Scale (FACES II)

' Family adaptability and cchesion were scored from the FACES IT
answer sheets by the examiner for each family participant at both T1
and T2 utilizing the scoring procedure and forms included by the
authors of the test in the publlshed packet (Olson, Pprﬁmer, & Bell,
1982).. . In order to obtain a total family‘score for both dimensions of
cohes:.on and adaptability at both Tl and T2, a simple average was
“taken of the individual member's scores for each of the two variables
at both administrations. In this way, the J.nfluenc_e of each family
member on the total score was given equal weight.

Self-esteem and Work-role Sallence

Self-esteem (SE) and work—role sallence (WRS) answer sheets
were collected from all 35 claimants. No addltlonal calculations were-
‘ perfdméd on these raw scores prior to computer analysis.

42
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Goal Attaimment Scales o

In order to preserve the reliabiliﬁy of the goal attaimment
scales (GAS) the same two rehabilitation counselors who established
inter-rater reliability with the GAS performed all GAS ratings for the

: e:q::ermental sample. The counselors collected all Client Data Sheets
and from these rated each subject's goal attairment level from -2 to
+2 on all seven GAS subscales at both T1 -‘and T2. The GAS rating forms
werefhenwdedbysubjectnmubexénadateandtransfexredtothe

The data as obtained above for both T1 and T2 administrations
along with demographic information for each subject were ccded by case
mmber and entered into a Statistical Padlcage for the Social Sciences
(SPSS) cdmputational program for analysis.

Following the developers of the goal attairment scales
(Kiresuk, & Sherman, 1968) a compute statement was entered into the
program which converted the seven GAS subscales to a single t-score
with a mean of 50 and a standard deviation of 10 for each of the 35
- subjects at both T1 and T2. The formula for computing the raw GAS
subécale scores to t-scores is presented as follows:

50 + IO(inWi) .

t = /\/ (1—p)Zwiz + p_(Zwi)2

Where: xi = the subscale score.
wi = the weight of the subscale score.

o = the expected correlation between the subscales,
- set by the authors of the scales at .3.
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The only additional computations needed to yield final scores for all

variables involved recoding reverse-scored items within inventories.

In all cases the recoding was perfoﬁned so that high scores reflected

high levels of the particular variable.

Descriptive Data

Characteristics of the Sample

The descriptive statistics of the subjects are as follows:
the mean age of the disabled breadwinners (claimants) at the onset of
the study was 38.34 years (SD=11.16). Ages ranged from 18 to 62
years. The mean age of the claimants at the time of injury was 35.31
' years (SD=10.86), with a range of 18 to 60 years. The mean mumber of
years of education of the claimants was 11.54 years (SD=1.5) with a
range of 7 to 14wye'ars' of educétic‘)_n, The mean family size was 2.83
(SD=1.01), the smallest families consisting of 2 persons and the
largest of 5 persons. The mean monthly salary of the disabled workers
| only (prior to mjury) was $1,335.60 (SD=$581.99) with a salary range
of $691.00 to $4,250.00 per month. This mean salary figure may
ﬁwderestimate ‘th;—e actual salary level prior to inmjury somewhat due to
the use of a maxzmm ccurpensable basis for compensation which replaced
actual pre-injury salary levels for a portion of the sample. In other
words, pre-injury monthly salary levels provided by some of the
rehabilitation counselors for this study did not exceed $1,325.00 per
month, theupperlimitonwhichunanployﬁ@atcompensationisbasedin

Arizona.
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Characteristics of the Varisbles under Examination

Table 1 lists the means and standard deviations of the five
major variables under examinationifor both T1 and T2 administrations,
as well as for the three sub-scales of the variable work-role |
salience., Also listed are the means and standard deviations of the
two variables concerning passage of time since the compensable injury.

The statistics in Table 1 are provided for information,
reference, and informal comparison. Since this was not an | |
experimental study, no testing of the difference between means was
undertaken. The only measure for which published norms were available
is the Family Adaptation and Cohesion Evaluation Scale (FACES IT). As
a point of ¢amparison, for sample sizes of 2,030 parents and 416 a
adolescents, the published means and standard deviations for the FACES
IT are (Olson, Portner, & Bell, 1982):

for parent norms

Mean = 64.9, SD = 8.4 == Cchesion
Mean = 49.9, SD = 6.6 —- Adaptability
for adolescent norms

Mean = 56.3, SD = 9.2 —— Cohesion
Mean = 45.5, SD = 7.9 —- Adaptability -

As can be seen the means and standard deviations of the research
samples for the FACES II are extremely close to the published norms.
For purposes .of hypothesis testing, these parent norms were used
throughout the remainder of this study for classification of the
subjects"h scores unless otherwise indicated. |



Table 1

Means and Standard Deviations of the
Variables Under Study at Time-1 and Time-2

MEAN STANDARD DEVIATION
VARIABLE Time-1  Time-2 Time-1  Time-2
Family Cohesion 63.41 63.27 8.59 9.20
Family Adaptability 48,17 47,07 7.49 8.11
Work-role salience  88.20 87.39 18.73 10.04
1.Relative importance
of work and career 18.53  18.86 5.61 3.67
2.Planning and thinking » :
about career 29,72 29.08 6.44 4,25
3.General attitude
toward work 29.17  28.96 6.55 4.25
Self-Esteem 31.26 31.69 3.93 4,17
Goal Attairment 46.04 52.11 10.98 12.79
Months Since Imjury 3778 — 42,97  ——

Date of Injury to Date of
Acceptance for Rehabilita-—
tion services (in months) 24.50 ——— 33.44 -
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Relationships between Variables
| In order to lock at the overall relationships between measured
variables, a first step was to form a correlation matrix of the five
major factors using Pearson product-moment cb::'rr'ela'l:‘ions° This
correlation matrix is presented in Table 2. The two factors
pertaining to'ftime since injury were not included in this matrix as
they were related to specific hypotheses not hav:mg to do with the
interaction of psycho—soc1al varlableso

On examination of the correlation mtrix, it was apparent that
the test-retest reliabilities of the variables achieved significance
at the .00l level of probability with the exception of the work-role
salience (WRS) imventory and its subscales. Of the latter, all but
the General Attitude Toward Work (GATW) subscale achieved test-retest
correlations significant at the .05 probability level. Beyond these
indices of reliability, WRS (and two of its subscales) displayed
significant negative correlations with goal attaimment (GAS) at Tl.
At T2 these relationships had disappeared while only the GATW subscale
displayed a significant positive relationship with goal attaimment (r

=,38, p =.011). |

The family systems dimensions of cchesion (FC) and
adaptability (FA) were positively and significantly intercorre;l.ated at
the .001 level ’c'kaf probability (r =.81 at T2). This high pésitive
correlation between cohes:Lon and adap'i';ability was an unexpected result
which will ba discussed later in this chapter.

Other significant relationships which might shed light on
possible patterns among variables were- confused by the presence of
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Table 2

The Correlation Matrix for the Major Variables

FC/T1 'f.'ic:/Tzr FA/TL FA/T2 SE/TL SE/T2 WRS/Tl

FC/T1 1.00 JT7%% I5k% ,76%% .07 .05  =,13
FC/T2 o 1.00  .65%%  .8l%% .07 .15  =.10
FA/T1 1.00 = .80%% ,30%  .30% =.05
FA/T2 1.00 .15 .19 .12
SE/T1 | 1.00 .51%% =,08
SE/T2 ‘ 1.00 .32%
WRS/T1 - 1.00
RIWC/T1 '
PTAC/T1

GATW/T1

WRS/T2

RIWC/T2

PTAC/T2

GATW/T2

GAS/T1

GAS/T2

¥p<.05
##p<, 001

Iegend: :

FC/Tl=family cohesion at Time-1

FC/T2=family cchesion at Time=-2

FA/T1=family adaptability at Time-1

FA/T2=family adaptability at Time-2

WRS/T1=work-role salience at Time-1.

