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7 1.0  FOREWORD

! s R, AR AT R
P 4 P i

~ 1,11 Vhat the Beport Covers Covers ’ ¥
S Ay A
{ .. - YIREs Ihze Tefort presents the results of a study of the psycholo~
. ’ gigal adjustment problems of a group of forty-—eight above-the- reo
kne/eg 1eg':vemputeea Wio jxfeeide\\:gn the Metropbliten New York Area,
and gives el})ecial e.tte;tion to their sdjustment problems with g
5 k "’ s >§£os*’chetic :‘dev‘ices. ‘Ally of the eu%;]eets are;rvet‘exe.ns_ of Worjdwe.r ‘
; 'y Ii, and 'e;eh “Sustained the loss of his limb as & result of! combat z
| experiexgce with orie of the military services. ‘ §
- The -resee&e};'study ie concerned particularly with an evalua- i :
; . : tion of the role of psyeholeg;eai factors -= attitudes a.nd opinions, ’;
hopes and aspirations —-;aevvthey' may affect adjustnént to a pros- :
. thesis. | Y} «*“" f; e 3 , ’
;’ 112, P.olated _m . 2 !
ﬂ . There.are four: rela.tecf reports, all of which have been issued \:
” " by the Ressarch Division, eonego of Egineering, iew York Univer. |
f Duity, vhich uay be profitably ecrist eznjl in conjunction mth the ;
; ) / " present report. 'I'he three quéationnaire survey studies are concemed ’ f
: with approaehing the :I.aeues and cproblema of ebove-the-lmee amputees |
from videly different points of view and purposes, end the fourth X
j‘ !g“ e - report consists of the experimental design of and procedures for t .}
. . #the service testing of artirig_ial 1imbs for above-pyg.lmee amputee;.
% P The "Report of Qqestionnairer\gmrvey of 128 Above-The-Knee - |
’ Imputees” examines matters relating to amputees' ovn evaluation of
thelr prostheses as vell as the problems, di;i‘ficult:;,es , and liri:pta-
s . ,
T T T et b R e L ol o R e e 0L e w aniel e e DY c L
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tiona whioh ariao in connection with tho uos .of artificial ’imbs

by log nputeu, 'rh:la report highlighte background information

important to an underatanding of t"o problena ‘of the sbove-the-
knee anputeo with h:le prosthetic device from his owr point of view,

<

E Tha aeoond stndy, "Repurt of Questionnaire Study of 68 0rtho-
puedio Surgeons (Specieli eta in Leg Amputatione)," appzn raches the
w same problems and issues and considers them from the peint of view

of the or‘&hopaodio surgeon. 'l‘his study is also ug eful in orienting

‘the reader t.o the present report.

‘&‘

The third survey, which evelnates the above-the-knee amputee
through the eyes of the 11mofitter and limb mufacmer, yields
still another picture of the problema and issues incident 10 adjust-

nent to & proetl"eeiav. Thie etudy 13 entit;ted "Report of Questionnaire

Study of 69.Limb Makers and Linb Fitters ," and.may be rewardingly

codsulted for bnokground mterial-.‘ S
The throo otudioa, in approaching the amputee from the points

ormviw of tho mjor profouionals vho aervice hia in connection

with hil onputation, tni.ning, limdb fs‘ltting, and walking instruction,

aro all valusable in provxding a frame of reference for the ourrent

2
N : RS
. B‘hldy . N f_' B M &
- o '

'l‘ho fonrth roport, which relates to carefully developed proced-

e —7~—’

urea for the _service testing of artifioial limbs for sbove-the-~-knee

amputees s- Tepresents. a continuing effort by the project staff to gain
more :Lnformation abom\t leg. amputees and their problens of adjustment.
to prosthetis deviceo. Entitled “E.tperimental Design for the Service

Testing of Prosthetlc Devioeﬁ; for Above-the-Knee Amputees," the report
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outlinss &l additicnal body of information which should prove use-
ful in providing perspective for the current study.

1.i3' Related Research R { | o P

Re‘}'le.ted to. the research reperted /npen in the present repor‘b

are two doctoral dissert.ation‘s wnich have baen ‘inspired by t.hi\s';pro-
Ject end which draw’henvily upon néﬁy of the'datn coliscted in then
‘larger stuuy to which they are a welcome addition. me ‘of these,
"The Relationship Between Personality and E?ficieney in the Use of

Pro‘atheses by Amputees,® prépared by Sidney Levy, & member of the

project staff, has been presented to the School of Eduﬂe.tion > New

(o

York Universi‘cy, in ‘partial fulfi] 1ment of the requirements for the
4 . h ’

degree ot Dector of Philosophy. A second, entitled "An Investigation

Fart

of the Relationshin of Expressions of Self—-Conc.ept» of Above-i;he-Knee
Ampviees and their Aujustment to Log Prostheses," ha., been deve]oped
by 83 d.ney Fishman, also a staff member, for presmtation to Teachers E
College, Colwnbia University, in part.m“ i‘ulfillment of his r»qa.: re-
ments for the Doctor of Philosoph,/ degree. s . &
In addition to these two contributigns to the psycholeeical

lite ature, th::ough the coopemtion of .the’ New York Schaol of Social

Work, uolumbia Universi’ Y Misa C. ﬁtt.a Wa:mh has worked up a mesterts

} " Cey

thesis ) “Examination of a Psychological Study of:. the Influence oi‘

Persopality Factors in ‘ld Bility to Prosfheses. A Critica\ Anslysis

of Seven Clinical, Interviews." Miss Walsh's s!rudy shoulﬁ be & welcome
addition to the literature on social work, and it is useful in eriticaily
examining the interviewing techniques employed in the research projent

covered by this report.
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3&1,’; A bfbl ography of siudles related to the present one is included

e e

. aB an‘appendix to this report, and it 15 felt that some of the entries,
whioh have been atarrad, may be profitably consalted in connection'

witg,integpreting the data’presented here.

Cnapter I provides an introduction to the research, and sets

) the frame of reference for the study

:>,>‘*

-\

Chapter II offers a brief outline of the design of the study
as 8 basla for Chapter III, in which the findings are summarized,
5ud Ghapter IV, in wnich the conclusions end. recommendatlons are
briefly set forth. ’a“i“ -

By reading merely tMase fopr chapters, one 18 alle "o get the
i \
central findings an?&conclusiong of the research project

Chaptex»V, which presents the research procedures ir detail,"

Chapter VI, vhich outlinﬂs the methods of data treatment in full;

RRESS

Chapter VII, vhich offers ccmpletevtables of the data co]lected,
und Chapter VIII, which dtecusses the implications of the data and

findings in *elation to other work which has been done in:this area,
AV
have been prepared for readers who are interested in going into the

<

7rlppcerIal covered. in’ this report.
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1.2 INTRODUCTION ‘ , s

3 W - - .
o me adeton § oS e Ui e 1A i Tt S5 H A e

World Wér‘\II ,greaply_increggpd the mxmbe‘ar of ‘pe;;}"_sxpg‘;s-, who face
the problem of adjustmént‘ to \;ﬁysiéa}.; h;;nd‘l:\f‘,cgp._\ As one kind of
phySiqél‘handiéap, amputation of legs kias not only pz_'act_.iqal and S
social sigm.ficance but also scientific muerest. Pe’rhaps one a‘f ' |
the most erucial questions ,. a.nd one wh:i.u,h has been asked for meny L
years , in the study of the physica.lly handicapped has to do with

the effect of injury and loss of the‘ functional use of s portion of o 3

‘the body ‘upo‘n the per’sdnali’cy’ and attitudes of the ~indiv*;dua1, 80

to & consiueratlon of the isaues involved in conneci.ion with ad;}ust-

- their purpose the- reutoration of at 1east part. of the original
’ ~funct§.9n. , “ii’? oo e e

”s:!.ze of the physically handicapped segment of our population ‘have

affeétea. In a narrow sense, the present research ad onbed 1~bself‘ ,

-
"

ment to a total loss of i‘uncfion, and to the pro’rriems encountered o L

<

vhen individuala are fitted vith prosthetic dev:.ees i, »fh have as

J,

T G

N

e S L o

? 1 21 . m_ mncallz Handicagg
Tt is readilv observable tha.t since World War II the attention

;C

of the Americe.n pub.Lic has been 1ncreasingly directed to the lerge.

TR
S

<

e g s
o, 3,7

T N tits e

g o
-

number of citizoens of the country who have permanent physical ‘handf.-

\

caps of one k:lnd or another. Although numerous estimates of the

:

1
|

U S PR —— st

been made, there is consensus a.mong workers :ln the area that perha;;s
as high as one-eighth to one-ninth of the population is physically
handicapped to a greater or lesser degzee.

The lprasence of 80 ‘1argé a sé@ﬁeﬁt‘ﬁf the population poses

certain unique problems of pu‘b;ic health; pnysical and mental re-

e

3

g T g . "—%“52«“*~
. o . &L

I
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o o ) C = .
V.Qhebilitetion, vooational edneation and employment, vhich are only T

now beginning to. receive the ettention which they have long deserved.

o

On the whole, ‘there is common agreement that present facilit:Les for

PR

" "the. care and treatment of the physically handicapped are 1erge1y in-

w0 " s . -

adequate* end that present tmiﬁed personnel and Job opportunities
i’or the we‘ﬁl trained in the uhysical rehabilitation field are at a

minimun compared to the neede. D Fortunately, there are signs that

e ,/
P

steps are being Vig,orously taken in variou= sections of the comntry

to bring e.bout K fa'eorable ch&uge in the situation which now exists.

o

1 22 The Or'thomedicallx ,Handic gg_e_
A large and important group of the physically handicapped are
those with perme.nent orthopaed:i.c impairments., The orthopaedically

handieapped eegment :l:ocludee not only those who have suffered from

=]

' varioue bone mjuries a.nd diaeaeee, »but also the cerebra] pa:lsied,

" the polionwelitice » the ammtees, end other groups.
L. %

Taken together, theee several kinds of orthopeedically handi-
cappedoconetitute a dietreaeingly lerge' portion of the total group

with phs’reica] heudicepe. w:lth uhusuel problems in training and ed-

: ucetionel end voca.t:lonel p..e.cenfent, the otrthopaedically handicapped

,.;_J nwui -Hn Ahad 2.‘ el_, »

represent a reel challenge to phyemthe.capists , ‘occupational thera-

piste, end 1ndeed to ell others whtrse professional and soclal concern

RN

1. 23_I_._ggand Am m eeg
A c¢onaiderable number of the orthopaedically handicapped are

o
o

O

emputees. Tt has been reliably estimated that the totel number of

et

a1l kinds of amputations which are performed annually in the United

States is in the neighbo;chooq oi“25,000.‘ Suéh amputations are, of

N g ey we e 4 a T e i PN
ek sl IR S HET T Phins i tneil e el e, e i 23 e -
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course, due to & number of ccuses, chief among .which are certsin

degenerative diseases, automobile accidents, end Industrial acci-

© dents.

During World War II, owing principally to traumatic injuries,
about. 18,000 service men sustained either arm or leg amputations,
and in some cases both. kinds. Wl;ein this group of service~connected

o~
o

emputations 18 added to the anoual crop of about 25,000 civilian

D

amputees, a .sizeable segment of the total populption of the country
isc ihvolved. It has beén esti.ma'bed s for example, that there are in
excess of 500 000 persone at, ‘the presen'b time who are amputees. It
is c:Eear 'rha'b a group of this size constitutes a major pro'blem to
those concerned with physical rehabilitation, vocational education

and readucation, and job placement. - e

Since the end of the recent war, the Federal Government has made
available annually large sums o“ money for ')the purpose of developing
betfer prosthetic deviéea both for veteréns nnd civilians. With
funds- jointly prov:.ded by: the Veterans Admin,istration, the Army, and
the Navy; resbarch has been: going rorward during the past three years
principally under the direction of the Advieory Comnittee on Artificlal

Linmbs of - the Natioml Reaearch Council.

It should be poixited out again thet the research reported on

et s e L SRR SIS = S

‘1éré 18 ‘concérned solely with above-the~knee amputees, who present

special problema with respeu? to ’ohe design, fitting, and -maintenance
of their prosthetic devicea.\ Althou,,h the “study is limited in this
way, experience has suggest\(ad that many of the conclusions reported

herein are likely to be anj.)licable, m.th probebly only minor modifi-

cations, to dther classas of ammutees..
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m_oho.;_ez of the m....* oally Mmmg.
?rccticcl]‘.y l.ll kinde of phyei cal handicups bave 1n common the

i‘ect that certein kinde of ectivity end cocial behavior bacome either

inposaible or difficult for the individual vwho ia handicapped. Yor

c”°~o

the average emputeeh, the loss ci‘ a8 limb frequently serves &5 & never-
7 ‘ending eource o“ linitetion and i’metration in that 1t imposes certain
- kind; of ph;gaical and eociel 1imitatione upon, him,
< There ere certain typical modee of adjustment which are aveil-
able to the handicapped individual which may be identified ss ﬁo]lowe:

(e.) Hit‘xdrewal - Thie is characterized by a withdrewel into

o the eelf, a.nd 8 tendency to avoid situatione which might cause embar-
- e Co B . K

,/»

rassment and discomfort.

= N e »‘

(b)vSubetitutive - In this type oi‘ adjustment, unattainablc

~uodee of ee1f~expression are repleced by methods of response which

. » N e o /“>
are different in kind, but which gserve to. realize e similar goal.
(c) leiteretin This ie a’type of adjuetment in vhich the
individual seeks to represe e.ny conecious recognition of ‘his disabllity.

,(:Q

rrequently, %\ven in ceeee or greet functiorel dei’icit, phyeice.lly )

hendicapped indiv‘iduele my refuee to admit that hey are incepacitated
. J‘w—:{e g, «;{? o ! FR—
in eny May. e A - B %5;, ) .

L o¥ o

b ,,-9" ’ (d) mﬁgg‘ Thic ie a complex and diversified grouping

&

of reactionc oi‘ the wfollowing typee.( o

(1) fetelietic attitudee t{&ward physical condition end the
“gf ‘\: v -

‘ ST Lo C -
6., ,m"mirﬂ’, . L. i, ’

(2) p«fsanoid reectione with projection or displacement of

feelings ok‘" inedequaoy upon other pe"sons or conditiona,
// i
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Soction 1.24

(3) eyclic changes in mood, from depressioni»to elation, end
(A)fwei-;;l;.rémely aggressive and competitive reactions.
i ﬁéséarch in this area has suggestéd that meladjustment among the
‘o:_',thopaeéically handicapped hay :t;a‘l:e one or sevefg‘al of ‘tho 'foliowing
forms: L
° (a) Witurawing, Tetiring, reticent behevior
| | (b) Shy, timid, self-conscious, fearful bel‘avior
- “(c) uerious, thoughtful behavior
' (a) Refusal to recognize real condition, concealment, delusions
(e) Feelings of 1nferiority e
(f) Enotional and psychosexual innna.tur y a
(g) Friendleﬁa, iaolated. asocial beha.v‘ior o .
: a(h) Paranoid rea{:tions, aensitivity, suspioiousnesa
’.:(i.) c:\}ing for nf“sc(ion, love of praise, seeking of attention
f(j) Mreuely high goa.la ° T

o (ké) Extrmely aggreuive, conpetitive behav:lor

4; oo

(1) Anxiety, tonaioﬁ, nervouaness, tunper ‘ha.ntruna.
Extrmly inport.mt :I.n uttbliih:l.ng tho behavior pa.ttema of
adjuahent or mladjuéhont which may. dwalop are the conditions under
whiqh tho d#.ub:l.uty vu aoquired, eng. the nttitudes which the indi-»_

‘vidual has dovolopod for purpoaos of hterpxeting his traumatic ex-—

...'_ - - D S s B

arianc n?.'h\ !m-n14‘ a“dt«:oﬂ‘iﬁfuo «

It is probable that differen% modes of adjusment are utilised
as the interval of time ;tbotwgen 'lghe injury and the point at wh_ich we
observe the disabled is (@ﬁé’z‘eaéeﬂ. Very 1it{le reésesrch attention

has been devo't_;od‘“ to an «und‘ef'a'tandinfg”o:ofi"&ne lohg term effects of or-
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Section 1.25

l mmpu\odic injurrupon ‘the poraonality of tho indhidunl, but what
evmmco thero 1: suggeats that long-continuod offeota are not
om:"> polai‘olo, btut, even froquent. K o

' AB L) goneral principle, it appeara thet the phyaically handi~
c;a.ppetl tendotc meke a better type of a.djustn;gnt 40 a total loss of
func’d;on. than ﬁﬁey do to 8 parti‘al l;oss of i‘uﬁi:%idn.. The -~reétore.-
’ tion of pa:rtial function to an. amputae by means of a prosthetie de-
‘ vice is froquently accompanied by rathar marked changes in attitudes

1

which cannot a.lwnys be ‘predicted..

Finally, of great importance are the expressed and implied” atti-

tudes of other persons toward the phybically handicapped. By way of
summary, the experimental data suggest the following trends in atti—-
tudes.

(1 . o

W(‘,a,.) Public Vverbalizeél a%‘ti‘tudes toward dfsablod‘per_song
tend to be nildly cfavorable -

¢ b) Tho deopor, unvorbo.lizod attitudes. uy be more hcstile.
" The effect of éxpressed or. 1mplied attitudes of others upon the

ph:;aica,&ly handicapped is froqmtly of great uigniﬁca.nce .’m determ-‘

:um tho l.ttitndu of the di.aablod tmrd ‘their own dﬂ.aabilitzes.

I

PET S Ortgioal Couception of the Present Ressarch
7 S Under (ghe origiml comtnct, t.he Rasaarch Division, College of
. #ﬁé«};;e? g ﬂnz__gr!r_;ﬂgiyer,ait-!._w_nd ealled upen to desien & bio-
meclmnical knee for ir:;lueion in & leg prosthesis. Congiderable ob-
semtion of above-the—knee amputees had suggested that much of their
difficulty 1n 'walking adequately on a prostheeis was apparently due
to their inabili\y to experlgncg and econtrol !'nomal" knee flexion

and movement.
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Segtion 1.25

As the development and desién ef the biomechenical lc,rxee;devi&e~ ¢
progressed, it became increasingly nore cleer to ‘the engineering:
. staff that relatively little was known about the pattem of ‘normal
B gait, and the veys in whlch gait with X! prosthesis departed from '
it. Accorc’ingl,r, force plate eauipment, which i.s described in the
engineering report on th:.s project, wag developed, and basic studles
in normal arnd- amputee gait were unaertaken. _
Gradually, as the scOpe 0f the pro;]ect broadened, and the‘en-
gineers became sensitized [:to nevw methods of studying their problem, .
the importance of studying the individual who wears the prosthe'bic
device forced itself upon their 1:1'!;1;en{:i.cmQ What they had’ erigina]ly
considered as & compliéated engineering pmblem emer?ed asg &n even
more complicated study in humn engineering. Ag conceived by the

o e

project ateff,xhumn engineering in the present cont.ext 18 concerned

w:l.th a study of: the rehtione be%ween men and the devices and -equip-
ment vith which they m.lk end intesact. '

' 'l'he etudy of ’the development and’ desi,gn oi” a b:lomecha.nical knee .

-~ o

becane re!‘ocueed a8 an 1nquiry in'bo the mn—machine relations which
‘exist whéi."m anputee 1: fitted with (X prosthetic device. At thie
stage of the project, a group of peychologiete were called in to
. etudy the nen nenber or the me.n-mchine 1.nteraction systen Concelived
in _these. broad temn eand;—dediﬂa- ed. %o ;the:ﬁprmexp.ue that the human -
individual, in all his complexity, :ls even more important than the
mechenical efficiency ‘of the’ proathetic device s the present basic o

inquiry int.o the. paychology of the amputee has been undertaken.
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el !,{ The inquiry has bee’n rééuséa' on the empﬁﬁee and his attempts‘

';; to reach en adjustment to his proathesis, and has employed a series
.AQ,Q of reseax?“\n procedurea;ﬁashioned by clinicel psychology to ‘tease

-2 " »

T out so‘me of the a“xswers to an impo%i‘ng assortment of fascinating
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2.0“ OUTLINE OF THE RESEA"?CH PRDJECT :

T S

2.10 Backgrownd . T
Lo SR
It has been common cbscrvatioh for many years that some am-
o 5 A < \\ q
putees learn to use their prostheses well, end that others exper-

1ence 8 great deal of difficulty in acqu ring ‘the skills necessary
to walk effi ciently with prosthe"t:ic devicea. In recent years, or-
thcpaedic sm'zeons N lmbﬁtters, physiotherapists, and others who
have been ,ntimately concemed with ertificfal. 1limbs have expressed
the opi.nion that perhaps psychological iacto:s are responsiblc for
the marked variations >in 'tﬁé perfo;;m,ax"icc- of /‘?anfput"ees w:!.tﬁ e.?tiﬁcial
¢ 1imbs. ° SR |

e i ’
LN “

Thers is an incrcacing conviction on %heWart of -some that
psychological factora may "play an. .even nore signif.tce.nt role in ad-
juatment to a proathe;ic dcv:l.cc than the design characteristics ’
a.nd mechanical efficiency of thc crtificial limb itself. This re- , -

search 1a’ conccrned, in° the“largest acnse, with an appraisel of the ;

&)

‘role o!' the Qaychological fo.ct.ors 1n ‘the aéjustment of above-the-knee 1

N

© anputecb to ccnvcnt:lonll prosthetic devicec. .
2%

o

220 MMQII&__ILMO f2
" Thc apecif:lc’ problem to which the résearch project addressea ’ [

B

1tscl£ ‘bay be stated as fcllowc. -

SRR TYY what poraonality characteristics make t{}br adequate and

2 e e e = R

i 1, e

o

et

inad&uatc adjustnent by above—the-lmee amputees to -1 proathetic de-"

i) . }

vd.ce? ) I oy o R
(2) What is thc spccif/‘.c role o‘Lk the sttitudes of above-—the-
kniee amputees which are related to adeduate or inadequate ad:)ushnent

in thei;- uge of a prosthesis? ’
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Sevenl releted problma, which are. mventigat.ed in the con-

A

tinuing work of the project ataff, ‘are mt upecifically mvestiga‘bed

i

O

“:; . (;L) Vhat are the types of training programs 1ike1y toilbe
moet usefnl end helpml for above—the-knea amputeea in their learn-

:I.ng to m.ke che nost efxective use of & prosthetic deviee?

(2) Vhat epeci.fic types of paychotherany and counseling, ip
eny, are likely to be most helpml in working with inadequately ad-
;]uated above-the-knee mputeee?

2 30 A §_§_\_:_dx in Prediction

In the broedeat sense, the research hag been designed as a

atudy in prediction. 'rhe aim of eny prediction s'o\dy is to estub-
liah a.n estimte N edvance of parti.cipation by the aub:)eet in a
given task, of the level of hie pertomance. In order te achieve
this end, prediction reeearch ettenpte to esseaa varietions :Ln per-
sonality" ‘traits, ekills, and~cepnc1t1es, and relete them to differ-
feetors in the enviroment which are presuned to influence perfor-
. matice., e e e 5{(

If m m ‘confronted- w!.th the fact of mdiﬂduul differencee

1n the perfomnce of ubove-the-knee anputeee with their prosthetic
deviceo, our problen bocomea that of dotemi.ning vhat factors which

are useful :Ln na.king predictionn are essociated with the “varidtions. "r‘
. In principle, there are only two kinda of faetora«--personal and sit- .

uational. The peraono.l factor& are those of a psychological, phyaio-—

logieal, and fheurological nature which nay affect per?’ormamce.
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"'Situdtiona'l faét‘ora ar‘e ﬁhOse aspects of the environment. which aie

T M VS

At 7
e A

relatively independent of %he aixbject but to which he reSponds.

e

Both kinds of facto%s constantly interact and thus 1nfluence the

s

o =

2

individual's perform&ncs with his arhﬂcial 1dmb, Situational

K24
P

Gt e oot

fact.ors must be. described in terms" of the manher in which they are

oy ey

understood by the Subdect himsalf if their relevance in a predictiona

e g g
. :.‘t,&?

atudy is to 'be appreci’ated.

o7

,\
roru &

ETETE important to keep i.n’ mind thdt two persons may- nanifest

approximately the same chare cteristms, at least in terms of measur-

- ey

a'ble personality traits, and yet be quite -different in their pe*'
formance in walking with arbificia’l 1imbs. In siich a situetion, it
is conce:lvable t.hat one of tbé two may have reéactied the limit -:

development vith res{:eci? ’to'skills at the ‘ti.mo of assesament, and
_ the other may atill be in the procesa of making progress with respect
to adjushnent to his- proatheau.‘ - B
In addition, ektrapersonsl factora my aceount v"or scme of the v ,
' uriation in porfomnca of!&ax}‘qnputu \d.th a.n nrtificial 1imdb, )
o 'l‘here are obvioul factors of n. o:ltu&tional sort wh;ch may be readily -4
4obaerved as well u nore mbtié onga; which are mvolved as ‘the in— R

o d:lvic!ual interacta“with non—anputeea and has to come » to terms with

l\ R :
i . s
T N

. ,:_y_ . _ﬁ,__,v‘«~q,—:*-=—'r—“'“'—‘~="

2440 'I'he Predictor Ingﬁ entg

s ‘ the a’ titudea ‘which’ *.he" lat,ter express.,_t

In the project reported here, the following predicf,or instra-
ments have been employed. A brief description of each follows, and
the reader is *exerred to the Appendix A for samplee of the sepsrate

instruments.

R S S



. o .
e o B o i
LT ’ ¥ A
=y . 5
," "
y ;
PO 2 ¢
, !
e i g o e ey e ., ey
. 34 Y ~ i LT 3 =
PN o S o 5 h . . - - X
s " X S oA o R - L8 . . . - X -
o AL e, T : “Section 2.40
3 NS B P e ) . i
N R, o C ‘ Y
Mo :
B (l) iograg‘xicg; 1ngo tion Blank ‘ )

'rh:la is /u;ﬁpecially pmpared personal hietory form which

E:4

L3
T
PGP PR RS -

¥ collects data. on educe.tion, employment, gocial adjustment, family,
and medical backgrownd. (See Appgndix A-1.).

B

:o . (2) pgta‘c.ion Qgesﬁo 1re
This is @ specially prepared questionnaire which has been

L]
73
-

- -

designed to collect a. wealth of information about the attitudes of

.
o w ORGE VemT? o oh

the amputee tqwar@ prosthetic devices, surgeons ’ limb fitters, his

tra.ining in the use of his artificial limb, and his military history. .
(See. Append‘hc A-z y B | :

©(3) Heghgler~Beuewe Test of Adult Inte‘tligence
The purpose of thia t.est. is 1o provide ﬂifomation on the

subjoct'l vorbel and porforma.nce ntelligence. (See Appendix A-3.)

¥ ‘ T (4)_1_231!3.@;&&19.&3&51(_32_Fom5
'rhu :mventory providesfan outline of the - individual's sub-

)
jectivo evelwltién of hinself in eix major areas of ad;]ustment.

// B

(See. Appendix A4y . L e :
Lo () ;r_x_:_g-s_ m”rienoe _leak 7 :
“ X mw inventory provides the aubject with an opportunity to
reveal his physiolog::enl v-aod psy.chologicel adjustment capac:!.t;}’,e\s.

