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ABSTRACT 

Th e conceptual framework for this study was based on theories of 

t e rritor iality and personal space. The study's purpose was to determine 

t he r e lations hip between anxiety experienced as an ]ntrusion of personal 

spac e ve r s us t e rritorial space in elderly persons living in nursing 

home s. In addition, differences in responses between the sexes regard

in g s pat i al intrusion was studied. 

Twenty - f ive subjects participated in this study by completing a 

two- part que stionnaire. The questionnaire measured anxiety experience d 

with territorial intrusion and personal space intrusion. 

The findings concluded that elderly persons, living in nursing 

home s, reported feelings o f anxiety associated with spatial intrusion. 

A signi f icant difference (0.05 level) between anxiety associated with 

intrusion of territorial space versus intrusion of personal space was 

found. Greater anxiety was reported with territorial intrusion. A 

significant difference (0.05 level) in responses between men and women 

to spatial intrusion was also found. However, the degree of diff e rence 

may not be great as indicated by a significant (0.05 level) moderate 

correlation (r = .53) between these two variables. 

Reliability and validity testing of the questionnaire indicated 

the instrument appeared to be measuring one major factor labeled intru

sion. However, some factors other than intrusion were indicated. The 

intrusion appeared to have two distinct subscales, territory, and 

vii 
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person a l spac e . Within each subscale high item-to-item correlation was 

found. 



CHAPTER 1 

INTRODUCTION 

Spatial n ee ds are characteristic of all animal life and concepts 

o f pe r s onal s p ac e and territory are basic components of man's behavioral 

r esponse . Ove r the past 10 y ears the study of spatial behavior has 

inc r e ased b y anthropologists, ps y chologists, and sociologists. A few 

nurses hav e e xamine d spatial behavior as a dimension of concern for 

c om f o rt and ease of the person entering the hospital (Allekian, 1973). 

Howeve r, t he r e has been little research dealing with anxiety related to 

t he intrusion o f personal and territorial space. 

Altman (19 70) state d that current approaches to human territo

rial ph e nomena are heavily dependent upon animal research for concepts 

and the ori e s. He went on to say that there is little theoretical basis 

to s tudies of human territoriality. 

Elderly persons, living in nursing homes, experience intrusion 

of personal and territorial space. According to the U. S. Bureau of 

Census (1978), over 20 percent of the total population are over the age 

o f 65 years. This represents approximately 22 million individuals. Of 

this group, about 1.2 million are residents of nursing homes. The 

report further stated that about 58 percent of those over age 65 are 

female, with 42 percent being male. However, within the nursing homes, 

t he fema l e p opulation wa s a bout 68 percent and abou t 3 2 percent for 

males. A search of the literature revealed few studies related 
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speci fic all y to spa tial reactions of the institutionalized elderly 

person . 

Purpose of the Study 

The purpose of this study was to determine the relationship 

b e t wee n anxi e t ~ expe rienced as an intrusion of personal space versus 

t erritorial space in elderly persons living in nursing homes. 

Statement of the Problem 

this stud y sought to answer the following questions: 

1. Is there a relationship between anxiety experienced as an 

intrusion of personal space versus territorial space in 

elderly people in nursing homes? 

2. Do e s the sex of the person influence the perception of 

anxie t y when personal and territorial space is intruded? 

Significance of the Problem 

2 

According to Polit and LaFrance (1977), spatial behavior is an 

interpersona l phenomenon. Stillman (1978, p. 1671) stated that the "use 

of space, in its simplest terms, is a means of nonverbal communication." 

She went on to say that where people sit and stand in relation to each 

other reflects how they feel about one another, and how one feels about 

one's own personal space determines how much intrusion by others one 

finds acceptable. 

\~en a person is institutionalized he usually experiences a 

loss of privacy and control over his personal and territorial space. 

He is denied his fantiliar territory and, according to Edney (1976), can 



b e expec t e d to mark out a new territory. Since territoriality is part 

o f a pe r s on's innat e behavior, the institutionalized person can be 

exp e ct e d to def ine an area which he can call his own--the room, bed, 

chair, clos e t. 

3 

Within an institutional setting the staff also claim territorial 

r i ~ht s (Hinckley , 1968; Roberts, 1978; Stillman, 1978). As employees of 

th e institution, the staff often view the institution as their domain. 

According to Stillman (1978), the staff often enter a room without 

knoc k ing , carry out activities without introduction or explanation, and 

s e ldon leave the area as it was before entering. To accomplish many 

tasks, especially of a personal nature, the institutionalized person 

faces an intrusion of his personal space. 

Studies have revealed that privacy is an important need of the 

olde r person. However, his freedom to elect privacy or sharing of 

space, such as in institutional living, may be restricted (Lawton, 

1970; DeLong, 1970; Pastalan, 1970). 

Pluckhan (1968) stated that the recognition of territorial 

rights is one of the most significant attributes of our civilization. 

She also stated that our private worlds are full of real and imagined 

boundary lines. Fences were built around lines one wanted respected 

and one often placed imaginary lines down the center of a shared 

dresser. "Respect for a patient's right to the furnishings on his side 

of the room is not as trivial a consideration as it may at first seem" 

(Pluckhan, 1968, p. 390). 
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Conceptual Framework 

Te rritoriality has been defined as "the behavior by which an 

o rganism chara ct e risticaily lay s claim to an area and defends it against 

memb e r s o f its own species" (Hall, 1966, p. 7). Proshansky, Ittleson, 

and Rivilin (1 97 0) stated that territoriality is achieving and exerting 

control ove r a part i cular segment of space. Pastalan (1970) indicated 

t h at a t e rritory is a de limit e d space which an individual or group uses 

and defends as an exclusive preserve. It involves psychological identi

fication with th e place, s ymbolized by an attitude of possessiveness 

and arrangement of objects in the area. 

According to Hall (1966), territoriality is a basic behavioral 

s y stem characteristic of living organisms, including man. In animals, 

this behavior protects against predators, regulates density of the 

sp e cies, prov ides a framework for activities, and serves as a means of 

communication. Studies of various animals and birds b y Ardrey (1966) 

indicated that territorialit y is instinctually based and therefore 

genetically acquired. According to Allekian (1973), whether man has a 

genetically determined capacity for territoriality remains unanswered. 

Hontague (1976, p. 249) stated that, "territoriality in many animals 

and especially in humans, shows every evidence of being a socioecologic 

response or adaptation to specific environmental conditions, not an 

instinctive reaction." Sommer (1969, p. 43) stated that, "even if we 

do not accept the idea of instinctive territoriality in humans, it is 

still apparent that people actively defend certain spaces against 

intruders using the entire repertoire of defensive techniques in the 

animal kingdom as well as a few new ones." Lyman and Scott (1967) 



cont e nd e d th a t t e rritoriality, or the attempt to control space, is a 

fund ame ntal h uman activit y and control over space is central for sur

vival. 

Ardr e y (1 966) hypothesized that man strives to acquire and 

defend t e rritory to meet his basic needs. Along with war and possibly 

lov e , th e poss e ssion of territory is one of the few means for satisfy

ing , at one time , the need for identity, stimulation, and security . 

Four distinct types of territory utilized by man have been 

desc ribed b y Ly man and Scott (1967). They are labeled as public, home, 

int e racti onal, and body territories. The concept of body territory 

corr e s pond s to the idea of personal space. Little (1965) defined per

sonal space as the area immediately surrounding the individual in which 

th e majority of his interactions with others take place. It is clearly 

a f orm o f territory but has no fixed geographic reference points, moves 

about with th e individual, and expands and contracts under varying con

ditions. Personal space is also described as an area with an invisible 

boundary surrounding the person's bod y into which intruders may not 

come . It is not necessarily spherical in shape, nor does it extend 

equally in all directions (Sommer, 1969). In summary , Sommer said that 

personal space is likened to a "snail shell," "a soap bubble," an "aura 

and breathing room." 

5 

Hall (1966) defined four distance zones to describe personal 

spacing in various interactional situations. The four zones are inti

mate distance, personal distance, social distance, and public distance. 

Each distance zone has been further subdivided into far and close areas. 
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Acco r di n g t o Rob e rt s (1978), a territorial unit has an orienting 

e ff e c t fo r th e a ge d pati e nt. Familiarity of the territorial unit is 

said to be achi e ved in two ways. First, the person lays claim to a ter

rit o r y b y amb ulat i n g through the area and becoming familiar with the 

s e tt i n g . Secondl y , the a ged person achieves territoriality b y placing 

p e rs onal pro ps within the environment. It is common to find such things 

a s g lasses , a purs e , picture s, a favorite pillow, sweater, or even a 

pi e c e of toast wrap p ed up from breakfast, in the patient's bed or on the 

b e dsi d e st a nd. Furthermore , Roberts (1978) stated that the aged person 

has a tend e n cy to collect many small objects, more so than with other 

pat ient s . Th u s , the nurse may find the bed s ide stand, as well as the 

b e d, clutt e r e d with a variety of objects. 

This patt e rn o f cluttering is very important in the organization 

o f sp a ce for the elderly and may be a critical element for achieving an 

ord e red space, according to DeLong (1970). DeLong contend e d that the 

cluttered environment, b y reducing the distance of objects to little 

mor e than an arm's length, leads to heightened peripheral visual stimu

lation, increases tactile involvement, provides greater kinesthetic 

awareness, and a sense of closeness so important in interpersonal 

transactions. 

When encountered with such an environment the nurse often wants 

to promote neatness and order. It is common to find a staff member 

rearranging and establishing order to the environment. When this is 

done, Roberts (1978) contended that the older person may find himself 

bounded by a spatial world that works against the establishment of 

personal and social identity . She postulated that once the aged 
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pe r son' s t e r r i t o rial unit is establi s hed, changes within it may not be 

easi l y tol e r ate d and that adjustment and adaptability to change are 

gr e atl y r e duced in later years. Davis (19 68) believed that the effects 

o f un f ami l i ar t e rritory ar e more rapidl y induced in the elderly and mor e 

pro fo und , l e adin g to temporary states of confusion, anxiety , and dis

ori ent a tion. 