WRS/T2=work-role salience at Time-2

RIWC/T1 (T2)=relative importance of work and career at Time-1
(Time=2) ’ ,

PTAC/T1(T2)=planning and thinking about career at Time-2 (Time-2)

GATW/T1(T2)=general attitude toward work at Time-1 (Time-2)

GAS/T1=goal attainment scale at Time-1

GAS/T2=goal attairment scale at Time-2




Table 2-—Continued

RIWC/T1 PIAC/TI GATW/1 WRS/T2 RIWC/T2 PTAC/T2

FC/T1 0.22 ~.18 -.00 -.13 -.05 .11
FC/T2 -.10 .15 .12 .08 -.09 .12
FA/T1 -.10 -.07 -.02 .07 .01 .06
FA/T2 .08 .08 .11 .06 .08 .12
SE/T1 -.09 -.03 -.05 .25 .18 .24
SE/T2 .27 . 29% .29% .24 .05 .21
WRS/T1 .84 %% . 87%% J9LEk  ,28% .32% .17
'RIWC/T1 1.00 .59 .67%% 25 A42% =06
PTAC/T1 1.00 J73%% 26 .23 .35%
. GATW/T1 . 1.00 .24 .23 .15
WRS/T2 - 1.00  .71%% - 73
RIWC/T2 . 1.00 .27
PTAC/T2 ' 1.00
#p<.05



Table 2——-Continued

GATW/T2 GAS/T1  GAS/T2

FC/T1 : .12 .10  =.03
FC/T2 T =11 =-.11 -.23
FA/T1 .14 .12 -.03
FA/T2 ' .01 -.04 ~,28%
SE/T1 .19 17 .20
SE/T2 .19 .05 .09
WRS/T1 . .09 -.34% -.01
RIWC/T1 .14 -.32% =.07
PTAC/T1 -.01 -.33% -.09
GATW/T1 .11 -.28 .11
WRS/T2 . 85%% .16 .24
RIWC/T2 . 53%% .12 .21
PTAC/T2 - .42% .09 -.03
GATW/T2 1.00 .18 . ,39%
GAS/T1 1.00 . 68%%
GAS/T2 - 1.00
#p<.05

#%P< or =.001

50
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correlations over time. For example, family adaptability at Time-1
(FA/T1) vas significantly correlated with self-esteem at both Time-1
and Time-2 (SE/T1,T2), while FA/T2 was not coirelated with SE at
either T1 or T2. '

A second problem with interpretation was the fact that work-
role salience, self-esteem, and goal attaiment scores were derived
from linear measures while the family cohesion and adaptability scores
were derived from curvilinear measures. In other words, for the
fa;nily measures, both extreme high and low scores were considered
problematic. Thus, ambiguity arose in attempting to assess
relationships between famiiy systems scores and the other variables
using this method. Interpretation became clearer as the individual
hypotheses involving the family systems variables were addressed later
in this chapter.

A third issue which confounded interpretation was the
possibi;l.ity that the T2 scores for all five factors were J.nfluenced by
the variability inherent in the Tl scores. In order to control for
the possible effects of T1 variability, a regression analysis was
performed for all five major variables. This procedure predicted the
T2 scores based on the correlation between Tl and T2 scores. By
subtractlng the estimated values of the ‘I'zj scores from the actual T2
scores a set of residualii_éed change scores was generated for each
variable.

In order to examine the overall interrelationships of the
residualized scores, a second correlation matrix of the residualized
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change scores was produced. This matrix is presented in Table 3. The
subscale scores for the work-role salience inventory were deleted from
the residualized correlation matrix and will appear later in this
As can be seen a signif.icantr correlation between family
systems variables remalned after removing variability due to the
initial testing (r=.48, p<.05). Also, a strong negative correlation
appeared between family adaptability and the outcome measure, goal
attairmment in rehabilitation (= -.58, p<.001). Correlations between
| work-role salience and family cchesion (r=-.27, p=.08) and between
goal attaimment and family cohesion (r=.24, p=.09) were close to but
did not achieve siQnificance at the .05 level. Although the
relationships illustrated in Table 3 were more representative of
actual differences between T1 and T2 scores than those presented in
Table 2, interpretation remained vague due léx'gely to the

curvilinearity of the family systems dimensions.

Testing the Hypotheses

H1 Families who have suffered the recent disablement of the
breadwinner will display extreme systematic reactions on
dimensions of cohesion and adaptability.

In oxder to test the -hypothesis of extreme systematic family
reactions to recency of disablement, the subjects were first divided
into the four subcategories of both family cchesion (disengaged,
separated, connected, ermeshed) and family adaptability (rigid,

structured, flexible, chaotic) based on thelr scores on those
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Table 3

Correlation Matrix for the Residual Scores

FC/R FA/R . SE/R WRS/R GAS/R

FC/R  1.00 .48% .05 -.27 -.24
FA/R 1.00 -.10 -.06 -.58%%
SE/R : 1.00 -.02 -.10
WRS/R N o 1.00 : .04
GAS/R 1.00
#p<.05
#4#p<., 001 ‘

Iegend: FC/R=family cohesion-residualized;
FA/R= family adaptability, residualized;
SE/R=self-estesm, residualized;
WRS/R=work-role salience, residualized;
GAS/R=goal attaimment score, residualized.
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. dimensiens., Then the observed fregquencies of families in each
subcategory in relation to time since injury were compared to the
predicted frequencies. Figure 3 represents a graphlc comparison of
cbserved to expected patterns of .positions on cchesion and
_adaptability at T1 in relation to time since injury in months. In
 order to test the difference between predicted and cbserved patterns
for significance, planmd comparisons using F-tests were parformed
(Klrk 1968) . To test the reliability of the patterns abserved at T1,
| 'the above procedure was repeated for T2 scores. Figure 4 illustrates
the chserved versus predlcted patterns at T2. The F%ratios for each
of the planned comparisons are presented in Table 4.
As can be seen, in no case were the relationships between

months since injury and family position which followed the predicted
| pattem greater than chance expectations. Thus, Hl was not supported.
However, as illustrated in Figures 3 and 4, those families in the
less cohesive and less adaptable areas approxurated the predicted
pattern. That is, for families below the mean of cohesion and
adaptability, those that were closer to time since injury were more
extrene on systems dimensions.

H2 Recent industrial mjury will result in reduced self-esteem of

the breadwinner.
_To test H2 a Pearson product-mment correlation coeffieient was
computed for time since injury in months (MSI) and Rosenberg self-
estesm scores (SE) e.t both Tl and T2. A nonsignifieant'positive r of
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Table 4

Comparisons of Predicted Patterns of
Family Systems Position by Time Since Injury
to Chance Expectations ‘

Comparison . F=value (degrees of freedom)
TIME-1
Total Cohesion 1.03 (3,30)
Disengaged to Separated ' 2,00 (1,30)
Total Adaptability i ' .07 (3,30)
TIME-2
Disengaged to Separated 1.44 (1,30)

Rigid to Structured : 1.28 (1,30)
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Figure 4. Comparison of observed to predicted family systems
patterns as related to time since injury in months at

Time-2.
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.03 at T1 and .23 at T2 did not support the hypothesis of reduced
‘self-esteem as a function of tiné s:ane n.njury |

H3 Over time, families who regalnvmoderate levels of system

reaction dimensions will promote self-esteem and rehabilitation

progress of the disabled worker. ,
In H3 the purpose was to predict a causal sequence as follows:
. Femilies that are moderate on family systems characteristics will,
over time, promote both the self-esteemand rehabilitation of the
claimant. In order to test such causal relationships, a cross-lagged
panel correlation design was used (Rosenthal, & Rosnow, 1984). In a
cross-lagged research design, the relationships of the variables under
consideration are tracked over time. Intercorrelations between all
possible combinations of two variables are compared. It is the
r.elationships' between the two variables at T1 and T2 that gives some
indication of causal directionality.; Figure 5 presents the cross-
lagged research design camparing the variables of family cohesion with
self-esteem and family adaptability with self-esteem at Tl and T2. As
shown, there were no significant correlations between family cchesion
and" self-esteem " However, the con‘elaition between FA/T1 andtSE/Tz was
significant (£=.30, p<.05) and much higher than the correlation
between SE/T1 and FA/T2 (r=.16). This finding supported the idea that
higher family adaptability at Tl resulted in higher self-esteem at T2
while weakening the alternative that higher self-esteem at T1 led to
higher family adaptability at T2. |

To conclﬁde the test of H3 another set of cross-lagged



*p<. 05
**p<.001

Figure 5.