K 7 i

(§ge APPGt}dix A5y ‘
(6) Rorechach: Pszchodiaggostic egt , ‘ =
_This projective personality test providea & fgtructural®

. picture of' peraonality dynemics. (See Appandix 4-6.)
(7) Open-End Attitude Seale , . -

. This epe?:“iaily" constructed senterice completion -test taps

M

<
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atéitgdbs in & wide 'vari"‘e‘i;y‘ of ‘cf_i.ell'.ds‘, eSp&eially those related to ' |
the individual's disability end his gemeral adjustment. (See 4 \
: ffppendixl—‘?./) : ” k { ' : :
N (8) Modified Thematlc Apperception Test -
The: purpose of the modified "I?feﬁatid Apperc’eption Test is i,
to tap the needs, strivings, identifications, and projections of the ;
subject. (See Appendix A—B ) ) :
() Guided Clinica‘l Interview %
The purpose of the interview is to round out infoz'mation ;)
about the individual and to tap ‘material ccnceming 'bhe emotiona.l . j
and temperamental components of his personality as they become evi- ?\
dent in relation to the_\pj.gni,fieant pereons in his 1ife s and in im- \45
portant early and more )z:c;éent interpersonal situations. (See o
Appendix B-1.) T e Y ' ) ;
(10) Neurological m&aﬁa 2nd Sensory Exploration |
The -purpose of theQneurolbgicai examination is to ‘assess
the snbje'ct‘.'s nervous aystem.", Thfs- aensory ‘exploration studies are
underteken to note any uenaor,y changes which may have occuned a8 a
result of amputation lnd oubsoquont trauma. (See Appendix c.-1 ) A
~(11). .Drav Two-Men-and -gnd-&- Woman~ EAd T _'Q;[_;Ks»‘_‘__z_z Tea;r: kri o \
'rho function of this test is to collact ...nformation about ;
the 1ndividual's‘ conception of hi’mself 'a.s a physically‘extended ;?;:
‘body, and to note any daviations in body mage which may be rele.ted g
to bodily injury. (See A}pendix £-9.) {;‘:. ;ﬂj
e
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o | 250 The oriterts
Tﬂ"a goal:of the present prediction research. is the discdvery
of'factors assoé’;ated"with individual differences in performance
\;r}th .,pros.thetic‘ devices, It is obvious, therefore, that we must be
able to establish a method‘ for measmring such individual differences
in performance. Since wa.lking with an artificiael limb is a hi.ghly ‘
ccm;:lex procesa about which only relatively 11tt1e is known, it .*.s
‘necessary for us to devise a number of reasonably objective and
stable indices which, while they will not measure all of the factors,
will evaluq.ft.ev some of the major aspects of tﬁe process of gait.
‘ For tma‘, purposes. of this research, the following m;asure’s of
\\z peri‘orméncé and. adjustiient were utilized: o | o
(1) Hoving p ic‘c.ureav of the gait of amgutees; Each plcture

sequence wasg evaluated by a panel of three "experts" on ‘gait. (See

o <
=] P

‘Appendix D-3 )
| (2) ‘

performing various tasks. with hia artif"ncial 1imb, ‘(See Appendix D-2.)

L

chi,vement Taet. To ’evalu&te' -6kills of the amp\;tee in

2 - (3). ‘Jocutional ___ggg _gg; To asgsess the adjustment of the
anputeo to h/* v{zork, as seen by his amployar. (See Appendix D-1.) ‘
M ”I.) Qeg&a;n Mati.on gl_g_g_a.o a;re items suggestive of
,poraoﬁajl and social adjustment. (§__g, Appendix D-5.)
“Em An attempt nas‘ buenrmade to ““;} -sach oriterion as :ew-.*,éﬂct-i‘a
and stable as postt.mle, but it s chvious with criteria of the kind
empmyed in the reSearch that this 1deal bas not been fully achleved,

Rather, we have ended up with a number of eriteria which are presum-

[

ably more independent 4han inturd\ep}qdent, lgnd‘ whicli, on the whole,

~
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Section 2.60 g
.are hardly of the type tO‘bg"desif;d, Yet they are the best cri- | Z;?i
teria which could have been employed in the present study. L "ﬁg
2.60 Characteristics of the Subjects | ﬁ ii
Forty—eightvﬁéle abov;—the:knee émputeea, all veterans of ;??
World War II, make up»thewgréup‘of sﬁbjects used in the study. ;
The sﬁbjectsiwere chosen in such a manngr as to be representa- ﬁ?i

tive of the larger group of above—ﬁhe-knee amputee;ygterans in +he
Metropoliﬁan New York area, in which all of the subjeéts reside.

They are predominantly in their late twenties, of average formel

v i g ot

educational achievement, and virtually ell of them sustained their

ide Zatn o9

injuries as a result of combat experience. Most of the men had

been in the U.S. Army, and over one-half of them at the time of in-

< 3
vestigation wére married, {
' . \yj e
More detailed’characteristics‘oflthe sample population, and
coﬁparisons of‘it/with'anothe:‘randomly chosen sample, may be found
'in Tables 7.20-1; 7.26-2, 7.20-3, and 7.20-4 in Chapter VII,
X oy : o T
O © o !
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o The follow:l.ng are tho principal findinga which emerge from
Jthiw rosearch@ g
3. 10 The Nature of the ngrimen @at:wn

‘(1‘) A cqmparison of the fgrty—-eight abovzg—the-knee* amputee
ve:heréns who constitute the subjects of ‘this project with a randemly
chosen group of forty-eight other :bove—the-knee. amputee veterans
reveals that the tw_o’ groups are alike with respect to most of the
variables, end were driwn frem & common population. (See Table
7.20-2.) ’ BN

(2) Careful neurological émig@tions reveal that virtually
every subject is neurologii:éflly nag;s.tiw‘re. -There are no evidences

//\'

of neurological ptthology or disburbance among the forty experi-

S

mental aubjocta omi.ned. (_99. Table 7.20-4. ) -

3.2_0 Pred 1ct;on Instrum on;,_zgg;gée_.
"(1) The Bell Adjustment Inventory-snd the Seitz-McFarland P-S

“Experience Elank ate significantly correlated with each other —

r = .57 -- and may therefore be presumed to be assessing the same

f,

or sinilar canponentl ot poraonnnty. (Sce Table 7. 50—1 )

- '(2) The Soitz-HcFarlnnd P-S Experience Blank and the Open-End

' Attitudo Scal- are significantly correlated with each other --

e e B e T L A e e e AL v o S A e T 07

FU

r= .54 - and \may theroforo be presumed to be measuring the same "
or. similar compcnents of porsonality. (See Tabie 7.50-1.)
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, (3) The Wedhsler—Bellevue Test of Adult Intelligence, Full
=

o . Scale, 18 positively correlated -~ r = ,29 -- with the Seitz-

S McFarland P-S Expsrience Blank, and this correlation is signifi-

7 cant at the 5-per eent level. (See Table 7.50-1.)

(4) The Bell Adjustment Inventory ‘and the Open-End Attitude )
) Scale are sigm.ficantly correlated — r —TGBf}‘«— and muy therefore
be presmed to be measuring the same or similar components of per-
sonality. (See Table 7.50-1.)
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? el ” \- -3, 30 rlge on Instrument Findings
s'“ ‘ ' (17 There are no statistieelly relicble corre'lations among

<
<

t.he four criterion instnments 5 and euch mstnment or technique

L8

" may be” presumed to be ] rclatively :lndependent. meagyre. (See

Tables 7. 50-1 amd 7. 50-2 2).

o S . ———

§ > - 3.40 Find g s of Prediction Instruments in Relation to Cri-
‘ o . te*ion Instnmentg ‘ -
(1) The Seitz-McFarland P—S Experience Blank correlates sig-

o nifica.ntly — T .54 — with th}z Achievement Test. {See Table
B k4 ‘ g

o

7.50-2.) , A
« (2) The Amputai;ion Questionnaire items are unrelated to any
of the measures of personality. (See 'I:)Vables‘ 7.50-1 and 7.50-2.)
(3‘)» Amputce gait on a prosthesis , 48 judged by a panel of
experts, is unrél&.tcd, to ahy of the prediction instruments —
See Tables 7.50-1 and 7. 50-2 - w:lth the exception of the Rorschach
Test. (S See 'l‘able '7 61-8. ) 7
o ‘\ (4) Positive attitudes tovard sex, as essessed by the Guided
Clinical Interview, o¢cur more(? frecuently among the amputees who
walk "more efficiently" on *prbsthesea thnn among those who perfom

less ‘vell on their ertificial li.mba* (§g_g, 'rable 7.50-3.)

2
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3. 50 Miscellaneous General _g,d_gg_

(1) The Rorschach Test, as a "structural® meesure of personal-
ity, is useful for discrminating between tafficient™ and '!,inefficient'!‘
users of leg prostheses. . {See Table 7,61—8,L)

(2) =m terms of its effe{:t,‘ upon the neurological status of “l:heai5
individual, there appears to be no difference vhether the left or
right leg has been amputated; (See Tatle :'7.20-4.)

(3) The ineidence of phantom 1limb sehsations among above-the-
knee amputees is consider;bly: greater then that suggested by the
current literature,” There wvere only three subjécts among forty in
vhom the sensations do not bgcﬁr. (See Table 7.20-4.) - o

(4) Minor causalgias (reverbgratiné pains) are considerably

Jmore frequent anong above-the-knee amputees than might have béen

expected upon the basis of iniformed professional opinicn. See
Table 7.20-4.) ‘ ,
(5) There is only a low poa:l.ti.ve correlation -—1r= .31 -

“

between the etmp—height ratio and ab.il:lty {5 walk efﬁciently
~with a proetheeis, a8 Judged by a penel of experts. (Se ee Table

&

7.20-3.) o o
(6) Th'ex"'eg 1s~only a low negefﬁivevl}correlgticsﬁ —1 = 36 - -

between the n\mber of months elapsing between amputation and fitti1 g

with a prosthetic. deviﬂe-e.ndf f*‘iciencf—mvgait;as guugen by & panel

of experts: (See Table 7.20-3.)
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) (1\ According to a. qualitative analysie of. the eignifica.nt
.Rorechach Teet acoring factora, differences in the personalities
oi‘ the "efi‘icient." a.nd "inefficient" walkers, as assessed by the
Rorschach Test, revolve around four personality variables:
{&) Pz:oéf vity,-»-.‘-_ as revealed by R, I/RT. The ¥effi-
cient® group* is m\or/e productive than *t:he "inefficient" group.
(b) Energy == as indicated by V,'R, A%, F, and I/RT.

" The "efficient" group is characterized by more energy, drive,
-4
- and ambition. ‘

(e) Ai‘fectlvity -- ag suggested by FC, CF, and C. The -

efficient® subjects are characterized by greater affective adapt—
ability, snd tbe exercise of more effective rational control in

the face of/ emtional pressuree arising from the environment.

(a) \lwareness - a§s revealed by Fe, FK, a.nd Fk. The

"efficient® - wulkers seen more consciouely percept‘ve of inner

disturbance, and thie awvareness. probebly serves as an impetus to
improvenent. s ;,: ;.,f'
’ (2) The proceuing of the dete by means of a modification of’
~ the bronbech Technique reveeled that approximately one-third of
“ the predictione made about the amputees by the peychologists were

PR 4
ment-vas- n asptad.. _,*gnggggi- Af. .thera were only

‘Eﬁ?ﬁfﬁﬁ% (: ~ghater
- : [n)

,( .
five ohe.nces in Q‘ene tmg)dre‘d ‘that the reaul‘-t‘.obtained‘ could have

been due to charice. A minimum of'eleven judges concurring as to

the identification of the etetement ‘was necessary to satisfy this

criterion )
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iﬁ‘ v(a) Thirty of the cases matohed had ﬁ.fteen stotements each, - , 73

" § whereas ‘the remaining eighteen had only ten. In _general more correct : ;

matchings vere made for the 15 statement‘ cases than for the shorter - f-“s

ki
~

ones. The shorter' cases were those of ‘amputees‘ for whom no Vocational

2 N

i’“ Reting Report had been received because the amputee was. self—anployed

‘ or memployed. )

! (b} In scme cases identj.fication was made easy by the wide :
avea of the meladjustment of the amputee. This was true, however, R

in a fev cases only.

(¢) Matchings were more coi'rectly nmade vhen cases were placed

in a triad of dissinilar easgs than when they were simi'lar‘N,
/
(d) Some of the ,_.,ersonality data that emabled the psychologists

to predict correctly vere the following
o

1) Tendency for hostility to be worked oit through the

Z prosthesis. i ) , g
| (2) The individual did not ‘project blame ¢n others for E
: his sitvation. oL e IR i
; . ] Dependmcy- R z
- (I.) Need to prove self-adequacy. g
{ (5) OFeelings of inferiority about the self. 3
2: o o (6),.S$rongmmpar-e N \‘”'“ i ;31
i ( (7‘) Foolio:bic* acgqptqnéé?off’?p}'oblemo. f
%} (8_)'»!2xcelfgmt csoci *"édjusfmeéit and ability to relate to ;
(9) Superio* :l.ntelligence and motivation. 5

(2.0} Acceptance of rcsponsibilities. ;

4 '
T T ———
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T , — ‘(il) Indivld}mlhm a high sense of self-regard.
. ‘(125 Yithdra;n, ci;xtroverte‘g porson vho receives securif.y'

' only fron his Sfamily. - (. e, . . ‘ Y
‘ (13) Desires for mdependence which felininate any personal o

‘ type of complaints.
(24) Instance of‘ secondary gain in & person whoss amputa~ ,

tion has been a blow to his security. \
(15). Compensato@ mechanisms employed for bas:.c inferiority

feelinga,
(16} &n individual who can project his feelings on things

rather than people7 beceuse this process permits?aggress;véness to

be expressed in a safe area. : o .
It must be st:essad' that a knowiodge of these factors in an
@ ampuﬁoe‘s personalﬁy does pot%ys ‘allgw a psychologlst to meke
a correct, prediction a‘bout Jhow a man will ’ﬁ;tnction on his job, -
adapt to his*prosthesia, or walk. In some cltses these factors are

congruent. with. other personality factors whi.ch make prediction an

easy task, 'In other easea, othor factoz& are -not known which can

i S N SR

mask or li.mit the role vhi.ch these personality factors play. Tn
still other cases the psychologiat has hot been able to attain an
adequate portrait of' the individual ei'oher through nsistance on

A

his per?oi: thc laé]E o f“pcrcepnﬁene -0 f ih&p,gychologist. 7
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Chapter IV

o
7

4.0 v CONCLUSIONS AND RECOMMENDATIONS

A number of s{zpportable cgnelusione and recommendations srise

from an zmalys:tsv and. consideratioh of ’the Findings reported in

e
Chaptar Iy, as follows. o

. 4.10. f_‘g_gerimental bjecta
(1) The experimental subjects ars fully representative of the

larger population &f amputee veterang from which they are drawn,

but 1t 18 clear from our experience in this research that a consid-

_erably larger number of subjects must be investigated if presentl,

availaeble statistical methads arer‘to be. used-in relating predi‘cticn
and criterion data.

{2) The ex‘hensive neurological and sensory ‘explorat’ion study

~ techniques for assessing the subjects appear valuable and useful,

\
“but attention should ‘be directed to & considerable modification of

them in the’ direction of makixig them more brief a.nd less definitive.

4.20 Erediction netgg_nent end "‘echnigues
() Since the Bell Adjuetment Inven'oory and- the Seitz-McFarland

P-8 Experience Blenk correlaie eignificantly w:.th each other, eithar

instrument may prove ueeful in thejassesnment of amputees, and dur

B LRI .

recommendation is that t.he \,) 5 Experience Blen}' be employed as e non-
aAE0 o o

projective peraonelity 1gwehtory, in preference to the Bell Ad*us-bn@nt

/

' In"n“l?uin mrth”"f“fé“sears.h in *t.hi— _arel. R

(2) ’Since the Se:l.tz-—McFarland P-S Experience Blank' and the Bell

or

Adjustment Inventorg both c.orre safbe signifif:antlj i 't,h the Open—nnd

Attitude Scale 3 end the three mstrmnents may be presumed to be as-

;-

o
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eeeeing eimilar componenta of personality, it is our recommendation - .

) thet a new Open-Fnd Attitude Scale or sentence compietion test place

"greeter emphaeis on. projective items and- less emphasis on pergonal

oo

...tems if it is to be ueed in‘ eimilar research. For discussion on

this po;l.nt, ‘ses chapter VIII. g - ’ 4 o

[ =
{3) Althoubh intelligence a8 meaaured by the Vechsler-Bellevue

Test of. Auult Intelligence does not. ‘appear to 1’: related t0 emputee
performance with a prosthetic device, it is recommended that further
atter-tion be dirscted to the possible relationships vhich may sctually

exlst between iritelligence as measured by the Performence Scale of

" "the Vechsler-Bellevue .“?And effectivy use of a prostuesis’ by & leg

dmputee. " Lo

(4) The Rorschach Test ef:pears to i;e a useful personality eval-
uetion‘ instrument in work with ab‘c)ve—‘tixe-k'nee amputees, but we recom-
mend its cautious epplication in’ this area until stendards ~ i‘or the
interpretation of Rorschach Test protocols for physically deviant
persons have been developed. This research may be regarded as maJ:Lng
a contribution in thieodirection. v o

(5) Although the’/Guided CJ.inicel Interview used in this project

¥

“presente unusual probiems of interpretation and utilizution, it rep-

) . b \
_resents probably the moet usefn] assessment procedure Wh.LCh can be

7 employed in future studiee with leg amputeee. For di'acuesion on this

point, see Chepter VI]JZI." b 5 . )

(6) Although there appea'- to e 1o stable relationships between ‘
selected Biographicx’al Information Blank items and the eriteria, it is
recommended that further research be directed to. the 1ssue of any re-

iationships between 1ife history dar,a and effective pefformance with

a8 leg prosthesis.
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(1) The criterla used in thls study are apparently ‘all inﬁcpeﬂ;

dent rather thanvinterdependent, but each eriterion hsas presented

V]

panel of specialfsts, is‘exceptionally;difficult,to evaluate ob-

P

(a) Gait, recorded on motion pictures &nd’ evaluated by &

4

As & criterion, it appears too com-

'measgre‘of'perfoimance‘of'ampﬁtees on a prosthetic device in =2

B

study of this kind. iy

(b) Achievempnt tests as ugsed in this research appear to

be promising as a measure of anputee perforumnee uith a prosthesis, .

and ve recommend thet further careful study be given their role ag’

; o 7

one of the criteria. L

(c)‘ThQ‘Voéhtion&l Rating Ropoifvemployod in the research

requirea'extensive‘reworking'if'1@715511ke1y %o'proye of use in a

atudy of amputees as a critorion noaauro.\
£

(d) The Amputation_gueationnairé 1tems have cnot’ proved. Te-

warding as critorion msuru , and we recomher-’ /that fnrther research

be dirocted tc a consideration of ito'am

“
Iy

1\_44\* O

/
of this sort vhich may prove

*

5

(2) We‘recdhmend th&t:fﬁture ‘reaeorch with' anputees give basic

ﬁ consideration t6 the problem of developing comprehensive and stable

indices of- amputee gait pertormance, personal aﬁd social "adjustment",

end data f‘om prostheses and prostneses fitting.
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(1) The Seitz—McFarland P—S Experience ‘Blenk, vhich’ is a non-
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projective personality inventory, in correlating s:mgniti':antly with

the Achievemen Test, a criterion measure, suggests that aspects of

e

personality which are assessed by this blank enter into the: quality

of an mnputee's perfoma.nce.

L w

-~
W

Apparently, personality traits and characteristics which

an amputee can verbalize ;s and which the P-b Experience Blank can,

<

the;efore , assess are related to _perfomance with a prosthetic dewvice

by our subjects.

This is an impertant findipg,, and wé' recommend”

that further research effort be directed to a consideration of its

meaning.

L

(2) Positive attitudes towerd sex, as revealed by the Guided

Clinical Interview, are e.pparently related to the quality of the

‘emputee’s gait. Y

Py

in view of the faet that some investigatcrs are of the

belief that leg ampu*ation, especially above-the-lmee, may activate

"castrafion anxiety" thie finding 1s particularly interesting, and

Vshould have the benefit of mrther careful investigetion.

Evidently

there is some:vrelation-hip, in prineiple, betveer. the amount of

3 ' <,

gastration threat and perfomance in waiking vith an artificial

o v Lo T o
°

e Sl

" linb; but this ‘requires “cereful study.
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Section 4.50

4.50 ’ Hiecellanecug General < Cb‘nclusiona
(1) 1t is significant thet the Rorschach Test, which is our
. most searching projective technique for evaluating personality;
J should “be useful in diecriminating between the criterion groups
of “good" d "poor™ walkers..
We may expect that when ve have had further experience
with the Rorschach Test ia its applicatn.on to/ ph)’Sically enr';icapped
persons, ve will find morg _effective vays oi‘ analyzing the /tes*b o -

protceols -

D o

(2) The low posit:.ve correletion between the stmnp—height /
ratio, and ability to walk efiiciently with a. nrosthetic device is
a finding which several infomed workers in this field bave pre-

; dicted, but our deta suggest that, while “the 1ength of the stump
in relation t.c the height of e.) leg amputee is apparently one. fector
to be taken into consideration, ineofar a8 owy study is concemed,

ve have aot found any atatiatically significant ‘reletionship.

AN

‘& < In view of thie fact, we recomend thet further inquiries

addrese ﬁheneelves to a. coneideration of this ter in a more

\ cL :
> o \_' ,',’

thorough und conpreheﬁbive uanner. LT “

o - \‘ .
(3) Apparentlv there is a relationehip, although not statisti-

i gy . 5

2

x ;*fe‘t,{&‘een t..e ‘m‘e d;. time, wit‘nin Iimits, vwhich
elapsee between,}amwtation a.nd fitting the patient with a prosthesis s
and his subsequent walk:.ng perfomance on the artificial lmb. Indeed,
our data;,';‘re suggestive of the princ\iple' -ttiai; it is apparently desir-

able to fs x“; an above-the-knee amputee vwith en artificial limb as soon

as he can /physically accommodate it.
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. In general ’ tbia finding is congruent with the conclue:.ons

of’ Wittkower A94) a.na others, but vwe urge ity further careful invea—

’t:lgation, preferab]y with.’m the atmosphere of the hospital or amputa-~
tiod center. . . ., .| to' Co e
- “(4) our findings vith respect to the ineidence of phentom limb

sensations among above-the—lcnee sznpubees are in line with those of

R&ndall, Ewal;,Jané Blair (’76), vho also ascertained their occurrence
i; virtually a,:L leg am*‘utees whon they investigated thoroughly.

(5) Minor causalgias are also quite frequent in our forty sub-
jects vho were studied» '1eurologlcally, a.nd it is evident that this

15 a matter for i‘urther careful investigaticn by the neurologist.
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Section 4.60

4.60 Miscelianeous §p_g_g_1_al. Conclusiong
(1) The Rorscﬁactyx‘ Tegﬁ,‘ whi&h asseé:aség'the dynamic components
of i)ersonality, inte:'estingly enough, ‘sugges'ts th;t the group of
twelve "efficient"{users of their prostheses are intellectuslly more
5 -

productive, with greater energy a.nd affective adaptabil:l.‘ty, and more;

insighktful into their own needs and values than the group of twelve

experts. ‘

. 'I‘h‘ese aspects of personality, which may be regirded as
"positive®, evidently distinguish the two criterion groups; and
if ovr findings can be sustained/iin“ further i:nvestigations, they
should make & contribution toward the better understending of prob-
lems of adjustment to the loss of a 1ov.er 1imb,

(2) The Cronbach Technigue, as modified in this experiment,
revealeﬁl thet psychologi.sts, using data from the 0g¢n—Ehd Attitude
Scale, the Biographioal Information Blank, and‘ the Guided‘élinicél
Interviw, ware Buccossml in appr\oximately one-third of their
predictions. No apecific factors were discovered wh:lch differenticted
poor users from good users of artif:.cial li.m'bs » or men who edjusted -

well to. their prostheses from men who did not make an edequate adjust-

ment to their prostheeee. A mmber of personal’tty factors appesr to

K ) . ﬂ

» play 8 role 1n7 the kind of adjustment an amputee will make to his

/ prosthests. To detemiine these, 1t s necessary to know the éntire

personality configiiration of the indi.\lri‘dual,r. Particularly, ‘in attimpt-

ing to prédict relstively structured eriteria infoi'ination, one encounters

. ’ M

difficulty. Greavier success is obtainéd as thé nature of the predictions
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is genéralized. For example, one may be able to say that a man. is
liable to eégounter diffiéulty in using hie prosthesis well because
it.seives'to.emphasize the basic infbriority feelings present in the
personality cdnstellatidn, tut not be able to predictfwhether or not
he: experiencee difficulty with the pelvic band or friction-knee.
Another difficulty preventing awcurate prediction is the nature of
the criterion information. which in one aree at least, is highly
unrelisble owing to the possibility of halo effects influencing the
judgment of the man's voeational pérforxmnce Ly the employer.
It must be mentioned that many personality data exist which

would eneble psychologists to predict accurately certain facts about
the .amputee's adjustment to his prosthesis, for which we do not have

eriteria (e. g.“ﬁarit&l difficulties, social'relationships, actual

o=

hendicaps in daily 1ife' fhnctions, ete.) The technique, itself, we

feel, has much to offer in that it ylelds material that can give not

only quantitative relationships betveen predictor and criteria data,

‘but qualitative ones ag vell. 7

L
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Section 5.0
Section 5.10

Chapter .V

5.0 RESEARCH PROCEDURES FOR DATA COLLECTION
5.10 Introduction .

The research project was started on January 15, 1947, and the
first step taken was an extensive thirty day critical survey of the
literature. From this study of the literature, the following EBn—
clusions emerged:

(1) Pefsonality tests of the inventofy type have not‘dif—.
ferentiated:between physicelly disabled and physically normal persons.
(2) Studies ?y means ofc;nterviews, observations, and reports
of informants indicate rather consistently that physicaelly disebled
persons are more frequently "maladjustedl than physically normal in—
dividualsy= althoughpthis is far from universal. o
(3) Maladjustment appears in many forms, of which the follow-
ing are representative from obaefvational and clinicel data:
| (a) Withdrawing, fetiring, reticent behavior -
(b) Shy, tﬂnid, sslf—conscious, fearful behavior
= (e¢) Refusal to recognize real condition, concealment,
‘delnaions'j
(a) Feelings éﬂzinferiérity
(e) Serious thoughtful behavior

(£) Emotionaf’and psychosexual immatyfity
(g)'Friendless, isolated, asocial behavior

(h) Paranoid reactions, sensitivity, suspiciousness
(1) Craving for affection; love of Praise, seelting of

attention
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o RN ) Goa‘laetmiéh ,arev;/jtoo high

(k) Ehctremeiir aggressive, cbmpeti‘tivb beha{iiof
(1) Anxiety, tension, nervousness, temper tantrums
(1.) Several correlates of maladjustmen‘b in physieally
hand,xcapped :Lndividuals are fairly well established, although
none of the‘ correlations are; high:
" = {a) Duration of disability
(b) Severity of disebility
(e) 'Chgnging degree of disability
{a) VOv’érprotection or r;jection in the home
' /?(e) Low intelli:gencg A
(5) The nature c;f, ';he disebility is relatively unimportant,
within wide 1limits, as far as behavioral results are concerned.
(6) The aituation in which the disabllity was acquired --

on the battlofiold or in non-com'batant action -- affects the be-

havioral remltanta 1n the 1mod1ately following temporal interval.

(7) Ructiona to pemmently disabling injuries change with

3

»

Thess conclusions ’ and others, ‘were borne in mind when atten-

tion was dirocted in the early :atagcs to the development of an ex-

perimental design. The original axperimental design wes discussed

_ with a number of prominent reseurgh s{orkez_'s -in the field of clini-

cal psycholdgy, and e(&&tain modificqtions oand additions were made
in line with their recommendations.

 The experimenta. plan called for the completion of & Pilot
Study on fifteen cases, the résults of ﬁhich would be evaluated

e I -
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could not be rigorously and statistica.lly handled in ‘accordance with

R Cow e RERE S

Section 5.10
_.Section 5.20
. . Sectlion 5.21

,oarefully before ‘embarking;,igpon the complete study. The Pilot Study

on fifteen subjects was soupleted by June 15, 1947, and the results
s‘uggevaisolfigj 'R\latr the basic plan did not reguire any serious modifica-
mné 5 and “'that we wers justified in carrying through with the research
as or}ginali; outlined. The results of the Pilot Study are reported
in ”Pi'eliminary Investigations in Psycﬁologicai Research on Above-the-
Knee ,.Anipuf:ees," iaoued July 1, 1947, and widely circulated among re-
search workers interested in the project. 4s a follow up, & conference
of six leading research psychologists who had become acquainted with
the project was held on the occasion of the Detroit Meeting of the
American Psychological Association in September 1947. From this con-
ference, a number of helpful suggestions resulted, especially with
respect to fhej tresatment of the oata. 'Ihefe was coﬁsen‘s?xs among those 7
participajing in the conferernce ohat\’the bosic‘ experimental ;approach
vas sound. = “ o

5.20 Testing Instrum ___g and; Inveatiga.tion Technigues

5.21- _as.i.e. for Qh_ozee. » o ;

( Since the literature had rathor convincingly -demonstrated the

“

IS

“nadequacy c( present-day tests of ‘the personalihy inventory variety,

t-. deoision was reached t.o enploy &, nunber of projective tests and
procedures becauao it was felt that thooe should prove to be good

deal more promising tha.n the non-projective personality instruments.