Intrusion into an individual's personal and territorial space 

o f ten arouses beh avioral changes. Studies b y Felipe and Sommer (1966), 

HcBride , King, and James (1965), and Garfinckel (1964) found that 

ph ysiolo gical and ps y chological responses occurred when personal and 

t e rritorial spac e was invaded. Allekian (1973) likened the reactions to 

chan ge s experienced with the stress response. She stated that the expe

ri e nc e s o f stres s which result from a situation is based largely upon 

t he wa y the person perceives the situation. If invasion of personal 

space is viewed as a no x ious or stressful stimulus, it may be a factor 

wh ich contributes to an individual's state of tension or anxiety . 

Al tman (1975) stated that when a person's territory is invaded the occu

pant may warn or attack the invader; other reactions to intrusion may be 

discomfort, anger, or anxiety . Intrusion upon an individual's territory 

may be perceived as a threat to his security and result in the arousal 

or state of tension termed "psychological stress" (Beland, 1970). 

According to Brunner and Suddarth (1975) and Roberts (1978), anxiety 

is an expected outcome when one is confronted with a stressful situa

tion. 

A model summarizing the components of the conceptual framework 

is represented by Figure 1. All people, including the elderly, have a 
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basic need for personal and territorial space. When the elderly is 

unable to care for himself he may be institutionalized in a nursing 

home. Within the institutional setting there is often intrusion of 

personal and territorial space. When there is intrusion of personal 

and territorial space behavioral changes are expected to occur. The 

changes may be physiological and/or psychosocial. Anxiety is an 

anticipated psychosocial change in response to personal and territorial 

space intrusion. 

Hypotheses 

The following hypotheses were tested in this study: 

1. The institutionalized elderly person will experience anxiety 

when intrusion of their territory and personal space occur. 

2. The institutionalized elderly person will experience a greater 

degree of anxiety with intrusion of their territory than with 

intrusion of personal space. 

In addition, the following question was considered: Does the 

sex of the person influence the perception of anxiety when personal and 

territorial space is intruded? 

Definition of Terms 

The following definitions of terms were used for purposes of 

this study: 

1. Anxiety. An experience which can be described affectively, 

such as uneasiness, embarrassment, or annoyance (Fischer, 

1970, p. 156). 



2 . Intrusion. Unsolicited entrance and activity or contact 

(Allekian, 1973 , p . 238). 

3 . Pe r s ona l s pac~ . An invisible boundary extending outward 

around the body to a distance of approximately four feet. 

10 

4. Territorv . An area in the nursing horne which is claimed by the 

pe r s on. Th e person's bed and bedside stand are identified as 

a s pe cts of the territorial unit. 

5. Elderly person. An individual 60 years of age or older. 

6 . Ins titutional i zed. A person maintaining residence in a 

nursing h ome . 

~rnptions 

Th e design of this study rested upon the following assumptions: 

1. Territoriality in humans is an established psychological fact 

(Altman, 1975, p. 8). 

2. The acquisition and defense of territory is a means for 

satisfy ing man's basic needs for identity , stimulation, and 

security (Ardrey , 1966, p. 7). 

3. Personal space is a mechanism used to regulate interpersonal 

interaction and to achieve a desired level of privacy (Altman, 

1975, p. 54). 

4. Anxiety is usually felt when confronting stress situations 

(Roberts, 1978, p. 26). 



CHAPTER 2 

SELECTED REVIEW OF THE LITERATURE 

Th e r e vi ew of the literature is organized according to the 

follo\vin g are a s : territory and personal space, intrusion reactions, 

and spatial r e lationships with the elderly person. 

Territory and Personal Space 

Th e concept of territoriality was first described in 1920 with 

th e publication of studies b y H. E. Howard. He observed various animals 

and determined that patterns of acquisition and defense of certain 

geographic areas were species specific. It was noted that the spaces 

and distances involved remained remarkably consistent. If an individual 

animal, for example, stray ed bey ond a certain proximit y to his herd, he 

lost b ehavioral contact with it. Birds perched on wires were also found 

to maintain the same regular distance between individuals. It was also 

found that mating distances, flight distances, and attack distances have 

reg ular intraspecies occurrences. 

Studies b y Hall (1966) described the most important aspects of 

territoriality as: 1) insuring the propagation of the species by regu

lating density and proper spacing, 2) providing a framework in which 

things are done--places to learn, places to play, safe places to hide, 

3) keeping animals within communicating distances of each other, so that 

the presence of food or an enemy could be signaled. Hall (1966) also 

11 
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found t e rr i t o riality i s associated with status and that man exhibits 

t e rr itoria l i t y a n d has invented many way s of defending what he considers 

h is own l a n d . 

Ardr ey (1966) studied territoriality in human beings and con

clud e d t ha t peo p l e are territorial animals and that man has an inward 

comp ul s ion to possess and defend such a space. Hall (1966) concurred 

with Ardr ey and stated that territoriality is a basic behavioral char

a c t e ristic of all living organisms, including man. 

According to a study by r~ntague (1976), territoriality in many 

animals and esp e cially humans shows every evidence of being a social

ecol og i c r e spons e or adaptation to specific environmental conditions, 

not an instincive reaction. He said that human beings acquire socially 

conditione d incentives to defend socially defined homelands or terri

tories against socially defined enemies. 

Wheth e r instinctive or socially determined, Altman (1975) found 

that human territorialit y encompasses temporally durable preventive and 

reactive behaviors including perceptions, use and defense of places, 

people, objects and ideas, b y means of verbal, self-marker, and environ

mental prop behaviors in response to properties of the environment and 

is geared at satisfying certain primary and secondary motivational 

states of individuals and groups. 

Hansen and Altman (1976) studied college students in dormitories 

and the effects of decorating personal places. They found that the act 

of decorating was symbolic of a commitment to a place. They also found 

that those who established clear-cut territories at the outset of their 

experience together functioned better over the long run in their 



acad emic p e r f ormance. A study by Edney (1976), also with college 

stude nt s in a dormitory , found that people use their territories to 

incre a se power , comfort, and control. 

13 

Studies b y Lyman and Scott (1967) analyzed territoriality in man 

and s ep arat e d the concept into four distinct types. The first is public 

t e rritory where the individual has freedom of access, but not necessar

ily o f action, b y virtue of his claim to citizenship. These territories 

ar e open to all people, but there are cetain images and expectations of 

appropriate behavior, limitations regarding access, and restricted 

activity ma y be imposed. Some examples include schools, municipal 

parks, a city hall, or a public beach. A second type is home territory 

and is described as areas where intimacy , relative freedom and control 

over th e space are acquired by those who frequently use the place. The 

enclaves of ethnic and cultural groups, the area claimed by a street 

gang , or children's clubhouses, forts, and places for sidewalk or street 

games are examples of home territories. Home territory can also be 

referred to as a territorial unit. The territorial units are man-made, 

designat ed environments such as the house, bed, or place of abode. 

Interactional territory is the third type and refers to any area where 

a social gathering may occur. Interactional territories are character

istically mobile, fragile, and are said to be surrounded by an invisible 

boundary for the duration of the interaction. Finally, there are body 

territories, which include the space encompassed by the body. This is 

the most inviolate of territories belonging to an individual. 

The concept of personal space is a way of further describing 

body territory. Sommer (1969) referred to personal space as a "portable 
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t e rr i t o r y ." Hi s work described personal space as an area with invisible 

bounda ri es s urro undin g a person's body into which intruders may not 

come . He poi nt e d out that it can be distinguished from territory in 

t ha t it ha s no fi xe d ge ographic reference points, it moves about with 

t h e i n d i vi dua l, and it expands and contracts under varying conditions. 

I n addition, Somme r (1969) found that personal space is not necessarily 

sphe ri c al in s hap e , nor does it extend e qually in all directions. 

Pe opl e ar e abl e to tolerate closer presence of a stranger at their sides 

t h an d ir e ctly in front of them. 

Horowitz (1965), in study ing human spatial behavior, found that 

an ar e a seems to surround every person which may be regarded as a body 

bu ffe r zone. He found that the body-buffer zone and the areas of per

sonal space are not instinctual or imprinted structures but rather a 

part of the acquired body image. 

Hall (1966) has extensively studied spatial behavior in man. 

His work described four distance zones, with areas of far and close 

d e lineations, in which people tend to interact. The four zones are 

intimate distance, personal distance, social distance, and public dis

tance. Intimate distance is from zero to 18 inches between people. 

This distance signals unmistakable involvement with another body. There 

is gre atly enhanced sensory input such as the perception of breath, body 

odor, body heat, and distortion in sight. The use of intimate distance 

in public is not considered proper b y adult, middle-class Americans. 

This distance is said to be reserved for love-making, wrestling, com

forting, and protecting. 



15 

Pe rsona l distanc e is an area from one-and-a-half to four feet 

aro un d t h e b od y and i s thought of as a small protective sphere or bubble 

t hat a n or gan i s m maintains between itself and others. Subjects of per

sona l i nt e r es t and involvement can be discussed at this distance but 

t h e r e i s a limi t in physical contact and domination. 

So c ial di s tance , an area of four to 12 feet between people, is 

us ed f or i mpe r s onal business transactions. There is no physical con

tact and p e rc e ptual information is much less detailed. Lastly, public 

d i s tanc e , an area bey ond 12 feet from the body , signals loss of per

sonal involvement. 