-30*

SE/T14 > SE/T2

Cross-lagged panel correlations:
A. Family cohesion and self-esteem.
B. Family adaptability and self-esteem.
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correlations Was produced for family dimensions and goal attainment
scores. These 'are illustrated in Figure 6. None of the predicted
- relationships between systems dimensions and goal attai‘mnentvover time
achieved a meaningful level of correla"tion, thus, H3 was hot

- For hypotheses 4, 5, and 6 the purpose was to examine the
interrelationships of the psychosoc:.al factors and the outcome measure
over time but not necessarily in terms of causality. For these
hypotheses, the residualized scores were used in order to cbtain a
truer indication of differences between levels of the variables over
time. The first step before testing the hypotheses was to code the
residualizgd scores for each of the 35 subjects on the five major
variables according to their relative magnitude at T2 and for the
amount ofA difference between T1 and T2 scores.

The coding procedure was ‘as follows: Pluses (+), minuses (-)
and zeros(0) were used to represent high, low, and moderate levels of
the variables respectively. For.the two family systems variables and
the work-role salience and self-;esteem variables, zeros replaced T2
scores within #1SD of the sample mean, plusés replaced any score >1SD
above the sample mean and minus«‘es“a score >1SD below the mean. This
system was also used to reflect the relative amount of difference
between T1 and T2 levels as measured by the residualized scores. For
the goal att‘airmcent scores whlchhad a larger variance than the other
factors (SD=12.8) a .5SD cutting point was used. For purposes of
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investigation later in this chapter, the actual direction of Tl to T2
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*p<.05
**p<.001
Figure 6 . Cross-lagged panel correlations:

A. Family cohesion and goal attainment.
B. Family adaptability and goal attainment.
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change measured by the residualized scores regardless of magnitude was
also coded. Table 5 presents the coding summary as described above.

Hé Over time, families who display continued or increased

emeshment (extreme positive cchesion) will be asscciated with
increased worker self-esteem but decreased rehabllltatlon

progress.
H4 was designed as a test of the disability process theory, i.e., that
while self-esteem is maintained through excessive interpersonal
dependency, the industrial injury is used as a justification for all
intra- and mtexpersonal shortcmungs thus effectlvely preclud:.ng
rehabllltatlon ~ To test H4, the subjects whose family pos:.tlon on
cohesion fell into the enmeshed range (+ position) were cross-
tabulated ﬁm their position and/or magnitude scores on self-esteem
and their magnitude scores on goal attairment. The predicted pattern
for VH4 appeared as follows:

Cohesion Self-Esteem Goal Attairment
Code: + . + -

| Table 6 presents the cross-tabulation of the vafiables under
examination. For H4 (and H5, H6) a YES indicated a fit with the
predicted pattern; a NO indicated a deviation from the predicted
pattern. As can be seen, none o_f the ele\}en ermeshed families also
dlsplayed both high or J.ncreasmg self—esteem and negatlve movement in
rehabilitation. Therefore, H4 was not supported.
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Tab.le 5

Coding Chart for Residualized Scores
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Table 6

Cross-Tabulation of Family Ermeshment With
Self-Esteem and Goal Attainment

Variable

Cohesion Self-esteem Goal attaimment
Pattern (+) (+) (=
Case No.
2 YES YES NO
6 YES YES NO
17 YES YES NO
20 YES YES NO
21 YES W , YES
23 YES | NO | NO
24 YES NO NO
25 YES NO YES
27 YES © NO NO
28 YES YES NO
31 YES NO NO
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H5 Increase in self-esteem over time without corresponding

increase in work-role salience will be associated with family

emmeshment and decreased rehabilitation progress.
The purpose of H5 was to retest the disability process but with the
effect of work-role salience included. It was hypothesized that the
disability process might occur only in those claimants for disability
banefits for whom the importance of work was relatively weak. Thus

the predicted pattern for H5 was as follows:

Self- Work-Role Goal
Esteem Salience Cohesion = Attaimment

‘Code: + ’ - + -

_ As illustrated in Table 7, none of the subjects displayed the
predicted relationship, thus, H5 was not supported.

H6 Over time, families who display increased
‘disintegration (negative cchesion) will be
associated with decreased claimant self-esteem and
stable or decreased rehabilitation scores. ‘

‘The purpose of H6 was to test the idea that with both important
subsystems, family and vocation, disrupted, there was litﬂe basis for
self-esteem or rehabilitation progress. The predicted pattern for H6

- was as follows: |

Cohesion Self-Esteem Goal Attainment

Code: -~ - ‘ 0 or -

Table 8 reveals that only one of eight possible "disintegrated®
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Cross<Tabulation of Self-Esteem, Work-Role Salience,

Cohesion and Goal Attaimment

Variable
Self- - Work-role
esteem salience Cohesion G.A.S.

pattern (+) (=) (+) (=)
Case No.

1, YES NO NO NO'

2 YES - NO YES NO

6 YES NO YES NO

9 YES NO NO YES

17 YES NO YES NO

20 YES NO YES NO

28 YES NO YES NO

34 YES YES NO NO




Ta;ble 8

Cross-Tabulation of Family Dlsmtegratlon
‘ Wlth Self-Esteem and Goal Attairment

Variable
Self-
Cohesion esteem G.A.S.
Predicted : ’ o
pattern (=) (=) - (0or-)
Case No.
4 YES YES YES
7 YES NO YES
14 YES NO NO
18 | YES NO - YES
22 | YES N | YES
29 ‘YES = NO VES
32 . YES NO YES

34 YES NO YES
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families displayed the predicted pattern. Thus H6 was not supported.

H7 Shorter time paricds between date of injury and date of
acceptance for rehabilitative services will be associated with
greater rehabilitation progress compared to longer periods of
To test H7, a Pearson product-moment correlation coefficient was
calculated for Time between injury and acceptance for rehabilitative_
services (in months) and residualized goal attairment scores. An r of
-.23 was in the predicted direction but not large enough to support

H7.

, Additional Findings
o 'Ihenbst strﬂungunexpectedresultwasthe strong positive

‘correlation between family adaptability and cohesion (See Tables 2 and
3). Families high on cohesion tended to be high on adaptability as
well with enmeshed families (extrems upper category of cchesion)
te.ndingalSoﬁobeinthechaotic (extremeuppef) range of
adaptability. | l |

At the other end, families low on cchesion tended to be low on
adaptability with disengaged (extreme low cohesion) families tending
also to be rigid’ (extreme low adaptability). As Figure 7 illustrates,
there were no fa:ﬁilies in the chaoticallyﬁisengaged’ or rigidly
ermeshed areas. Further, it appeared that'families became more
extreme on the family dimensions over time. Ib test this observation,
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family positions on adaptability and cohesion at T1 were compared to 7

their T2 positions using the coding format in Table 5. The
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Scatterplot of residualized change scores for the family
systems dimensions of cohesion and adaptability (n=35).
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developers of FACES II have dJ.Vlded families into 3 types according to
their positions on the two dimensions: balanced, extrems, and
midrange (Olson, & Portner, 1983) . Balanced familieé are within 1SD
of the mean on both dijtensionso They would fall into the separated or
connected subcategories of Cohesion and the structured or flexible
subcategories of Adaptability. Thus balanced families recelved a code
of (0) for both dimensions. Extreme families are greater "than or less
than 1SD of the mean on both dimensions. They would fall into the
disengaged or emmeshed subcategories of Cohesion and the rigid or
chaotic subcategories of Adaptability. Extreme families included
those coded (+) or (-) for cchesion and adaptability. Finally,
midrange families were those m‘th an extreme score on one _di.‘mensioh (+
or -) but a moderate score on the other dimension (0).

An informal comparison 6f Tl and T2 positions using
residualized scores showed that the mumber of extreme families
increased from 6 to 12, the nunber of midrange families increased from
9 to 10, while the mumber of moderate families necessarily decreased
from 20 to 13. Most of the increase in extreme families tock place in
the negative direction. .at T1 there were 2 rigidly-disengaged
families compared to 6 such families a't" T2. In the positive
direction, there were 4 chaotically-emmeshed families at Tl compared
to 6 such families at T2.