Moreover, we early madoxa choice of rejecting the spurious distine-

tion between quaiitath‘e and quantit‘at:l.ve da‘ta , even though it was

‘ fully appreciated that. such a decision would result in data which

.
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¢ ¢ the usual toch’r‘xiqnes@- Because of our insistence on collepting qual-

,{‘ . itative data wherever they vere relevant .and potentiully aignifice.nﬁ,,
B e the study myﬁappear to be lacking in- elegance a.nd precision, tut we
\Pe‘itvevﬁevthat it is the;;eby r;gcher for its concern with psychologleal
deta which ¢annot be fully quantifiod but which are of the sort yhieh

{

!

!

] & fully clinical psychological study aecessarily ylelds.
{ Through: the employment of & battery of .instr\ni;ﬁiis ,'] wa ’Lrapad",_ibb_:
]

|

.approach the problem of, personality study and evaluatioun fyrom a number

- of related but different directions. We alss had in mind the idea

;.5 that such instruments, which had never been &iployed previous?‘y in
such investigations according to the literature and for whi‘ch no uoITs
or standards of intarpretation had bLeen developad, could 'be hettor

inte“rpreted and understood if 'each :Lnstrument were trea’ned rela‘tive

|
} ‘co each of the other instrumenta. We felt very strongly that a puttem

' of interpretation, and greater understanding of the 1nd1v1dua1 mbject,
would result ‘4f each test vere treated in relation to the other inatm—

(&)

menta, rather than cntirely on it.s own.
In designing the oxporinent, wo felt- Justiﬁod i placing moet

confidence in 'f.ha ﬂorachtch ‘hst nnd 1n the Guided (‘.An:?,cal Intervierw
as techniquea for furnishing us with data. likely 40 provc nost useful;
and ve f‘oltu -that the Thematic Appercoption Test and the Open-ihd Atti-

\, uld ala~ prov:ldo rmrding :I.nfomation.

e e e e e

i;ude Scue

5.22 'remgg la_tm__u md mmgax_.z

Each of the golloving testing mstmments and invest qation

T P

’ technigues wig ddministered to-the experimental subjects, and the
rationale for iy inclusion of each and of its possible contribu-

tions is brieﬁy outlined:
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Section 5.22

(a) The V‘Biogrleghieel Information Q,lank {See Appehdix A-1) =
% This personal history form waé' specially constructed to
collect all of the relevant factusnl data about the subject with re-

" speet to his education, family background, social and medical hie-

tories, ete. e Lo

{b) The Ampu 1tation gmesfionnaire (See Appendix A-E) -

This speciﬂly prepared questionnalire was designed to col-
lect both factual infovmation, and the opinions of the amputee with
respect to prosthetic devices, jt.o surgeons, to limb fitters, train-
ing expe;:lehces~ in.w&iking with the prostkesis, and aspects of his
militery experiences.

7 (c‘)ﬁziﬁyehaler-Bellewg,}’i'est‘fg_g Adult Intellirence (See
Appendix A-3) ---

”\> . '
The intelligence tes{ provic-es mtel‘igence quotients on
e e tf Ll
~"two scales, the verbal -and perfcmance, Y] we11 as a combined score

for both ecaleu.

) Bell mm Inventory, A _y_l_\\ Form (Seg Appondis’ A-4) -
Thia peraonality M'ventory permits the amputee to meke a

eubjecfi'vw avaivation or hi.mselr 1n six mejor areas of adjustment.,

TR,

o ) (,) Le P=S Egp_grigncg E,J_, g (See. Appendix A-5) ~-

The Seitz-"’s"‘ rland Payf'hosomatic (P-S) ﬁhcperlence Jla.:xk
ox:gvidee thewerruteerwrth«an op‘:orﬁﬁi ty of Tevealing his' plxysialc-—

gical edjustment capacities. » K z';:\

(f) Rorsoiiach Psxchodg_, gnos _j_gg_gjc_ (_Sg_e_ Appendix A6} w-
The Rerschach A‘\Tesb permits us to arrive at a \"str-uctural!'
plcture of thf o LeonEIity of the amputee.

/.
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; “4g), Qpen-End Attimdeg_ga_;_e_ ( See. Appendix A7) —
2 | E This isa apecially constmc%ad aentence completion test
L oo which pemita the ampntee to project h.i.a ;)arsona.a.iby through his
{ /\ responses to the mcomplete iten.a. It provides mfomtion parti-

"‘:/ cularl:,r with respect to the subject'e a.r.titudea tovard his disebility
“and his general a.d;lustment.

‘ L (h)v Modified Ihematic: App ‘e:r-cegtion Test (Ses Appendix 4-8) — _

" 4 - .‘ 'i‘he purpoée; of thi; ~§r6}iechive instminent is to tap the

; needs ’ strivings ’ snd’ identn.fications of the amputee, especially in

; Y’elation to sign:lf‘icant. hgures in his life and in connection with

his loss of a 1imb. )
(1) Cuided Clinice) Interview (See Appendix B-1) —

; . The purpose of the intervliew is>to collect information which
is not made uvailable through any ‘of the other instruments, and to

{ tap duta com.eming the e‘noti.onal and. temperamental components oi‘

} ) the a.mputee's personality ag they 'hava bocome evident in the subjectis
! ‘ ‘ relatiﬁns ”Mth significant peraone in his life. Stress is plamacl on
early family ro) atienahipay, aa well 88 upon the olre umskances surréund-
-ing thb individuaié's loss of a limb: |

l

(J) Neurological Exmination and g aor\r, mlo ration Studigg,

e A,,,_,,_(_A_ Appendix C-1)- ".

The purpose of the nmirologi&\al emmmation is to provi.de

* information as ﬁo the condition arid :"statuts of thes amputze’ s nervous
systeum, eSpeeially m relation Jh*;;..« injury, The, sensory oxplora—
tion studies are to prér(rlde: evid'enee of any sensory changes which may -

{ e R .
have occurred: in consequence of the amputation and subsequent traima.
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The purpose of this test is te collect information about

the individuai' 8 concep%ibn of ‘himself as a physically extended

body in space, and to discover any deviations in or medifications
of body image w;'lich ney be related {to the injury which was sustained.
5.23 Method and le_e_z;,,g_i_‘_ Test Administrati.on,
5. A'%l Method of Adm:.nistratlfon —

Fach of the standardizea nsychological tests was adminis-—
tered in accordanre with, specific d.nstructions provided in pertinent
manuals, . No ’cime l:l/mits were imposed for the administration of the
Amputa’oi«m uzues E;immai p, The Bell AdJ- 1stment. Inventory. The P-S
Experienca. Bleink, 'Eha Open-»End Attitude Scale, and the Modified
Thematie Apperceptlon ’I‘ea% In the cases in ‘which time 1imits were

o /

imposed by the me.n.za& of 1nstructions for 2 particular test, such

time limics wex:a rigldly adhered to.

Innofar aas rpoaaible, a serioua attenpt wag made by each of

the psyohcu.ogﬂ bts charged with tut adniniptration to create a

friendly, sphere :I.n which the amputee might feel most

rel xed ;

: cocperuto to the maximum - In such in-

' ‘stancea m which a given subject aeked°que9tions about the purpose

of & parti.cular teating inatmment, ‘or vraised doubts as to why he,
should participate in a particular task, he ‘was given a direct, .-
frank angver which usually prrwed entirely satisfa.ﬂtory, and per-
mittgd fim to continue in the«testing procadure, No attempt was

. . ‘ o
made, &t any stage, t6 hids the purpose of the inquiry, althougk™
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this purpose Was. uaually atated in simple, doin-to-eérth terms
‘ which were 1ntelligible and usually acceptable to the subject.
Each amputes. wes encouraged to proceed at his own speed,
‘end practically each‘was,teefed;alone‘and in the absenee ol other
amputees, except in such situations in whlch ‘his was neaesaarily
p;ecluded by physicalecircumstancee. Each subject was encouraged e
‘aea motivated to "do his bes£".
5.232 Order of Test Administration —-
AVWhefe‘poss}ble, the battery of tests was administered in
three sessionevof approximately three hours' duration each., In
certain instances in which it was impdssib%e‘gor the subject to
keep three separate appointments, the testing waé dore in two sep-
‘arate sessions on different dajs.
Ehe“order~ef test adminietfgtion for the average suhiect
vas as foliovs:®
. Sessten1
(1) Biogfiphical Infernation'ﬂlank
4‘0(2) Weeheler-Bellevne Intelligence Test
:, {3) Bell Adjustment Invuntory
“(4) ‘Amputation Queationna;re and Interview

Seasion 2 B p

(1) Rorschach Psychodiagnostic Test
(2) Open-End Attztnd%‘Scale
(3) Modified Thematic Apperception Test
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Section ‘{,24 SRR
| Session 3 \:i
: (1) The P-S Experience Blank E
b ‘(2)‘ Draw Two Meﬁ and-i a Vouen and Tell a Story Test %
? : (3) Gaided Clinical Interview BRTER
{ The nel.ro{:g:ijcal examir;:giéns and senscry -exploration studies “
‘? were conducted in two separate sessions; under the direct supervision ‘1\\:.‘
E of Dr. H‘.‘L. Teuber, in the.Department of Neurology, College of Medicine,
i New York University, and using facilitles provided by Bellevue Hospital. .
Such 1nvesti‘ga£ions consumed approximately four additional hours of ‘
| the subjects! time, and were conducted several months subsequent to 3
the administration of the péychological test battery. ' 3
5.2, Methods of Recérding Data =
. The. following instriments vere accomplished by the ‘subject in
Vo  his ovn he.ndwnting., o > ’ :
C A - Q) Biographical c‘:ai‘ox'mat:l.on Blank |
‘ ' / | (2) Bell Adjustment Inventory | | M E‘
| (3) Anputation Questionnaire ;
2 ( ’//{ " (4) Open-Eng- Attitudo""‘Scalo - . oy |
! A - (5) Draw Tvo Mem and (Aa WOman and 'rell a Story Tést ,
3 X The Wechsler~Bellevue Intelligence Test results were recorded t
' - by the test administrator in’ his own handwriting, and the same pro-
i cedur;:a;;;ii;;e;*;;;’;;;‘“%;ﬁschacia Test. In addition, the psychol-
*i ogist working, with the subject req_orded additioqgl%material directly - :‘
‘%'rz ‘ on.:‘\%he Amputation Questionnaire which became available as a résult e é
. of the Factual Interview based on this questionnairve.
,' 3
b ow
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The following procedures vere recorded on a special tepe re-

corder provided by the Special Devices Center, Office of Navnl Re-

' eea.rch, “for thie purpoee and with the full knowledge snd permission

of the subject. PO

i
e

(1) Modiried Thematic Appercaption Test.
©. (2 Guided Clinical Intér,view
"“The’ medical history data, and the data resulting from the neuro-

©

logical examination and sensory exploration studles, were directly

recorded by t.he exeminer in’ the presence of nhe anputee,

"~ 5.30 _'111; Develogegt of p_h_-.g Criteria
5.31 Introduction )

The development of ade“qu'at‘e and stable criteria to vwhich the

. psychological findings can be- related has presented unusual difficul-~
'tiee. Performance b(yg an emputee vith ai artificial limb is an ex-

oeptionally complex procese whioh is difficult &o reduce to measurable

aSpecte about which e'bable Judgnents can .be made. From the very be-
ginning, no ettenpt vas made. to measure ell\oi‘ the factors which

enter into perfomnc \yith /g. prosthetic device by an above-the-Imee
s

amputee. Ve 'have had to co" %/ tent ourselvee, rather, with much more

(-’~ L

| limited, and therefore more reeeoneble, aspccts of the total process.

Coneiderable experience of others in the field 6f prosthetic

" ‘Fesearch had suggested that it ehould prove helpf,‘ul to adcertain to

. what extent a given en!putee in his use of an artificlal leg approaches

to or departs from the patterns of gaif of non-amputees. In the de-

sign of the expe'rim:ent', therefore, one of our criteria ?_}_fcca,mc that. .

‘of the approximation of the gait of the amputee to that ‘of the non-

Ly . <.
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amputee, Another reagonable approach to the e%aluation of amputee

.E

performince with his prosthetlc device appeared to be hisg observable

i~

'rskills in perfoming the tasks imposed upon him by some sort of

s

achievement test, ‘and this became a second criter:.on by means: of
“ vhich we felt that some indication of differential performance '
could be made available.’ ) ) o~

For many years, those who have been concerned with the measure- o

g

s

- -

ment of f?g"idjustmeﬁt" of a personal or soéial sort have been handi-

capned by reason of the fact that c;i.tex_'ia upon whic;.h profe,ss;énal

consensus could be reached have simply not been available. - We have,

of course, been faced with the same problem in c,onnqé‘i;ipn with car

evaluation of the amputee's "adjuatment" and while we have by no
. means golved this issue, ve ] heve taken steps which for our purposes,

appeer %o be adequate to ou;' needs. o

i | Ve had hoped that we might utilize another, and presumably quite A
| objective, criter..on in our et.udy Such a cri‘berion is a series of ’
: force: kplat',e readings ma.;e ava:llable tous by the members of our en-
.gineer:lng ato.ff. ). limitod number of amputeea :!n our experimental |

group participnted 1n the force plate studies, but as the work pro- B \

e s g Sve e L

‘ceeded, 1t bécame clearly eviden'bw that the task of “reducing the i
‘force plate data ‘to some fom in yhich we could use them was entirely

e too formidible andﬂtd.me-—ccnsuminga :—pracedare.' For thig reason,

- O s o

among others y We have .had to elimnate the rorce plate duta as one.

of our” criteria to whichﬂee might relate persona.lity findings about

4

our wsubj ects.

The following eriteria have ‘been used in this research: -

.y
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, 5.32 Ratinge of Ammte'e Gait

In order to obtain data relating to the perfomance of ou.r sub-

Jects in walking with their&prosthetic devices, the following proced-

I

nres vere employed' .
s, 321 N’ov g Piotures - °

Each am;mtee was photographed under the following standerd-

" 1zed! conditions. ) )

(1) Moving pictures were taken of a head-on view of each

ampu‘tee walking directly toward the camera, and then away from the

. < .
PO

s

. camera, for a distance of fifteen feet. 'Two rums of each performance
< i-rere made. Both were taken with & moving picture cameré;}. placed at
& considerable distance, at a speed of twenty-four frames per second.

This procedure resuited in each ‘ampu@eo being ?photographed twice while

walking directly toward the camera, and twice while walking directly

avay from the gaq;ra. ) Do

(2) A lateral viev.of each amputee s photographed while
he walked ijpiﬂa point at the ’r.ight of the npvipg plcture camera to
a point at the left of the ca\;i\graf The distance between the two

-pointa was approxmtely tmty-two feet. Upon conplet:lon of this

mlking, the uputee did a ri.ght-ubout face and returned to his

original point of doplrturo. 'l‘wo separate runs were ude, .each at

-hhe rate of Nt.went.y—f.qur fruesmgr second. This procedure res-.:lted»

in 1o.tera1 vievws of the mputeo both on the side of his intact leg

.as well as on the aide of hia artificial limb.

fm e e e

0

(3) Each ampitee was photographgd while he ascended and
desconded a ‘:f.?i;f'teex; foot ‘:"anp which was leével with the floor at one

5
<
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end, and raised to a height ofAappr'o:d.mstaly_,‘.tyo,,;feet‘:g,t the other
1 end. Twe runs of this performance were méde ét a camera speed of
; . twenty-i‘ou;" frames per sacond..
}« - 5.322 The Rating Board --
k‘ ) ' " A Rating Bosrd to svaluafe the moving p,‘t‘s:tt,x;",es vas formed,
l‘ and consisted of Dr. Herbert Elftman, Associate Professor of Anatomy:
{ College of Physicians and Surgecns, Columbis University, as chairman;
1 Dr. Gabriel J. Rosenkranz, Orthopaedic Consultant, Prosthetic Testing
iﬁ and Develomment Laboratory, Veterans Agministz‘;a:bio‘p’ {égntra_l Office;
f . and Mi.8 Signe Brunnstrom; & member of the prbjec.t staff who &s &
E physiotherapist specializes in the training of leg amputees.
| % 5,323 Bages of Ga\it Batingp -~ T T
; ‘ “ The following bases i"t;r evaluating ampﬁtee gait vere agreed
" . upon by members of the ',R‘a,ting Board,.\ and ‘the Check ,Sheet for the
Rating of Prosthetic ‘Efticieni‘:y may be found in Appendix D-3.
’ (1) Sidemy of hips
| . () L&teral Jbending of tmnk
"3 utqml, dipping of _thp:,:);_z;}ﬁa». \
% (4) Efcesﬂy_a raising of (le heel | [y
, A (5) Poj]_.{\ric‘ roﬁ'fiio;f about. vertical axis :
y C(6) Am swing
Ffﬁ_ =t r/w»—-——rr-’(‘!Z:)fAﬁiﬂiaﬁﬁz*(tyiiji‘“d‘réf:iifé‘é'tﬁ?iﬁff' ’
g . (8) Length of ttep with prosthetic tc‘ievico"
}E;, ' (9) Timing of heel contact
. (10) Lunbar curvature
s il ce Ty e . P il |
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fn.‘utilizﬁ:g’ ‘:‘t'hege criteris,. mdnbers of the Rating Board

o

. sgreed amopg t\.henselv’es":’to -employ fhe following ‘Vc‘:onsiderations':
| (1) Certain inefficiencies have beén found to be inevit-
able as a result of the fact that the artificisl 1fmb is not fully
an integral part of-t-he. body. 'I‘!'xese characteristics of performance
‘of smputees with a prosthetic o‘@evicé are typical of the amputee pop-
' ulation at large, and must be J‘(o‘a.‘ken into aécounf.‘, in‘ evaluating gait.
(2) Cert’e;in galt characteristice which are clearly the

result of the body;xi':'uild of the subject undeg' consideration must be

excluded. i

(3) A1l gait characteristics eand limitations of use of the

¢

prosthesis which are clearly not the results of the aforementioned
. N

conditions will be evaluated by the Rating Board,
to tvo sep-

8]

(4) Such characteristics are likely to fall in

arate groups: ) ‘ )
(a)‘ Aesthetic, 'which include movements gnd habits of the

subject. 'whigéh do not necessarily reduce the uti.lif‘t.y of the artificial
1imb, but which invite the attention of the observer to the fact that
the amp\xt,éo, is an amputee. These include oxqgggraﬁed coupensatory
movements udé by the. subject.

(b) Ut4litarien, vhich include the limitations of the
_;ggifigig;;;;ggwﬂgigp gggggg thg»ndnbex oro quality of the subject's

basic locomotor activities; such as his inat;ility to walk up and
down steirs, atc.. d :
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5,32, Procedure for Making Ratings —

Each member of the Rating Board independently viewed the . .

motion pictures, and had the privilege of spending an unlimited
amount of time with the piot;zres of each subject. Each judge
conld request & re-showing of any portion of the film, or the
ﬁm in its e-ntirety, as many times-as he desired. Members. of
‘tho» Rating Boerd had agreed in advance that the specific items

on the Check Sheetr vere guides, buu not limiting factors in ar-
riving at the findl rating assigned to each smputee. In esch
Anstence, the rating represented the total improssion mede by the
geit of the subject on the reter, and includmd, .n addition to the
ten factors provided on the Check Sheet, a numbn, of less readily
identifieble aspects of locomotion vhich were iv ;;‘i:i‘cit ra.thor than

° ‘z\\

explicit,

i
N

The gait of each a.mputee was rated in ac ~c'rdance with
"Instruc*ions for Conpleting @hock oheebA" ( __1_;_9 Appendix D-3).
As defined by tho Instruction Sheet, m is "a very marked devia~
tion frou the normal pattern;" fair, "a definite dev:lauion from

nomal which is 1eas conopicuoua than poor 3 and good, ™ minM‘

/.

anount of deviation from nom.i.. o .

5.33 Aghievemen Test tiggg(f o
«In—order to -obtain: data«aswtoﬁha skilla of our subjécts in

performing’ a number of usks uaoci&‘ted with walking, the following
[ /7/

VG

proce&ures vore employod. s e e ‘ A
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5.324 " Procedure for Making Ratings —
_, Each member of ‘tho Rating Board indevpendently viewed the

potion pict)ﬁrea ’ and ha‘d the :priv:llege of spending an unlimited

amount of time with 'bhe _Plctures of each aubjec t. Each judge

could request 8 :e-showing of any portion of the film, or the

" £1lm in its entirety, as many times as he desired. Members of

the Ra.ting' B;ard, hed agreed in advance that the specific items

on the Check Sheet were guides; but not limiting factors in ar-

P

riving at the final rating assigned to each amputee. In each

PR

o BB -

- Instance, the rating represented the total impression made by the

gelt of the sub;]ect on the rater, and included, in sddition to the
ten factors provided on the Check Sheet, a number ¢l less readily

identifiable aspects of 1ocomotion which were implicit rather than

explicit. ’ ‘
!I’he ganit of each amputee was z‘é*ﬂ;d' i.n sccordance with

"Instmctions for Completing Chock ShéetA" (See Appendix D-3).
As Adefined by ‘the Instruction Sheet, BT is "a very marked devia-
\.ion xz‘au the noml pattern;" fair, ®a definite devistion from
noma.L vhich is-leéss conspicnoua than poor ;" and good, "a minimm
lmount of deviat:lon from normal,"

533 @ﬁ:ﬂn@. t Test Fatinge

- In order to obtain data as to the akille of our subjects in
i)éffﬁmﬁg ‘o ntniber of tasks aBiociated with walking, the follewing

procedures were employed: ‘ 9
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5.34 Vocational Rating Reports . , ‘
In ordér to' ol‘:tain datda ag to the work. ,habi,t;a of and adjustm nt N
of the amputees t.o” their Jobs, “the. fullowing procedure was utilized:
| 5.341 The Voca.tionl ______g Blank --

A v::ce.tional Rating Report, which nay be found in Apperdix
D—l, was developed. - This blank permits the rating of @ach amputee
on a scale of 0 to 100 cn the following characteristics wvith respect
to h,is 8_performaiice on the job:

| (1) Emotional stability
(2) Se'lf:-confidence |
(3) Frieudliness ‘
(4) Personal fitness .for the position he or~cupies
(5) Quality of work -
(6) Quambity of wor,z
»(7/) CQmparison with other ’men of the same length of service

o

(8) Evidence of growth AN

” ’ -

' ‘(9) Posaibility for futvie growth

I ad’d.! tion, a.newqrs to the rollowing questicns were requested:
- (1), )How dooe “he ge‘b alonb wYth other employees?
(2) How often :I.a hs ubsent from worlf?

((»

, ‘(3) Does he ube 18 amputation as ar} excuse to avoid work?
e i e TA R ‘a’hatf*doqrw zege: d’u; “his ;rosvecna oy advancement"
5.342 Jse of the Ratiiig Repord —

A copy of thog' \ljoéatian;IL Raf:iﬁg Report, together with a cover-

ing letter reproduced in;Ahpt)f;cliﬁx,!J-»l, were sent to the employer of each

amputee who ves working at the time of the study, Vicetional ratings
were obtained for all subjec: 8 except those who wére going to school,
53

vere out of work, »r viere aelf—employed.
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5:35 A_mnu;batipn Quéstionnaire Items |
In order to obtain data as to opinfons of shd sttitudes toward
theii' amputation‘ by the sui:,j‘ects , the f‘oliewtng‘ procedure was used: 7
5.351 The Am ___pg___’c,ion Q:Jestionnaire — '
'l‘hia ingtrument was origmal]y administered to collect pre-
diction data, and a copy of it may be found in Appendix A-2.
5. 352 Amg;tation ggestionuaire Items —
The follov‘ng 1tems were extracted from the Amputation
Questionnaive » and used as sources for cr:.tericn datas
| {1) What do you think of the limb you are presently weering?
(2) How does it feel while walking? '
(3) It feels uncorfortable because . . .

(4) T can't use this leg’ properly be‘cause . o

P:rt (5) Hew far can you walk on your‘ leg cc‘:\i_yf?prtably?
B (6) T have pain vhen I . . ., | N"’“a\‘
()] Is there anything wrong vith your artificial\lc g?
(8) They could improve my artificiel leg by . . . ’«\
o (9) “They could icnprove my 'walk pn this leg by o .« & - |
(14) Dp‘vyog‘thinl; that ‘yoﬁ use your artificial ieg‘ well? *
) (15) How do you think that you could improve in the use of ‘\
» your leq? O,_ l H 3

(16) vhat importent thinga_g}:e“you prevented from doing ‘

because of your artifficial leg? w ,
"7 " 7(25) T ktiow how to u;;;{y lag correctly__ because . o .

(26) The thing that. 1s wrong with artifiolal legs 18 . . .

(27) The leg handicapa e in my work ___.
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" (28) Because of my amputa._ti‘oh, I had to change my kind of

N
- work ___ . ,
// ' (29) 'My former line of work was (before amputation) . . .
) | (30" My present line of work.is . . .
.-+ {5) How long does ycur artifiéial leg last you?
Pgt (6) For each part of the artificial leg listed below, iu:—
dicate what problems you heve met while using your leg, and what
"mgg_estions you have for improving each of the parfs., (Tell us your
experiences with each part of the leg.)
E (2) How was your limb f:l.,tted?‘.
l (3) They didn't fit this leg correctly because . . . =
;% ’ P;g‘ .(20) Do you know what troubles are{! to be expected with wear-
§ '}ing &n artificial 1leg?
’ ’ | | (21) Hwe they wld you how to overcome them? ‘
(23) Are there any aervicea fo¥ yaur sttmp or leg you would
! ‘ ‘ 1ike1 to receive (that are not aveileble at present)? ’ _
| - (2) 1 th:l.nk that T can still improve in the use of my leg?
(26) How m.ny hours a ;ay do you vear your artificial leg?
, It .

B - . .
R e N
SN S e

e et

R Fo

TN

pobarn 1

T

,
] ; by
4
f .
2 4
i \
&
s - - O L PREUEN » . - i
P e AN i e e s T ¢ v
- -t
f . M
- \" 3
- ey e Fr T e vt et s s T s - N Sand



[VANTS

=

_ _ ‘,,_._,";wﬂi%\;:‘” Lo
; :f‘ N - ,7 ‘ ' " Section 6.0
LT - Section 6.10
. i Chapter \\I
- N
0] n@hom OF DATA TREATMENT \
6.1.0 Etroduction T " ! —. S

Tho regearch procedures amployed 1n this study have yielded a

malth of data which requira 1nterpret.ation. It ie ‘clsar that, be-

)
cause of the clinical orientation of the project, large numbers of

both qualitati.ve and quantitative data have emerged. Qualitative

LAPY ) I

and qu&ntitative data are inherently different and, therefore, de-
mand cifferent methoda. of treament. On the whole, prex\gnt statis-

o
" o

tical methods are adequate to the task of handling quantii“‘.\a.tive‘ data;

2.

btut current pfocedﬁr‘es for the ‘ﬁanagement and reduction of qualita«

tive data are only in an early Btage of developnent. wheremw noasi—

{oi".\y-(,?";" = a .’n ‘

bla, we have employed standa:d statiatical procedures in tha ;‘:'7;{:1‘)—- (
ment of resaarch data ’ both prediction and cri‘cer;lan. It is c.\nly in : ?_3
the troatment qf some of the qualitative information that we have (i ]

utilized some newer and less well lkmowm procedures.

”

R s
et

HETTTTEY
v

di.