S tudies have indicated that there are major differences between 

cultures in the distances that people maintain. Sommer (1969) found 

t ha t En glishmen k eep further apart than Frenchmen or South Americans. 

In addit ion, Hall (1966) found that people from different cultures 

inh a b it di f f e rent sensory worlds, structure space differently, and 

e x pe rience it differently . Middle-class Americans of Northern European 

d e sc ent determine interpersonal rljstances b y the use of visual senses. 

How e v e r, th e Arab intently uses the visual sense (to the point of 

staring), as well as the olfactory sense. Thus the Arab stands much 

closer to the American so as to smell each other's breath. This is 

found displeasing in the American culture. 

Intrusion Reactions 

The literature reported a variety of responses by humans to the 

intrusion of personal and territorial space. Altman (1975) found that 

when someone crosses a personal space boundary stress, flight and/or 



a gg r essi on o f t e n occur. He sees this as a mechanism for regulating 

person al int e rac ti on and achievin g a desire d level of privacy. Like

wise , h e fo und r esponses to territorial intrusion included argument, 

di sc ussion, pl e a s , ges tures , facial expressions, and physical aggres

sion. 

16 

Go ffman (1 971) studied personal space in humans and found that 

in t ru s ion of an indiv idual's personal space caused feelings of being 

e n c roa ched upon and l e ad to displeasure and withdrawal. Sommer (1969) 

stud i ed pati e nts in a mental ho s pital and their responses to intrusion 

by s itting clos e to them on bench e s. The almost universal first reac

t i on o f t he s e people was to face away , become rigid, and pull in their 

should e r s . Within two minutes, one-third of the victims departed, 

whe reas none of the control patients, whose space had not been violated, 

we r e f ound to depart. With in nine minutes, 50 percent of the experi

men tal sub j e cts and only e ight percent of the control subjects departed. 

In anoth e r study b y Sommer (1969), female students working alone at a 

table in a library departed much faster than control subjects when their 

territory was intruded. Sommer (1969) stated that people actively 

de f end certain space against intruders using the entire repertoire of 

defense techniques in the animal kingdom as well as a few new ones. 

A study b y Felipe and Sommer (1966) found that when solitary 

persons were approached at a close distance, the subjects commonly 

reacted b y pulling away or actually leaving the area--a flight reaction. 

Patterson, }1ullens,and Romano (1971) concurred with these findings. 

They also found fleeing behaviors common reactions to space intrusion. 

They reported that the closer the intrusion the more often subjects 



glanc e d at th e intruder and showe d blocking behavior such as putting 

hands or e lbows b e tween the intrude r and self, and the subjects often 

turne d away f rom the intruder. 
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Minckl ey (196 8 ) observed over 600 patients in the recovery room 

a f t e r encount e ring surgery . She found that upon returning to conscious

n ess th e pati ent s tended to touch the siderails or the stretcher to 

r eo ri e n t t hems e lves to the limits of the environment. She also not e d 

t h at wh e n stretchers were close together patients tended to cover their 

f ac es with th e sheet or turn away from the person adjacent to them. 

This wa s seen as an attempt to escape the enforced territorial overlap. 

It was also found that patients would request when they could return 

to "thei r" rooms, the areas most recently identified as their territory , 

and upon return to their own bed, patients generally showed a releas e 

o f tension. 

In a laboratory experiment, McBride, King, and James (1965) 

studied subjects' physiological responses to space intrusion by use of 

t he skin galvanometer. They found that subjects' physiological arousal 

rose with increasing proximity . The greatest rise occurred when sub

jects were approached frontally, in comparison to lateral approaches 

or approaches from the rear. 

The literature reported varying findings regarding the differ

ences between male and female responses to spatial intrusion. Altman 

(1975) stat e d that most studies have not been primarily interested in 

sex differences but more to the likelihood that they are important and 

embedded them within other experimental conditions. In his work, 

Altman (1975) found that males have larger personal space zones than 
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f ema l es a nd t ha t people gene rally maintain greater distances from males 

than f r om fe mal es . 

Gar fi ncke l (196 4) reported that males were more upset than 

f ema 1 e s ""hen th ey we r e in v ad e d . Likewise , Patterson e t a 1 . ( 19 71) found 

that bo t h sexes responded negatively to intrusion, but males showed more 

discomfo rt. In addition, Argyle and Dean (1965) observed that females 

we r e mo r e \villing than males to engage in eye contact, even at close 

di s tanc e s. 

In contrast, Polit and LaFrance (1977) studied sex differences 

in r eactions to spatial intrusion and found females departed more 

qu i ck l y than did males, particularly in the invasion saliency condi

t i on. Allekian (1973), in study ing anxiety associated with intrusion 

of personal and territorial space, found no significant difference in 

r es pons es be tween males and females. 

The Allek ian study investigated whether intrusions of personal 

space and territory were anxiety producing for the hospitalized patient. 

She concluded that respondents did have feelings associated with the 

presence of anxiety when territorial intrusion by hospital personnel 

occurred. However, patients appeared to be indifferent to intrusion 

of personal space by hospital personnel. She also found that there 

were no significant differences between responses of patients in acute 

or long-term facilities. Trends in the data suggested that anxiety 

was greater when the following things occurred; having "his" chair 

moved or "his" dresser looked through, and feeling the nurse's breath 

when she was leaning over the patient. 
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Spatial Relationships with the Elderly Person 

A search of the literature revealed few studies related spe

cifically to spatial reactions in the elderly person. Sommer (1969) 

studied the elderly in nursing homes and found that the individual 

patients marked out territories on the ward and any territorial viola

tion produced disturbances. He also found the existence of a "favorite 

chair" a typical feature of institutional life and that over 90 percent 

of those patients who regularly sat in a sitting room occupied the same 

chair in the same position each day. 

In his study of elderly people, DeLong (1970) found that resi

dents who occupied multiple occupany rooms spent most of the day either 

in their room or established territories in the corridor which they 

aggressively defended against intruders. Furthermore, he found that 

private rooms decreased aggression and increased cooperation among the 

residents. From his work, DeLong concluded that the need of a space of 

one's own is a basic need and to deprive a person of a space of his own 

is to deprive him of part of his identity. 

Elderly people, living in an institution, were also studied by 

Pastalan (1970). He found that the elderly whose primary focus of life 

space is within the residential setting is subject to the influence of 

environmental factors more than perhaps any other population group. 

In addition, Pastalan stated that congregate living arrangements for 

the elderly tends to encourage dependency, to relinquish the rights of 

self-determination, and to accepting of an institutional routine. 

While Burnside (1973) has not done scientific research with 

space and the elderly, she has worked extensively with them and offers 
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sugges tions r e lat e d to communicating with the aged patients. She found 

that to perform an effective interview it was necessary first to deter

min e th e territory of the aged person and how far into the territory 

sh e could move . Wheelchairs and bedrails often were viewed as fences 

that kept th e interviewer at the periphery of the invalid's territory 

and might even become insurmountable barriers. In addition, respecting 

''favorit e chair'' arrangements were seen as important in establishing an 

effec tive interview setting. Furthermore, Burnside (1973) stated that 

she f requently used a distance as close as one-and-a-half to two-and-a

hal f feet when communicating with the aged. This was to enhance visual 

and auditorv stimulation and was seen to promote a more effective 

interview. 



CHAPTER 3 

RESEARCH METHODOLOGY 

This study explored the relationship between anxiety experienced 

a s an intrusion of personal space versus territorial space in elderly 

pe rsons living in nursing homes. This chapter describes the research 

de sign, the sample, data collection methods and protocols, reliability 

and validit y of the instrument, and data analysis for the study. 

Research Design 

This was a descriptive study exploring the concepts of terri

torial and personal space intrusion as sources of anxiety for insti

tutionalized elderly persons. The study was a modification of one 

conducted b y Allekian (1973). Allekian prepared a structured two-part 

questionnaire to obtain information about factors which were said to 

constitute territorial intrusions and personal space intrusions. 

In this study the subjects were asked to read and complete the 

Allekian questionnaire. A copy of the questionnaire appears in 

Appendix A. If the subjects had difficulty reading or writing, the 

questionnaire was read to them and the responses recorded as indicated 

by the subject. In addition, the subjects were asked about various 

demographic information. The subjects' profile form appears in 

Appendix B. 

21 
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The Sample 

Two lon g-term extended care facilities were utilized in this 

study . One was a llC-skilled nursing care bed, non-profit, religiously 

af fi liated geriatric facility. The second was a 252-skilled nursing 

care b e d, non-profit extended care and rehabilitation center. Both 

facilities were located in an urban, southwestern community; were open 

to anyon e in need of service, regardless of race, religion, or national 

origin; and were Medicare approved. 

The target population included patients in the selected nursing 

homes who met the following criteria: 

1. Over the age of 60 years. 

2. Able to communicate in oral and written English. 

3. Mentally alert and in no immediate distress. 

A convenience sample was used in this study. All subjects 

available for the study and meeting the above criteria were asked to 

participate b y completing the data collection tool. Twenty-two women 

and 11 men met the criteria. From this group, six women and one man 

refused to participate. The sample included 25 subjects. The random 

numbers table was used to select 15 women for inclusion in the study . 

All 10 men willing to participate were included as subjects for the 

study . 

Data Collection Methods and Protocols 

All subjects were approached in essentially the same manner. 

The investigator explained that she was conducting a study regarding 

their feelings about some of the things nurses and other health care 
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provi d e rs do in performing various aspects of care. The subjects were 

told that th ey could assist b y completing a questionnaire and answering 

some questions about themselves. In addition, they were told that par

ticip a tion was voluntary, and that they were free not to participate. 