To hopefully provide further clarification of the findings, it
was decided to evaluate the variables in relation to the famlly
| pbsitioné as outlined above, Direction of change codes without regard
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to magnitude of change were used for the non-family variablesr
throughout the M hoc investigations unless otherwise indicated.
Using direction codes increased the possibility of including error
variance in the comparisons but also mcreased the sensitivity of
camparisons and, thus, the possibility of discovering significant
relationships between the variables.

Examining- the cohesion dimension only, families were separated
into ermeshed (+) and disintegrated (-) groups based on their residual
score positions. No clear patterns were revealed by comparing

ermeshed and disintegrated families to other variables though it
appeared there were more low self-estesm scores among the
disintegrated group. To further investigate this possibility, the
families were next separated along the adaptability dimension into
rigid (=) and chaotic (+) groups The 7 chaotic families displayed no
apparent commona_lities. with the other variables. However, there was a
high correspondence between the rigid families and low self-esteem of
the claimant. In order to test this relationship, a contingency table
~ between family rigidity and self-esteem was produced. Using a chi-
square test, a significant positive relationship was found between
family rigidity and low self-esteem, ¥ 2(1)=7.78, p<.0l, (See Table 9).
Interestingly, those subjects with r:i;id families and low self-esteem
appeared to display increased goal attaimment scores. To measure this
Mtim, rigid families were cross-=tabulated with the mination
of negative movement in self-estesm and positive movement in goal

‘attainment. Table 10 presents the cross?tabulation for this



Table ©

Relationship Between Self-Estesm
And Family Rigidity
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Self—Esteem

Family Decreased o

Position self-esteem Other

| Rigid : 8 0 8

| Other 12 15 >
20 15 35

Chi-square = 7.78%

#p<.,01
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Table 10

Relationship Between Family Rigidity,
Self-Esteem and Goal Attairment

Family
Position

Rigid

Cther

Self-Esteem/G.A.S
Decreased self-esteem

with increased G.A.S. ~ Other
6 " 2 | 8
4 23 27
10 25 35

Chi-square = 10.95%#

##p<., 001
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comparlson As can be seen, the pattern was significantly greater
than chance at the .001 level of probability, _&2(1)=1o.§5', (See Table
10) .

Next, the family dimensions were cambined to produce a
balanced group (0/0) and two extrems groups, chactically-ermeshed
(+/+) and rigidly-disengaged (-/-). Comparing the extreme families to
thelr scores on the other variables»again revealed an apparent .
positive correlation with self-esteem. Table 11 illustrates that
there was indeed a significant relationship between the extreme
families and direction of change in self-esteem of the claimant.
Chactically-emmeshed families were associated with increased self-
esteem, x2(1)=4.80, p<.05, and rigidly-disengaged families with
decreased self-esteem, ¥2(1)=5.43, p<.05. |

The balanced group consisted of those families who were within
+ or - 1 SD of the sample mean on both dimensions of cchesion and
adaptability. As noted above, there were 13 families in the balanced
group at 'i‘zo ségregatm the balanced group and comparing their
scores on the other variables revealed a possibl’y_éignificant
relationship with the direction of change of the work-role salience
scores. As above, this relationship was evaluated us1ng a chi-square
test. Table 12 illustrates that there was a significant relationship
between balanced family type (0/0) and increased work-role salience of

Balanced families also displayed stable or improved self-
esteem scores though this relationship was not significamtly different



Table 11

' And (Claimant) Self-Esteem
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- 20 | 15

Chi~square = 5.43%

Self-Esteem
Family ' Increased o
Position " self-esteem Other
Chaotically-
ermeshed 5 1 6
Other 10 19 29
15 20 35
Chi-square = 4.80%
¥p<.05 |
Self-Esteem
Family . Decrreased
Position ~ self-esteem - Other
Rigidly- 6 0 6
disengaged
Other 14 15 29
35

' _*p<°05



Table 12

Relationship Between Balanced Families
-and Work-Role Salience

Family
Position

Balanced

Other

~ Chi-square

Work-role Salience

Increased work—

role salience Other
10 3 13
7 15 72
7 | 18 35
6.65%%

%*#p<, 01
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than expected by chance. However, when increased work-role salience
was combined with stable or increased self-esteem, the relationship of
this combination was significantly associated with balanced families
at the .01 level of probability, .12(1)=9°79, (See Table 13). This
pattern was not, however, related to the goal attaih_nmrt variable in a

. The final post-hoc investigation irvolved examining the
relationship of WRS and its subscales to the GAS variables. As noted,
there was a significant negative correlation between WRS and GAS at T1
(r=-.34, p<.05). To determine the nature of this relationship, the T1
scores for both variables were coded acqordj.nq to their position in
relation to their sample means using the coding format previously
established for the residualized scores. By pairing the two variables
for each subject it was discovered that 19 of the 35 pairs displayed
at least 1 SD of difference between their positions with respect to
the two variables. Of these 19, 10 cambined high WRS (>1 SD above the
mean) with moderate to low GAS (+1 SD of the mean to >1 SD below the
mean) . Five of the 19 pairs combined moderate WRS with low GAS. The
remaining 4 pairs were equally divided into two groups, moderate
WRS/high GAS and low WRS/moderate GAS. The three WRS subscales
displayed a like relationship to GAS at Tl. |

To conclude the investigation of the WRS variable, regression
analyses were performed for the three subscales to yield a set of
residualized scores for each. The three subscales are: 1. Relative
importance of work and ciresr’ (RTWC), 2. Planning and thinking about



Table 13

Relationship Between Balanced Families,
Work-role Salience and Self-Esteem

Family
Position

Balanced

Other

Work-role Salience
Self-Esteem -

Increased workrrole

salience and stable

or increased self-esteem Other
9 4 13
2 20 22
1 24 35

Chi-square = 9.79%%

#*pP<, 01

79
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. career (PTAC), and 3. General attitude toward work (GATW). As with
‘the other variables, the residualized scores were coded for position
with respect to the sample mean, magnitude of change, and direction of
change (See Table 5 for explanation). No meaningful patterns were
discovered by camparing the WRS subscales to the other variables with
the exception of the previously found significant positive correlation
 between the GATW subscale and GAS (r=.39, p<.05).



CHAPTER 5
SUMMARY, DISCUSSICN AND RECOMMENDATTONS

This chapter presents a sumrary of the problem, procedures, -
and results. féllcxwed by a discussion of the findings and conclusions
drawn from those findings. Finally, recammendations and implications
for further research are reviewed.

Summary

The present study was concerned with the vocational
rehabilitation of the industrially injured worker in relation to his
family defined as a complex adapf_ive system, his level of self-esteen,
and his view of the work place as measured by the relative importance
of work in his life.

To provide a background for the study, evidence indicated that
for the type of injury repr%ented in the subject san'ple (919 lower
backtramna) Mhtheonsetandmamtenance of physical symptoms are
psychologically based (Flor, Turk and Birbaumer, 1985; Sarno, 1984).
A review of the literature as well as discussions with rehabilitation
counselors lent strong support to the theory that psychosccial factors
and not the severity or type of physical disorder also mediafed the
rehabilitation process of the industrially injured worker. It was
therefore decided to assess the interaction of major social subystems
(the fémily and the work placé) and the psychological well-being of
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the injured worker as these factors influenced his rehabilitation.
 More specifically, the purpose of this research was to identify

) configluetions of fam11y systems types, worker self=esteexn and work-

- role salience and the rélationship of these configurations to the
rehabilitation of industrially injured, male breadwinners over a three

- month psriod of time.

N To summarize the procedures used, 35 claimants for workmen's
campensation benefits who had been referred for rehabilitation
services were identified as havmg besn the major family provider at
" the time'of their injury. The claimants were assessed at two points

in time separated by a three month hiatus on measures ofi general self-

esteem and the relative importance of work in their lives (work-role
'salience). The same workers and their families were also measured as
to their perceptions of the amount of cchesiveness and adaptability |
_ exhlblted by the:Lr f,amiiies., In addition, each claimant was assessed
Ayat both cbservation points on seven indices of rehabilitation
progress. |

The measured factors including the mumber of months since
injury and the amount of time between injury and acceptance for
rehabilitation were then subjected to statistical analysis for the
 purpose of hypothesis testing. |
Based on theoretical assumptions ocutlined in the lijtexature
six hypotheses were generated They were:
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Hl Families who have suffered the recent disablement of the
male breadwinner will display extreme systematlc reactlons on
dimensions of cchesion and adaptability.