In thc“fﬁmdosto Qonse; our task has been that of secking to re-
late data vwhich have omerged fron tho application of our testing in
stmmenf.s and techniquu to our aubjocts to data \vhiﬁh have resulted
from the colloction of comin critorion infomation about the sub-

jects which are auoo:lnted with such fuctors as their gait with a \
prosthetic devico, thoir porfomance on achievament tests with their
prostheaia, ‘thelr Jo‘b "ndjiiiﬁ'n"ent" “and cortain eriterion items from

the Amputation Quostionnairo. ) '
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6.20 - - Assignment of Responsibility : 3
Responsibility for the treatment of certein of tle research ‘ ?
‘data was assigned to different members of the project staff to the k
end that a more complete and thorough method of hendling ‘the infor-

mation collected might result. , ‘ -

Such responsibmlity wag assigned in the following nsnner: 2
Mr. Sidney Levy was agsigned the task of studying the rela-
tionéhips between the Rorschach, Bell Adjustment Inventory, and Wechsler-
Bellevue Test of Adult \Intolligonce to efficigney in the use of ihe
:prosthetic device.
| Mr. Sidney Fishman was given the task of studying the rela-
tionships between the Open-‘n"nci Attitude Scale and the Guided Clini-
cal Intemew and th‘e gait of the amputee ‘with his prosthetic device, )
the Achievemeht 'rest ratings; Amputation Questionnaire eriterian

v|

items s, a.nd Job Adjustment.

<

*’The full. projoot staff hes concerncd itself with a consideration

o}' all of the testing tcchniquea in relation to the criterion infor—

s B e S

. “mation; but has not given, attention to the Modiﬁed Thematic hAyper-
coption Test duta aud thos,e from‘ the Drawv Two Menv. and a Woman end

Tell: & Story' Test. Date from these two latter procedures vill be

LT

aubjcctod to subsequent study, and do not form a part of this report.
.30 _Detail eﬁrPrnce. lures-{ oi‘-—_t_i_xg:

Ires] ment, ‘of Erodiction Data
4 number of different methods of soaling, scoring, and inter-

vy A 1)

pretati.on of the various predictign; dat&‘ wore» utilized‘, end thoge

reported below represent the procedures which were finelly agreed

e

upon. Preliminary statistical methods, .developed to probe ecertain

-3

limited hypotheses, are not ..reported upcn. The final methods of

PR N P N N
T Bt -~ h
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g” “ vtx‘eatm’g t(ho cdata sctually represent comproaises in that they are

“no¥ alwaya fully a.dequate to the task, and yet at the same time are
the most appropriate wh:l.ch are currently available to us,

“ . outlined in some detail below.
" 6.31 The Biographical Inf&rﬁtign Blank

!

b

! ‘ * " The apeciﬁc methods of treating each set qf_‘ pred:lcti.on data are
I

|

{ Since not all of the many separate items of this blank could

1ollowing 1%ems might prove most useful, and these were selected

for :s;tudym
(a) Mechanical interest

{b) Mechanical ability

(¢) Introversion - extraversion .
o . “h‘\b
) (d) Socio-economic status ’ . )
' (e) Hobby chaages as a resultcof amputaticn N
. «

(£) Reading 'habit changes as a result of &:;wtation
(g) Religious. ha.bit changou Q[L a romlt of anputation

¥

(h) Difforencu with meabers of the family
(1) D:lf:ferengu« with fri‘egdg ’
(3) Health |

Each of thau itens was ltudiod in relation to the criterion ) f\

‘6,60,
632 jmpitation Questionnaire

This instrument was not used to furnish prediction data, and
the items which were taken out; forocritjetion purposes were treated in
accordance with the procedure outlined below in sections 6.42 and 6.60.
G

P T T,

B e T
AU

be used, careful evaluation of the possi.bilities suggested that the

data in accordance ﬁih the pro\.oduro reported upon below in aection

.




vy A T TR ""V'Mwuﬂm"?f 0 BN S vt b3 i A B s = gt o
' Section 6.33

Section 6.34

Section 6.35

: ‘ : - Section 6.36
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gence. Scores for the Verbal and Perfomance Scales of th?, Test were

': F' computed, but since the analysis indicated that they correla;ted very
| highly with the total test score, only the I.Q. scores on a total test
basis were used. K

6.3, Bell Adjustment Inventory
This instrument was scored in accordesnce with the technique

presci-ibed b& Bell (14, 15)-. The 1ov;er "3"cores indicate better ad-
justment by the subject, and total scores only were used in the
“analysls. ‘ ‘
Co 6. 35 P-S meriance Blank 7

The inyentory was scored in accordance with ‘the procedure recom-
mended by Seitz and McFarla.nd in their Manual of ingtructions. Since
the two parts of the test were found to correla.te highly with the

ey

P tc o&l score, only *he total sccti'e was used 1n the statistical analysis.

-y

);i ,6.36 Rorschach ggx. chgd;amoet; /es L - ) &"
| ifl . 'rhe Rorschach Test wae“ ecored fccordlng to the proced;,ce advo-
2 }l ,f’ cated by Klopfer (53), anu interpreted in ‘the manner recomiended by .
» f _ K him, A detailed s.,atement of ?rfemmethode of treatment of our Rorschuch
: E ‘ Test data is presenﬁe,d in Section 6.62° ‘helowy. . .
-t 6.37  Open-Bnd Attitude & |
@ % The Attitude Seale conaista of £ifty items which are scored on
“ "‘ a five point scile, {2‘,, to -2, in accordance with the procedure recom-

| mended by Rotter and Willermar. (See Appendix E-1).
B v )

e £ (o Aot enrargy s ik s s

i’ . N P T S e T T Tt S toe



caabgir e w R B T

Y ,‘ i " gection 6. %-
. Section 6.39 .

So g

6.38  Gyided Ciipios) .me.rxs;. |
- * The. Guidod cunica.l Interviwa ware rceordod and :lndopendontly
élistenod to. by two clinicel psychologists, who completed & check
sheet (§_g Appendix B-3). Each interview was analyzed into fifty-
odd :atogorios of attitudes and valuoe. 'rho rﬁ.ing procedure pro-
vided that sach rating paychologist assign: zt p_l_l!_ acore to any des-
1gnatod category for which evidence clearly aupportod the first
poiar ‘alternative of that category. A gngg_ acors vas used to
indieate that the interview date clearly supported the opposite
polar aliernative of that category: A neutral score, 0, was pro-
vided for those cases in whieh {a) 'ﬁ:g evidence from the interview
waes too colorlezs or too solxt-contradictory to support either polar
alternative, or (b) no evidence at all was elicited from t" inter-
view with pertinence to the catsgory in question. “m_

A prelininary snalysis of the results of this procedure rsysaled
that for many categories a number of subjects vere Teceiving neutral
Q scores, 0, either for tho reasons.clited o.bovo or because the ratingi
of the two psychologists were in oppolition. Tlio neutral scores
could not logietlly be mterprotod as_representing sone intermediste \
position on the con'oimn- ;ppropritto to tho catcgory, but rather in
many instances: thoy could bo mtorprotod only u "niasing data®., For
this ruuon, ws decided not to attenpt to arrive at total scores for
the ¢l iniaaldnterviewa, but. rathei* to mlyzevuch category separatoly.

6.39 The Neurologice] Examinations snd Sensory Exploration Studies
Mai:y' of the data from these studles vere of a gqualitative nature
which did not lend themselves tc statistical treatment. OCertain por-

B



Section 6.39
5 Segtion 6.40
Section 6.41

tiona of the“data, nsmely; two point diserimination, and the am
lwel f:tnding test, vhich are of a quantitative kird, have been i7

tra_ated by means of simple statisticql methods to ascertain whether

there are any significsnt findings.

6.40 Detailed Procedures for the Treatment of Criterion Date
& nunber of different methods for haudling and interpreting
the complex critéxfia which we have employed were utilized, ‘and those

outlined below represent the ;;rocedure_,s which were finally agreed

upon. ' Bacsuse of the unusual and complex nature of our criteris,
we have experienced considerable difficulty in handling them in-
accordance with established statistical procedures.

The specific methods for treating each set c;f eriterion date .
are offered in scme detail “below.

6.41 ' Bagifigs of ___1 g T
As’ 'oéginally planned, ‘this.was to be a composite rating by

three judgea, each expert, and made on the basis of motion plctures

I}

»

. whig htd been taken of each subjoct. The Judges arri.ved at a

; ting of good (0), “fair (-1) y.or poor (=2) on each of-the ten as-
”,pocts of galt ( See Appondix D~3) Intarcorrolations of judges A,
B, and G indicated that Judgps A end B had rated in substantial
agreement (r = ,82), but that Judge ¢ disagreed with then to & con-

siderable degree (r'a .56 and .60). Inveatigations of standards

used by the three judges 1n rating the subjects revealed that Judge
C had rated - each gubject in (iems of what the subject's maxinum

pert‘ormance could poss.nbly be in consideration of the extert of hisg
impairment. Inquiry revealed that the other two Judges. had applied
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the am& act of o.baolute standards to all sub.jects regardléss of
difrerences in their indiv:ldual mjux\ies and the presumptive dif-
ferencea these might hn.ve made :Ln thﬂir peri‘omnce in «alking.
o Since the latter type of ra,ting 'was, the ono dsatre\i in this
study, the ratings of judge € were eliminated from che composite
ra.ting ‘on ga*t ase:.gned to each su‘o;!ec'i;° For purposes of statis-
t:].cal‘ (an;alysis ’ u}}e ratings of the. two .]udges were converted into
¢,

g-tcores and added. ‘

“6 42 The Ammtation Qg_eationna.ire

Twenty-five items wore scored on a five-poi.nt scale from -2
to #£2, making the bast possible sgore 50, and the lowest. possible
séoz‘e -50. - 1

6.43 Yocational Rating Report

Thia report vas com)letad by only thirty subjects N @hoae

gelf- and uremployed havi.ng been una.ble o accomp.s.ish it. Tpe

best possible score was 100, and the lovest score was 0. \
6.44 Achiovemnt Ieug, R . ‘QQ(;

Fourteen taski’ vere rated from 0 to 3 on the basis of the
'obsorvod:uki].} of the auquct in perfoming- the \\nchievement tasks.
Tvo tdﬁics were i-&'tod' ‘O to 4, using tiino as tte égiterion. The
best poaaiblo scoro wla 50, and the loweet score possible was 0.

6.50 E&A.L_mﬂm.s_.mmm___z___ﬂ__ation

N second mple of. fortyuoight above-the-knee smputees, rep-
raeent:lng approximately 10. per cent of the aoove-the—knee amputee
veterans in the Metropolitan New York area, vas selected for com-

parison with the;experimental saniple;'{'l‘hg tvwo samples were com-
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pared with réspecff to age, helght, y#ej.ght, marital status, m’;,mber

of children, education, date of amputation, length of stuxp, and

/

[
4

bra.nch of military: service.

A Chi-Square Test vas applied to esch of these variebles to
ascertain whether the two grovps of subjects had been drawn from a
random sempling of common population. As gtandard of judgn}gant, | ‘i
for the Chi-Square Test, we adopted a level of confidence of 5.per '
cent, & procgduré which aséurés us that any’differsices. which are.
dissovered may be ‘regardéd‘ as having o’n}y 5 cha.nces. in 100 as being
due to the operation of chance factors., In addition, computations

were made at the 1 per cerit and 10 per cext levels of confidence.

6.60 Stat;istical Procedures for Relating Prediction and Criterdon

In thia study, ve have employed a variety of statistical methods
for the; purpoae of treating the predict:l...-n and criterion dath, Cer~
tvmigpecial stativtical procedl..res vere used to treat different por-

*ibns of the data, and these are niescribed below in 6., 61, é. 62, a.ud

!/6 63, o ) ,
6. 61 Genoral tatist:_!,ca; Prgcodurog L _ T
In this portion of tho’ rescarch,xtprediction data from the
J Wecheler—Bollovue,} ‘Beld’ Adjvsiw.:snt Inventory, Seitz-McFarlmd P .
,/ Inventory, and the] Opan-lvnd Attituc{e Srqle were related to criterion “

data o of amputee gu t, achievement teats, Vocet.xonal Mting Re‘port,

-and certain Amwta.‘,ion Questio ire itenys of a criterion nature.
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Lo . ror the totpl group of *‘orty—eighb aub;]ccta having three : .
g ‘ oriterion measurea ,.and for the Bub-group of. thirty having the : N

Vocatioml Rating Report as & fourti'y cr:!.terion measure, Zero-order

“ , correla"'iona Jere computad for the,/a.vaila'ble criteria and the four
pmdictor zigstm:gc:ots -by gz:ops scoxt,e( metho;ia. Where decimal or
«' , negative scores occurre\i'd,,’ the scale fo’i-v that variable was converted
to a positive intager scale for ease of computation.

Sincc nohe of the intercorrelations vers gsignificant from
Zero. (a.t the 5 per cent level of conf::.dence), it wes decided to

congider cach cri.,terion separately, e.bandoning' the original concep-

tion of a composite criterion to which the prediction data; ~might be

re) a.ted. None of the valldity coefficmnta for the largér\ group of 5
forty—elght su‘bjecta Mers aignificlmt, ‘and only one of thoae for the .
gmaller group of “thi:; by was si.gn:lﬁ.‘clmt..v . ‘
A It was originally pla.nned to use multiple correlation proce—
dures to ascertain which of the severa.l. pmdiction instnmonts were N
making the groatea‘a eontribution in predicting the oriterion consid~ ‘%\
ered as & compoaito moasuro, but these plms had to be abandoned. h

since none or the zcro-order validif.y coefficients were significantly

different ffom zero in both groups. : LY

) " 0
[ERNGN P A T

D4

It wus decided }"m ,.elect from the uample of forty—eight gub- )

jects two ‘extreme groups according t(e their "adjus‘anen , and to in- ,

vestigate each category ‘of the scored cli.nical interview in terms of
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the new eriterion. The high group consisted of thi_rtéen 'eub’je.éts
who ranked gbove the median on both the gait ratirgs and the selected
JAmputation Questionnaire criterion items; the low group of fifteen

subjects who ranked below the median on bath criterie.

‘Plus, neutral, and minus scores wers tallied for these twol
groups on each item; and the results are presented in Table 7.50-3.
On only six of the f£ifty-odd categories were the majority

of the subjects g’ivém minus seores, as follows:

1.16 Varm, demopstrative father —
'~ stern, distant father
1.23 Genuine rivalry tovard siblings —
1ittle evident rivalry

1.32. Discipline which can. be asﬁimilated it ; S

;’J

" dscipline threatening ¢ S ‘ .

2.1 ;f}losqj ) oo

distant relat:iogahips o people in genei"élr 3

2.2 Many - o R .

, fow relationahipa to peopla in general
= '6.8 Strong self-regerd -- = . . <
o wiak selr-regard ST

o .. . -

e

The_ ‘aelected ttems of - the Blographicsl Informetion Blank

were treated in the same manner as the clinical i.nterview cutegories.

4 L1l Y -
7

Ttems salected for study were:
Mn.jphp.n_’lcal interedgt

Mechenical ability -
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T R T * Introversion. K ks
- « > - L ok
%f" . ' Economie, atatue st B ' “fﬁf

3,5\‘ i ° o l,“
R Hobby changes . S | -
. LSy . X Reading habit changes ‘ gy‘

o A - L2
0 v Raligious habit changea g
. f;\"‘, J V] L o
' Differences with iamixy‘ 3

5] \j/ Cu ) ,_ f
Difierencea wt?, iriend&_rw -
o ,“/t, o ’ i ??
Health, o T L &

Scores on each item were related te the two criterion groups i%

described in B. sbove and the results are»;éported in Table 7.50-4. ﬁf

6.62 Special Quantitative Technigues Fuployed in the Treatment P

of the Rorschabh Test, the Wechsler-Bellevue Test, and the §§

N

Bell Adjus ent 1nventogz ig_Ralation jg_ggg,Criterion of ??

gatt e ¥,

i ‘ N

7 . In this portion of the research project, twelve aubjecte who ég

H

had been rated by the evaluation panel of Judges as "good™ walkers gi

}

and twelve amputeés who had been rmted by the same group as "poér“ ?

unllora vere intonlively .tudiod, principully by means of the Rorsehach é'

:

Teut. In addition, tho two groupu vere appraised by means of the ;5

0
, Boll Aﬂjustment Inwentory and the Hbchslsr—Bellevue Test of Adult
‘l:/ - s Intolligenco. e , , &“[r”A : <
P P \

The'qpecific procodures for uppfniﬁing the tvanty—four subjects

are outlined in‘detuilgigosucceedingwuootiona;
6.621 Quan %iutive and Guslitative Analyeis of the Rorschach Tept
Quantitative Evaluation

.
¥

AR AR TR Y AR

-

,’N/

»

NN

Thirty—seven Rorschach Test scoring cuiiponents or factors

=3

vere tebulated for the entire population of forty-eight subjects.
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Mean sceres for each factor were computed for the,tWO'criterion
groups of Eé§§icient” and "inefficient" users c{ prostheses. Dif-

Sy
ferences in mean scores were calculated, and the t-test for signi-

ficancevwas applied. (§g§mTable 7.61-8.)
" B. Qualitative Eveluation
The group of Rorschach Test scoring factors which had been
found to be significant at the 1 per cent éna 5 par cent levels of
confidence as a result of the quantitative evaluation were qualita-~
tively interpreted by means of a procedure which considered the
&iffenential occurence of the scoring factors among the Rorschach
protocols of the members of tﬂe two criterion groups. (See Table
7.61-8.)
A»c( The Munroe‘Inspthioanechnique

‘The Rorschach Test protocols vere analyzed in accordance

withxﬁhe Mnnroe”Insbection‘Technique * (%he t-test of significance

\)

was applied[&o the data from the two criterion groups. (See Table

<

\

6 622

The Verbal, Perfbrmunce, and Fhll—Soale I. Q. scores for the
twelve aubjoctu with highoat‘prosthetic~efficiency ratings were com-

pered with similar scores of the twelve subjects with lowest pros-

ﬂtheLicuefficiengy~r&t%nge. Meana ‘and standard “deviations for the

severul sets of d&é& were<computed. Difrerences between the several

gets of data were tested by the t-test of significance on the basis

* Munroe; R., "The Inspection ‘Technique: A Method of Repid Evaluation

of the Rorschach Protocol," Rorschach Research Exchange, 1944, 8:46.
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of the mull hypothests. (See Jable 7.61-3.)

In add:ltion to these comparisons. of "good" -and "poor™ amputee
gait perfomance ) twelve subjects with the highest Wechsler-Bellevue
Test scores, on each of the three gcales were compared with twelve
subjeqts with lowest scores on the three scales.

In a similar manner,A an analysis was made of the distribution
of .scores on each of the ten sub-tests of the Wechsler-Bellevue Test*.‘
Mean scores, differences between means, t-scores, and Pt-scores were
calculated. (See Table 7.61-4.)

6.623 Analysis of Bell Adjustment Inventory
A comparison of the Bell Adjustment Inventory scores in each

of the six aress measured by the instrument was mede for the twelve
"efficienf" end the twelve "inefficient™ walkers. :~§or' -these data,
t- and Pt-sccres were commited. ‘ _

The twelve subjects vith the highest Bell Adjustment, Inventory
scores in each. of the six areas or ad;ius'anenf. vere compared with .
twelve subjects with the 1owest Bell Adjus‘u’meni. Inventory scores on‘x,

s

the six scales, Differences in means » t-scores, and Pt-sco es were 1}
« [y

computed. (See Teble 7. 61-5 ) e . ‘,; \;\ k‘
el ” N "
6,62/ - pnalysis of the Cr jerigg pg "
J ‘A single criterion, that of the rating of the gait of the %\

subjects, was etiployed in this '»art of the research study. Ratinge
1 y “the evalnatlcm panel, were tabulated

«

of gait of the amputecs, maae
in order 4f magnitude, 'lwé‘Lve sub,)ects with. 1owest ratings and.twelve

Ty //%
subjects with higheqt ratm% were chosen 4o constitute the membership

of the criterion groups. (See 'I‘a’blns 7. 61—1 and 7.61<2.).
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6.63 Speciel Qualitative Technicues Employed in the Treatment

of the Guided Clinical Interv1ew, the Biogr: aghical Infor-

metion Blank, and the Open —End Attltude Scale in Relation

1o the Criteria

6.631 “Analysis of Guided Clinical Interview

1
8

A,,Int:gauetion
The cliz{cal inberview is & prediction 1nstzﬁ£ment vhich is

highly contaminated with criterion information, and thiq fact, in
addition to the length of the 1nterv1ew, poged two difficult prob-
lems. Since the guided élinical interviews had been recorded, the

criterion data wvere &ifficult to separate from the greater pumber

of prediction data. Because it proved too@time;consuminé and expensive,‘

a decisicn not to transc:;be and tybe,the interviews had tc be made.
As regards the problem ofﬁéontamination, each psychologist, aware of
'the difficulty‘involved, strove to'mnintain a8 objective an attitude
as posaible, and sought to utilize only prediction ;nformati It
vas. possible, and desirable, t6 replay portione oEA:Zach interview
to obtain further evidence to’support or refute previously developed
hypotheare as vell as to provide data on the basis of which new hypo-:
theses could be developed. By requiring tvo psychologists to analyze
the clinical 1nterview dete independently, we hoped to offset, in
part at 1eeat, the 1nfluence in interpretation which dis due to the
psychologist's‘educational background, theoretical orientation, and
clinical experienée. ) |
Two clinical peycholégists independently Iigtened to each

interview as a whole, writing down aﬁy hypotheses about the personality

[
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NG .
5 0% it subject, as well as any corroborative facts which could be .
K ‘used-as é,f‘bésis for the formulation %f the hypotheses. A summary ng

Con

7 -ﬁﬁlyé;;g:?gf the perscnality of{ the stbject was then developed. A . B

.1. 7 gample of .such analysis 1s as follows:: § B
’ .o ' : , -
CLINICAL INTERVIEW "1
Subject X
' X. appears to be & ‘gregarious immature pexrson who 7§
has difficulty in accepting authority. His goals in

life, sex adjustment, and relationships with people

are more typical of the adolescent than of his actual
chronologicel age. His major motivation towards base-
ball appears to stem from the fact that his specializa-
tion in this ares has ensbled him to recelve a measure
of recognition -and responsibility. It also enables him
to continue his sibling rivalry with an older brother
who made a name for himself in sports. He has allowed
his whole 1life to be circumscubed by his baseball acti-;
vities, snd has little insight or motivation towards
developing his skills in other areas. He appears to
be very self-centered. In-sex relationships this mani-

BT e
» ! T

? fests itself in depersonalized relationships to gratify
o) his needs. ‘He does not appear to have been markedly up-
" » set in his body concept by his injury. 5
) . 1
% ) i
! o B, Qualitative Analysis 1
i . -After eacﬁ ﬁeréqnality desceription had been wfitt,en,, it .w;s
"y o ]
analyzed into a number of 1§”iographi¢ statements, listed, and then
] TR : . ° . I3
) checke& {oy ¢oveement or diaag:g'ae'ement. An example is reproduced, N
é ", a8 follovs:, . L i
'j L ' CLINICALZINTERVIEW
, T : Subject X
' < . RN het
AGREEMENT ¥
1. Strong need to have his own independence recognized KL
2. Sex act to méet ovn needs - depersonalized R 1
o ) ‘ 1)
o A Dis- Insuf I
DISAGREEMENT Agree MAgree Info :
1. Little versus marked effect on body X
concept 1. ’ ;

ety e e b :
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’ ' Dis- Insuf
UNMENTTONED "A" . : Agree Agree Info
1. VWarm affectionate %o parents 1. /
2. Pride’in independence end bresk
from religious tles indicate
break in fam¢lia1 dependency
' ‘h.l.eB 2‘0 /
3. Belligerently self confident
on the overt level 3. /
4. Curtsailed in baseball activity
By the leg ' be [
5. YNot satisfied with treatment
received 5./
6. Recrives sex gratlfication (has.
intercourse) 6. /
7. Naive urderstending of
physiology of sex 7./
ngn
1. Gregarious 1. /
2. Immature 2./
3., Difficulty in accepting \
- authority ' 3./
4. Goals in life and adjustment
typical of adolescent rather
than true chronological age 4. /
5« Life circumseribed by baseball
ectivities because of recogni-
tion end responsibility he
-achieves there . 5./ =
6. Sibling vivalry - : 6. /
7. Little insight into his ‘
problems " .~ < 1./ A
8. Little motivation to develop
: himself in other areas .8,/
9. Very self centered 9./
- 10, . Sex relationships depersonal- - .
ized. to meet his needs 10. /

The results ofcthfs analysis‘revealed that of 97/ statements
made about the personalities of the subjects, approximataly 15 per

cent of tham vere 1n agreoment, about 2.7 per cent were in disagree-
ment, and:the»remainder,_SZ.} per cent, vere gtettements which had
been mentioned b&lonéjbsychologist only. Although there arg five
times as many statementsAfor which agreeﬁent hed been obtained és

there are disagreemenfs, the large number of statements that were
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;meﬁﬁﬁv’ned by ori}y one payehologisi' e.nd‘ not by anbthef makes this
measure edmewi;ﬁt insui’gnifioant\‘in ceinp.arisOn. Some of the state-~
,“ "ments might not. have been mentioned because, in the opinion of -the
psycho ogist, no. evide'ice exiate'{ in the clinicel interview to sup-
port them,) or because they had Bimply been overlooked. The next.

step increased the per centa‘.of agreements or disagreements by re-

quiring e;ch psycholo,gis*i; to review statements which he had not made

bat vhich had been mede by the other psychologist. A statement sheet

for each amputee, containing the items which had been unmentioned by

the other andlyst, ‘e:ax

)«

§:~ %0 eaéh paychologist, who was.asked
whether he }s;'euld agree, disegxfee s or state that insufficient ee\'-ridence
existed on the basis of whieh to comment. This procedure resulted in
raising ﬁhe agreements from 15 per cegt to 86 per cent; the disagree-
ments to 8.5 per cent; and the remag.ning items were 2ll in the insuf-
ficient information category. b

6.632 Analxsig g_ Open. -@_ 4 Attitude S g
This epecielly eonetructed :lnstrument is a fifty 1item blank

which provides, key stimilus phrases in various areas of personal and B

* 1

social adjustment whi.eh ‘are to elic:lt \mstructured responses {from
the eubjeet_e fcon‘c‘em‘_ing their ettiotudee. ;

A pi.‘igt.ve'tudfé?of ten"ettitude_‘;"scélea was auxiéei"taker} fo furn-
ish information to@he' re\efeareﬁ supervisor as & basis fzr‘ digcussion
of the scoring and use of the Open-nd Attitude Seale. A preliminary
procedﬁre* for evaluating the dete. was developed, and involved the
following steps: . |

(1) A perusal of the entire attitude scale by a staff

psychologist. W
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(2) The tentative gelectien‘of.iéemS‘fhought to;be'eig;
nificant for, prediction ~ T : ‘%? ‘

(3) The interpretation of the items chosen jf;

(4) The development of a oersonal;ty summa:w-based on the
.interpretation _

” (5) The develoﬁeeﬁt of a prediction statement as to whether
or not the,sgngct‘was likely to adjust well tovhis prosthesis.

Expefiﬁﬁee»with‘Several cases reeealed that steps two and
three‘aboveteere unrecessary. Insights wererdeveioped during this
sc;ring erocedure‘which.reVeeled weeknessesrin the design of the
attitude ecale. Analyses were found, for‘ethple,th»be influenced
by the educational backgreunq and theoretical orientdation of the
examining &nd scoring psychologist., Questions as to the reliability
of the instrument arose. Further expérience with the scale suggested
that some of its items were so structured by the subject as to eveal
eertain orueial criterion data, o.g., direct complaints concerning
Ttho proathosis, remarks pertinent to the ability of the subject to
use his artificinl 1limdb well or poorly, etc.

To avoid any contamination of the prediétion date by eriter-
ion'deta, a etgffdmember deleted~a11‘1n£Qrmation conﬁaihed in the
attitude scales which fit our definition of criterion data. To in-
crease the relisbility of ‘the analyses of the instrument, the follow-
ing procedure was\zadopteu ’ o

(1) Two staff psychologists independently analyzed the
' data to increase the reliability of analysis.
{2) Personality summaries were written by the psychoélogists

independently for use in the validation study; and an example is re-

produced below:
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Subj ect X

. A man who 1s not too intelligont nor well educated, #
who ‘is considerably cautious and non-commital about his
own personal feelings, His defensive attitude -enables
him to maintain an overt appesrance of self-sufficlency
and independence, that probably belies the disturbance
underneath. Fond of his mother; he iidicates no attitude
towards his father. His thoughts are politicslly and
socially’immature, as well as completely egocentric in
nature., There exists some resentment towards the physi-
clans who ireated him that is probably resentment agzainsgt
the amputation. He is socially reticent although con-
scious of his own needs. He evidences no general resent-
ment toward people, and feels quite satisfied with -the
way in vhich they have treated them. He is fond of
sports, particularly bsseball, which occupies a largs
part of his thinking. The attitude “towards physicians
is carried over more actively against bosses, so that
the non-expression of the attimdf,e towards the father,
i8¢ probably explained as reseantment and hostility that
hes been repressed., Discontent with his work, he plans
to change the nature of his vocation, marry, and hopes
to have a home of his own. ) -

I do not believe that he adjusts well to his pros- X

o ;,;g;‘;@, ”ﬁé&% ;
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‘A procedure similar tothat used fqr' checking the reliability

of the clinical iﬁﬁqpyi,oylinx{f_er\prétqtion‘s vas employed with the Open-
End Attitude Scale - see Section 6.631 -~ with the following results:

(1) of 1220 prediction statements x’x’uidg » there was initial

agreement on about 2l-<per ceht' °f‘3’t'he 'atatements s initial disigreement

zavappmximatelx 3 per, cent, a.nd a.bout ‘74 per cent of the statements

viere mentioned by one psychologiat. ‘and not by the other.