They we r e assure d that refusal to participate would in no way affect 

t h eir care . The disclaimer accompany ing the questionnaire was read to 

th e m and th e ir willingness to complete the questionnaire assumed con

sent f or participation in the study . A copy of the disclaimer appears 

in Ap pendix C. Subjects were told that names would be kept confiden

tial and would not appear on any of the questionnaires. Participants 

we r e assure d that the data would be used only for the stated purpose of 

the study . The subjects were visited a single time and the investiga

tor was available to answer any questions or provide assistance during 

comp l e tion o f the questionnaire. 

Th e questionnaire was printed with large type to provide ease 

o f reading b y elderly people who may have diminished vision. For those 

subjects with corrective lenses, their glasses were in place and all 

subjects had adequate light to enhance vision. In addition, a magnify 

ing glass was available for use as needed. If subjects requested 

assistance or had difficulty seeing or writing, the investigator was 

available to clarify questions or read items and response choices and 

then marked the responses indicated by the subject. 

Since the physical proximity of the investigator may influ

ence the subject's responses, the investigator attempted to avoid 

intrusion of personal space b y maintaining a distance of at least four 

feet when possible. 
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Th e study was approved by the Human Subjects Committee of The 

Unive r s ity of Arizona. Permission was also obtained from the appropri

at e pe rsons in the nursing homes where the study was conducted. Lastly , 

Allekian gave written permission for use of her questionnaire and a 

co py o f th e l e tter appears in Appendix D. 

Reliability and Validity of the Instruments 

To ascertain subjects' anxiety about territorial intrusion and 

pe rsonal space intrusion, a two-part questionnaire developed by Allekian 

(1 973 ) was used. The questionnaire had a total of 27 items divided into 

two distinct parts. Part I of the instrument contained 15 items 

designed to determine feelings about territorial space intrusion. Part 

II had 12 items which investigated subjects' feelings regarding intru

sion o f personal space. Possible responses were based on a forced

choice selection of five words which wer e chosen, by Allekian, to 

describe anxiety levels. In Part I the choices included 1) pleased, 

2) agreeable, 3) indifferent, 4) annoyed, and 5) very annoyed. Response 

choices for Part II were 1) pleased, 2) agreeable, 3) indifferent, 

4) uneasy, and 5) embarrassed. 

The possible responses to each item were given a numerical 

weight of one to five. Responses numbered one or two were considered 

non-anxiety producing; a response of three, neutral or signifying no 

emotional reaction; and responses of four or five indicated the presence 

of anxiety. 

Measurement plays a critical role in the research process and 

evaluating the quality and adequacy of the measuring instrument is 
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fundame ntal to scientific investigation. Reliability and validity test

in g ar e measures of instrument quality and adequacy (Polit and Hungler, 

19 78 ). No pr evious reliability or validity data were available about 

this tool. Therefore, reliability and validity testing was an integral 

part o f this study . 

According to Polit and Hungler (1978), reliability of an instru

ment is the degree of consistency with which it measures the attribute 

it is supposed to be measuring. One method for reliability testing is 

b y evaluating the tool's internal consistency . The internal consistency 

approach to estimating an instrument's reliability is one of the most 

widely -used methods among researchers, according to Polit and Hungler 

(1978). They also stated that the coefficient alpha is perhaps the 

single-most useful index of such reliability. Therefore, this coeffi

cient was used to evaluate the reliability of the Allekian question-

naire. 

Validity is the second criterion for evaluating the quality of 

an instrument. Polit and Hungler (1978) defined validity as the degree 

to which an instrument measures what it is supposed to be measuring. 

They further stated that unlike reliability, the validity of an instru

ment is extremely difficult to estimate. Solid evidence supporting the 

validity of most psychologically-oriented measures is almost never 

available. 

Factor analysis is an analytic procedure used for assisting the 

researchers to sort out theoretical constructs and offers an empirical 

method for determining the underlying dimensionality of measurement 

instruments (Polit and Hungler, 1978). Factor analysis was used in 



evaluatin g th e All e kian (1973) questionnaire for construct validity. 

Th e major cons truct of intrusion was evaluated. Factor analysis is a 

way of empirically testing for this construct in relationship to other 

factors embe dd ed in the questionnaire. 

Data Analysis 
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Since the q ues tionnaire was in the form of a Likert scale, the 

r espons es wer e summed and then an overall mean score was obtained. Mean 

scores were also calculated for Parts I and II of the questionnaire. 

Th e overall mean score was utilized to investigate h ypothesis one, that 

patients would experience feelings associated with anxiety when intru

sion of t he ir territory and personal space occurred. Three broad 

respons e levels were used to interpret the data. Scores ranging from 

1 to 2.25 were interpreted as non-anxiety producing, scores from 2.26 

to 3.25 indicated indifference, and scores from 3.26 to 5 were 

interpreted as anx iety producing. These were the cutoff points used 

in the original study b y Allekian (1973). 

The mean is the most frequently used measure of central ten

dency . It is the layman's concept of average (Dinham, 1976). 

The Student's t-test and Pearson product moment correlation 

coefficient were used to determine whether any significant differences 

in mean scores existed between responses to Parts I and II of the 

questionnaire. These were used for testing hypothesis two which 

stated that there would be a greater degree of anxiety with intrusion 

of territory than with intrusion of personal space. The 0.05 level of 

significance was used as a decision critera for both of these tests. 
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Th e Stude nt' s t-test and Pearson product moment correlation 

co e f f ici e nt were also used to evaluate whether men and women responded 

dif fe rentl y to t he questionnaire. Again, the 0.05 level of significance 

was us ed as a deci sion criteria for the tests. 

The Student's t-test is a statistic used to compare means of 

two populations for the chance probability of a difference between the 

means of tl'llO small samples (N less than 30) (Dinham, 1976; Kolstoe, 

1973). 

The Pearson product moment correlation coefficient (r) is an 

index of the degree of relationship between two variables. Correlation 

permits one to describe covariation but does not permit statements 

concerning cause and effect (Kolstoe, 1973). The value of the Pearson 

(r) has a range of -1 to +1. The sign indicates the direction of the 

corre lation and the numeral indicates the magnitude. In general, the 

ma gnitude of the correlation is often interpreted as follows: 0.7 to 

1 = high correlation, 0.4 to 0.69 = moderate correlation, and below 

0.39 = low correlation, and zero signifies no correlation (Kolstoe, 

1973). 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

Th e findings and the statistical analysis of the data are pre-

s e nt e d in this chapter. 

Characteristics of the Sample 

The sample consisted of 25 elderly subjects who met the criteria 

for the study and who were living in one of the designated nursing 

homes. Ten of the subjects (40 percent) were males and 15 subjects 

(60 percent) were females. The distribution of subjects by sex is 

given in Table 1. 

Table 1. Distribution of Subjects by Sex 

Sex 
Male Female Total 

Number 10 15 25 

Percent 40 60 100 

The average age of the subjects was 77.8 years with a range of 

63 to 89 years. The mean age for men was 76.7 years and 78.5 years for 

women. Twelve of the subjects (48 percent) were widowed; of these, 

five were men and seven were women. Four of the subjects never married, 

28 
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one man and three women. Four subjects were still married and five had 

been divorc e d. The subjects' length of stay in the nursing home ranged 

from five weeks to 12 years with a mean of 3.14 years. Women tended to 

stay longer than men. Three men reported nursing home residence for 

less than six months as compared to one women with the same length of 

stay . Conversely , for those having lived in a nursing home for over 

fiv e years, there were six women and one man. The characteristics of 

subjects by age, marital status, and length of stay in the nursing home 

are presented in Table 2. 

Table 2. Characteristics of Subject by Age, Marital Status, and 
Length of Sta~ in the Nursing Home 

Number of Subjects Percent 
Hale Female Total of Total 

Age 

60-69 2 3 5 20 
70-79 4 4 8 32 
80-89 4 8 12 48 

Total 10 15 25 100 

Marital Status 

Never married 1 3 4 16 
Married 2 2 4 16 
Divorced 2 3 5 20 
Widowed 5 7 12 48 

Total 10 15 25 100 

Length of Stay 

Less than 6 months 3 1 4 16 
6 to 12 months 1 3 4 16 
1 to 2 years 1 2 3 12 
3 to 4 years 4 3 7 28 
5 years and over 1 6 7 28 

Total 10 15 25 100 
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Analysis of the Findings 

Responses from the questionnaire were summed and mean scores cal-

culated. An overall mean was obtained for the total number of responses. 

In addition, mean scores for Part I, indicating territorial intrusion 

responses and Part II, indicating personal space intrusion responses 

wer e calculated. A complete distribution of questionnaire data by item 

is presented in Appendix E. 

The mean scores were compared to the Allekian (1973) response 

levels to determine the degree of anxiety reported. Scores ranging from 

1 to 7. .25 were interpreted as non-anxiety producing, scores from 2.26 to 

3.25 indicated indifference, and scores from 3.26 to 5 were interpreted 

as anxiety producing. 

The overall mean for the questionnaire was calculated at 3.28 

with a standard deviation of 1.07 indicating that the subjects experi-

enced some anxiety with intrusion of their territory and personal space. 

A mean score of 3.58 with a standard deviation of 1.03 was obtained for 

Part I, indicating anxiety with territorial intrusion. However, a mean 

score of 2.90 with a standard deviation of 0.98 was calculated for Part 

II and .was interpreted as subjects feeling indifferent to personal space 

intrusion. Table 3 summarizes the mean scores and standard deviation. 

Table 3. Summary of Mean Scores and Standard Deviations for 
Questionnaire and Parts I and II 

Standard 
Source Mean Deviation 

Total overall score 3.28 1.07 
Part I score 3.58 1.03 
Part II score 2.90 .98 
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Stati s tical tests for data significance were obtained by use of 

the Stud ent's t test and Pearson product moment correlation coefficient. 