H2 Recent mdustrlal injury will result in mduced self-
esteem of the disabled breadwmner

H3 Over time, families who regain moderate levels of system
reaction dimensions will promote self-esteem and
‘rehabilitation progress of the disabled worker.

H4 Over tme,A families who display continued or increased

ermeshment (extreme positive cohesion) will be associated with
increased worker self-=estean but decreased rehabilitation

progress.

H5 Increases in self-esteem over time without corresponding
increases in career salience will be associated with family
ermeshment and decreased rehabllltatlon progress.
H6 Over time, families who display increased disintegration
(extreme negative cochesion) will be associated with decreased
- client self-esteem and decreased rehabilitation progress.
A seventh hypothesis based on clinical cbservations by rehabilitation
counselors of their clients regarding the efficacy cf early post-
injury rehabilitation was also included, as follows:

H7 Shorter time psriods between date of injury and date of
acceptance for rehabilitation services will be associated with

greater rehabilitation prcgress compared to longer pericds of
time between date of injury and date of acceptance for

rehabilitation services.

‘Unfortunately, none of the hypotheses were supported by
statistical analysis. There were, however, same trends in the
predicted directions worthy of note. These will be presented followed
by a discussion of the possible reasons for the lack of statistical
support. 7

Hl attempted to address the theory that tramnatlc stress on
the family system would result initially in a movement of the family
" toward extreme coping patterns. It was therefore predicted that the



more recent the industrial injury and unemployment of the bfeadwinner,
the more polarized would be the family's position on systems
dimensions. Tt was discovered that for families below the mean on
cohesion and adaptability, those closer to the date of injury (DOT)
were represented more freguently in the extreme system subcategories
(rigid and disengaged) than in the moderate subcategories (structured
and separated). The differences were not however great:,erthan chance

for the sample size.
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H2 tried to assess the impact of the severe disruption in both

major sccial subsystems, work and family, on the self-concept as
measured by self-esteem of the injured worker. It was predicted that
the more recent the injury, the less tirie the injured worked would
have had to recover the psychosccial supports necessary for self-
esteem enhancement. The comparisons of self-esteem to time since
injury produced non-significant Pearson correlations, though the r of
.23 at the T2 comparison approached significance (p=‘,09).°
H3 was designed to test the theory that the family's reaction
to stress influenced both the injured breadwinner's self-esteem and
rehabilitation rather than the alternative that increased self-esteem
or progress in rehabilitation »altered the family system. Tests to
support the predicted causal seguence
[Paxily Reaction < Self-%s'.teezn'ermazicexpant]
o Rehabjlitation progress]
produced no definitive results for the influence of family cchesion on

rehabilitation progress. However, the expected seguence was supported
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for the influence of higher family adaptability at Tl on higher self-
estesm at T2 (r=.30, p<.05) versus the_altemative that self-esteem at
T1 influenced family adaptability at T2 (r=.16).

None of the statistical comparisons of family systems
dimensioris, self-esteem, work-role salience and rehabilitation
progress (H4, H5, and H6) produced any measurable trends

H7 compared the period of time between injury and acceptance
for rehabilitation services with goal attaimment in rehabilitation.
The Pearson r of -.23 was in the predicted direction but did not
. achieve significance at the .05 level of pmba'bility.,

Setting as:.de the possibility that there was no real
fcundatlm for the predicted relatlonshlps, there -are a number of

possible explanations for the lack of statlstlcally significant
results among the tested hypotheses. First the emall sample size was
‘ aconcernforallhypotheses Forthehypcthesesvmmrequlreda
Pearson product-moment correlation, the sample size appesared to be too
small to allow for sicjnificance of comparisons, especially in the case
of VH7°

Hypotheses 1 and 2 which compared other variables to the date
of injury may have been compromised by the length of time which had
A;elap'sed}. since mjury Only 4 of 35 cases vere within 6 months of
injury at the time the study was conducted with the mean elapsed tine
since injury bemg over 3 years. 'Ihus, it was doubtful that a recency
effect could be accurately measured. '

With regard to H7, the mean period between date of injury and
acceptance for rehabilitation services was 2 years. Only 5 of 35
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cases were accepted for rehabilitation services in less than 6 months
of injury. Again, the measurement of any‘ pdssi‘ble effects
attributable to timely rehabilitation were jecpardized by the lack of
substantial time comparisons.

Ancther problem in achlevmg significant results was the
potentlal for high amcm'ﬁ:s of error variance inherently associated
with field study research. Since the predictor and outcome measures
demonstrated generally high reliability, most of the measurement error
may have been attributable to inter-subject differences for which
controis were not achieved. | |

- As é. séfeguard against the'possiblé inclusion of measurement
errorjnthesubjects" scores, the requirement of at least 1 standard
deviation of change (.5 SD for the GAS scores) was stipulated for
formal comparisons between variables. The effect of this safeguard,
however, wastoobv1atepotent1al comparisons in some cases by |
reducing the sensitivity of the measures.

Iack of measurement sensitivity may have besen most problematic
for the goal attaimment scales. The GAS scores were desigﬁed to avoid .
depandence upon the discharge status of theclalimant, e.g., employed,
unemployed, as a measure of rehabilitation success or failure.
However, for a three month périod of time, the GAS scales may not have
been sufficiently sensitive to reflect important from unimportant
changes in the rehabilitation process.

The issue of sensitivity leads to the potential issue of
validity. With the exception of the goal attairment scales, the
measures used in this study were chosen for their demonstrated



potential for measurlng the constructs being examined. The goal
attaimment scales, while bemg consensually validated by several
rehabilitation counselors, have not yet demonstrated predictive
midiwo Indeed, this study may be the basis for refining and
developlng the GAS measure as a predictive instrument for the -
‘vocational rehabilitation process. ’

A related issue was the question of the ability and
suitability of the predictor measures to reflect complicated
hypothetical relationships found in the literature. In other words,
there may have been little correspondence ketween the predicted
psychosocial factors and the patterns actually being assessed.
Hypotheses 4 and 5 which purported to test the concept of the
disability process may have been most susceptible to this potential
difficulty. To illustrate, the literature suggested that a dependent
personality makeup and symbiotic familial patterns often combined to
increase self-esteem through secondary gain and external attribution
of blame while precludiﬁg individual rehabilitation. This pattern was
trahslated for the purposes of the present research into a combination
of family érnnesl‘nnent, high glcdbal self-esteem, and decreased level of
goal attaimment. It is possible that these constructs, even if
accuratelymeasui'ed, were not the same as those presented in the
literature. |

Despite the difficulties outlined above, there were a number
of interesting and significant though unpredicted results which
~overcame the possible design and measurement problems. These results
e@lair@d relationships between variables and provided directions for

7



further research.

- Unpredicted Results :

As noted, there was a strong positive correlation between
family cohesion and adaptability e.t both T1 and T2. For the extreme
groups this meant that families who reported high symbiotic
involvement, affective dependence, and lack of personal se‘pareteness
(characteristics of emmeshment) also reported lack of role clarity,
inconsistent rules, ineffective discipline and erratic leadership
(characteristics of chaotic adaptability). At the other poie,
families who reported extreme emotional separateness, disparate
-interests, and mutual affective aiiemtion(chaxacteristics of
disengagement) also reported an authoritarian, autocratic leadership
system with unbendable rules and strictly defined roles
(characteristics of rigidity). None of the families displayed
enmeshment and rigidity togemer or disengagemsnt wrth chactic role
structures. Furthermore, families tended to move to the extreme poles
over the three months assessment pericd. |

In explaining the relationship between family systems

‘dimensions, the possibility of a self-presentation bias cannot be
ruled out. That is, it is possible that the Tl measures were
‘spuriously moderate at the first administration point based on the
families' desire to appear healthier than they really were. However,
the fact that family members answered the same items independently and
. that their scores were averaged to arrive at a total family score
argues against a measurable self—preserrtation effect at Tl.
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A second explanation for the shift toward the extreme poles of

. family systems dimensions has more to do with the nature of the study.
That is, the demands placed on the claimant and his family by the
rehabilitation process itsélf, e.g., job a@lorétion, retraining,
various appointments and the heightened awareness of fi.nan_cial

- insecurity, may have further pressed the coping strategies of those
families who were already moving toward an extreme response.