(2) Ai‘ter both psvcho‘l,o»ists reviewed ell statements which

PR

had been ‘mentioned by one psychologiat only éud not by the other, the

agreement rose from 21 per _cgnt to 76 per cent; the disagreement from
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3 per cent to 12 per cent; and the Statezﬁents for which there waz
insuffic'ient\ ev’idenf:x{e’ on the basis of \wl}'i;’ch to write a prediction |
statement accounted for about 14 per cent. This fingl percentage
éf agreemeri£ and diéagrqgmént ;w'as‘ used as -a,'rough measurg of reli-

ability.

6.633 The Biographical Igfo roation Blank ko
A separate personality description wag developed on the basis

of the items in this blank, and an example is reproduced here:

BIOGRAPHICAL INFORMATLON BLANK
. Sub ject X

X, 22-7, is the youngest child of a femily of four
(including parents) vhose financial status was approxi-
mately average., His relations with his family were ex-
cellent. He attended shurch cecasionally as a child, and .
still does now. At 17 he left school beceuse he wanted '~~~ .
to join the service. He was active in all sports in higi*
school, and is stiil interested in.all sports, particularly
bagseball. For 8 years he has ma.naged a 'baseball team for
the Knights of Pythiaa. : :

He is emp’t.oyed as an Awards Accounts Clerk by 'the
Veterans Administration, in a “job which he dislikes., The
income is adequate for his, needs, and<he has moderate
savinga, An extroverted person, he has many male friends,
and is engaged, He is not utiafiod with his parents!
attitude towa.rda ‘him, but does not indicate why. Similarlyy
he reporté his healtn is very good, but states that he is
presently undor modical care.) .

, s o T !'B,"

. ‘5 B

. i Since tho: 1nstment consiats of highly atructured and defini-
h)
tive 1tems, only one atuff psychologiat waa used to develop the de-

scriptive matarial, bocause no question of reliability was involved.

N}
o -

a Lo
IS T

4»/"“ ,\"o("
»

mu.x-quhm g A SN e ¥

‘ - [PV . PN
L T L S T L LT SR MR PIVARNE WY TS

CUGHT
&

TRET T,

b
F 4l

£ T

w.-:;'«, -

1 w
e

£
5

i i e

.,Ww

)
L2
:‘,{.{'

]

s

b o oo

Ku_.
o e 0
.‘,'3"‘5:"}?"4

,5;,;}'_ =
L™

Fiwy

%

Ty
o

' 3,,.4‘,/;%4’,"




i e L an i SN S e v-rx ﬁ*ﬂ"wmrvwm)'“sm

o~ e

an

G ) S e S Soction 6. 634

6,634 Analysis of C-riterion pata ©

A, Amputation Qu.ca bi.onnaire

¥,

<7 tnis 1nstrumcnt conta.flned Lteas of a prediction nature,

along with criterion i% Lems end some non—essent:lal 1tems. To elim-

‘inate>the p*‘ediction items and the non—essential items, a psycholo-
gist reviewed all of the questionnaire items, and selec’c,ed only
itens of a criterion natur_e. These vere included in a dsscriptive
summary of tlie amputee's attitude towarda his prosthesis, complainta
about mechanical defects, and reports of breakagee.

‘ B. Evaluation of Geit

The movies of the amputee's locomotion in test situations
deviséed by the Engineering division were rated by & board consisting
of an anatomist, physiotherag;igx?f, and an orthopedic surgeon. The
ratings were made on a sheck .iﬂisft.. ;ahich"required the judges to check
specific aspects of the man's gait. A qualitative description wes
written based upon the combined ra.tingc of the Judges.

¢.0Voostional Ratisg Blank .

A description of - the amputee's qualihy of work, relationship
with other euploycoe and bis enpioyer, ‘his use of his amputation *bo
avold ,work,ﬁ \Anc;/, .ertuin xpor_somlmi.ty fac;o:ca perceived by-his employer
vas written fzo:n {:l;e re.tiﬁ'é scales thgﬁ‘ had heen mc{ie by the man's
employer. o ‘ S .

A:Ll of the three descriptions vere compreaﬁed into one inte-
grated descriptive summary which vas the criterion cheet employed in
"oh; matching techuioque. A sample criterit‘m‘ statement is Peproduced,

a8 follows:
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CRITERION STATEMENT |
Subjeet. X - 2

o ' This amputee fmds his prosthesis so unsatisfactory
that he uses his crutches ail dey. . In addition he does
not krow vhat troubles are to be expected with wearing
an artiiic¢ial limb, nor ‘how to .overcome any that might
arise.

When wearing his artificia.l leg, however, he states

that he has difficulty because of his fatty stump vwhich )

prevents him from getting a good fit. Despite the:muscu-
lature of his stump he feels that his leg could be improved
if better service were supplied to him with special atten-
tion to the fi%.

LA

He ia ’no‘b a good walker, and has some difficulty
with hig arm swing - decressing it on the prosthetic side,
and increasing it on his normal side. There also is a ten-

--sdeney to inerease the 1umbar rurvature: when transferring
his weight to his artificial limb.  His walk, he beliaves,
c¢ould, be improved i-f he had a lighter 1eg.

He 1s prevented from participa’bing in sports and walk-
ing stairs. It was also riecessary for him to change his
occupation becauge: of his’ amputa.fion. He is no longer
handicapped in his work as a Vetefans Administration ¢lerk.

" After ten months of service, 5 -this amputee has proven him-
self to be an 1nsp1rar of personal loyalty who shows. -super-
. ior self-assurance. Although b alsc seems to be over 3eén-
sitive and easily diaconcerted, he gets along well with
other eiiployses. ER,
- His work record.is good indicdting tbat he does what
is expected of him with few errors. He has demonstrated .
that he can profit from- oxperience and is expected to eon-
tinue to do°so with the.usual prospects for sdvencement,

He is occaaiomlly absem} from work, but never uses his - i

amputation, as én excuse to avoid work. In the l:lght of

it

e met st e e o e i e A AT N

)

his personal characteristics this msn would be ‘recommended L

with confidence for his job. ’ ' P

D. Study of of the Predic@ and Criterign Deta
U
. "‘he prediction and criteri.on date, were treated :m two parts
o thaﬁ the analyti.cal procedure ‘was all complished independently mr
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two groups’ oi‘ twenty—rour cases each, ':’I*ho findings from each of
t‘\e groups vere fommlated separa.tely go that results of two dis-
tinet anaa.ysea of prediction instmments vere available. The ‘an-—
arﬁyses were kept separate 80 that their useﬁﬂneas might be
c.cnegked against.. the other ~ha1f of the date.
| ‘ After the Judges had. completed their matehings, the results
‘of the matchings ¥ere tested for thail ir s ificance against chance
~ expectations by an application of the binowxi&l sxpansion theorem.
Since there were thrge'categories available to the judges, the prob-
ability of all of thév Judges matchiiig a statement for one case in
the triad was computed as i‘o,ll‘?owé;:
I 20
o ~(pplusq)
vwhere p is the nrobability of obtaining the favora.ble event, in
this instance 1/3, and § is the probability of obtaining an unfav-
ox‘able event, m this instance 2/3. Twenty represents the number
of judges vho yere used ‘for- testi.ng each prediction statement.

The first tem of the gxpa.nsion dicat«s the pro‘bability
that a11 twenty ‘hxdges will mg.tch the statement’ Lorrectly, so that
© p20 equals (1/})?‘;1: S:ane thia”fraction 1s less than 1/100, or the

1 per cent .Lovel o*‘ aigniricmce, the result cdn be considered a

aign:lficmt departure from cha.nce expectations. The seme procedure o
0 .
wa g used for any results .vhich had beexi obtai.ned.

A tabulation\ qas made of the mmber of correct statements
JEA
made about each su'bject Since there vere fifteen predictiﬁn

<

statements about each amputee ’ chance expectationq a.l.l.owe'q five
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‘correat statements to be made. By means of the test‘ind,icated be-

low, significant deoariuréé froixi} ¢hance were ascertained:

(x-ﬂx\ ()C R)z

x - nwn'ber of correct” statements

x - .mean number of correc’t'statemehts possible due to chance

o~ - variance of “di'strih;ti‘on'

. <&
N - number of statements
p- probaﬁility of favorable event occuring
q - proﬁabili‘ty of unfavorable- event occuring

0

The results qbtai“ned‘by application of this formula are
distrituted in a manner similar to Chl Square. Ore simply enters
the Chi -Squar;a 'fable .at the appr'é’priate n}xmbér of degrees of frée—
dom and obtains the probability that ’the results obtained dépa;'t
s:lgnificantly from the number of correct sts.tements poss:l.ble if
the ‘judges iere aimply guesaing. 7 ’

\
An analyaia of the judgea' diatribution of responses , 88

well a.s the diatribution of ‘the etatements vas made by application

of the above formila. | ; - ' PRI

’ o The statementa were ﬁ.nally reviewed to ascertain why

N
some statenents were. good prodictiona end others bad, to enable .

the paycho?logiat'a to leam what personality dynamics are impor—

)

tant- in the prediction of an emputee's adjustment to his oros hesis.

s
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| prediét vhether or ho,t.: an anputee uses. his flég vell.

[N I P o i et TRIETRL T AT o s o o e o

It must be einphasizad that 1ittle atiempt has been made to"
We assume that
the uée of a leg by an amputee depends upon & wide variety oi‘ factors,
anong which are the length _ofﬁis gtuinp, the musculature available
tg him, the samount of training‘he has had:in ‘wg]king with his pros-
tﬁeéia, the fit of the a,rtificialo limb, previous experience ﬁth
prostheﬁic devices, personality factors, etc. Ve cen only hope, by
the procedﬂ;e -deseribed above, 1_',0 indicate the possible role which
some personality factors have in relation to the other fectors listed
On ‘these grounds, it seems safer for us to attempt

prediction as to how an amputee adjusts to his prosthesis rather than

in the criterion.

to predict whether he will use an artificial limb'well or poorly.
©6.635 The Validation Design
A. Infroduction . . .
" f‘ s

A method for analysing the data was adopted which is essen-

tially a modification of, tba Cronbach Technique.* Although it vas
not entirely suatistieal, in the usua.l sense, it was nevertheless
objective and qumti.'tati:vg;.,) 'mil.al technique was originally adoﬁte‘d
because of the fact that cualitetive {i)ersonaiity‘ data simply do not
lend themelves to any statistical methods availeble to us at the

present, tmo. Dutu for - prodiction cm not only from the Guided
Clinical Ixiferview, but also from the Open-End Attitude Scale and
the Biographical Informat.:lon Blo.nk Orite::rion date in this pdrﬁion
of the study consisted of certain items from the Amputation Gues-

2

* See "A Validaticn Besign for Personality Study, " by Lee J. Cronbach,
University of Chicugzo. (Unpublished)
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tionnaire, motion picture evaluations of the subjects' gait, and the . !

Vocational Reting Report. All of the criterion date were combined
into one descriptive summary. (See section 6.634.) |
0
A group of three psychologists met to cast predictions for

use in the validgtioﬁ study.” The three psychologists read the Bio-

graphical Information Blank analysis, the analysis of the Open-End
Attitudej/,;‘kéale, end the. Guided Clinical Interview analjéis s discussed
the casde thoroughly, and attempted to arrive at a picture of the am-

putee's personality.- The investiga‘l:.oz:s reconciled any inconsisten-

L ot A < =y e

cies which had been caused by the fact that the several tesi;i.ng in-
Ostmments and proced\;.rea assess personality at various levels, and ’
sought to develop 2 qorigmentqportrait, of the subje'ct. From this
frax;ework, predictions were cast in t}x,e form of complex statements
that contained perscnality dynainicq from each of the instruments and
techniques. < . | . )

If, unaninity was not obtained, either no prediction was
cast or a ;iodfctioﬁ mé"‘mdo by thc two cdncurriné psychologists.

‘ T o .

“

Ap example of this is rgproduép&"bqlgw: S o o ]
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a.

5.

6.

T

8.

9.

10.

11.

12/

13,

14,

b 1-38

BELIEVES HE uszs H1S Lm rm, // Egocentricity.

DOESN 'T FEEL LEG HANDICAPS HIM IN HIS VORK.//
Need for sensge. of independence end self-regard.

TOES HOT THINK LEG CAN BE USED PROPERLY BECAUSE

OF POOR VORKMANSHIP, MATERIALS, ENOWLEDGE, etc.//

Hostility due to severe blow to self-imege.

HE CANNOT WALK ON HIS LEG COMPORTABLY.// Need

for sympathy from others to support dependency
need.

FOULD. LIKE ADDITIVONAL‘. SERVICES FOR LEG.// Need
for cetering go by others.

O». N N . i .
THE LEG DOES NOT HANDICAP HIM IN HIS WORK.//
Desire for independence and no desire for
personal—type‘ complaints.

BELIEVES HE USES LEG CORRECTLY.// High
self—esteem.

PROBABLY WALKS PQORLY:// Neggtive effect towards

1inb which would curtaa.l any efforts to use it
"ﬂello A%

FEELS LEG IS POOR.// Egocentric, resentful,’
hostile to authority paxhon.

YOULD LIKE ADDITIONAL SERVICEb 'FOR LEG.//
Depéendent neods end desire for  help from others.

LEG HANDICAPS HIM IN HIS vonx.// Rat:bnalizes
lack of ability end application topjob.’
. \\ .

=--BELIEVES THE THINGS FRONG ?"ITH ARTIFICIAL

LEGS ARE NUMEROUS, MECHANICAL PROBLEMS.//

oPermits aggruaion in & non-thrutening, safe
ayes.

WOULD COMPLAIN cons:mex As'ovr LINB.//
Hoatility end non-acceptmco of status.

THEY OOULD IMPROVE u! LEG AND VALK ON IT
BY A BETTER LEG AND BETTER TRAINING.//:
Projection of bleme on others and sbsolu-
tion of self from responsibilityu

‘-mmq HE CAN mpmvza IN USE OF LEG.// High level

togls 4in =211 ereas. .
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16,

17.

8.

19.

R,

24.

25,

26.

e R

o

HE WOULD CONSIDER HIS LIMB T0 BE FAIR.// Too

insecurs to expresa -direct evaluative complaints ‘

about leg.

1S PREVENTED FROM PARTICIPATING IN SGCIAL
AQTIVITIES.// Rationalization of social
insemrity.

Fms LEG CANNOT BE USED PROPERLY DUE T0
ACCEPTABLE, MINOR. RE4SONS.// No expression .
of threatening ideas possible. -

KNOWS THE TROUBLES TO BE EXPECTED WITH AN
ARTIFICIAL LEG.// Need %o main%ein status in
insecure person.

PREVENTED BY LEG FROM PARTICIPATION IN SPORTS. //
Importent loss in area of resl interest.

BELIEVES LEG ¥AS POORLY FITTED BECAUSE OF
INEFFECTIVENESS OF LIMBFITTERS.// Projection
of hostility on other people.

WOULD LIKE 70 IMPROVE IN THE USE OF LEG

WITH HELP.// Need for sympathy snd externel aid - “

by dependent person.

FEELS THERE ARE MANY THINGS ?‘RONG WITH THE LEG
AND LISTS MANY OF THEM IN DETAIL. // Expression

of sercastic hoati.lity towards peoplo and things,

HE FEELS THE LIMB IS POORLY mnm// m.
expression of hostxlity snd desire for help.

BELIEVES HIS LEG IS FAIRLY C00D.// A person
who rationelizes hostilities md expresses.
ego-inflating values. )

IS PREVENTED FROM WORKING BECAUSE OF HIS °
AMPUTATION.// Hostility end rutionaliza- °
tion of lack of incentive to :work.

FEELS HIS LEG IS COMFORTABLE;, T0-REAR.//

Alr of bravado a8 &n indicstion of independence. { - -

1S PREVENTED FROM PARTICIPATING IN SOCIAL
ACTIVITIES. ‘Reslity. factor in an area of
major interest.

HE WOULD CONSIDER THE LEG T0 BE UNCOMFDPTABLE.//

Embittered, hostile, poorly adjusted person
sxpressing aggression,

FEFLS HIS LEG IS WELL FITTED. // No per.»onalized
aggresgsion.
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'rhe predictiono reaulting fron this procedure which util—
ized the personality deacr:lptionu ‘of the subject vere-made into
Mdividu.gl statoements, gnd the oriterion information was preparo;l
into 'one‘x‘deas(;.;iptiye summaAYy . Three pllot cases were then selected,
and a composite statement sheet, cgﬁntai.ﬁi,n_g, twonty-nine descriptive
predieﬁon: statements gathere& from the three cases, was developed.
A pilot study using ‘these cases and en(ﬁléying sixty ﬁdergradmte
paychology majora at Brooklyn College was accomplished, as follows:

;’ " B. The Pilet Study
Thirﬁi'/;tudents were given statement sheets containing the
twenty-nine prediction statements and a criterion summary of one
emputee. Ten of the students were asked to indicate on a separate
sheet whether each of the twenty-nine statements was characteristic
of Subject A (thq criterion summry offered was that of :é,ti‘bject 4),
not characteriatic, or if there were mo data on which to make a
Judgment. en students were askod to perfom the same task for
Subjec’ B, and ten others for Subject C. Thirty other students.
vwere given all three criterion shoets -- A, B, a.nu C ~- and &sked
to check on & specially prepared -‘.li.st vhether each statement was
charactefi,atie of A, B;ﬂor C; none }of them; or if there vere no
data c‘m the basis of which to make a judgment.
Only ten ovi" Ahie statements proved to be sufficiently char-
-acteristic of the“-Qubj,octn to enable the judges to make correct
matches, Seven of ﬁhgéo.‘twéfé made for one man; three for enother,
and nfa correct: ‘vmgtc_gma were made for the thj_.:\:d. Analysis revealed

the following r"eigoné for the incorrect matchings:
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(1) The Opredic"bion statements iﬁ meny cases ‘wexrc:"far too
cdmplex. Students rep;rted that they could validate oné part”pf the
statement, end yet disagree with the other._/ Since the;pmere asked
to ju&ge vwhole statements, disag;'eement wquid be indicated on the
basis of the conflicting part. ,___‘

(2) When personality dynamics were included in the pre-
dic_zticn ‘statementd, confusion resulted when students attempted to
validate dynamics. Unable to find personality dynamics on the
criterion sheet, they would reject ‘the statement.

(3) The time was insufficient for the second group of
thirty judges to do an adeguate job of matching,

(4) It also became apperent that if one strong criterion

wers preser.b 1n the triad, more statemente were likely to be matched

with 1t, a procedure which caused & gregter mmber of q:orrect mabch-

ings to be made for tht}t subject.

‘ On the basis of the trial study, a»deé:!.s‘j’.g;was made to ask
each judge to coompare three chnsoa; at tdng sitting, and thér;by re-
duce the nmhber of judges originally'i'oquire’d in the Cronbach Tech-
niqu_e; The. éii.t“eribn fixtom;tion v;s uqu a§ a'~ ‘guide in the devel-
opment of prediction statements - é.é.f’ 1f the criterion statement
contained a comment about the ability of"the suh,jec; to gét along
well with ‘others on the Job, ve t.’;ttanpted, to make a prediction in
that 4rea using an i.tem from the Vocational Hnting Repoit as a guide
for expression. The dynamica were mnde a ue,parate part of the pre-
diction statements, and these were employec/j as supplemental informs.-

tion for the judges, but were to be- disregarded if they conflicted

with the behavioral 'pi,'{édictions.
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0. Sumsary of the Modified Procedure

(1) Predictions, which were cast originally in the form of
¢o¢criptiohg of the personalities ol the subjects, aia-soparatod .
into statements and structured irdo sriterion form.

{2) Cases are grouped into aéta of three by random. All
possible identifiers are removed from the utaterients. For each
triad, one dvatement sheet 18 prepared. Each sheet is made by
randomly mixing predictiocn statements made for three caszes, Triads
are constructed on the basis of lerigth of the criterion statements —-
i.4., cases having criterion statements of the same length are placed
in single triads,. This is done te overcome the tendency of the
Judges fo match statements with the longest criteria in the triagd.

(3) Judges are given\the:criterion description for each
of the three cases, and are.asked to rate each atatement as "char-
dcteristic of Subject A," "charaucteriatic of Subject B," or

¥rharacteristic of Subject C.*
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Section 7.0
Section 7.10

Chapter VII

¢

7.0 PRESENTATION OF THE RESEARCH DATA
7.10 Introduction

In this chryrter, we present in detsil the full research data
on ths basis of which the Findings in Chapter III, and from which
the Conclusions and Recc.)mmendations in Chapter IV have emerged.
Certain implications of the research date are developed in Chapter
VIII, which should be considered in relation to the data presented
here. i

For many reasons, it has seemed desirable to us to offer thase
data in full. Chief among these considerstiocns is the hope that the

data vhich we have collected may be reworked within the present

gontext a8 well as utilized in comnection with certain other studies,

both ¢entinuing and pianned. As has been mentioned previously, not
all. of the data collected in this resesrch havs been employed in the
present: study; and only such of the data as have been utilized in

the major study, as well as in the two ua‘ontd. inquiries, have been

nade available at this time., Data from the Thematic Apperceyition
Test and frog the Drav Two Men und a Woman and Tell & Stury Test, are

a0t included.
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Section 7.20

7.20 Characteristics cf the Sample Populstion

) Tables

7.20-1 Summary of Characteristics of the Sample Population
of Foriy-Eight Amputess

7.20-2 Comparison of Experimental Subjects with another
Sample of Forty-Eight .Amputees

7.20-3 Age, Height, Weight, and Other Duta Descriptive of
the Experimental Population

7.20-4 Summary of Neurological Data on Forty Subjects
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Table 7.20~-1

7.%0-1 Summary of Chegracteristics of the Semple
Population.of Forty-eight Amputees

AGEs 7 Renge 22 - 40
Mean 28 1/4
Mode 24 end 27 (7 eech)
£2 -1 50 - 4
25 - 4 51-1
24 -7 82 - &
5 - 2 54 - 2
8~ 4 -85 ~ R
21 -7 56 - 2
8 -4 39 -1
9 - 4 40 - 1
Totel 48
HEIGHT: Renge 512" - 13
Meen 5161/4"
Node 610N
¥EIGHT: Renge 120 lbs. - 203 1bs.
Mesn  168% lbs.
Mode 1850 1lbs.
MARRIEDs Merried 268 54%
gingle 22  46%
CHILDREN: None 8
1 Child 10
2 Childrem 8 -
8 Children 1

€ merried who have children - 76%

Average number of children -~ 1.2

s s o i 3%

RO




""""-’;“'3*‘”" .‘:*' - et MrA e AP s A
« - ~+Sommery of Cherscteristics of the Semple Populztion of Forty-
~ . ' sight Amputees (Contipued)
RELIGION: Catholic 24 503
Jewish i4  209%
Protestent 10 2%
EDUCATION: Renge € - 16 years
Mern 11 1/4 years
MNode 12 yesrs
€ years ~ 9 12 yeers - 18
e "o_.3 s " -7
2 B 14 " -1
g " -5 15 » - 1
10 " -8 16 " - 2
11 » .8
BRANCH OF SERVICE: Army 46 95%
Navy 2 5%
COMBAT: - Yes 47 7%
. No 1 x
LINOTH OF STUMP:  Renge 43" - 18w
‘ ~ Mesn O
Mode  10OM
&1 10-7
5 8 101/4 1
LS 5 11 2
ek 1 12 8
7 8 13 .5
K/ 1 14 2
S 15 2
8 2 1 1
9 4
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Summary of Cherecteristics of the Semole Population of Forty-
eight Amputees (Continued)

DATE OF AMPUTATION:

Range  7/41 - 10/45 /41 - 1
1/4%5 7
Meen  9/44 7/4% 4
1/44 8
Mode  6,8/44 (5 eech) 7/44 15
1/45 13
7/45 2
DATE OF FITTING:
Renge 9/41 - 6/46 7/41 - 1
. /45 2
Mean  4/45 1/42 4
7/44 8
Node 6/45 1/45 19
7/45 12.
1/46 1

VOCATIONAL STATYS:

PRE~AMPUTATION:
0 Professionel end manegeriel - 7
1 Clericel and seles . 4
2 Service . 1
8 Agriculturel end kindred occ. 0
"4 Bkilled . 8
5 skilled T A 8
8 Semiskilled 8
7  Semiskiiled 4
8 Uny/xillq,d . )
10 4

Students

(See Dictioxi;rxvg_g Qctupationsl Titles)

POST-AMPUTATIONS
0 Professional end menegerial - §
1 Clerical end sules 1e
2 Service 2
8  Agriculturel srid kindred occ. O
4 Skilled 14
5 Skilled 0
6 Semiskilled 1l
7  Semiskilled 0
8 Unskilled 0
10 Students 4

Totel 42

e et
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Table 7.20-2
' 7.20-2 Comparison of Experimentsl Subjects with Another
. Seaple of Forty-eight Amputees
. :
A B Chi-Square
Age
50 - 41 18 19 0.84
26 - 29 19 12 4.08
20 - 25 14 17 0,53
! Mean Sigma 8.5 (4.4) 27.8 (8.8) 5.45
” "
Height
‘ L 18 5 12.80
; Stgn o Bt1lw 21 28 1.75
1 Stpe - S 14 15 0,07
4 Nern Sigma 519n (2.8n) 5ron (2,7%) 14,82
|
: Feipght
180 -~ 219 11 10 0.10
' 150 - 173 25 24 0.04
120 - 149 12 14 0.29
Mean Sigma 183.2 (19.9) 165,58 (20.5) 0.4
Meritel Status
Married T ge £s 0.59
Single 22 . 24 0.17
Divorced 0 1 .00
; Merried “Bag aey 1.56
: . ldreg * (26 W) (24 M)
i None 6 4 0.84
' One 10 7 0.77
Three or fore S 8 4,85
Mesn 1.1 1.8 6.08

# ‘May 1list depsndents other then children



Comparison of Experimental Subjects with Ancther Semple

of Foriy-eipght Amputees {Concluded)
A B Chi-Squers

Relipgion

Cetholic R4 Not

Jewish 14 report-

Protestent 10 ed

Ecucution

Coli. Gred. or more 2 4 1.00

Some college 7 8 12

H.S. Grad. 18 19 .47

Some H.S, 17 11 .27

H.S, € 6 0.20
4.86

Dete of Amoutetion

4 yerrs or more 13 7 5.14

3L - 4 19 18 0.06

3 - zk 12 19 2,58

2k - % 4 4 0.00
7.78

Length of Stumo

13" or more 10 3 16.35

10 - 12 1k 10 * 0.99

7-9 14 27 £.26

£ or less 10 7 1.29
74,78

Brench of fervice

trmy 48 41 " 0.81

Nevy 2 5 1.80

Merines 0 ? _2.20
4,41

Comotrison of two 10% semples

4 -~ Experimentel Semple - N=48
B - Independent Semplé - N=48

o e — e

N e
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Section 7.30

7.30 Dafs from Prediction Instruments and Yechnigues

7.30-1

7-30-2

7.30-3

7.30-4

7.30-5

7 ~30"‘6
7 030"'7

7.30-8

Tables
Vechsler-Bellevue Test Scores for Entire Population
Wechsler-Bellevue Sub-Test Scores for Entire Population
Bell Adjustment Inventory Scores for Entire Populeiion
Seitz-McFerland P-S Experience Blank Scores for Entire
Pop“lation
Summery of Rorachach Test Scoring Factor Scores for
Entire Population
Open-tnd Attitude Seale Scores for Entire Popuiation
Biogrephical Information Blank Scores for Entire
Populaticn

Guided Clinical Interview Scores for Entlre Population
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Table '7.30-1
7.30-1 Wechsler-Bellevue Test Scores for Entirs Population

Subj ect Verbal Perfornancs Tull Scale %

Case No. 1.Q. I.Q.  1.Q. Ny
I 105 103 102 ,\’
11 103 114 109
II 126 135 133 }
™ 1y 1o 116 B
v 3 99 95 f%
I 130 122 127 \3
Vil 102 n2 108 ‘}
VITI 125 109 19 :
po ¢ 101 o9 . 100 }
X 110 109 110 ,f
XI 113 1 115 “;
bés 115 127 122 ‘
XIII 2 10 117
v 129 117 124 ] }
xv 131 116 127
w1 137 122 133
it 104 102 104 X
XVIII 120 © 106 - 116 :
XIX 103 91 96 1
o 121 128 126 ¥
xxI 125 132 130 |
XxI1 % 124 113 &
IXIIT 9% 96 97
X1V 131 125 130 ;“
4

»’fm———&* k3



Vechaler-Bellavue Test Scores for Entire Population

5 3
L e ety o e,

(Concluded)

Subject Verbal Parformance Full Scale
Case No. I.Q. I.Q. I.Q.
xxv 122 115 119
XXVI 124 114 120
XKVII 113 109 112
XVIII 110 109 . m
XXIX 110 104 108
X% 110 98 104
XHKT 106 130 19
XXXIL 127" 135 133
OXIIT 125 117 124
IV | 14 13 116
XXXV 131 101 117
XAVI 122 114 119
XXXVII 129 130 132
XOVIII 120, O 1a 123
XXXIX 96 109 103
x 9% 219 107
XLI 105 9 102
XLII . 19 114 117
XLIIT o1 93 96
ALIV 96 106 103 -
v 105 108 107
XLVI 118 110 117
XLVII 106 197 107

XLVIII 123 128 127

A, me e ————



Table 7.30-2

7.3)-2 Wechsler-Bellevie Sub-Test Scores for Entire Population

Subject  Verbal Perf. Pl Scele
Cese No. I.C. 1.Qs I.Q0
I 105 - 103 102
II 105 114 109
III 126 285 185
1V 119 110 116
v 9% 93 95
VI 1%0 122 127
vII 102 1z 108
VIII 125 109 119
IX 101 | &1 100
x 10, 100, 110
X1 us‘ 111 115
X1 116 ‘127 122
X111 120 110 117
xv 129 117 124
S 1 116 127
1 187 1gp 1558
- xvII 104 108 104
XVIIL 1%0 108 118
XIX 108_ o1 98
xx 191 128 126
XxI 125 152 1%
XXI1 9% 124 115
XXI1I 99 96 a7
XXIV 151 125 120
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Kechsler-Bellevue Sub-Test Scores for Entirz Populetion

(Concluded)

Subject A B c
Case No.