The t test was applied to the data to determine whether there was a sig

ni f icant difference in mean scores between Parts I and II of the ques

tionnaire . The t-test value was 8.5 and was found significant at the 

p = .OS level for a one-tailed test with 654 degrees of freedom. This 

was interpreted to indicate that a significant mean difference occurred 

between territorial intrusion responses and personal space intrusion 

responses. 

In addition, a Pearson r correlation was done to determine the 

degree of association between Parts I and II. An r of 0.28 was calcu

lated and the p = .05 for a one-tailed test with 23 degrees of freedom 

was 0.34. Thus, the correlation was not significantly different from 

zero. Therefore, the variables did not correlate and could be said to 

be independent measurements. The t test and correlation coefficient 

scores are summarized in Table 4. 

The Student's t test and Pearson product moment correlation 

coefficient were also calculated to identify differences in responses 

between men and women to the questionnaire. The t-test value of 2.56 

was found significant at p = .05 for a two-tailed test with 654 degrees 

of freedom. A Pearson r value of 0.53 was also found significant; a 

p = .05 for a two-tailed test was 0.32. ~1en and women responded differ

ently to the questionnaire but the difference may not be great because 

of the moderate level of correlation. Table 5 summarizes the t test 

and correlation coefficient scores for responses of men versus women. 



Table 4. Territory (Part I) Versus Personal Space (Part II) t test 
and Correlation Coefficient 

Test 

Mean territory 
(Standar d deviation) 

~ean Pe rsonal Space 
( Stand a rd deviation) 

t te s t 

Correlation coefficient 

Calculated 
Score 

3.58 
(1.03) 

2.90 
(0.98) 

8.50b 

0.28 

a. p = .05 for a one-tailed test 
b. Si gnificant value 
c. N = 25 subjects 

Critical 
Value a 

1.65 

0.34 

Degrees of 
Freedom 

654 

Table 5. Responses of Men Versus Women Using the t test and 
Correlation Coefficient 

Test 

Mean - Men 
(Standard deviation) 

Mean - Women 
(Standard deviation) 

t test 

Correlation coefficient 

Calculated 
Score 

3.14 
(1.08) 

3.37 
(1.09) 

2.56b 

a. p = .05 for a two-tailed test 
b. Significant values 
c. N = 27 items on the questionnaire 

Critical 
Value a 

1.96 

0.32 

Degrees of 
Freedom 

654 

32 



Findings Related to the Hy potheses and Question 

Two h y potheses and one question were considered in the study . 

Hypoth esis On e 

Th e institutionalized elderly person will experience anxiety 

wh e n intrusion of their territory and personal space occur. 
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Th e overall mean score obtained from summing the responses to 

th e total questionnaire was used in considering hypothesis one. The 

mean score of 3.28, with a standard deviation of 1.07, when compared to 

the Allekian (1973) anxiety response level (3.26 to 5 indicating 

anx iety) was interpreted as subjects indicating anxiety when territory 

and personal space were intruded. However, when territorial intrusion 

and personal space intrusion were examined separately, territorial 

intrusion (Part I) showed a mean score of 3.58 with a standard deviation 

of 1.03 indicating anxiety, but personal space intrusion (Part II) 

reported a mean of 2.90 with a standard deviation of 0.98 and was 

interpreted as indicating indifference. Because the overall mean score 

was within the range labeled as anxiety producing hypothesis one was 

retained. 

Hypothesis Two 

The institutionalized elderly person will experience a greater 

degree of anxiety with intrusion of their territory than with intrusion 

of personal space. 

Hypothesis two was tested using the Student's t-test and 

Pearson product moment correlation coefficient between Parts I and II 

of the questionnaire. Using a one-tailed test at the p = .05 level, 
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th e t-t es t was f ound significant and the Pearson r showed no significant 

di ffe r e n c e f rom zero. Thes e data supported the existence of significant 

me an score diff e r e nces between Parts I (X= 3.58) and II (X= 2.90). 

Thus , h y poth es is two was retained. In this study, subjects reported 

gr ea t e r an x i e t y with territorial intrusion than personal space intru-

si on . 

Ques t i on 

Does the sex of the person influence the perception of anxiety 

when pe rsonal and territorial space are intruded? 

Th e Student' s t-test and Pearson product moment correlation 

coeff icient were also used to an~lyze responses to this question. A 

tlvo-tailed test at the p = .05 level showed the t-test to be significant 

at 2 .56. The Pearson r value of 0.53 was also found significant at the 

p = . 0 5 level. It was concluded that men (X= 3.14) and women 

(X = 3.37) showed significantly different mean responses to the ques

tionnaire, but the difference may not be great because of the moderate 

level of correlation between the variables. 

Findings Related to Instrument Reliability and Validity 

Reliability testing for internal consistency was done by use of 

the alpha coefficient. Item-to-item correlation analysis was calculated 

for each subscale. Items scoring approximately 0.30 to 0.70 were said 

to correlate (Polit and Hungler, 1978). 

The territory subscale (Part I) showed a range of zero to 0.73 

item-to-item correlation. Fifty-four percent of the items were found 

to ~orrelate. The standardized alpha coefficient was found to be 



35 

0.86. TI1 e s ub s cal e personal space (Part II) had a -0.02 to 0.83 range 

for it e m-to-item corre lation. A correlation between 62 percent of the 

t i mes in t his sub s cal e was found. The standardized alpha for the per-

sonal s pac e subscal e was 0.87. These values indicated high correlation 

b e t\.Jeen t he i terns in each subscale. Table 6 provides a summary of the 

it em-to-it em correlation scores for reliability analysis. In addition, 

App e ndi x F provides a complete item-to-item correlation matrix for 

territory and personal space subscales. 

Tabl e 6. Summarv of Item-to-Item Correlation for Reliability Analy sis 

Subscales 

Te rritory 
(Part I ) 

Personal space 
(Part II) 

Ran ge Item
to-item 
Correlation 

0.0 to 0.73 

-0.02 to 0.83 

Number 
of Items 
Correlated a 

57 of 105 
(54%) 

41 of 66 
( 62 ~~ ) 

Standardized 
Alpha 
Coefficient 

0.86 

.87 

a. Items scoring approximately 0.30 to 0.70 were said to correlate. 

Subscale-to-subscale and subscale to total questionnaire corre-

lational analysis for variance were also done. The subscale-to-subscale 

correlation was 0.63 and indicated correlation between subscales. A 

subscale-to-subscale correlation of less than 0.65 is said to signify 

two separate measurement scales (Polit and Hungler, 1978). The 0.63 
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value indicated that the questionnaire was measuring aspects of two 

t ypes of intrusion. The subscales were not measuring exactly the same 

thing. 

The correlation between the subscale territory (Part I) and the 

total questionnaire was 0.88 and the correlation between the subscale 

personal space (Part II) and the total was 0.90. Thus, there was high 

corre lation between each subscale and the total questionnaire. A sum-

mary of the subscale to total scale correlation is presented in Table 7. 

Table 7. Summary Subscale to Total Scale Correlation for 
Reliabilit~ Analysis 

Territory Personal Space Total 

Territory 
(Part I) 1.00 0.63 0.88 

Personal Space 
(Part I I) 0.63 1.00 0.90 

Total 0.88 0.90 1.00 

The instrument validity was considered by use of factor analysis. 

The 27 items of the questionnaire were found to be distributed among 

five factors. However, 18 of the items (67 percent) showed the highest 

loading on Factor 1. Three of the items (11 percent) showed dissemina-

tion among the five factors with high loading in more than one factor. 

The remaining six items (22 percent) showed a high loading in Factors 2 
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through 5. It appeared that 18 of the 27 items were measuring the one 

variabl e o f intrus ion. Three of the items showed a high degree of 

variabi l ity (It ems 1, 13, and 14 of Part I) and six of the items 

ap pear ed to be measuring something other than intrusion. A summary of 

th e factor analysis by scale item is presented in Table 8. A complete 

factor anal vsis matrix is included in Appendix G. 

Tabl e 8 . Summary of Factor Analysis by Scale Item 

Scale Items 
Subscales Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

Territory 4,5,6,7,9, 
(Part I) 10,11,15 12 3 8 2 

Pe r s onal 1, 2 ,3,4,5, 
s pace 6,8,9,10, 

(Part II) 12 11 7 

Total in 
each factor 18 2 1 2 1 

When considered together the reliability and validity of the 

instrument could be summarized as follows. The instrument appeared to 

be measuring one major factor labeled as intrusion. However, some fac-

tors other than intrusion were also included in the instrument. The 

intrusion factor did appear to have two distinct subscales, territory 

and personal space. High item-to-item correlation was found within 

these subscales and between the subscales and the total scale. 
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Additional Findings Suggested by the Data 

Spe cific i t e m responses were examined to analyze trends the item 

me ans might suggest. The item mean scores for the questionnaire are 

pr e sente d b y subscale in Table 9. In Part I of the questionnaire (terri-

torial intrusion), the items with the highest mean values were numbers 

9, 6 , and 5, respectively. It is also of interest that these had the 

high es t mean values for all items on the questionnaire. 

Tab l e 9. 'lean Scores of 

Item 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Overall X 3.28 

Part I X 3.58 

Part II X 2.90 

Questionnaire by Item and Subscale 

Mean Score Mean Score 
Part I Part II 

3.40 3.55 

2.68 3.00 

3.50 2.80 

3.75 2.63 

4.04 2.64 

4.12 2.88 

3.21 3.12 

3. 68 2.70 

4.48 3.00 

3.56 3.25 

2.76 2.42 

3.57 2.88 

3.44 

3.63 

3.84 



I t e m numb e r nine stated, "Without asking your permission, the 

nur se looks through y our personal belongings in your drawer." All 25 

subj ec t s responded to this item with 17 reporting this would be very 
I 

annoy in g and four reporting it as annoying if it occurred. The mean 

score for this item was 4.48. Subjects commented that it was none of 

th e nurse 's business to be going through their belongings. This sug-

gested that the subjects placed a high value on having control over 

their personal belongings. 