As noted, most of the systematic shift occurred in the
negative direction,} i..eg: , from moderate to rigidly-disengaged family
poéitionso An initial e;@ianation for this phenomenon was based on
assumptions regarding 'the values and typical role structures of the

- blue collar family. One could easily assume that the family norm for
this sample prior to injury was a traditional home with husband as
provider and wife as housekeeper and mother, there being little room
for change in this arrangement. Theorizing that the injury and
subsequent loss of econamic securlty then violated the original
marriage and family contract, for example by forcing ‘the wife to work,
the family would become mitually resentful and increasingly alienated
from one-another. In this scenario, the family's lack of role options
prior to injury would only increase its push to reestablish the |
original contract, thus increasing'rigidity., '

| Upon further examination of the data, a second explanation was
developed which accounted more adequately for the appearance of
families at both polar extremss. At T2 there were 6 chactically-
ermeshed families and 6 rigidly-disengaged families. The chactically
ermeshed families tended to be smaller, 5 of the 6 being couples with
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the average age of the injured husband being 37.33 years. On the

- other hand, the rigidly—disem;aéed families were larger (average size
of 3.17) and somswhat older (average age of the injured fai‘,her" being
39.33 years). It is possible that the two groups represented
distinctly different stages of the family life cycle. If this was‘ the
case, there may have been a tendency for younger families from this
population to be more ermeshed while older families faced with the
stresses of raising teenagers in the process of leaving home displayed
increased tightening of the rules and greater interpersonal
separateness. In support of this hypothesis, Olson, Russell, and
Sprenkle (1983) suggest that early distressed marriages tend more
often to be emmeshed while distressed families with adolescent
children may frequently be characterized as rigidly-disengaged.
Beavers, and Voeller (1983) suggest that typical system rmvemerrt over
the family life cycle is from emmeshment to rigidity to an
equalitarian position. “

Descriptive informatien regarding the extreme families
supported a life cycle explanation. bf the six chadtically—ermeshed
families, 4 were relatively new marriages with no children or infant
' chlldren Inallrofrthesecases, the spouses appeared to freely
reverse work, school, and child care roles. However, for the rigidly-
disengaged group, 5 of the 6 families had teenage children and of
those, 4 reported severe alienation between parents and children
‘associated mth Jjuvenile offenses, runaways or other msatisfadtory
separations.
Relating family systems dmensmns to the other major
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variables produced further unexpected ot significant results when
direction of change scores were used as the basis of comparlson
There was a positive correlation between the systems dimensions and
self-esteem of the claimant across the range of the family variables.
In other words, the families on the extreme negative end of .'th'e
systems dimensions displayed the lowest worker self-esteem, balanced
families displayed moderate to high self-esteem, and families at the
“extreme hich end of systems dimensions tended to report the highest
worker self-esteem. | )

While the relationship between rigidly-disengaged family type
and low self-esteem was both theoreticaliy. and intuitively plausible,

- the pairing of hich self-esteem with chaotically-ermeshed family types
was more difficult to understand. The explanation which fit the
theoretical basis for this study most closely was one that supported a
part of the disability process concept. That is, ermeshed families,
defined as highly interdependent and symbiotic, supported the self-
esteem of the J.njured member. As noted, however, the relationship of
this combination to stagnation in the rehabilitation process was not
upheld by statistical amalysis. | -

At the other extreme, rigidly-disengaged families were
significantly associated with decreased worker self-esteem but
increased goal _attaimerrt scores. This Vfinding also supported the
disability process concept but in a "hackhanded® way by coinciding.
with Weinstein’s (1978) contention that low self-esteem is a necessary
catalyst for successful rehabilitation. It may have been that with an

absence of family support and attendant emotional deprivation such as
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one would £ind J.n the rigidly-disengaged group, progressing toward
resmployment was the cbvious avernue available for self-esteem
ehhancement.

The low self-esteem, hich goal attaimment group did not
however reflect a particularly positive 'evalruation of the work place
as measured by the work-role salience inventory, suggesting that the
high GAS scores found in this group were unrelated to any intrinsic
value placed upon work. The insignificant work-role salience scores
for the rigidly-disengaged group provided further support to the idea
that progress in rehabilitation was seen as a way to reestablish pre-
injury role mlationﬁlips, | |

As noted, work-role salience was significantly and negatively
correlated with goal attairment at Tlo 'Ihls finding may have been,
again, the result of a self-enhancement bias in the work-role salience
uxventoxy Since the GAS scales were based on objective criteria and
rated by the claimants' counselors, a self-enhancement effect was
uhlﬂcely to show up on GAS scores. Therefore, the discovery of a
preponderance of high T1 work-role salience scores and moderate to low
GAS scores fit an e.rmancement explanation. An alternatlve explanatlon
would state that workexs who reported lnltlally high investments in
work were also more recent entries in the rehabilitation process. A
third, more likely explanation would propose that injured workers who
réported initially hich levels of work-role salience were, also, more
diéccuraged by their disablement and therefore exhibited lower levels
of goal attaimment due possibly to feelings of depression and

hélplessness o



At 'I'Zthere 'was no significant correspondence between the WRS
subscales Relative Importance of Career and Plamning and Thinking
About Career and other variables. There was, however, a si‘gnificant
positive correlation between goal attairment and the WRS subscale,

General Attitude Toward Work. In general, this finding may have been

attributable to the relatively low level of self-investment in work
for this subjedt sample, supporting’ Safilios-Rothschild's (1970)
theory that work has little intrinsic value for the blue dollar
employee. In other words, while a positive attitude toward work may
logically be associated with successful vocational rehabilitation,
career planning and emphasizing work over other life interests would
appear to suggest a higher level of career salience than demonstrated
by this sample.

only the balanced families were significantly associated with
increased Wofk—rcle salience as well as with stable or increased self-
esteem over time. This finding suggested that for the balanced
families, work-role salience was more integrated with the self-esteem
maintenance of the injured breadw:.nner It is possible that the lack
of a measurable rehabilitation galn for this group may have resulted
from slower but potentially more stable progress for which the GAS
instrument was insufficiently sensitive.

Conclusions and Recommendations

While no statistical support was found for the formal
’hypotheses presented in this study the researcher believes that
important directions for clinical intervention and research within
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rehabilitation psychology were- discovered. _

One hope for this study was the development of a rationale for
a prdgram of clinical family intervention within the compensation
system. Althoush a clear foundation for such a program was not |
supported, it was demonstrated ﬂ:é.t family coping patterns influenced
both the emctional well-being and the vocational values of the imjured
breadwinner.

The families studied in this research appear to be a
significantly distressed growp. During interviews with them, many
family members commented on their desn.re for assistance with family
problems. Among these were the desire for vocational and financial
guidance for the non-injured spouse, depression among the injured
workers and their wives, probléms brought on by perceived loss of
control over tesnage children, and strains on the marital
relationship. _

Based on the unique pattern displayed by the subject families
with regard to systems dimensions, a ccmselmg program should address
the issues raised by the extreme coping styles demonstrated frequently
within this group. Of foremost importance would be the problems
associated with excessive disengagement and rigidity, i.e.,
alienation, lack of choices in role functioning, poor communication,
and reduced self-esteem.

Further research will hopefully reveal the efficacy of a -
family support program. It is suggested here that the prognos:.s for
workers whose families are not socially rehabilitated will be poor:;
marked by recurrent physical crises which will have high personal,
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social, and economic costs.

The present studyralsedmanyquestlonsregaxdmgthe studied
variables.. Partieularly ,ihtriguing were the possible effects and
interactions of work—role salience and falﬁily systems variables on the
rehabilitation of the injured workero ‘,FUrther research should first
address the problems inherent in the present design. The most
. econcmical and effective method would appear to be a time series
design over one or more additional cbservation points using the
present subject sampleo Such a design would allow causal sequences to
be clearly delineated while avoiding the need for a large increase in
_sample size. A second major advantage of a time serles design would
be the potential for developing predictive validity for the measures
used in this study within a statewide compensation system Of most
personal interest to theemminer vwould be the refinement of the goal
attainment scales as a predictive measure but also as an accurate
gauge Of rehabilitation effectiveness in the short run.