XXV 122 115 119
VL 124 114 120
XXVII 115 109 112
XXVIII 110 109 111
XXIX 110 104 108
XXX 110 98 104
XXx1 106 130 119
XXXII 127 155 155
XXXIII 125 117 124
XXXIV 114 118 116
Xxv 151 101 117
XXvI 128 114 119
XXXVIZ 129 1% 182
XXXVIII 120 2 128
XXXIX 96 109 105
b 94 119 107
X1 105, 99 102
XL.II 119 114 117
XLIIT 97 93 96
LIV 96 108 103
v 105 108 107
XLVI 118 110 117
XLVIX 106 107 107
XLVIII 123 128 127

g



7.%0-% Bell Adjustment Inventory Scores for Entire Populetion

Subject
Case No.

1

VII
VIIL
IX

I
11
panet
av
v
V1
Vil
XVIII
IX

XXI1
¥XIIX
Xx1Iv

oo e ®w o, M M M O N O o

Home

1
12

H
o

Table 7.30-%

Health

5
8

-
o @

I Y T TR Y. Y Y T T B S S

[
»n O

11

Socisl

5

14

16
43

15

28

i

12

@ o™ O N

®© 20 P o~

Pmotionel

2
12
‘2
12
17
22

Q

o K +H O =3 =

15

10

n 3 ~ on

Occup.

1
4
4

17
10

10

10

Totsl

10

50
13

59
60
TC
19
a
51

5
26
48
11
50
18
21
18
r2
29
40

28,

17
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Bell Adjustment Inventory Scores'for Entire Populztion (Concluded)

Subject
Cese No.

XXxv
Xxvl
XXVII
XXVIII
XXIX

XXII
IXaIII
XXXIV

XXXVI
XXXVII
XXXVIII
XXXIX

XLl

XLII

XLl
LIV
XLV
XLVl
XLVII
XLVIII

Home
2
7

o

18

M ¥ &» ®w O

18

10
135

Heelth
11

. ‘ ) H
® A O & ¥ & T M T D SR A 2 A A D on

)
o

Social

10
13
15

& G o o

18
10
10
20

14

Brotional

(-
w0

Occup.
1l
0

12

12

[S N - B .- B A s - B . T S N

—
» O

Totel
[
55
70
15
38
42

8
42
57
40
19
18
37
15
54
14
P
10
52
55
40
19
56
38

-

NN e

- . .

o — -
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Tsble 7.350.4

7.850-4 Seits-McFarlend P-S Experience Blank Scores for
Fntire Popylstion

Subject
Caze No.

I
It
111
1}

Vil
VIII
IX

pasns
XIII
XIv

d

VI
XIX
XX

XXIII
xIv

Part I
24
20
181
49

70
154
150
101
156
117
156
153
14
m
145

94
142

95
152

71
161

14

142

Part II
76
51
185
=7

-57
115

96
198
109
126
167
134
149
169
174
86
115
155
157
182

76

39
128

Total

100
71
546
42
4
13
47

246

340
519
180
257

270

.
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-
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Seitz-McFsrlsnd P-S Experience Blénk Scores for Fntire
(Concluded)

Population

Subject
Cese No.

XV
xxvI
XXVII
XXVIII

IXXIT
XXXII1
XXXIV
v

XXXV1I
HXXVIII
IXXIX
XL
I
XLII1
XLIv
Xy
XLVI
XLVII
XLVIII

Pert 1

88

152
138
100
151
134
148

86
140
1858
151

86
148

87

101
188

125
100
40

Pert’ IT
‘185

16
-44
92
134
79
117
165
72

1355

216
87

124
112
189
166
182
172
100
162
158
108
145

Total

275

172
266
349
255
144
264
248
540
252
26E
169
201
295
278
205
i85
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Table 7.30-5

7.%-5 Sumsry of FRorachach Test Scoring Fector Scores for
Entire Populetion

CASENO: R R.T."R.T," ¥ W¢ D D% d daf Dd+S

_Ach. Chr, N
1 19 18 16 8 42 11 58 0 0 O
Ir 21 14 12 4 20 17 8 0 0 O
111 17 17 10 7 4 10 6 © 0 O
1v 47 8 15 5 66 14 S 0 0 2
v 20 % 25 2 8 5 15 0 0 1
VI 556 18 11 15 27 3% 6 o G 2
VII 1@ 38 23 10 55 8 4 0 0 0
ViII A 6 9 11 2 9 4 0 0 1
1X 55 15 11 10 19 3 T 3 5 5
X 11 105 175 5 45 4 %% 1 9 O
I 55 10 22 22 41 28 5% 5 6 0
XI1 55 18 11 15 27 % 6 0 0 2
XIII 16 % % 5 8 8 5 5 19 0
XIv 46 15 22 24 52 19 41 2 4 1
XV 8 9 5 16 B 27 64 1 2 0
Wl g2 #2 16 - 15 58 8 % 1 5 O
VI 0 12 15 9 45 © 45 6 0 2
XVIII 16 %0 12 5 o 1 75 0 0 1
xIx 22 45 74 4 18 17 17 O 0 1
yos 20 % 25 20 8 5 15 0 O 1
po 6 20 10 9 2 £ 75 0 0 1
oesi 24 25 £ 17 T 5 2L 0 O 2
XXIIT o5 15 20 4 17 18 7 1 5 O
XXIV 51 9 15 4 8 % 72 4 8 17

e

T

- -

P
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Summary of Rorschech Test Scoring Fector Scores for intire

il

109

e

Pooulstisn  (Concluded)
CASENO. R RIMRT." ¥ W D DF 4 d¥ DA+
Ach., Chr. ‘ )
XXV g2 22 15 15 59 8 3 1L 5 O
XXVI 50 11 .0 20 40 2 s2 5 7T 0
XXVIT 30 22 5 12 40 18 & 2 7 0O
XVIIT 60 16 1% 15 25 40 66 £ 5 3
XXIX 14 16 8 5 3 8 & 0 0 1
XXX 46 9 9 6 1% ¥ T6 5 11 0
YX¥T 54 12 7 6 18 2 60 1 3 7
KT 16 29 16 7 44 @8 S 0 O 1
XXITT 28 5 8 5 15 22 68 8 9 2
XXXIV. 24 16 11 10 41 14 59 0 O O
XXXV 49 15 12 17 5¢ 24 49 5 11 B
YOI S2 18 15 44 26 26 S0 9 17 3
XXXVII 58 18 1% 4 ‘e". 14 26 10 20 %
YIVIIL 25 15 ® 4 17 18 78 1 5 0
IKIX 20 40 4 6 2 15 75 0 0 0
X €5 10 15 24 87 17 g8 17 26 7
I 10 # 45 8 f 5 B0 1 10 0
XLII 00 18 16 6 £ 5 7 1 5 0
XLIII 22 20 8 7 8 15 6 0 0 0
IV 18 4 14 0 0 13 72 5 2 0
XLV 5 15 18 0 4 22 5 3 8. 2
XLvI 42 285 25 25 60 17 40 0 O O
XLViT 18 %9 28 5 M8 12 ® ¢ o 0
TVIII 44 36 21 & 14 32 715 4 9 2
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Table 7.30-6

7.30-6 Opco- Ped, Attiiude Scale
3

Jeores

A2 o

e Popaiation
Tte

Soores for Mati

Item Scores

Total

Soore

Cade

2 B A

oo

g

o3

L]

g

i B Lk ou

i
-1

Wouber

-

-2

¢

-1

[£4

-1

-1

-2

30

1

-1

1]

i

«X

IIr

~1

£l

-1

~1

~2 =R

1]

A A R A

4

-1

£ A ~1

-1

o

iz

-

A A A o
a

-2

LA
A A

2

-1

0(2

-1

-1

2 )

-l

I

2 £ A R

g€

A A
>3 [

f2
A A
Fo

2 A
A A2 A

0 [ -2
A A M

q_;,lz -1
'4 4] o]

ﬂ;-:tﬁf

s‘.\‘ -
XX

[ N

A R R L o
A A4 A A fo

[}

2 R £ A A

-1

A

JIIX

A A~ A
£

R R

2 R R

-1

-1

A &2 A

-1

A A

1 A a4 A A
-

A A

<1

i

#1 A o

}\.’:

0

Xz

R L R R

2 2 &

pyssey

-k 12 A A o A A A

L

A A

-1

£

-1

-2

g 2 2 2 a a2 R a2 2

e

-1

A2

-2

A

A A
f2

A A

-5

283

A A
0

2 A = A A
£2 -1 (]

#

#x

2

2

pessd
prassg

0

\\

A A A2 a4 £ A 2 2
A ROA R

-1

A A -2

=1

-2
P2

-2 -2

<14

oy

-1

-1

2

-1

A4 A A

-1

0

a A

43

e

-2

A

-2

vl

-1

-1

w1

-2

-3
5}

2

prijed

~1 =l

-1

-2

A

f2

-4
-4

poLieds

A
A

4

X

-1

-1

-3 »1

-1

xx

A 0

A4 A R
A A f
«k

2

-3

A

-1

~1

£2

koA

A

-2

f2 42 o

£2

-1

£
4

2 fo f2
-
A A A

0

AL

15

o

-1

P2

72

-2

A

A A

A

5 «“1 A
-1

8

XXX11

A A A
p2

2

0
A

0

]
“l

xxx1st

0
2

A s R A 2 R R R

A
A A

0 [}

A

/2

Xy

a4 -2 o =2 o) 12

A

/2

wl

/2

ul,

1

b+ i\

¢ © o o & 9

#2

2

[
0

-2 P
A fe

10
23
«15
~16

peovhd

-3

F4

s A R

2 A 0 -
~1

£

A f2

2

p]

prenped

w2

M

~1

-2

A A

A A 4

hoevlss

3

)
»

-1

£2

n

Xxxx

P
2
p

0
1]
4

-1
1]

ik
‘2
i

/2

A

#

2

o c ©Cc D o ©

-~

2 f
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42

ik
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£

s

£

-2

mw
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A
o
A
A
o
o
N
>
o
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o
"
"~ q

“«1 2 A WM

-1

-1 A 2 2 A A

-1

1

-1

«%

-1

-2

-1 o 1 A o 2 A A1 =X a

-3

4 2 A
2 R

A
A

-1

A

-1 R -1

-1

0 A QA a4 a A w1

A A A

/]

-1

~1

-0

2 R

-1

A

s

L2

¢ A A a

R R

-1

-1

0*

2 A f

A 2 A

o

.

g ¢ e

- A

X

P

0

Z2 2 R

0 -2 -2

R~ f

f2

0

-1

-1

/2

A A

A A

-1

3

~X

-1

-1

-1

-t -1 #

-1

=2

-1

-1

A A A

=1 -1 -1 -1

£

-2 -2 2

A a2 A 3

-2 -2 -2 -2

~2 2 -2

0

A A

f2

-1

2 A R A

P

-1 -2 -2 -1

-2

-2 -2

-2
2

-1 =

<3

-1 -2 A

-1

-1

-2 R -1

-2

A &

-1

-2 <1 -1

-2

=1

-1

A A a a
A R A
A A A

only 35 gwestiiens answered

-1

-~

Y

-1

-1

-1

A R

-1

-1

A A
/2

{2

o

-1

-1

(b8

s

7}

-2 A el

-1

A1

A A

-1

-1

-1

«1

I3

A

12
)

~1

‘1 A A -1

-1

~1

A

LI 1 -2

A2 = fa

2

0
-2

2

[
0

i)

~1
A

-1

A

. A A2 2 2 f 4 o 2 A 2 A L
-1

~2

~L

p3

-1

-2

~1

-2

-2

/i

-1

A
-2

-1 -1

~1

-2

~4

-1

-1 0 A1 2 ]

£2

-1

-2

-2

-2

0 2 A 2 2

72

A

1]

A

-1

-2

A2

2

-1

-1

£2

£2

4

-1
2

2

0

I3

2

2

-1

@ 2 A 4 2
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A2
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Table 7.30-~7

7.50-7 Biogrephical Informetion Blank Scores for
Entire Populdtion

Poor Welkers Good Welkers

Interest 8 7
Mech,

Ability 9 g
Introvert 5 7
Extrovert 9 6 *

High 7 5
Eco. Stztus

Low 7 8
Chenge in Hobby 12 10

Sone 12 11
Reading

Less 2 2

Then 14 11
Change in
Rnllgioul Hebit _

Now 8 7
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Section 7.40

740 Data from Criterion Instruments and Tecinigues

Tables
Judges! Ratings of Gaii{ for Entire Population
Amputation Questiornnaire Item Scures for Batire
Porzilation
Vocatlional Rating Repuri Scores for Thirty Subjects

Achievement Test Scuorss for Intire Popuiation
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Table 7.40-2
7.40-2 Amputation Quegtionnaire Item Scores for Fntire Population

Case Case fase

Numbe: Score Number Score Number Score
I 11 XVII 31 XXXITI 18
II 15 XVIII 2 XEXIV 26
111 3 _ XIX 24 XV 19
v 10 ot 25 TXXVI 12
v 12 XXI 25 . XXXVII 27
VI 17 XXII 19 XXXVILI 25
vII 26 XXIII 2 XXXIX 12
VIII 18 XXIV 22 XL 29
IX 28 XXV 28 LI 20
X 0 VI 15 XLIX 24,
XX 21 XXVII 16 XLIII 10
XI1 3 XXVIII 23 XLIV 16
XIII 7 XXIX 27 | XLV 15
irrv 27 x 21 XLVI 27
xv 20 poosd 16 XLVII 19
XVI 2 XXII 21 XLVIII 6



TADLE 7403

VOCATIONAL RATING REPORT' SCORES

FOR TBIRTY SUBJECTS

A&

SUBJECES

87

40

69

10

10

43

61

10
10

vix

Yixx

10

61

10

10 76

10

XI1

87

10

10

A1

10

10

10

10

IVIII

53

XX

XXIIX

IXVII

IXV1IX

7

10

IXXII

XXXI11

40

XXX1V

45

XXXVIIX

78
1]

10

10

10

XLIIT

XLIV

ILVIIX

e

KEY)

POSSIBILITY ?OR

I

T QUALITY OF WORK

A EMOTICHAL STABILITY

FUTURE GROWTH

J3BLF-CONFIDRNCE

OENERAL QUESTJONS

¥ QUANTITY OF WORK
COMPARISON ¥ITH

J

]

[+

FRIENDLINESS

TOTAL SCORE

X

OTBERS

PERSONAL FITNESS

]

H EVIDENCE OF GROWIH

R
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7.40-4 Achievement Test Scores for Entire Population

Case
Nunber

I
II

III

VI
ViI
VIII
IX

XI
X1l
XI1I
X1V
xv
XvI

‘Score

JAY
37
42
46
43
4
36
39
38

3
iy
b
39
41
39
39

Teble 7.40-4

Case

Nunber

XVII
XVIII
XIX

Score

39

)
Lte]

5 % o £ F

Case
Number

XXXIII
xXxiv
XXXv
XXXVI
XXXVII
XXXVIII

XXXIX

XLI
XLIX
XLIII
XLIV
XLV
XLVI
XLVII
YLVIII

Score

41
L6

L9
38
45
42



Saction 7.50

7.50 Data from Studies Helating .Prediction and Criterion Datae
Tables
R 7.50-1 Intercorrelations of Prediction and Criterion Data
a (¥ = 48)
7.50-2 Intercorrelations of Prediction and Criterion Date
(N = 30)
7.50-3 Percentages of Thirteen "Good" and Fifteen "Poor™
Users of Prostheses Showing Clinicael Interview Items
3 {Neutral Cases Excluded)
) 7.650-4 Biographical Information Biank in Relation to Geit and

Amputetion Questionnaire Criterion Items
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TABLE 7.60-1
INTERCORRFLATIONS QF PREDICTION AND CRITERION DATA
FOR FORTY-EIGHT SUBJEGTS

Variable 2 3 4 & 6 7
Criteria:

l. Geit 0200 o280 4069 o068 o051 =4048

2. Jmputation Questionmire 0201 =104 =042 070 «,056

3+ Achisvement Test =s007 o116 +2564 =o181
Prediotors:

4. Yechsler~-Bellevue =061 +288% =4,067

5. Bell Adjustment Inventory o574 4% €62 59%

(Negative Soale)
6. Seits-McFarland P-8 Soale ' 5404+

7« Attitude Scale

* Significant at the 56X level using Fisher's test for signifiocance of r
s+ Significant at the 1X level using Fisher's test for significance of r
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TABLE 7450«7

INTERCORRELATIONS OF PREDICTION AND CRITERION DATA

FOR THIRTY SUBJECTS

Variable 2 3 4 5 6 7 8
Critarias
1, Gait o118 4224 =,038 L187 064 .278 ,181
2¢ Amputation Questiomnnaire «oe099 =e272 =,066 =4185 +151 021
3. Achievement Test 058 =4142 =4022 o544 "=006
4, Vocational Rating 077 =4136 4265 o358
Predictors:
6+ Wechsler-~Bellevue =017 o332 L045
6. Bell Adjustment Inventory e591*2,750" "

(negative Secale)
7e Seits-McParland P-8 Soale 570"
8¢ Attitude Scale

s
#s Signifiocant at the 1% level using Pisher'e test for Lhe significance of x
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PERCENTAGES OF THIRTEEX "GOOD™ AWD FIFTEEN "PCOR™ ISERS

TABLE 7.80-3

SHOWING CLINICAL INTERVIEW ITEMS

(NEUTRAL CASES EXCLUDED)

OF PROSTHESES

TOTAL £ -
mEX £ - GOOD POOR GOOD POOR
1,11 393 25,0 4642 33.3 30,8 20,0
1412 6067 Se6  6leb 80,0 Te7 =
1413 6067 741  53.8 66,7 1Eut
1414 64,5 10e7 61,5 68.7 15.4 647
16186 6047 1047 3845 8040 154 6eT
1416 25,0 X547 2341 26,7 3845 3348
1e17 4644 214 38,5 53,3 23,1 2040
1018 5348 3546 462 6040 = 6a7
1.21 o3 346 4642 80,0 ~ 6,7
1622 42,9 214 38,5 46,7 38.5 6.7
1423 1047 42,9 77T 13,3 46.2 40,0
1,50 643 3.8 5348 73,8 7.7 -
1432 179 35,7 28.1 13,5 38.5 3348
1435 5346 25,0 5348 53,3 38,5 13,3
1434 7846 10,7 8942 86,7 15,4 6.7
201 28,6 42,9 3048 2647 4642 4040
2.2 3943 4249 3845 40.0 £8,5 4647
2.3 4249 39,3 46,2 40,0 38,5 40,0
2o 75,0 163 6842 80,0 23,1 8.7
2.6 750 Tel 6l.5 88,7 164 -
2.6 6443 1047 5348 T8.3 747 1343
2e7 4644 2848 4642 4647 3805 2040
2,8 7846 1443 T6.9 8040 23,1 6,7
249 5Tel  21ek 5942 4647 15.4 2647
30l 6067 1047 T6e9 4647 ToT 1343

TOTAL £ -
mew £ -  GOOD POOR GOOD POCR
302 Tk Tel 7645 66.7 ToT 6o
5.5 543 Tl 8446 46,7 = 138
S 6007 17.9 6942 53,3 7.7 2647
305 6749 10.7 T6e9 60.0 To7 13,3
3.6 750 1443 8446 66,7 7.7 2040
41 7500 3,6 6962 800 7o7 =
4.2 ‘6047 2846 6le5 60,0 3048 2647
4.3 - 32,1 2846 38eB 2647 50,8 2647
44 857 3.6 75,9 98,5 Te7 =
4.5 32,1 32,1 3048 35,3 3048 3343
4.6 55,6 7.l 46,2 60,0 - 13,3
Bel 57¢1 1443 55,8 600 1bet 1343
5.2 42,9 32,1 53.8 33.3 3845 2647
Be3  57e1 1047 6le6 53.3 1544 6.7
BedA 89,8 - 92,3 867 - =
Beb  Tleh 10,7 7649 6647 1644 647
S5¢6 78,6 - 6942 867 - -
Bel 64,5 7ol 616 6647 To7  6e7
662 60,7 2046 55,8 ‘6647 38.5 2040
8.3 571 2540 615 5548 23,1 26.7
Bed 5346  17.9 4642 6040 308 6,7
6.5 Tl = 6942 T3 = =
6e6 750  m  T6eD T3E - =
o7 (007 179 6942 53a3 23,1 13.3
68 321 3943 3048 3343 3845 40,0



TABLE. 74504

BIOGRAPHICAI: INFORMATION BLANK IN RELATICON TO GaX?T

AND AMPUTATION QUESTIONNAIRE GRITERION ITEMS

G00D
Mechanisal Interest 54
Mechanical Ability 62
Introversion 46
High Eoonomic Statur - 38
Change in Hobby 85
Resding Habits 85
Religious Habits - Then 77
Religious Habits = Now 54
Differsnces with Mmily 0
Differences with Priunds o
Health | 7

% All numbers are in terms of peroent

HAVE

POOR

67
67
47
86

93

87

a7
87

HAVE NOT
GOOD POCR
48 40
35 33
54 33
62 53
16 14
15 20

23 7

46 47
100 13
100 13
23 33




Section 7.50

7.60 Data from Special Quantitative and Qualitetive Studies
Tables

7.61-1 Analysis of Judges' Rutings of Uriterion Group of
"Efficlent" Prosthetic Ussrs

7.61-2 Analysis of Judges' Ratings of Criterion Group of
"Inefficient" Prosthetic Users

7.61-3 Comparison of Wechslev-Bellevue Test Scores of 25
Per Cent "Most Efficient" and 25 Per Cent “Least
Efficlant" Prosthetic Users

7.61~4 Comparison of Wechsler-Bellevue Sub-Test Scores of
25 Per Cent Highest and 25 Per Cent Lowest Proa-
thetic Efficiency Ratings )

7.61-5 Comparisra of Efficiency Ratingas of Highsst Scoring
and lowest Scoring on the Bell Adjustment Inventory

7.61-6 A Comparison of the Means of Various Rorschach Test
Components of the *Efficient™ Group with Rorschach
Test Key Criteria of Optimal Normal Performance

7.61-7 A Comparison of the Mesns of Various Rorschach Test
Components of the "Ino.fficiont" Group with Rorschach
Test Ksy Criteria of Optimel Normal Performance

7.61-8 A Comparicén of the Meuns of Various Rorschach Test
Components of the "Efficient"™ and "Inefficient® Groups

7.61-9 Comparigon of Muriros Inspection Test Scores of 25 Per
Cent "Most Efficient" and 25 Psr Cent "Least Efficient"

Prosthetic Users




Table 7.61-1

7.61-1 Analysis of Judges' Ratings of Oriterion Group of
MEfficient" Prosthetic Users

Percentile Range Percentile Range Percentile Range
in Which Subject's in Vhich Subject's in Which Subjertts
Score is Found in Score is Found in Score is Found in

Case Judge A's Distri- Judge Bfs Distri- Judge Cis Distri-
Number bution. tution. bution.

XXVIII 95.8 ~ 99.9/ 93.7 - 99.9¢ 97.9 - 99.94
X1 89.6 - 95.7 93.7 - 99.94 89.6 - 97.8
nvI 95.8 - 99.94 85.4 - 93.6 89.6 - 97.8
X1z 89.6 - 95.7 85.4 ~ 93.6 89.6 - 97.8
XXXV 7.2 - 89.5 85.4 - 93.6 89.6 - 97.8
XXXVI 79.2 - 89.5 93.7 - 99.9¢ 79.2 - 89.5
XLII 89.6 - 95.7 64.6 - 85.3 62.5 - 79.1
X1V 79.2 - 89.5 64.6 ~ 85.3 79.2 - 89.%
XXXVII 79.2 - 89.5 4.6 - 85.3 79.2 - 89.5
w 68.7 - 79.1 64.6 ~ 85,3 79.2 - 89.5
L 79.2 - 89.5 50, - 64.5 -79.2 ~ 89.5
XLIII 64.6 - 68.6 85.4 - 93.7 62.5 - 1.1
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Table 7.61-2

7.61-2 Analysis of Judges' Ratings cf Criterion Group of
"Inefficlient® Prosthetic Users

Parcentile Range Percentile Range Percentile Range
in Which Subject!s in Which Subject's in Which Subject's
Score is Pound in  Scors is Found in Score is Found in

Case Judge A's Distri- Judge B's Distri- Judge C's Distri-
Nunmber bution. tion, bation.