Twenty of the 25 subjects also reported annoying responses if 
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th e nurse removed a chair from the room without asking whether it would 

b e us ed (Item 6). nvelve subjects reported this as annoying and eight 

as very annoy ing. The mean score for Item 6 was 4.12. 

Item 5 referred to having the bedside stand moved to a position 

where it could not be easily reached. Twenty-four subjects responded 

to this item. One subject stated that he was up and around and could 

always reach it, so felt he could not respond. The mean score for this 

item was 4.04 with nine subjects reporting being annoyed and eight 

being very annoyed. 

By examining the responses to Items 5 and 6 it appeared that the 

subjects had laid claim to items of furniture within their room. 

Removing the furniture or making it unavailable may be expected to 

evoke an annoying emotional reaction. 

The item with the greatest mean score in Part II (personal 

space) was Item 1. While lying in bed, having the nurse lean over you 

and feeling her breath against your face as she talks received a mean 

score of 3.55. Three subjects stated this had never happened to them 
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and did not r espond. Of the 22 subjects responding, 11 reported feeling 

un e a sy or e mbarras sed and nine reported feeling indifferent. 

Having th e doctor take your hand in his while telling him about 

a probl e m (Part II, Item 11) received the lowest mean score of all the 

it e ms at 2.4 2 . n Jenty-four subjects responded with 13 stating they 

would f e e l pl e as e d or agreeable if this occurred. Nine subjects stated 

indi ffe r e nce and four indicated they would feel uneasy. The majority 

of responses being pleasing or agreeable suggested that the gesture of 

hand holding was viewed as an expression of concern and was therefore 

we ll r e ceived. All other references to touch in the questionnaire were 

viewe d primarily with indifference. 

Items 6 and 7 of Part II related to intimate physical contact. 

Item 6 referred to having the doctor feel and listen to various parts 

o f the body during an examination. This was found to be pleasing or 

a greeabl e b y 11 subjects, nine subjects reported feeling indifferent, 

and three reported they would feel embarrassed. Of the three reporting 

embarrassment, one was a man and two were women. Subjects repeatedly 

commented that they expected the doctor to feel and listen to various 

parts of their body when being examined. In addition, if the doctor 

did not do such things, they would be displeased. 

Likewise, having a nurse administer a treatment to a more per

sonal area of the body (Item 7) appeared to be expected by the subjects. 

"The nurse would only do such things to help me," was the cmmnent most 

frequently voiced by the subjects. Nine subjects viewed this item with 

indifference, eight reported being pleased or agreeable, and six sub

jects (two men and four women) reported they would feel embarrassed. 



CHAPTER 5 

DISCUSSION OF THE FINDINGS 

This chapter presents a discussion of the findings of this study 

in relation to the conceptual framework and the literature review. 

Findings in Relation to the Conceptual Framework 

The conceptual framework of this study was based on theories of 

territoriality and personal space. According to Lyman and Scott (1967), 

the attempt to control space is a fundamental human activity and control 

over space is central for survival. It involves psychological identifi

cation with a place, symbolized by an attitude of possessiveness and 

arrangement of objects in the area. Ardrey (1966) stated that the 

possession of territory is one of the few means for satisfying, at one 

time, the need for identity, stimulation, and security. Personal space 

is said to be a form of portable territory. Sommer (1969) described it 

as an invisible boundary surrounding the person's body into which 

intruders may not come. 

Intrusion of the individual's personal and territorial space 

results in behavioral changes. Anxiety was one of the behaviors asso

ciated with spatial intrusion (Allekian, 1973; Altman, 1975; Beland, 

1970). Roberts (1978) also postulated that once the aged person's 

territorial unit is established, changes within it are not easily 

tolerated. 
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In this s tud y , a two-part forced choice response questionnaire 

wa s us ed to inves tigate territorial and personal space intrusion. 

Responses to the questionnaire indicated that elderly persons, living 

42 

in nursi n g homes, did have feelings of anxiety associated with intrusion 

o f th ei r t e rritory and personal space. Trends in the data suggested 

that th e subjects laid claim to a territory within the nursing home 

which included the bedside stand and chair in their room. Having these 

items removed or unavailable were viewed as annoying. Having control 

ove r personal items was also suggested as being important to the sub

j ec ts. Possession of territory and defense of the territory may , 

indeed, be a means of meeting the elderly person's needs for identity, 

stimulation, and security . 

Findings In Relation to the Literature Review 

The Allekian (1973) study concluded that respondents did have 

feelings associated with the presence of anxiety when territorial 

intrusion b y hospital personnel occurred. However, subjects reported 

indifference to intrusion of their personal space. The conclusions 

were based on mean scores for Parts I and II of her questionnaire. 

Allekian reported a Part I mean of 3.54 and a mean of 3.01 for Part II. 

No statistical tests of significance were reported in comparing these 

means. 

This study found a mean of 3.58 for Part I and a mean of 2.90 

for Part II of using the same questionnaire. In addition, the Student's 

t-test was used to test for a significant difference between these 

mean scores. The t-test was found significant at p = .05. It was 
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conclude d that th e r e was a difference in the mean scores and that more 

anxiety was r e ported with territorial intrusion (Part I) than with 

personal space intrusion (Part II). Furthermore, the Pearson r correla

tion report e d no significant difference from zero (p = .05). It was 

also conclud e d that the two variables were not correlated. 

Th e literature reported varying findings regarding the differ

ence in r esponses bet\veen men and women to spatial intrusion. Reports 

b y Garfinckel (1964) and Patterson et al. (1971) found that both sexes 

respond e d negatively to intrusion, but males became more upset and 

showed mor e discomfort. In contrast, Polit and LaFrance (1977) found 

females showed more reactions to spatial intrusion than males. The 

Allekian (1973) study also examined differences in response between 

th e sexes using the two-part questionnaire. Allekian reported no 

significant difference in mean scores between responses by men versus 

women. The chi-square test was used to measure significance. 

In this study, men and women were found to respond differently 

to spatial intrusion. Using a two-tailed test the Student's t-test 

reported significant differences (p = .05) in mean score responses 

between men and women to spatial intrusion. However, the Pearson r 

showed a significant correlation (p = .05) of 0.53. This suggested 

that while there was a significant difference between responses, the 

degree of difference may not be great. This would tend to agree with 

the diversity of responses suggested in the literature. 

Studies by Sommer (1969) and DeLong (1970) found that elderly 

people, living in nursing homes, mark out territories in the institu

tion and any territorial violation produced disturbances. Allekian 



(1 9 73) al s o f o und tre nds in her study that suggested greater anxiety 

wh en th e fo llow in g things occurred: having "his" chair moved or "his" 

dresse r l ooked through,and feeling the nurse's breath when she was 

leanin g ove r th e patient. Hall (1966) also indicated that this latter 

t ype o f intimate distance is generally not acceptable by adult Arneri-

can s . 
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Like\vise, the data from this study suggested that elderly people 

reacted emotionally to intrusion of personal and territorial space. 

Trends in the data suggested the most frequently annoying events were 

having "his " dresser looked through, having "his" bedside stand out of 

r e ach, having "his" chair removed, and feeling the nurse's breath when 

sh e was leaning over the patient. 

In study ing elderly people, Pastalan (1970) stated that con

gr e gat e living arrangements for the elderly tend to encourage dependency 

to relinquish the rights to self-determination and to acceptance of an 

institutional routine. The indifference to personal space intrusion 

reported b y the current study suggests an attitude of relinquishing 

rights and acceptance of the institutional routine. This seems to be 

further suggested by trends in the data related to feelings of indif

ference regarding the areas of physical examination and the performance 

of nursing treatments to intimate areas of the body. These trends 

may suggest that there are certain expectations associated with insti

tutional living and with receiving health care. Intrusion of personal 

space may be one of these expectations. 



In summary , anxiety v1as reported with intrusion of territorial 

and personal s pace in elderly persons living in nursing homes. Sub

jects report e d gre ater anxiety with territorial intrusion than intru

sion of personal space. This suggests a need for a place of one's 

own a s being important to the elderly person. Lastly, a difference 

in respons e b e tween men and women was reported. However, th~ degree 
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o f di ffe renc e may not be great as reflected in the moderate correlation 

between these variables. 



CHAPTER 6 

CONCLUSIONS AND RECOMMENDATIONS 

This chap ter presents the conclusions and implications of the 

study and r e commendations for future investigation. 

Conclusions 

The purpos e of the study was to determine the relationship 

b e t ween anx iety experienced as an intrusion of personal space versus 

t e rritorial space in elderly persons living in nursing homes. 

From th e data presented in the preceding chapters, the following 

conclusions are formed: 

1. Elderly persons living in nursing homes reported feelings of 

anxiety associated with intrusion of personal and territorial 

space. 

2. The data indicated there was a significant difference between 

anxiety associated with intrusion of territory versus personal 

space. Greater anxiety was reported with intrusion of territory 

than with intrus ion of ~ers onal spac e . 

3. The data indicated a significant difference in responses 

between men and women to spatial intrusion. However, the 

degree of difference may not be great because of a significant 

moderate correlation between these two variables. 
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4. Reliability and validity of the questionnaire indicated the 

instrument appeared to be measuring one major factor labeled 

as intrusion. However, some factors other than intrusion were 

indicated. The intrusion factor appeared to have two distinct 

subscales, territory and personal space. Within each subscale 

a high item-to-item correlation was reported. 
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5. Trends in the data suggested the most frequently annoying events 

reported were having "his" dresser looked through, having "his" 

bedside stand out of reach, having "his" chair removed, and 

feeling the nurse's breath when she was leaning over the 

patient. 