Intheinterestsoffurtherdefiningandunderetanding‘the
worhnerﬁs conpensationr population for both clinical and research
purposes, further research is pro?posed° Issues for .ﬁivestigation
raised directly by the current study include the role of the family
life cycle in rehabilitation, and the camparison of rehabilitarts to
claimants who are not referred for rehabilitation with regard to
issues of work-rele salience, f_amilyvcoping patterns, and goal
attairment. Related to these, investigations could be undertaken to
evaluate the psychosocial issues confronting single parents and female
heads of household within the campensation system.



APPENDIX A
SELF-ESTEEM SCALE

INSTRUCTIONS: Indicate how much you agree or dlsagree with each of
‘ the following statements. Circle one number for each.

STRONGLY STRONGLY
AGREE AGRFE DISAGREE DISAGREE

1. I feel that I'm a psrson
of worth, at least on an

equal basis with others. (1,2) . 1 2 3 4
2. I feel that I have a mumber

of gocd qualities. (1,2) 1 2 3 4
3. All in all, I am inclined to

feel that I am a failure. (3,4) 1 2 3 4
4. I am able to do things as _

well a most other people. (1,2) 1 -2 3 4
5. I feel I do not have much to

be proud of. (3,4) 1 2 3 4
6. I take a positive attitude :

toward myself. (1,2) , 1 2 3 4
7. On the whole, I am satisfied ‘

with myself. (1,2) : 1 2 3 4
8. I wish I could have more '

respect for myself. (3,4) 1 2 3 4

9. I certainly feel useless at . |

times. (3,4) - 1 2 3 4
10. At times I think I am no _

good at all. (3,4) v 1 2 3 4
(Rosenberg, 1965)

(Numbers in parentheses refer to high se,lf-esteém responses. )
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APPENDIX B
FAMITY ADAPTABILITY & COHESION EVAIUATION SCAIE

INSTRUCTIONS: Please respond to the 30 items using the following
scale: Circle one number for each.

AIMOST ONCE IN ' ATMOST
NEVER A WHILE SOMETIMES FREQUENTLY AIWAYS

1 2 3 4 5

1. Family members are supportive of each other during difficult times.
2. In our family, it is easy for everilone to express his/her opinion.

3. It is easier to discuss problems with psople ocutside the family
than with other family members.

4. Each family member -has input in major family decisionms.

5. Our family gathers together in the same roam.

6. Children have a say in their discipline.

7. Our family does things together.

8. Family members discuss problané and feel good about the solutions.
9, In our famivly,A everyone goes his/her way.

10. We shift household .responsibilitiés from person to person.

11. Family members know each other's close friends.

12. It is hard to know what the rules are in our family.

13. Family members consult other family members on their deciéions,
14. Family members say what they want. |

15. We have dlfflculty thn'ﬂ{lng of th.mgs todo as a famn.lyo

16. In solving problems, the ch:.ldren“s suggestlons are followed.
17. Family members feel very close to each other. |
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- APPENDIX B--Continued

Discipline is fair in our family.

Family members feel closer to people ocutside the family than to
other family members.

Our family tries new ways of dealing with problems.

Family members go along with what the family decides to do.
In our family, evexyéhé shares responsibilities.

Family members like to spend their free time with each other.
It is difficult to get a rule changed in our family.

Family members avoid each other at home.

When problems arise, we campromise.

We approve of each other's friends.

Family members are afraid to say what is on their minds.
Family members pair up rather than do things as a total family.
Family members share interests and hobbies with each other.

(Olson, Portner, & Bell, 1982)



APPENDIX C
WORK-ROLE SALTENCE SCALE

INSTRUCTIONS: Please respond to the 27 items below using the
following scale. Circle one number for each.

STRONGLY : STRONGLY

DISAGREE DISAGREE UNCERTAIN AGRFE AGREE
-1 2 3 4 5

1., I intend to pursue the job of my choice even if it cuts deeply into
the time I have for my fam:Lly°

2., It is more J.mportant to have same leisure time after work than to
have a job in your chosen fleld be devoted to it, and be a success
at J:t

3, If you work very hard on your job, you can't enjoy the better
things of life.

4., Work is one of the few areas in life where you can gain real
"~ satisfaction.

5. I intend to pursue the job of my choice, even if it limits my
personal freedom to enjoy life.

6. To me, a job should be viewed primarily as a way of making good
' money.

7. Ienjoythmkmgaboutandma]ungplansaboutmyfuturecareer

8. It is difficult to find satisfaction in life unless you enjoy your
jab.

9, Work is one of those necessary evils.

10. Deciding on a career is just about the most important decision a
young person makes.

11. T don't think tco much about what type of job I'll be in ten years
from now. :

12. I'm ready to make many sacrificés to get ahead in my jab.

13. I look at a career as a means of expessing myself.

29
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WORK-ROLE SALIENCE SCAIE~—Continued
14. I would consider myself extremely "career minded.”

 15. I could never be truly happy in life unless I achieved success in
my job or career.

16. I intend to pursue the jcb of my choice, even if it allows only
very little opportunity to enjoy my friends.

1'7, I want to be able to pretty much forget my job when I leave work
in the evenings.

18.,Istartedthirﬂdngaboutjobsarxd.careerswhenIwasjzcung°

19. I mtend to pursue the job of my choice, even if it leaves me
little time for my religious actlvzl:i:les,°

20, It is more important to have a job in your chosen field of
' interest, be devoted to it, and be a success at it than to have a
family that is closely knit and that shares many experiences.

21. The whole idea of working and holding a job is kind of distasteful
to me.

22, Plamning for and succeeding in a career is my primary concern.

23. I often find myself thinking about whether I Wlll enjoy my chosen
field.

24. It is more important to be liked by your fellow man, devote your
energies for the betterment of man, and be at least some help to
samsone than to have a job in your chosen field of interests, be
devotedt01t and be a success at it.

25. Planning for a specific career usually is not worth the effort; it
doesn’t matter too much what you do.

26. I would move to another part of the country if I thought it would
help advance My career.

27. I never really thought about these types of questlons very much.

(Greenhaus, & Sklarew, 1981) '

Reverse Scoring: Items 2,3,6,9.11,17,21,24,25,27

A priori dimensions: Item mumbers in parentheses.
a. Relative importance of work and career: (1,2,5,16,19,20,24)
b. Planning and thinking about career: (7,10,11,18,22,23,25,27)
c. General attitudes toward work: (4,6,8,9,13,14,15,17,21)



APPENDIX D

GOAL ATTATNMENT SCALES

SCALE: 1 ECONCMIC

SCALE: 2 MARKETABLE

AVERAGE SCORE DEPENDENCY SKILL, ATTATNMENT
Weight 5 Weight 6
MOST Client has undertaken
UNFAVORARLE 100% benefits, NO skill attaimment
CUTCOME 0% earned income program.
-2
LESS | Client has enrolled in
THAN 99-31% benefits, or campleted up to
EXPECTED 1-69% earned income 25% of a program.
-1
EXPECTED
1EVEL _ , Client has completed
OF SUCCESS 30-20% benefits 25% to 50% of a
0 70-80% earned income  program.
MORE ‘ Client has completed
THAN 19-1% benefits 51% to 75% of a
EXPECTED 81-99% earned income program.
+1 ‘ .
MOST 75% of program campleted
FAVORABLE 0% benefits, to attaimment of market-
OUTCOME 100% earned incame able skill, e.g.,
+2

certificate, diplama.

CURRENT LEVEL

METHOD

Self-report

Self-report

DEFINITIONS

'100% earned income

= $1,325.00/m0.