II 14.6 - 31.1 25.0 - 49.9 6.2 - 18.6
I 14.6 - 31.1 25.0 = 49.9 6.2 - 18.6
111 14.6 ~ 31.1 50.0 - 64.5 0- 61
XIX 31.2 - 47.8 8.3 - 16.8 6.2 - 18.6
XVIII 14.6 - 311 25.0 - 49.9 0- 6.1
v 2.1 - 8.2 16.9 - 24.9 18.7 - 35.3
XXXI 14.6 - 31.1 6.2 - 8.2 18.7 - 35.3
XXIV 2.0 - 8.2 25.0 = 49.9 0- 6.1
Ix 0- 2,0 25.0 - 49.9 6.2 - 18.6
X 31.2 - 47.8 0~ 4 18.7 - 35.3
XXXIX 8.3 - 14.5 42 - 6.1 6.2 - 18.6
XIII 2.1 - 8.2 0- 41 6.2 ~ 35.3

R QIS D e e



Teble 7.61-3

7.61-3 Comparison of Wachsler-Bellsvue Test Scores of 25 Per Cent
"Most Efficient™ and 25 Per (Cent *Least Efficient® Prosthetic

Usere
Verbel
Mean of Highest 114.4
Mean of Lowest 111.7
Difference 2.7
t Score 57
Pt Score 59.7%

Parformance Full Scele

11z.8 2149

103.3 112.6
9.5 2.3
1.83 .58
8.4% 59.7%
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Table 7.61-5

7.61-5 Comparison of Efficiency Ratings of Highest Scoring and
Lowest Scoring on the Bell Adjustment Inventory

Highest

Lovest

Difference

t Score

Pt Score

133

Kome

#.13

-.36

49

1.48

15.9%

Health

£.02
"006
.08

12

48.2%

Social Emotional Occupa~ Total

#.01
A2
.23
70

49.4%

tional Score

-.03  A£.25 £.28

A1 fa -.06
24 Q4 34
1.25  1.12 .89

6.5% 21.7% 38.5¢

[ 1%

PR S AN "

-

T %o

w e




Table 7.61-€

7.61-6 A Comparison of the Means of Various Rorschsch Test Compon-
ants of the "Efficient” Group with Rorschach Test Koy
Criteria of Optimal Normal Performance

Rorschach Key Efficlent Prosthetic
Factor Criteria Group Means
R 20 - 40 47.3
W 20 - 30 30.9
D% 45 - 55 53.7
as . 5-15 . 8.3
s% Less than 10% 8.0
M 2- 4 3
™ s0% ' 36.3
e 70 - 80 92.9
rC 1- 3 4.3
cr ’ 0= 1 3.3
g 2 - 55 35.5

) S 5.4



Table 7.61-7

7.61-7 A Comparison of ihis Means of Verioua Rorschach Test Compon-
ents of the "Inefficient" Group with Rorschach Test Key
Criteria of Optimal Normal Performance

Rorschach Key Inefficient Prosthetic
Factor Criteria Group Means
R 20 - 40 27
wE 20 - 30 29.3
Dg 45 - 55 61.8
as 5-15 3.7
s% . Less than 10% 1
Mo 2- 4 | 2.5
¥ 50% 46.9
FA% 70 - 80 85.3
¥C l- 3 1.3
CF 0-1 ' 1.3
A% 30 -55 52.1

P 5 43
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Table 7.61-8

7.61-8 A Comparison of tﬁe Means of Various Rorschach Test Compon-
ents of the "Efficlient® and "Inefficient" Groups

Rorschach Mean of Mean of In-

Factor Efficient, Group -efficient Group Difference t-Score Pt-Score
R R 41.3 27.2 20.1 3.3 %
R/T Ach. 15.0 36.9 21.9 2.67 1.5%
R/T Chr. 1644 34.2 e 2.34 3.%
¥ 14.5 7.7 6.8 2.38 2.9%
we 30.9 29.3 1.6 .29 78%
D 24.2 16.7 7.5 “1.92 7
% 53.7 61.8 8.1 1.25 23%
a JA 1.0 3.4 1.59  13%
as 8.3 3.0 4.6 1.53  15%
Da/s 42 1.8 2.4 96 35%
DdfSs 6.9 4.6 2.3 61 55%
Refusals 0 92 92 2.88 bt 4
VIII-X |

R 3.8 AR 6.9 1.77 9.5%
o 36.3 469 10.6 1.68  11%
F/% 92.9 5.3 7.6 1.38  19%

< A% 35.5 52.7 ° 17.2 2.39 2.9%

s 0 67 N 1.84 8.0%

P 5.4 4.3 1.1 1.93 ]



Table 7.61-9

7.61-9 Comparison of Munroe Inspection Test Scores of 25 Per Cant
"Most Efficlent" and 25 Per Cent "Least Efficient" Pros-
thetic Users

25 Per Cent Most Efficient 25 Per Cent Least Efficient
Case Munroe Inspection Case Munroe Inspection
Number Rorschach Score Number Rorschach Score
XXVIII 14 II 8
X1 12 I 12
XXVI 24 IIT 7
XII 13 X1X 7
XXXV 12 XVIII ‘ 14
XXXvI 14 w 8
XLII 6 XXXT 6
1V 14 XX1v 15
XOXVII 10 o Ix 9
XLV 13 ¢ 17
XL 15 XXXIX 9
XLII 7 XI11 9
MEAN 12, MEAN 10.08

8.D. 2.8 8.D. 3.4
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A Caapnriipon cof the Means of Various Rorschasch Test Compornents of the "Effi- )
‘eient® and "Inefficient" Groups (Concluded) ,
C\\* Rorschech Meun of Méan of In-

Factor Etﬁcient. Group cfficient Group Difference t-Score Pt-Score -
o w5 3 I R

2 17.2 ‘135 . 3. 112 288
.~ C u2 11 8 L7 9.5%

M 3.0 2.4 .6 50 S8

M- - .08 217 .09 60 568

2. 8.2 - 5.6 2.6 1.73  10%

T .08 . .50 .58 1.25  23%

FX ‘ - 1.3 o 1.13 4.52 1%

KF .58 o .58 2.52 1.96%

K 0 17 17 1.00  33% )
* 1.8 T8 L2 sm 1% .
o hed 23 21 2.92 1%

oF w3 o 1.3 2.28 3.9

FC T T B 3.0 3.95 1%

cr 33 13 2.0 278 1.2%
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_Spetion 8.0
Section 8.10
Chapter VIII
8.0 DTSCUSSION OF RESULTS
3.10 The Experimental Fopulation

The records of the New York Regional Office of the Veterans
Administration indicate that there ard spproximately 800 above~the-
¥nee amputee veterzns in the Metropolitan New York Area. Our
sample of forty-elght subjects represents, therefore, approximately
6 per cent ¢f the total population. However, in studying the qual-
ity of the sample, we obtained detailed information on another group
of forty-eight above-the-imes amputee veterans., Our data with re-
spect to the characteristics of the sample population represent
about 12 pe£ cent of the total above~the-knee amputee veterans, snd
we have reason 10 believe that the findings and conclusions which
emerge from our research have applicability to the larger group of
leg smjuboos-in the Metropolitan New York Avea.

At an early stage of the in;ﬁiry, a decision to work exclusively
with veterans was reached because of our bellef that at lesst a few
of the enormous number of varizbles which we had to account for in
a study of the kind projected coyld be handled if we dealt exclusively
vith the amputee population frem Worid War II. Considerable exper-
jence has given sanction to our original decision, and although we
believe that the findings of our study apply, within Limits, to anwm-
veteran amputees, it is ersential to point out tuat, strictly speak-
ing, the conclusions and recommendations are applicable only to am~

putee veterans,




1
B

[ N APt

Section 8.10

In helping to define the staius of our sample pomulation, we

have found the neurological examinations and sensory exploration

studies wiusudlly helpful; and we are especlally grateful to Dr.

» Morris Bender and his asscciates in our Coliege of Medicine who

cooperated so unselfishly with us. on this part of the study. In
view of J«s‘he fact that each subject had Xost his 1limb zs a result
of some kind of distinctly traumstic experience connected with com-
bat, service, during which he might have sustained serious damage to
his central and peripheral nervous systems, it appeared to ns to be
quite essential to obtain information as to the subject's neurolo-
gical status.

Of special interest to us has been the phantom limb phenomenon
which is of wide occurrence among both arm and leg amputees. Two
principal thecries as to the origins of such phenomena are rather
widely held. The first theory, which may be characterized as peri-
pheral, makes the experience of phsntom sensations referable to
some kind of peripheral stimulgtion 'of the nerve endings in the
stump. Such stimulation is usually variously attributed to the
formation of & neuroma or to a‘&m pattern of excitstion vhich is
traceable to chemical or mechanical agents. The other theoretical
approach, which is a central theory, ‘agsumes that phantom limb sen-
sations are referable to some kind of psychogenic stimulation of
largely central origin. The data collected on our forty subjects

are not especislly helpful in permitting us te arrive at an opinion

as to which of the two theories may be the more tensble, and indeed

there .18 no need for us to commit ourselves to either view.
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Section 8.10

Indeed, we find it ueseful to assume that .both peripheral and cen-
tral factors may be playing & role in the experiences of phantom sen-
sations reported by our thirty-seven subjects. The evidence which
emerges from the speclal studies undertaken, however, suggests rather
strongly that central factors are probably more important in the neuro-
genesis and psychogenesis of phantom senswstions than purely peripheral
factors. It is also useful for us to assume thut each amputese adopts
a special attitude toward his lost limb, and that the majority of our
gubjectg are eappareatly alile to achieve at least a superficial sccept-
ance of the loss of their limbs. The date collected in this present
study, ae well as information reported in the literature; suggest that
phantom 1imb phenomene are exceptionally common, and may indoss weeur
in all leg amputees vwho are stuéied sufficiently thoroughly to ascer-
tain thelr existence. In point of fact, there is mothing strange or
unusual about such experiences which have at least the sanction of
common cceurrence in virtually every case of amputaetion. We may even
suggest, in this coanection, that phantom 1limb sensatlions undoubtedly
piay a central role in helping the amputee make an over-all adjustment
to his disability; and in dealing with amputees, one is justifled in
pointing out the constructive function of such sensatlons. A number
of 1zcent studies suggest, for instance, that phentom sensations are
likely to occur especially in the extrenities, and perticularly in
the distal portions thereof, where there is presumebly the highest
degree of readiness for such impressions, although phantom -xperi-rnces
are also common in any portions of the body which project into spuce.
For this reason, emong perhaps others, the distal part of the phan-

tom sengation may be the last to dissppear, a situstion which may be
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Section 8.10
Section 8.20

| f\eld nccountable for the illusion, which sc meny amputees exper-

' jence , that the phantom J’mb is becoming prograssively shorter.

Evidence suggests that phantom pain, as distinet from phan'tom'
sensations alone s May be considerably less common; and 1ts occur-
rence may very vell be & function, as some investigators have svg-
gested, of the presence of psychepathology in the smputee,

8,20 The Prediction Imstruments

In the design of the study, we rhose those personality appraisal
instruments which previous research in the area of iue physically
handicapped had suggested might show some promise. Although non-
projective personality inventories had been rather widely employed
in the relatively few investigations in this area, they had shown
iittle promise in differentiating the physically handicappsd from
the non-herdleapped. It, therefore, became desirable to employ a
number of projective tgsts and methods, among which have been the
Rorschach Teést, the Theﬁatic Apperception Test, the Draw Two Men
and a Woman and Tell a Story Test, and the Oﬁen-End Attitude 8cale,
which is 4 kind of incomplgto sentences technique. Although, in
principle, we felt more strongly committed to the projective methods,
we felt it wise to employ the stendardized personality inventories
as well. Hence the basis for our decision to use the Bell Adjustment
Inventory, Adult Form, and the Seitz-McFarland P-S Experience Blank.

The latter, it is interesting to note, toward the end of an extensive

as well as intensive assessment program in the Office of Strategic
Services during World War II, had been found to be generally useful;
and we believe that it is not surprising thét in our own inquiry

the value of this instrument has been again demonstrated.
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Section 8.20

Beceuse of the many assessment procedures we have used in this
stidy, 1t should be useful to look at each of them relaiively closely
from the vantage point of the completed study.

{a; The Biographical Information Blank as a method for col~
lecting relevant personal and social history dats has proved useful,
and ve see no need to Jmprove it except In the direction of making
it more complsete and searching.

(b) The Amputation Questionnaire, which is another instrument
for collecting facts about the amputee, especially in relation to
his experiences in connection with the loss of his limb, the fitting
of a prosthesis; training in the use of the artificial limb, and ex-
perience in adjusting to the prosthetic device, has shown itself as
& device which, while 1% can be improved, is adequate to our needs.
It is intereasting, in this connection, to point out that the seme
ingtrument has been employed in sn extensive questionnaire study of
several hundred leg amputees with good results.

(c) The Wechyler-Bellevus Test of Adult Intelligence is cer-
tainly the best instrument available for assessing adult intelligence,

both verbal and performance. We ars of the opinion that, since, in

principle, general mtolligonco 18 a factor which should be relevant

t0 any inquiry in this ares, there is ﬁpla Justification for the

use of the Wecheler-Bellevue. That we have been unable to establish
any stable relationships between intelligence as measured by this
instrument and differential performance¢ among our samputees as assessed
by our several criterion techniques is surprising but not unreasonably

80, We feel justified, indeed, in suggosting that this matter be in-
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Section 8.20

vestigated further with great care; and we are persuaded that there
may indeed be real, although as yet undiscovered, relationships be-

tween perforﬁa.nce intelligence and ability to walk well with a pros-

' theSil.

(d) The Bell Adjustment Inventory is e widely known end ex-

tensively used instrument for the assessment of personality. As a
non-projective device, it aims at an svaluation of personality on
the level of personality characteristies of which the subject has
some awareness and insight. Our findings suggest that this person-
ality inventory has a proper place in any battery of tests which are
to be used for the purpose of assessing the personality of ﬁbove-the-
knee amputees, and it is our feeling that the five areas in which
the inventory is scored should p-ovide helpful information, 1f used
clinically and ae the basis for an interview, for an understanding
of ‘the gublect.

(e) The Seitz-McFarland P-S

projective personality inventory which app'e'arb' useful as an assess-

riencn_ Elank is another non-

ment device in work ‘rith leg amputees. Becs.:ie of the fact that

“this instiusent yields mcores of both a physiological and psycho-

logical nature, we feel that it is to be proferred in studies with
smputees o the Bell Adjustment Inventory. We are of the opinion,
however, that it too néeds to be used ¢linically and that it may
prove very rewarding in asspessment to,‘l‘tgj,.li‘ﬁ;,z\é 4% a8 the basis for
an intensive clinical interview.
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Section 8.20

(£) The Open-End Attitude Scale, which is essentielly an
incomplete sentences techniques, cerisinly deserves a place in the
‘aggessment battery but only after it has had the benefit of careful
revision. Consisting of fifty items, our attitude scale appears too
heavily weighted with purely personsl items, which have as their dis-
tinguishing mark the use of the persopal pr;bﬁoun "I" in structuring
the stimulus situation. Experience with this blank has led to our
conviction that nmore items of & projective sort, in which the first
name of sSomeone or a personal pronoun in the third persen is employed,
should be included in thig instrument.

In general,, this conclusion 1s congruent with the experience
of H.A. Murray and his co-workers in thelr use of the incomplete
sentences technigue in the 0SS during the recent var. Projective
items apparently would permit us to uncover considersbiy more sig-
nificant information about the subject than the present blank, vwhich
eonsists essentially of personal items, makes possible,

(g) The Guided Glinical Interview, despite its difficulties
of interpretation; in the hands of a skilled clinical psychologlst,
impresses us as porhaf»c the soundest and mors fruitful assessment
procedure svailable at the present time in the investigation of
ﬁgraonality among abdve;.ftho-khu amputeess.

In the cau;ae of our use of the Guided Clinical Interview, we
found ourselves faced with a formidible task in the reduction of tlie
qualitative data to some sort of quantitative form whish would be
meaningful and vwhich could be related to our several criterion meagures.

The system of scoring vwhich waé finally adopted evidently has con-
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. slderable merits, but we would not argue that to some extent at

oo,

N : least it does rnot ﬁemit us to do full justice to the essential
richness of clinical data. At the present time, we see no way out
of ‘ this basic and inherent difficalty vhich every clinician faces
if he is to use material from clinical interviews.

The structure of the clinical mteﬁew, of course, 1s essential
to keep in mind in any inquiry such as that attempted here. In the
development of our cliniecal interviewing techniques, we sought to
arrive at a happy blend of the directive and non-directive elements
which are present in every clinical interview. However, because we
vere primarily interested in eliciting certain classes of information
to the relative neglecét of other kinds of data, our interviews on the
vhole became somewhat more directive than at first seemed desirable.
On the whole, it was this situation, which we had deliverately con-
trived, which constituted the essential grounds on which Miss C.
Etta Walsh based her criticism of the interviewing technicue in her
master's thesis, "Examination of a Psychological Study of the Influ-
ence of Personality Factors in Adaptability to Prostheses: A (riti-
cal Analysis of Seven ‘Ol—ini.c‘nl Inﬁowiﬁs." For a thorough and
searching analysis of the function of the Guided Clinicel Interview
in our aﬁu&y, the interested reader is ‘E;e‘f‘e'rred to this report.

(h) The Rorschach Psychodiagnostic Test, not only on the

basis of our use of it in our battery but also because of its suc-~
cessful utilization by Randall, Ewé.lt, and Blair (76), merits inclu-
sion in any assessment battery to be employed in further research in

thie area. To our knovledge, the cited work is the only other study
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Section 8.20

vhich has employed the Rorschach Test in investigations of the per-
sonalities of amputees. Despite this limited use, we are of the per-
suasion that the instrument has & , eculiar usefulness in inquiries

in the field of physical handicep which require extensive exploration.
Even in the absence of any background of knowledge which may be used
to interpret the records, we hsve found a place for the Rorschach
Test in our assessment, battery.

Certain problems, such as the meaning of frequent somatic refer-
ences and the amount of anxiety present in the protocols, require
very careful investigation before the full usefulness of the Rorschach
Test can be mede available t¢ research workers in this area.

(1) The Modified Thematic Apperception Test, although we have
not had time to evaluate its function as a member of the assessment
battery, has, we feel, real contribuf,,ions to make to inguiries in
this field.

{3) The Drav Ivo Men and a ¥oman and Tell & Story, which is
another projective procodtiro vhich ve have been uncble to svaluate

in the time availadle to us, also offers, in our judgment, unusual

4 possibilities for investigating the changes :I.n body inage which may

ocour as a consequence of smpirtation.
Summary
Although upon original consideration the assessment battery may
appear to utilize the "bgck shot" approach to the study of the person~
alities of cur subjects, our experience with the several pro.adures
has given sanction to ou;- original belief that the, instruments chosen
for invesiigation are sound and, for the most part, have a place in

. S . = e
SIS SIS

"

TR



S

N

TN

o g e e et e - e AL G i e - I
o

- ’ Section 8.20

any serious attempt at personality assessment of abocre-the-knee

amputees.
In foutine study of amputees within a hospital or ampitee

center setting, our assessment procedures are obviously too mumer-

oup and time consuming., Any modifications of the assessment batiery
for objectives which are more limited in scope than those which

characterize the vresent inquiry may bé made along lines which

square vwith our findings.
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Section 8.30

8,30 The Criterion Instruments and Techniques

The nature of our criteria bas caused perhaps more difficulty

in this research than we hed at first expected. From the very be-
ginning, in the design of the study we sought to develop a set of
criteria which would be as objective and stable as possible, and

to which we could relate our perscnality findings with some secur—
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ity in the belief that our criteria were valid and reliable. We
have ended up with criteria which, we feel, fall far short of what

we sought. Despite this situation, we have to accept the fact that

our present, criteria are the best which could have been used within
. the framework of the present inquiry.
1t should prove helpful to look at eack eriterion carefully
from the vantage point of the completed inquiry.
(a) The Ratings of Gait, which we had plenned as our most
objective measure, turned out to be considerably less satlsfactory

than hed been intended, On the whole, the procedure for tsking

movies of our subjects walking has proven to be & sound one; and

| it is difficult to discover any changes in method, to the advantage

of the resesrch project, which could have been instituted in this

) .area., However, difficulties immediately arose in connection with
* 5 the problem of evaluating gait by a panel of experts. As is evident
z from the data reported above , only two of the judges showed any
marked smount of consistency in making evalustions. As a metter of

fact, the ratings of the third judge departed so greatly from those

o mret—
1t g ) -

- of the other judges thst it became essepntiel to eliminate the former
set of ratings. The fact that two of the three judges terded to
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. make the. mame or quite eimilar evaluations actually provides émall

confor: ii offers no security at all with respect to the character
of the data which emerged.

As‘a matter of fact, there is some evidence which suggests
that our set of ratings ia.;ontaminated to some degree in that per-
sonal factors, such a&s the prestige and professional competence of
the raters whose evaluations were used, intruded themselves into the
process of judging. In principle, it is possible to eliminate such
sources of contamination; in practice, it can rarely be achieved.

(b) The Achievement Test impresses us as a good and useful

criterion measure, but for reasons over which we had little control
at a certain stage of the investigation, it became necessary to em-
ploy onl; one rater. We feel reascnably certain that if it had been
possib1e 1wr us to obtain performance retings on our subjects which
vere made by a minimum of three raters, the Achiévement Test would
have emerged as a better criterion instrument.

As it stands, the Achievement Test measures the limits of
perfornence of the subject with his artificial 1imb, and as such,
it is a good 1nd§x of the quality ab vwell as the extent of perform-
ance abilities of the above-the-knee emputee. The principal weak-
ness of the instrument lies, as is usual, in its vse so that the
effectiveness of the criterion measure is determined chiefly by the
skill of the persons who use it.

(c¢) The Vocatiohal Rating Report &s a procedure for obtain-
ing an evaluation of ‘the performance by the subject and his adjust-

ment to his job situation vequires extensive revision if it is to

g AR T T T e MR e TR

B VI JUNDARRPUREE - Rt | e e R S - S «-—l%r,'):x' et

J—



151

NN, e e s ot e gt e e o g e TN B 17 im0 o b R :
s e e R e A S S d . 3

Section 8.30

be developed into a fruitful criterion measure. As it stands, it
has a1l of the merits and defects of similar vocational rating blenks
on which it is based.

Before we would want to uge it in any further inguiries, ve
feel that it should be thorcughly revised, snd that it be accomplished
in each case by.the subject's employer only if a staff psychologist
is present to aid him In this process.

(d) The Amputation Questiomnaire Items which we had felt were

distinetly of & criterion nature and should be employed as one of the
criterion measures have not proved to be useful in this manner. The
items are of two sorts — factual and opinion - and we feel that
they should have a place among the critei'ia, despite the fact that
our experience with them has given little sanction for this belilef.
In further inquiries in this ai‘ea,‘ ve feel that this matter should
be thoroughly :lngest:l.gated.

Summary

Our four criterion measures leave much to be desired. As & <3~
sult of our ressarch, hovever, ve feel “that all of them, with cer-
tedn modifications, should be retained for use in additionsl inquiries
vithin the framework of the present stu&i, or in inquiries which are
similar to it.

Our plan to combine the several criterion measures into a c'omu
posite criterion did not work out because of certain statistical is-
sues and problems; which could not be resolved. Ve are more Tirmly
convinced than ever, though, that & single criterion measure, devel.-
oped from messures similer to those employed in this project, is es-

Qen’ci‘al. for progress in this area.
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Before mich progress cen be made in an inquiry of the kind
represented by this research, the difficult problem of suitable
eriterion measures of estalilished validity and reliability mmst
be solved. Untll this is done, it iz evident that little mrthér
progress can be expected. a A
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8.40 Relationghips Between Prediction snd Criterion Instruments
The only statis*ically significant correlation between s predie-

tion instrument and a critericn measure is that which exists betweeu
the Seitz-McFarland P-S Experience Blank and the Achlevement Test.
Our data show thzt the Achievement Test is a relatively independent
eriterion measure, and it appears that there i3 e stable relationship
between the way in which an ebove-the-knee smputee thinks about him-
self, as reveeled by the P-S Experience Blank, and what he is able
to do with his artifiecial 1limb, as measured by the Achievement Test.'

This is by no means a surprising finding, reflecting as it does
the well established psychologicel principle that the self-connrept
of the individual is related to differences in performance in a wide
variety of tasks. In one sense, this portion of the study mey he
said to have further validated this well established principle. In
another sense, the research may be consideréd to have shown that it
is possible to predict performsnce, even the complex kind of perform-
ance :repreaéntod‘ by the achievement tasks, by means of a personality
inventory.

It is significant, we think, that the amputee's pgait appears to
be affected by hisiattitudes toward sex. This is not established
directly by the data although it represents, we feel, a reasonable
interpretation of some of the qualitative findings. We cannot be
sure of the exe.c‘t meaning of this apparent relationship, but it may
be that, as some have suggested, that it is related to the possible
activation of castration fears, presumably long dormént, by the

tramatic insult of amputation. That, it cecurs among so many of
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Section 8.40

our above-the-knee amputees is hardly surprising, for there is

abundant evidence, in the.vernacular, of the refererces made to
the loss of a lower extremity in relation to & threat to the ex—

ternal male genitalis.

o

Using the Cronbach Technique Modification, we found no sig-
nificant relctionships between prediction instruments and eriteriom
deta. However, the value of these instruments ior clinical predic-
tion by psychologists was substantizted. The Clinjcal Interview
appeared to be the most useful prediction instrument; the #ttitude
Scale next; and the Biographical Irformation Blank the least useful.
The technigue does not readily lend itself to an amalysis of the
specific role of each instrument, since the personality data furnished
by each instrumen? &re blended into compogite statements which are
psed for prediction purposes. A study of the role of each instrument
could easily be instituted, using the same design but eliminating the
other two instruments, while only one is tested at a time. TIn this
way, the number of correct predictions made could be used as a kind
of index of the dégrqh,of"relationahfps.

uNo attempt was made to establish any relstionshins between %the
deta obteined from each inatiuﬁent und the eriteria in this study.
Since what thé eliniclan uses in practice are judgments he makés about
the date he has accumulated, This portion of study therefore con-
cerned itself only with establishing the relationship between these

judgments and the criteria.
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8.50 Miscellsneousg General Findings

It 18 & frriunete finding that the Rorschach Test actually docs.

differentiate between the "good" and the "poor" walkers., This, it
seems to us, is especlally eignificant in view of the fact that we

have necessarily had to interpret the Rorschach Test largely from

our experience with non-smputee subjécts. It is entirely concelvable

{kat if scoring and interpretation standards were avaiiable for ampu-~

tees —- as well they mey eventually be -- our capacity to differen-

tiate the two criterion groups might thereby be considerably sharp-

As it is, the Rorschach has again demonstrated its usefulness
in another personality inguiry.

Some professional workers have long enterteined tlre idea that
the length of the stump in relation to the height of an above-the-
knee amputee affects td a merked degree the quality of his gait.

In gengr&l, our findings support this observation, altchough they
suggest that it is apparenfly only one among meuy important factors.,

Qur dats are also certainly sﬁggestiVQ of the degirability of
fitting the amputee with a prosthesis as soon é;té} amputation as

he can phyaicaily'accommogate it. To fail to do so, ai ieast‘among

hocg

our subjects, may increase his.diffiéulty in subsequent walking on
his artificial limb, ) .
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8.60 Miscellsneous Special Findings
The Rorschach Test is extremely useful in providing us vith

faiﬂ,;y‘ specific information about the personality characteristics

If, as our data shew, such personality factors as intellectunal
p;-oductivity, greater energy and affective adaptability, and greater
capanity for insight into their own needs characterize the twelve
subjects judged "best walkers%, we have a besis for understending }
and appreciating how certain netural or acquired personal qualities i
may affect adjustment to and use of an artificial limb., This is an
issue requiring thorough study, but we feel we are traveling in the \
right direction in our interpretation of the meaning of the differ- ‘
ences in personality as revealed by the Rorschach Teswt.