General Implications 

This study may provide insight into a better understanding of 

human behavior. Reactions to personal and territorial space intrusion 

appear to be factors influencing the behavior of the institutionalized 

elderly person. An understanding of some of the environmental factors 

influencing patient behavior may allow for adjustments to promote a 

more conducive atmosphere for the patient. 

Nurses and other health-care providers, in their business, 

seem to forget about the basic needs of people for space and territory. 

The needs for privacy, a place of one's own, and personal dignity are 

directly related to personal and territorial space. Increasing the 

nurse's understanding of these concepts may aid in promoting more 

effective nursing care. 
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Pe r s onal and t e rritorial space is also related to the communica

tion p r ocess . Th e us e of space has been called a means of nonverbal 

communicat i on ( S tillman, 1978). Since communication is an integral part 

o f nursin g , an increase in the understanding of spatial relationships 

ma y p ro v id e ins ight into communication and the nurse-patient relation

ship . 

Altman (19 70) stated that current approaches to human territo

r i al phenomena are heavily dependent upon animal research for concepts 

and theory . He went on to say that there is little theoretical basis 

t o studies of human territoriality . While this study had a small sample 

it ma y be a step toward further research in the field. As additional 

research is conducted concepts and theories will begin to emerge. 

This study has been a means for testing the reliability and 

validity of the research tool. Such testing will allow for enhancing 

th e tool's effectiveness and usefulness. The tool can be modified, 

as necessary , to increase its magnitude for further studies. 

For many people in nursing homes, life becomes routine and less 

meaningful. Conclusions from this study provide insight into some of 

the things the elderly view as important to them in their daily life. 

Nurses could use this information to plan strategies for promoting a 

more meaningful way of life for these individuals. 

Recommendations 

Recommendations for further study include: 

1. Replication of the design of this study using a larger sample 

size. 



2. Partial replication of this study using subjects in an acute

ca r e s etting who are confined to bed. 

3. Partial r e plication of this study is an acute-care setting 

comparin g responses between ambulatory subjects and those 

confine d to bed. 

4. Furthe r analysis of the questionnaire used in this study for 

r ef ine ment and to promote increased effectiveness. 

5. Investigation of reactions to spatial intrusion among various 

age groups. 

6. Exploration of what the patient identifies as intrusion of 

his/her territory and personal space. 

7. Exploration of what nurses identify as intrusions of the 

patient's territory and personal space. 
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SuBJECT ,iuMnER __________ _ 

IJIF~ECTIONS: READ EACH ITEt-1 BELOW CAfH::F ULLY AND CIRCLE Til E RE SPON SE TIIAT t10.S.J NE ARLY EXPRE SSES 
YOUR FEELIN GS ABOUT fHE STAT EMENT. 

PART I 

1. YoUR DOOR IS CLOSED, AND A NUR S IN G ASS ISTANT ENT ERS WITHOUT KNOCKING. 

1. PLEASED 2. AGREEABLE 3 I I NO I FFERENT lj, ANNOYED 5 I VERY ANNOYED 

2. WHILE YOU ARE SITTING IN YOUR CHAIR, TilE AJDE SITS ON YOUR BED WHILE CONVERSING WITH YOU. 

1. PLEASED 2. AGREEABLE 
-, 
), INDIFFERENT 4. ANNOYED 5. VERY ANNOYED 

3. You PREFER TO HAVE YOUR DOOR CLOSED, BUT THE NURSE ALWAYS LEAVES IT OPEN WHEN SHE LEAVES 
YOUR ROOt-1, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT li, ANNOYED 5. VERY ANNOYED 

4. lt~E NURSING ASSISTANT TALKS IN AN UNUSUALLY LOAD VOICE WHILE WORKING IN YOUR ROOM. 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. ANNOYED 
1-
:J I VERY ANNOYED 

). YoUR BEDSIDE STAND IS MOVED TO A POSITION WHERE IT CANNOT BE EASILY REACHFD BY YOU, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. ANNOYED 5. VERY ANNOYED 

G. lftE NURSE REt-10VES A CIIA I R FROM YOUR ROOM WITHOUT ASKING WHETHER YOU WILL BE USING IT, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. ANNOYED 5. VERY ANNOYED 

I. UHILE YOU ARE LYING IN BED, THE NURSE BUMPS THE BED AS SHE WALKS BY IT, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. ANNOYED 5. VERY ANNOYED 

Vl 
f--' 



\ • u. 

9. 

10. 

11. 

12. 

13. 

1LJ, 

15. 

lifE WINDOW IN YOUR ROOt1 IS OPEtJED OR CLO SED WiTIIOUT ASKING YOUR PREFERENCE. 

1. PLEASED 2. AGREEABLE 
...,. 
..), INDIFI-ER CNT Ll, ANNOYED 5. VERY ANI--JOVE D 

\-/1 TIIOUT ASKING YOUR PERMISSION .1 Til E NUR SE LOOK S THROUGI I YOIJR PERSONAL Bl LOt~G It~G S IN 
YOUR DR/WIER, 

1. PLEASED 2. AGREEABLE 3. INDIFF ERENT 4. ANNOYED 5. VERY ANNOYED 

lHE WINDOW SHADES IN YOUR ROOt1 ARE RAISED OR LOWERED ~IITHOUT ASKING YOUR PREFERENCE. 

1. PLEASED 2. AGREEABLE 3. INDIFF EREtH 4. ANNOYED 5. VERY ANNOYED 

THE NURSE SITS ON YOUR BED WHILE TALKING TO YOU. 

l. PLEASED 2. AGREEABLE 3. INDIFFERENT tl, ANNOYED 5. VERY ANNOYED 

AN ORDERLY OPENS THE DOOR TO YOUR ROOM AND ENTERS WITHOUT KNOCKING, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. ANNOYED 5. VERY ANNOYED 

THE CLEANING WOMAN REARRANGES YOUR PERSONAL BELONGINGS ON THE BEDSIDE STAND WITHOUT 
ASKING YOU HOW YOIJ WOULD LIKE THEM ARRANG ED . 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT IJ, ANNOYED 5. VERY ANNOYED 

THE NURSING ASSISTANT ENTERS YOUR ROOM AND BEGINS TO NOVE YOUR BED WHILE YOU ARE IN IT. 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT II, ANNOYED 5. VERY ANNOYED 

THE NURSE SPEAKS IN AN UNUSUALLY LOUD VOICE WHILE TALKING WITH YOU. 

1. PLEASED 2. AGREEABLE 7 INDIFFER ENT ll, ANNOYED 5. VERY ANNOYED .), 

\.Jl 
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PART II 

DI!~ ECTIONS: READ EACH lTEI-1 BELOW CAR EF ULLY AND CIRCLE Til E RESPO NSE THAT 11QSl NEARLY EXPRESSE S 
YOUR FEELINGS ABOUT TilE STI\TEI'IENT, 

1. HHILE YOU ARE LYING IN BEDJ THE NUR SE LEAN S OV ER YOU AND YOU FEEL HER BREATH AGAIN ST 
YOUR FACE AS SHE TALKS. 

1. PLEASED 2. AGREEABLE 
7 INDIFFERENT l4, UNEA SY ), E~1BAR RAS SED ), 

2. THE NURSING ASSISTANT STAND S CLOSE TO TilE HEAD OF YOUR BED WHEN TALKING WITH YOU WHILE 
YOU ARE LYING DOWN, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT LJ. UNEASY ), Et-1BARRASSED 

), HtHLE YOU ARE SITTING IN A CHAIR} THE NURSE C0t-1E S CLOSE TO YOU AND PUTS HER HAND ON YOUR 
SHOULDER WHILE SHE TALKS WITH YOU. 

1. PLEASED 2. AGREEABLE 7 I NO I FFER EIH 4. UNEASY 5. H1BARRASSED j, 

4. THE DOCTOR SITS CLOSE TO YOU ON YOUR BED WHILE TALKING TO YOU, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT ' IL UNEASY 5. Et-1BARRASSED 

S, THE NURSING ASSISTANT HOLDS YOUR HAND FOR A FEW MINUTES AFTER PUTTING A THERt·10ME TER 
IN YOUR HOUTH. 

}, PLEASED 2. AGREEABLE 3 I I NO I FFERENT 4. UNEASY 5. EMBARRASSED 

G, ;~FTER ASKING YOU SOME QUEST I ONSJ THE DOCTOR BEGINS fO EXAMINE YOU BY FE ELl NG AND Ll STEN I NG 
TO DIFFERENT PARTS OF YOUR BODY. 

1. PLEASED 2. AGREEABLE 3 I I NO I FFERENT LJ, UNEASY 5, EMBARRASSED 

U1 
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7. 

() 
L), 

9. 

10. 

11. 

12. 

THE NURSE ADI-11NI STERS A TREATI~ENT TO f\ r10HE PER JONAL Af~EA OF YOUH BODY. 

1. PLEASED 2. AGHEEABLE 3. INDIFFER ENT ''· UNEA SY 
l-
:>. EMBARRA SSED 

THE NURSE HOLDS YOUR HAND WHILE TALKING Willi YOU ABOUT YOUR ACTIVITIES FOH TilE DAY. 