(modified from Jewish Vocational Service, 1976)

101



APPENDIX D——Continued

AVERACGE SCORE

SCALE: 3 PHYSICAL
ACTIVITY IEVEL

SCALE: 4 EMPIOYMENT
SEEKING BEHAVIOR

Weight 4 Weicht 5
MOST Client performs no Not sesking employment
UNFAVORABLE activities of daily ‘
CUTCCOME living (ADL). Spouse
-2 or sig. other performs
all ADIs for client.
1ESS Client performs ADIs 0-job interviews/month
THAN with assistance from 1-3 applications/month
EXPECTED s/o at least once/day.
=1
EXPECTED Client performs ADIs 1-job interview/month
LEVEL with assistance from 4 applications/month
OF SUCCESS s/o 5 to 6 times o
0 weekly. :
MORE Client performs ADIs. 2-3 interviews/month
THAN Requires assistance 5=-9 applications/month
EXPECTED 1 to 4 times/week.
+1 ’
MOST Client performs all 4 to more interviews/mo.,
FAVORABLE ADIs with no physical 10 or more applications/
OUTCOME assistance. month.,  Or employed.
+2

CURRENT ILEVEL

METHOD

- Self-report

Self-report

DEFINITIONS
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APPENDIX D--Continued

AVERAGE ‘SCORE

SCAIE: 5 MEDICATTION

103

SCALE: 6 COMPLAINT EEHAVIOR

'BEHAVIOR TO COUNSEILOR
Weight 5 Weight 2
MOST Daily use of narcotic Client phones Cslr.
UNFAVORABLE Rx. Daily use of RX once/week or more with
OUTCOME non-narcotic non-program related
-2 camplaints.

IESS Narcotic Rx 1 to 6 Client phones Cslr.
THAN times/week. Rx 3 times/month with
EXPECTED (other) 7 or more non-program related

-1 times/week. camplaints.
EXPECTED No Narcotic Rx. Client phones Cslr.
LEVEL Rx (other) 1 to 6 2 times/month with
OF SUCCESS times/week. non-program related
0 camplaints.
MORE No narcotic Rx. Client phones Cslr. once
THAN No Rx (other) pexr month with non-
EXPECTED OIC meds 5 or more program related
+1 times/week. complaints.

MOST - No narcotic Rx. Client does not phone
FAVORABLE No Rx other. Cslr. in a month with
OUTCOME OTC meds 1-4 times/ non-program related

+2 week. camplaints.
CURRENT 1EVEL

METHOD Self-reort __Self-report
DEFINITIONS Rx (other) means dls— Non-program related

ability related drugs,
e.g., muscle relaxers,
tranquilizers, sleep-
ing pills. Narcotic
Rx includes: codeine,
Percodan, Tylenol 3,
demerol, etc.

- complaints means com-

plaints related to benefits

check, conflicts with Dr.,

claims rep., pain com-
plaints, and complaints

about bills and collection

agencies.




APPENDIX D--Continued

AVERAGE SCORE

SCAIE: 7 PHYSICAL

. TOLERANCE (WORK RELATED)

Weight 3
MOST Permanently and totally
UNFAVORABLE disabled. Unable to
CUTCOME work. o '
-2 .
IESS Released for reduced
THAN hours with limitations.*
EXPECTED
—1 .
EXPECTED Return to 8 hour day,
IEVEL - 40 hour week. Some
OF SUCCESS ~ limitains in all
o physical tolerance areas.
MORE Return to 8 hour day}
THAN 40 hour week. Limitations
EXPECTED in walking, lifting,
+1 continuous lifting. .
‘MOST Return to fill-time
FAVORABLE work. No limitations
OUTCCME in physical tolerance
+2

or body positions.

CURRENT' I1EVEL

METHOD -

Hlysicianfs report, e.g.,
physical tolerance profile

_(see attached)

'DEFINITIONS

#limitations: any limitations
noted by physician in physical
tolerances or body positions.
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APPENDIX E

CLIENT DATA SHEET FOR GOAL ATTATNMENT SCALING

Date. : File Code
Client I.D.__ :
D.O.I. '
Agency: SCF , WRCS___
Rater initials.
. CARE Score.
1. Economic Dspendency: % of benefits. : :, % of earned
2. Marketable Skill Attainment:

No program undertaken?
Total length of program in weeks, , months,
Percentage of program completeds o

Completion of program: Yes  , No____, Date,

Physical Activity Level: Client requires assistance from spouse
or s:Lgm.flcant other for Activities of Daily ILiving.
100% of the time. (Ex. Bed ridden, unable to feed, dress,
bathe, or transport self). ‘
Requires assistance with ADL's at least once/day.
Requiires assistance with ADL's 5 to 6 times weekly.
Requires assistance with ADL's 1 to 4 times weekly.
Client performs all ADL's with no assistance.

Employment Seeking Behaviors ’
Number of job interviews in the past month: .
Nunber of job applications filed in past month: .

Medication Behaviors: Using Narcotic Rx (ex. Percodan, codeine,

- morphine, demerol) VYes , No . Dosage (ex. bid, gid)

Iype of drug.

Using disability related non-Narcot:Lc Rx: Yes ,» No

Dosage . Type of drug.

Over-the-counter use: Yes , No_____. Dosage

Type(s) of CIC drug.__ . . - —_—

Canplaint Bshavior to Counselor: Ntmxber of phone calls for non-
program related complaints in past month ' o

Physical Tolerance for Work: o
Permanently and totally disabled? . (check if applicable).

Released for reduced hours with limitations? . .

Date Released: _

Released to full-time work? : . Date Released:
Limits, Yes. s No . . ' '

105



APPENDIX F
IETTER OF INTRODUCTION

Dear (Name of claimant):

Your counselor at the State Compensation Fund/Wesley
Rehabilitation and Counselmg Sexrvices has indicated that you might be
. willing to participate in a research study. This study is designed to
better understand and serve the needs and concerns of the industrially
injured applicant and his family. I am writing to explain more about
the research and to invite you and your family to participate in it.

The study mbemgorganlzedbyﬂiestatewtpensatlon
Fund/Wesley Rehabilitation and Counseling Services and the
Rehabilitation Department at the University of Arizona. We understand
that the injury has caused a great deal of inconvenience and
readjustment for you and we want to find out more about how it has
affected you and your family so that, hopefully, rehabilitation
services can be more closely geared to those areas of your life that
are most :unportant to you.

The study has been designed to find out how industrial injury
has affected important areas of your life, your ideas and concerns
about work, your feslings about yourself and your fam11y°s reactions
'to a stressful situation. ;

If you agree to participate you will be asked to £ill out two
short questionnaires. One has to do with your thoughts about jobs and
employment; the other has to do with your feelings about yourself as a
. person outside the workplace. You and those members of your immediate
famlywhoareoldenoughtoreadandunderstandmllbeaskedtoflll
out a third short questionnaire about family life. Altogether,
filling out the questiomnaires should not take more than 60 minutes of

your time.

Since we are interested in getting your opinions over time you
will be asked to fill out the questiomnaire twice, once in a few weeks
and once again at the end of the summer.

You and your family's participation and answers on the
guestionnaire will be strictly confidential. While we will keep your .
name on file duri the —in order to contact ~all identi J.n
information will be destroved at the e end of the proiect. '
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APPENDIX F—Continued

At the conclusion of the study, you and your family will be
given an e&qolanatlon of the general results. Because we will have no
record of who answer each individual questlonnalre, we will not be
able to tell you specifically about your family's results.

We wish to stress that participation will have no effect ¢n
your claim with the compensation agency or any other agency. We hope
this study will provide valuable information on the major concerns of
you and other claimants.

If you agree to participate in this study, please sign the
enclosed consent form along with your wife, if married, and return it
in the self-addressed emvelope. Should you have any questions before
we begin or at any time during the study, please feel free to call
Fred Mitchell at 293=3394. Your vocational rehabilitation counselor
will also be able to answer questions. If you decide to participate,
you may withdraw from the study at any time with no .’Lll will. I will
ba in contact with you in the next few days.

We look forward to your participation in this important
project. /

Sincerely yours,

Fred Mitchell, M.C.



APPENDTX G
' INFORMED CONSENT STATEMENT

*

I have read the above letter. The nature, demands, and benefits of
the project have bsen explained to me. I understand that I may ask
questions and that I am free to withdraw from the project at any time
without incurring ill will. I also understand that this consent form
will be filed in an area designated by the Human Subjects Committee at
the University of Arizona with access restricted to the principle
investigator or authorized representatives of the particular
department. A copy of this consent form is available to me upon
request. : : '

Signature A . Date
Spouse's Signature _ Date
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