1. PLEASED 2. AGREEABLE 3, INDIFFERENT it, UI~EA S Y ), EMBARRA SSED 

~·:HILE YOU ARE LYING IN BED, TilE IWRSING ASSISTANT LEANS OVER YOU IN THE PROCESS OF 
MAKING YOUR BED. 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT it, UNEASY 5. EMBARRASSED 

lHE ORDERLY PLACES HIS HAND ON YOUR ARMS WHILE TALKING TO YOU, 

1. PLEASED 2. AGREEABLE 3, INDIFFERENT 4. UNEASY ), Er-1BARRAS SED 

lHE DOCTOR TAKES YOUR HAND IN IllS WHILE YOU ARE TELLING HIM ABOUT A PROBLEM, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. UNEASY l-
J I EHBARRASSED 

THE AID~ APPROACHES YOU IN YOUR ROOM AND PUTS HER ARM AROUND YOU WHILE TALKING WITH YOU, 

1. PLEASED 2. AGREEABLE 3. INDIFFERENT 4. UNEASY ), n1BARRASSED 

\J1 
~ 
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SUBJECT PROFILE 

SUBJECT Nl.Jrv1BER --------

AGE _____ _ 

SEX _____ _ 

~AAITAL STATUS NEVER ~\t\RR I ED MAAR I ED DIVORCED ~~I DOWED 

(PLEASE CIRCLE) 

PLACE OF B I RTH ----------------------
1\~l.MBER OF YEARS LIVING IN THE U.·S, -------------------------
i .. JUMBER OF YEARS LIVING IN THE NURSING HOME -------------------
r·1ED I CAL D I AGNOS I S --------------------------------------
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f>ROJE CT II TLE: 
J

IJTfWSJON OF PER S Of·~AL AtW TERRITORIAL SPA CE{\ SoURCE OF ANXIETY IN 
NST I TUT I ONALI ZED LLDERLY PERSO NS 

I AM REQUESTING YOUR VOLUIHARY PARTICIPATION II~ TilE COMPLETION OF TH ESE QUE STIONNAIRE S , 

lHE f.1AIN PURPOSE OF THIS STUDY IS TO FIND OUT IIOW PATI ENT S FEEL ABOUT S011E OF THE THIN GS 

NURSE S AND OTHER IIEALTH CARE PROVIDERS DO IN PERF O Rt·1li~G VARIOU S ASP ECTS OF CARE. 

IF YOU DECIDE TO PARTICIPATEJ YOU WILL BE ASKED TO ANSWER SOME QUE STIONS ABOUT YOURSELF 

AND TO CIRCLE ANSWERS TO 27 OUEST IONS \'Jill Cit SIIOULD TAKE LESS THAN 3J t·11 NUTE S OF YOUR TIME, 

You ARE FREE NOT TO ANSWER PARTICULAR QUE STIONS OR TO WITHDRAW FROM THE STUDY AT ANY TIME 

WITHOUT IT AFFECTING THE QUALITY OF YOUR TREATfvlENT OR CARE IN ANY WAY. lifE INVESTIGATOR 

WILL i3E AVA-ILABLE TO ANSWER ANY QUESTIONS YOU 11AY HAVE ABOUT THE STUDY, 

fiLL INFORMATION RECEIVED WILL REMAIN CONFIDENTIAL AND WILL BE HANDLED ONLY BY TI~E INVEST-

IGATOR. YouR NAME WILL NOT APPEAR ON TilE QUESTIONNAIRE OR IN ANY REPORT OF THE STUDY, 

CoMPLETION OF TIIESE QUESTIONNAIRES WILL INDICATE YOUR CO NSENT AS A WILLING PARTICIPANT IN 

THIS STUDY. liiE INVESTIGATOR MAY ALSO SUPPLEMENT OR VERIFY THE INFORMATION ABOUT YOURSELF 

WITH YOUR CHART. 

~:~ME OF INDIVIDUAL RESPONSIBLE FOR 

QUES TIONNAIRES) 

\..)1 

(X) 
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~ s. .Jar.et Ea uer 
15~~ E. Lester Street 
~ucs o~ , Arizona E5719 

~ear ~s ?auer, 

Constance Allekian 
775J West North Avenue 
River forest, Ill 60J05 
December 22, 1978 

Ir. response to your letter of December 4, 1978, you have my 
perr.ission to replicate my study for your work toward your 
~aster's Degree. 

~ h e tool has been used several times by other investigators 
a r. c t heir findings have been similar to mine which supports 
the relia t i:ity of the tool. In developing the tool, I utilized 
the experiences of several persons who had been hospitalized 
t o determine occurances which were considered intrusions. The 
t oo l was tested on patients in hospitals to validate the 
s i tuations. 

Cr. e cornner.t, in regard to the criteria for testing, the article 
states t he patients were not confined to bed or room when in 
:ac t the study was conducted on patients who were not seDously 
il l tu t were confined to bed or room. I think this detail will 
t e o: value to you. 

he pertinent details regarding the conduct of the study were 
ncluded in the article so ! cannot think of anything further 
ha t rr.ight be helpful to you. Good luck in your effort. 

Sincerely, .., 
/ 'C 

{ ·{.~ - ' ;~· ·- --;{~ c ~ 

Constance Allekian 
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APPENDIX E 

DISTRIBUTION OF QUESTIONNAIRE DATA BY ITEM 

Nur,.be r of Sum of Responses 
Item Subjects* To Item Mean Score 

Part I 

1 25 85 3.40 
2 25 67 2.68 
3 24 84 3.50 
4 24 90 3.75 
5 24 97 4.04 
6 25 103 4.12 
7 24 77 3.21 
8 25 92 3.68 
9 25 112 4.48 

10 25 89 3.56 
11 25 69 2.76 
12 23 82 3.57 
13 25 86 3.44 
14 24 87 3.63 
15 25 96 3.84 

Part II 

1 22 78 3.55 
2 24 72 3.00 
3 25 70 2.80 
4 24 63 2.63 
5 25 66 2.64 
6 25 72 2.88 
7 25 78 3.12 
8 23 62 2.70 
9 23 69 3.00 

10 24 78 3.25 
11 24 69 2.42 
12 24 69 2.88 

Total 656 2 151 

*An N of less than 25 indicates missing data, subjects failed 
to respond. 

Overall mean = 3.28 
Part I mean = 3.58 
Part II mean = 2.90 
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Item 1 2 

1 1.00 

2 - .06 1.00 

3 .46 - . 02 

4 .30 .35 

5 . 31 .53 

6 .14 . 37 

7 - .03 .45 

8 .00 . 27 

9 .14 .11 

10 - .11 .43 

11 .06 .70 

12 .27 .04 

13 . 38 .22 

14 .40 .17 

15 - .20 . 28 

I tern-to- I tern Correia t ion fvf.1t ri x Terri to ry U!uc_:;_t:_j_onna i~_'_~~~ 

3 4 5 6 7 R 9 10 11 12 

.35 1.00 

. 51 .72 1.00 

.01 .53 .30 1.00 

- .20 .48 .43 .39 1.00 

.48 .18 .15 - .04 .00 1.00 -
... 

.30 . 61 .35 .24 . 58 .45 1.00 

.28 .55 . 58 .07 .so .39 . 54 1.00 

.20 .47 .44 .26 .70 .02 .40 .45 1.00 -- - --

.25 .17 . 39 .44 .11 - . 34 .14 .11 - . 03 1.00 
-

.30 . 39 .22 .12 .49 .47 . 57 .39 . 36 - .22 
-

- .02 .18 .28 .11 .51 .00 .11 .62 . 28 - .02 -

.30 .66 .55 .36 .60 .13 .69 .73 .44 .33 

13 14 

1.00 

.24 1.00 

.34 • 59 

15 

1.00 

0" 
w 



Item 1 

1 1.00 

2 .40 

3 .48 

4 .52 

5 . 34 

6 .57 
-

7 - .02 

8 .46 

9 . 49 

10 . 24 

11 - .15 

12 .68 

Item-to-Ite m Correlation Ha tr ix Pe r son al Spa ce (Que stionnai r e Pa r t TI) 

2 3 4 5 6 7 8 9 10 

1.00 

- .15 1.00 

. 29 .47 1.00 

. 21 .53 .47 1.00 

. 31 .50 .49 .46 1.00 - - - -

. 25 .11 .05 .51 . 31 1.00 

. 04 .79 .35 . 81 .42 .47 1.00 
-

.48 .36 .60 .41 .62 .09 .32 1.00 

.22 . 08 .34 .33 .51 .50 .20 .31 1.00 

- . 06 . 32 .51 .45 - .02 .21 .33 - .12 - . 05 

.16 .74 . 38 .61 .76 .39 .83 .39 .30 

11 

1.00 

.12 

12 

1.00 

0\ 
~ 



APPENDIX G 

FACTOR ANALYSIS MATRIX FOR VALIDITY TESTING* 

factor Number 

Item 1 2 3 4 5 

Part I 

1 .15 .12 . 56 .09 - .42 
2 .49 - .23 - .26 .18 .58 
3 .31 .36 .82 .12 .10 
4 . 7 7 - .11 .27 - .01 .15 
5 .65 - .05 .39 - .25 .38 
6 .63 . 38 - .31 .13 .08 
7 .72 - .47 - . 27 - .12 - .14 
8 . 21 - .18 .41 .70 .26 
9 .72 - .26 .19 .29 - .33 

10 .63 . 37 .26 - .17 .32 
11 .63 - .55 - .28 - .04 .05 
12 .36 .56 - .02 - . 31 - .13 
13 .45 - .49 . 37 .33 - .21 
14 .43 - .27 - .05 - .50 .25 
15 .82 - .10 - . 05 - .23 .10 

Part II 

1 .71 - .06 - . 32 .29 - .33 
2 .61 - .39 .36 - .10 - .04 
3 .55 .44 .46 .23 .21 
4 .58 . 31 - .27 .18 .16 
5 .62 .58 .26 .22 - .09 
6 .76 . 06 - . 39 - .23 - . 21 
7 .39 . 37 .45 - . 54 - .17 
8 .63 .57 - . 01 .19 - .11 
9 .71 - .27 - .15 .19 - .05 

10 .51 .02 .13 - .37 - .06 
11 .09 .77 .09 .05 .47 
12 .73 .37 - .35 - .06 - .30 

''<factor under which the item appears to load has been underlined. 
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