The Cronbach T'echniéue,, as modified for our study, furnishes
an. interesting and informative test of our prediction materials.
Ve have not been able to predict more than one-third of our state-
ments vorrectly, but we havg‘:'received insigbts into the factors that
make for an underat_anding gf ‘,the edjustment sn amputee has made to
his prosthesis. Apperently +:he nature and character of a man's re-
action to the 10:;‘:,':;‘ of his limb whether or not it is perceived as a
major chanée in his "selfuconcept, vhether it can be simply treated
as an accident that cox;ld not have been prevented, whether there is
underlying security and sélf-assurance to gccept the injury, whether
the injury has qmphaéized basic dependency needs, or whether the am-
putee's motivation and super-ego cause him to perform well on the ,

job, or whether he uses his amputation as a convenlent crutch to
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avoid responsibilities, whether there was sufficient extroversion
and sdequate social-reletionship as well as the nature of the man's

sexual life--apparently determine, to a large extent, how the amputee

will react to his injury and adjust to his prosthesis. This has bsen
but a preliminzry study, and we hope to have beiter criteria in the
future to use within the framework of this validation design to iso-
lete more sdequately the speciflc factors influencing prosthetic ad-
justment -as viewed by the psychologist.
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Section 8.70

+

8.70 . Implicutions for Further Resesrch
Much time, effort, and money have been invested, especially in
_recent years, in the development of better prosthetic devices. The
‘eriteria for evaluating in@moﬁement in these devices have ususlly

bteen of an abstract nature, largely in terms of the laws of physics

or the principles of engineering. To a lerge extent, the design and
construction of prosthetic devices have been guided by consiuerations

of body type and physical characteristics of the wearer. In virtuully

y "
(B d
%

no instance of which we have any knowledge has the personality of the
individual who is £o~wear the artificial 1imb been given serious con-
sideration. A
The design and development of prostheses are currently reaching

a high degree of refinement and efficiency in terms of basic engineer-
ing principles. Despite this situstion, it is common knowledge that

! ‘ when & superbly enginesred prosthesis has been fitted to a particular
individual, the resultg have often been disappointing. In meny in-
atences, indeed, the smputee is only slightly more efficient in his
gait and in his generalradjustment to the‘phyéical and socisl environ-
ments with the ncw;device than he was with a previous artif’cial limd
whi?h daid not'ombodyurecent engineering advences. -

QJ}This study is useful in suggesting that one reason for this
disperity between the evaluation of a particuler prosthetic device
snd the evaludtion of a parficular individual's use of that device
may well lie in the perschelity of the amputee himself. The dynamics
of +the individual, as well ag those of the device, anpear to be
relovant in the deiién, fitting, and instruction in use of the pros-

thesis.
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The implicetion is clear. Future research should address itself

not only to the question of mechanical efficiency of the device itself,

but also to the type of device which i8 necessary for efficient utili-

‘zation by & particular amputee. Much practical experience offers
sanction to this research implication, It may well be, for example,
that prostheses should be constructed not only with the physical dimen-
sions of the amputee in mind but also with his personality character-
istics clearly in view. In its broadest implication, the study sug-
gests that the efficiency with vwhich an individual can use a machine
depends not aléne on the design characteristics of the machine, but
also upon the perscnality structure of the individual who is charged
with working with it.

Other implications sre evident. What, for instance, are the pos-
sibilities of using in other e¢linical psychological inquiries an as-
sessment battery similar to that employed here to study the problem
of prediction, which is the core of every science? What. classes of
atable and broad criteria may be‘<;employed in researches of -this
kind? These, iénd nany other quesﬂizions, grov quite naturally out of
the findings of this exploratory study, which represents, at best,
only one small and halting step foi'ward along ths long road of under-
stending the behavier of human baings,
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i
. BLOGRAPHICAL INFORMATION BLANK
L,
-
I, Name R Address
1
% 2. Biryi date____, . . Helight S . Welght s
5 EDUCATIONAL HISTORY
3. Name of school and city Course No. of years Highest grade
attended completed
a,
b.
Co
d.
4, | was — years old when ! si-arted scﬁéo‘l, ‘and years old when | left,
5, | left school bétause
‘ 6, My best subject was o iomesrep imammre — My worst su‘bj'ecfuwas
7. | was a: (check one}
‘ ——.superior student _.._____ . average student , , poor student
!
-
- 8. List all extra~curricular activities you engaged in (clubs, sports, school paper,
- etc. ).
¥
" ab
b.
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EMPLOYMENT HiSTORY

)

3]

» Q. List last job first

dy Dates of employment: {month, year)

b. Dates of employment:

ey

From 7 __to From __ to
Titlie of job Title of job
Salary § , per, Salary $ per,

Description of your work

Description of your work ___

Employer's name & address

Employer's name & address—

¢. Dates of employment:

From to

Title of job

d. Dates of emnloyment:

From to

Title of job

Salary $ fer

Description of vour work

Salary § per

Description of your work

Employer's name & address

Employer!s name & address .
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" 16. My favorite amusements before amputation were:

10. Which job did you like best?

Which job did you like (east?

I1. What kind of work would you prefer to dg?

12, _What speclal training or skills do you have? (operate short-wave radio, comptometer,

’

turret lathe, typewriter, etc.)

13. After my amputation | had to change my kind of work.

yes no.

My former line of work was

My present line of work Is

SOCIAL HiSTORY

14, List all clubs, fraternities and organizations in which you are or were a member,

Naime and type of organizatlion | How long Like it? Did you hold
a member? any office?

a, -

b.

c.

d,

i5. Do you attend meetings or functions regulariy?

AL

. 11 yes, now often?

a. b, Ce
7. My favorite amusements since amputation are:

=X b. c.
18. My favorite hobbies before amputation wére:

a, b. c.
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|§. My favorite hobbles since amputation ars:

a. ' b. : ‘ c.

Check as many of the following which apply:

.1 am married, | am engaged. _____ | am divorced.

| am separated, I have a girl friend.

~ | have many glr!l friends. | have no gir! frlends.

It married, how many children do you have?

22, | have the fotlcowing number of.close male friends,

many several one —.None,

23, What newspapers do you read regularly?

24. What magazines do you read regularliy?

. 25, What books have you read recently?

26. As a child | attended church.

regularly occasionally _. rarely .. never,
27. As an adult i attend church,
j regularly never.

cccasionally _ ___rarely

28. What is your religion?

29, As a child, my family was_

wealthy average ... poor.

30. At the present time I have

substantial savings moderate savings no savings. .

31. At the present time | have an income which is i

excellent insufficlent,

adequate
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FAMILY HISTORY
‘32. My family consists of:
Name Age Marrled Occupation Highest school 4
grade completed it
Father —_— }
Mother }
§
Brothers
and W3
Sisters . T
<
f'-'f
Wife N
{if any) .
u
Chitdren _
r
1
y !
33, How did you get along with your famity as a chlld?
S
-
|
34, What difficuities did you have with your family after your amputation? ;5
A ) 25’
5
25. Are these difficultles stili golng on? iy

e



s 36, What do youﬁbelleve caused them?
b

2

37. Do yocu fee! that you are still causing your Tamily trouble?

oy
.

38. Are you s&tisfled with your famify's attitude towards you? yes na.

Why not?_

39. Did you have any dPffliculties with your friends after amputation?

40, Are these difficulties still going on?

" 4|. What do you bellsve causes them?

.

42, Are you satlsfled with ydur“frlcnd's;attltude towards you? ____ yes

N B

no.

Why not?

(!

P

L %

MEDICAL HISTORY

43, What Is your general health now?

Ltst all the serlous |linesses or disablilities that you have had except amputation.

»

44, Do you have any other {lliness or disabiiity at present?

45, Are you presentiy under medical care? yes no. They are treating me for

.
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PART |

©

PLACE A CHECK MARK !N FRONT OF THE MOST NEARLY CORRECT ANSWER WHERE INDICATED

1. What do you think of the limb you are presently wearing?

excellent good fair_ poor .very poor.
.hé; How doés it feel while walking?
fair

very comfortable somewhat uncomfortable

.comfortable

very uncomfortable.

3. it feels uncomfortable because

4. | can't use this leg properly because

6. | have pain when !
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What is it?

7. s there anything wrong with your artificial teg? —_—yes JUN—_ T

R S s sy

8. They could improve my artificial leg by

9. They could improve my walk on this leg by

0. Why do other amputees get petter use out of their Irg than you do?
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12.. What kind of an artificjal leg would you fike to have?

_13. My suggestions on the proper use of an artificial limb are

l4. CTo you think that you use your artificial leg well? yes no.

-

(5. How do you think that you could imprQVe in this use of your leg?

—

16. What impbrtant things are you prevented from doing btecause of your artificlal leg?
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i7. What kind of iag amputation do you have?
v i—e ADOVE the knee
al.__. upper third
b) middle third
c) lowar third
d) —_at knee
below the knee
18. What is the length of you~ stump? _. . .. _inches,
19. Do you have a weil-formed stump?
very weil formed __ well formed __ satisfactoritly formed
—_——poorly formed _ very poorly formed.
20. Brlefly destribe your stimp,
21, Does your stump give -pain?
,\ v ' =
evier UNbEA D 07 i consic¢grable —.. Some __ little nene,
Inar? ' ) ‘

22, T.ue date oY my amputation was

23, My tirstartificial leg was fitted o _...waeks after the anputatioin.
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) T 24, 1t took me___..__ months to lsarn to v &n artiticlal leg,
4

. _26. | know how to use my leg correctly ... yes_.....no.

g Because.
é;;

{

Y

)

i

!

:

{ 26. The thing that is wrong with artificlal legs is

}

v 27. The feg handicaps me In My WOrk.  eawo. Y28 no.

In what wa’f?

; 28, Bevause of my amputation, | hadlio change my kind of work. yes no.
;

i .

} © 29, My former line of work was Ibefore amputation)

Y

30, My present line of work is
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PART 2
I. What is your weight? . lbs, How oid are you?.. years,
what is your height? _. feet Inches,

Ibs.

What is the weight of your artiflicial leg?

2. What type of artificial leg do you have?

3. Do you have a step regulator or control device (friction) in your knee?

yes no. What type?

Do you use #t? ____ = Why?

4. Who is the manufacturer 6f the leg?

5, How inng does your artificial leg last you? Months.

6. For each part of the artificial leg iisted below, indicate what arohblems you have
met while using your leg, and what suggestions you have for improving each of the

parts. (Tell us your experiences with each part of the leg.’

a) Pelvic Belt (hip control) (i.e,, tears, irritations, confort, repairs, etc.)

bl Pelvic Band (l.e., weight, irritations, rivaet failure, breakages, etc.)

c) Pelvic Joiat (f.e.. noise, alignment, maintenance, attachmerit to socket, etc.)
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' d) Socket {l.e., irritation, alignment, etc.)

Type.—e—o.0d bearing

ey e
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@) Knee jolnt {i.e., maintenance difficuities {n use, buckling (how and when),

often serviced, etc.)

Type_______friction knee

free motion

1) Shin Yside braces}

g! Arkie
U-bolt

cingle bolt type 

Type —

Other typa ispecify!

s

hY Foot (1.e., flexion in toe, can shoe fit eesily, etc.)
.

i) Other type fimbs (not fisted above)

7. What part of the artificial leg nesds most improvement?
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8. What types of repairs have bheasn neces2ary in the last six months?

9, What kind of an artificial leg would you [ike to have?

PART 3

}. What do you think of the |imb-maker who fitted your ieg?

does a very competent job does a good. jcb .does a fair job

doesn't know what he is doing. does a poor job.

2, How was your limb fitted?

well fitted adiquately fitted

- _ very well fitted
poorly fitted

very poorly fitied,

3. They didn't fit this Jeg correctly because

4. At what hospital was your amputation performed?

5. Where were you given your flrst urtificial 1imb?

L

]

7 6. How Jid they treat you there? .
| f |
i

i 7. Hew much time was spent training vou to use the feg?

i

L179 8. How was the training?

excellent ____ good fair _ poor worthless,
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10. What was the least useful part of the tralning?

W SRR L ORAL W

{4. How can they improve the training?

cr ekl PSR WTRN SFHL

i2., Has anydne given you any additional training since then? yes no.

!
I3, What kind of training was it?, : .
l4. Did it help you? yes no. How?

15, The person lor people) who helped me most to get used to an artificial fimb

was (were)

They helped méAby

16, How did the doctors treat you?

- did their bést tried honestry_ tried fatrly hard

did a so-so job didntt glve a damn,

{7. How do the |imBmakers treat you?

..do their best try honestly to help do a so-s06 job

do what little they can dont's give a damn.




N

e 4

181

o2
PN USSR

- mppmevaee e
" e e e

i

’w‘m‘a" #

o

18, |f they cared more they would

19, Do you have any complaints about the hospital treatment you received? _ __

20, Do you know what troubles are to be expected with wearing an artificial
leg? yes no. What are these troubles?

2]. Have they told you how to overcome them? __ yes ao.

22, What were your pians upon feaving the hospital?

23, Are there any services for your stump or leg you would Iike to recelve (that are
not available at present)? -

24, | think that | can still improve In.the use of my leg? yes no.

25. My suggestions for proper use of an artificial leg are
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© 26+ How many hours a day do you wear your artificial leg? ‘hdurs.

X

o;rg 27. How many hours a day do you use crutches to get about? hours.

28. What was the reason for the amputdfian of your leg?

PART 4

SERVICE HISTORY (For World War Il Veterans Only)

|. Date of Induction . _ . Date of Discharge Rank

Serial No.

K Army_ Navy Marines

2. List your chief assignments while in ‘the service.

[

3. Kssignment that | liked best was

4, Assignment that | liked least was,

5. Attitude towards military iife. -

better than civillan~_i;_.enjoyed it ——._wasn't so bad

hated it

made the best of .it
. N

Bo you feel that the army‘of navy gave you adequate care and treatment after your
amputation?
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FOR ADOLESCENTS AND ADULTS FORM
NAME AGE €DUC ' DATE OF EXAM ‘ NO
OCCUp, NAT. BIRTHDATE . . COLOR_
PLACE OF EXAM. EXAM, BY PREVIOUS EXAM. :
TABLE OF WEIGHTED SCORES} SUMMARY
- ‘ RAW SCORE ° TEST RS. | WTS.
2 . z 5 INFORMATION
2 - \ 5l ¢l 5| 5| 3|5 | |comprenensioN
+ |22 82! | FEleeled| | 2| EIlE
HEEE A I A I - AR A R T DIGIT SPAN
315 e sl gl 2|3 (28|28 3| 2] % |33 :
L2582 E|8|%5|%8| &|5| 2|8 | |awmnmenc
SIMILAKITIES
18 | 25 | 20 14 | 23.24] 4142} 204 384 18 ‘ ,
7 |26 | 9 |17 | 13 |2122]3940] 20 | 38| 2 a7 (VOCABULARY) | i )
6 |23 | 18 Lus | 12] 20 [3738] 19 38.37] 25 | 6667 | 6 VERBAL SCORE* ‘
15 la22f 17 11| 19 |3536] 18 | 15 |33-3¢| 24 | 6265 18 -
14 {20 [ 16 | 15 (7-18| 3234 [ 1617 | 14 |3032| 23 [E7.81 | 14 P ARRANGEMENT
13 {1819 15 | 14 [ 10| 16 [2931| I5 | 13 |28-27| 22 |53.56| I3 P. COMPLETION
2 |17 | 14 9| 15 |27-28] 14 | 12 | 2577|2021 49.52 | 12
1 BLOCK DESIGN
- 1o |isaslizaz| g3 13-14| 2526 | 1213 23.24) 19 [4548 | 11
o [134] 10 {2 | 8| 12 |2224f 0| o 2022 18 |wrae | 10 OBJECT ASSEMBLY
9 izl w | 7| w2ou] 0] 10 |9 17 |3r40]| ¢ DIGIT SYMBOL
s 8l 9 g0l 1719 9| 9 [ierr| 16 [3338| 8
71 9| sfwl| s] ofise| 78] 8 |13a5{1418|2032| 7 PERFORMANCE SCORE*
s |78 7| 9| s 7|24l 6| 7{um2] 13 [2428] & TOTAL SCORE
5 6| 56 8-5 | 10-11 5 8101 12 ]20.23 13 ®Proration s necessary if four or six Yerbal fests
4 | 45 4 [] 4 4179 4 & | &7 [10-01] 1619 4 are given or four Perfomance tests.
3 23] 3 7| 31 3|se|23] s|as) o|n2us] 3 E
2 1] 2] & 12| 34 vl 4] raf e} e} 2 VERBAL SCAL Lo
oo 2l olt2| of 3] of 7]l ar | PERFORM. SCALE 1@
0 of s ! 0 2 s/ 03 | o RULL SCALE Lo
e e
TEST ANALYSIS AND OBSERVATIONS : K
st H
|
1
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INFORMATION - Score:

2. COMPREHENSION Score
{PRESIDENT) :
{ BEFORE | ENVELOPE
2 THERMO: .ER
3 RUBBER 2 THEATER
4 LONDON
5 PINTS )
& WEEKS 3 BAD COMPANY
7 VALY
8 JAPAN ‘ :
3 Ve 4 TAMES
10 FLANG
11 BRAZIL 5 SHOES
12 PARIS
13 HEART ,
14 HAMLET 5 LAND IN CITY
15 POPULATION
16 WASHINGTON 7. FOREST
7 POLE
18 EGYPT
19 H. FINN 8 LAWS.
20 VATICAN
21 _KORAN 9 MARRIAGE
22 EAUST
23 H. CORPUS
24 ETHNOLOGY 10 DEAF
25 APOCRYPHA _
3, DIGITS FORWARD||DIGITS BACKWARD| |5, SIMILARITIES Score
582 6279 | ORANGE-—~ BANANA
594 41,5
64,39 3,279 2 COAT — DRESS
7.2,8 6 4968
42,131 1,5286 3 DOG—LION
7,5836 800,43 -~
649473 539408 4 'WAGON — BICYCLE
'3,9,2,4,8, 17 7,248,565
5.9, L, 7,428 81,293,656 § PAPER—RADIO
401,793,868 473,9L2 8
58 L 92647 943762518 6 AIR—WATER
30,296 1,74 7,281,965 3 -
27,5862 5 8 4 7 WOOD — ALCOHOL
L LA b T Eve— AR
9 EGG—SEED
4. ARITHMETIC
T [RorW|SC. T [RorW]SC. 10 POEM — STATUE
ER] 5 {30"
2_{I5") 7 {s0" 11 PRAISE ~ PUNISHMENT
3 (157] s (60"
4_(307) 9 (120"} 12 FLY—TREE
5 {307) 16 [120") |

-
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1 BA.

YOCABULARY

Score

APPLE

DONKEY

JOIN

DIAMOND

NUISANCE.

FUR

— —

CUSHION

SHILLINE

Wiwmi~wlojonlalw]n

GAMBLE

BACON

NAIL

CEDAR

TINT

ARMORY

FABLE

BRIM

GUILLOTINE

PLURAL

SECLUDE

NITROGLYCERINE

STANZA

MICROSCOPE

VESPER

BELFRY

RECEDE

AFFLICTION

PEWTER

BALLAST

CATACOMB

SPANGLE

. ESPIONAGE

IMMINENT

MANYIS

HARA-KIRI

CHATTEL

DILATORY

AMANUENSIS

PROSELYTE

MOIETY

ASEPTIC

FLOouT

TRADUCE

RY [

1 R,

TOTAL

e
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6.  PICTURE ARRANGEMENT 7. PICTURE cow&ﬂbN
T | ORDER 1 NOSE .9 HAND

| HOUSE (1) ' 2 MUSTACHE 10 WATER

2 HOLD- UP (1) 3 EAR H_ARM — IMAGE

3 ELEVATOR (V') 4 DIAMOND 12 TIE

ARURT (20 [ L6 13 BASE THREAD

STAXI - (2) & TAIL 14 EYEBROW

SFISH () 7 STACKS 15 SHADOW :

E 8 KNOB L

8. BLOCKS  [e. OBIECT ASSEMBLY

cArD | T [ac.lsc.[ caro | T]Ac|sc. OMECTS | T [ PLMCE | SCORE

v(o5") | s (150*) ‘ MAN (7]

213 | 6 (150") PROMLE (V)

3{78") dr{is™) HAND 1))

| ‘ T

FOR CALGULATING DETERIORATION (see Measurement. of Adult Int-lligence, Chapter Vi)

"HOLD™ TESTS Scoib | "DON'T HOLD" TESYS | Score
INFORMATION | DIGIT SPAN
VOCABULARY ARITHMETIC
P.COMPLETION BLOCK DESIGN
OBJECT ASSEMBLY DIGIT SYMBOL

SUM

SUM

CORRECTION.

% OF LOSS (Dsterioration)

* IIHOLD".'——__IIDONIT HOLDN——_‘_:_MHOC-DH“:_‘

°/, LOS

.
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> Copyright 1947, THE PSYCHOLOGICAL CORPORATICN, §22 Filth Avenve, Naw York I8, N, Y.

|
FOR ADOLESZCENTS AND ADRULTS FORM .
A
)
NAME-.. AGE FUC— DATE OF EYAM O :
occuP NAT. BIRTHDATE COLOR. '
PLACE OF EXAM, EXAM. BY PREVIOUS EXAM, —.. - s
TABLE OF WEIGHTED SCORES} i SUMMARY &
e RAW SCGRE__ p’ TEST RS. | WTS. 3
I
: s z ;g? INFORMATION ¢
Eore el ol s elalg 33 COMPREHENSION
E 02 (S 12148 (£ |5 (sEies|2 < |EIE = -
318 |50 ELE |3 BR iSRS (1, ;; DIGI7 SPAN 5
5 = H = & o s L = = - o
POl LS (R |FEECERS2|8|8 |k ARITHMETIC i
SIMILARITIES
7 1920| 17 |6.28] 24 |4245)23.30 4344 9093} 17 N
16 |2030) 18 | 16 |24-25122:23|4041]21.22 4042| 27 |8589| I& VOCABULARY - -
15 [2728] 17 2223202138391 19-20] 15 [37.39] 26 [e0.84| 15 YERBAL LTORE 4
14 |2526) 16 | 15 | 20 | 19 |2e37] 18 3436 | 25 [7579 | 14 yr N
13 | 26 | 15 | o8 [1920(17-183335] 1647 ( 14 [31-33]23-24{70.74( 13 s ARRANGEMEM . |
12 |2225] 14 18 |1£46]31:32] 15 1 13 }28.30 [21-22 |65.69 | 12 P. COMPLETION
i f2020] 13 | 13 [16a7] 14 [29:30] 13.04] 1112|2527 1920 s084 | 10 BLOCK LESIGN
~ ] 10 | w9 bz | 2] 15 [12-13)2728] 1i-12| 10 2224 18 [3559 10 (OBJEUT ASSEMBLY) §
9 [178110-00 ] 10 [ i3-14] 01 24260 10 | @ [19:20 [te-17 |49.54] 9 o — v
8 |I518) 9 12] 9-10]22.23] 8.9 | 6 |16.18]14-154443] 8 D“’f‘ SYMB'QL' .
. 7 {1314 8 [ 10| 10 | 78 J2021] 7 | ¥ [13a5[1203{3043) 7 PERFORMAM"E STORE
6 |z 7] o) ae] o 17y 6 ) 6 jroa2{t0i1{3438] & Wrse o
5 |10.01] 86 71 5 |t5as| 45 5 ] 79 | a9 {2933 & o
4 ao| 4| s fuse| 4jag] 3| 4|56 |67 28] 4 VERBAL SCALE
3 (67| 3] 7] 4 ]23]w042 2 34 | 45 |1t03) 3 PERFORM, SCALE
2 5 2 61 23 [ O 2 J 3 12} 3 hede| 2 FULL SCALE
I C 0l 67l o] 2] 0 | 2 [%3]
0 {oz2] o{o0s 0.3 | o v | o8 0 " *PRORATED, IF NECESSARY (See Manus!)
1Citoklast who with 1o draw ¢ "myhegraph” on the pravey ‘table may v de by connecting m ., ‘late raw seren) howewsr, ene must recognize the nilotlys
unulleblmy of these suklest: iseores vhea M ole thvs frbq!yd 2 7
{4 W -
TEST ANALYSIS AND OBSERYATICNS
. o
[ Q
v o
, 1
. P

5
SR SRR SI LA

P~
L ik Yoy



o b T A EARS

¢ 6 12

P e T T PR o B RV o o7 I R O S ) )

. INFORMATION — seore

% FINGER

C LEGS

D MilK

' & STORE — SUGAR

F PCNNIES

|_DAYS

2. COMPREHENSION.

Score

- 1 800K (WATCH}),

2 HOUSE — BRICK

N Sy . i e i e e

2 WATER - BOIL.

3 THINSS — DOZEN

| 4 SEASONS — YEAR

'3 TRAIN. -

5 C.O.0.

& COLOR — RUBIES

7 FOURTH —JULY

3 CHILE

9 POUNDS —TON

110 ROMEO — JULIET

11_SUN — SET

i2 STOMACH

_13 AMERICAN — MAN

| 14 CAPITAL — GREECE

15 _OIL —FLOAT

16 LABOR DAY

{717 TURPENTINE

>

4 CHARITY — BEGG/.2

5 FRIEND

& CRIMINALS

7 CIVIL SERVICE

18 N. Y. —CHICAGO

19_RAYON

20 HARROW

21 HIEROGLPHIC

< 22 IMPEACH

23 LiEN

24 GHENGIS KHAN

- |25 PARADISE_LOST

26 BAROMETER

8 CITIZEN

9 COTTON. - GLOTH

10 PROMISE

f—————————————
27 PRIME NUMBER

D

“[3. DIGITS FORWARD

TDIGITS BACKWARD |

5, T SIMILARITIES

Score

(3 3,88

2) 2,8

(4) 3, 41,7,
51,58

s 6423

521,986

(8)3,391,7 4

7,9 64103

(7L5.1,7. 42,3, 8-
9.8521,63

(., ll [} '4, 54 9- L1| i"

2,97 631,54

(’) s.jl %74 ?l 4,61

‘: 2' ‘n ,l 'l 1[ .u 30'

63
s 1ns [
2,89
(472,96

8,411
(8Y41,427
" 1| .1 'I 2
(6)1,6829%8
3,671,94
(7)8,5 9.2,3,4,2
4. ‘a 7| ’u 20 .n !

3L71,9.6482

(.) [ ’l 'o & ’c 2, 58 i

| PLUM — PEACH

2 BEER — WINE

3 CAT — MOUSE

4 PIANO ~- VIOLIN

5 PAPER — COAL

6 POUND — YARD

7 SCISSORS ~— COPPER PAN

¥ MOUNTAIN — LAKE

9 FIRST — LAST

2
] 4. ARITHMETIC -
- TTRAWEC] [T [RerW[se| | 10 SALT— WATER
1 {Is" . & (80" : : . s
TG T " 11 LIBERYY — JUSTICE
IR 8 (120"
4 (Y 9 {120 12 49 = 121
8 (30°) 10_ (120" -
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3A.

VOCABULARY

. Scors

BICYCLE

¥NIFE

HAT

APPLE

DONKEY

BOX

BAD

UMBRELLA

wjevjocojon|r]win] -

BRAVE -

10 NUISANCE

11 DIAMONY

12 LETTER

13 JOIN

14 FUR

18 CUSHION

16 NAIL

17 GAMBLE

18 SPADE

19 SHILLING

20 FABLE

21 SWORD

22 NONSENSE

23 HERO

24 NITROGLYCERINE

25 MICROSCOPE

26 ESPIONAGE

| 27 STANZA

. 4

28 SECLUDE

29 SPANGLE

' 30 BELFRY

31 RECEDE

32 AFFLICTION

33 BALLAST

34 CATACOMS

35 IMMINENT

36 MANTIS

37 HARAXKIRI

38 VESPER

39 ASEPTIC

40 CHATTEL

DILATORY

42 AMANUENSIS

43 MOIETY

44 FLOUT

45 TRADUCE

.

1 AT

TOTAL |
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6. PICTURE ARRANGEMENT y.  PICTURE COMPLETION
TEAE ] T | ORDER }SC. I MOUTH 9 ANTENNAE
L RGLAR (657 2 WHISKERS 10 MERCURY
TFENIC o 3 DOOR HINGE 11 HATBAND
SBR[ 4 SCREW 12 SPOKES

IS SARDENER (60" 8 SPUR 13 CLEFT
s KING o ¢ SPADE | 14 SHADOW .
7RAIN " 7 BUTTONHOLES | 15 EYEBROW

8 FN |

8. BLOCKS 9. OBJECT ASSEMBLY
caro| 1 [ac.]sc.||cand | 1] Ac|sc. OMECT | 't | PLACE | SCORE
jorm. 4 (75%) HORSE (3

11 (18" ~ |ls tison) 1 1rACE  (¥) |
1(1") e wf;l +AUTO  (¥) |

g i 17 {100”)
= ! . .

1
—

FOR CALCJLATING DETEkIORATION (see Messurement of Adult Inteliigence, Chapter Vi)

"HOLD" TESTS Score | “DON'T HOLD" TESTS | Score |
INFORMATION DIGIT SPAN ‘
VOCABULARY ARITHMETIC
P.COMPLETION BLOCK DESIGN
OBJECT ASSEMBLY DIGIT SYMBOL
i T SUM

SUM

"HOLD" ___—"DON'T HOLD" ____+"HOLD"____—=__. _ |

CORRECTION ‘

% OF LOSS (Deterioration)
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Im OR SINGLE EDUCATION (MICK.SCHOOL GRADUATE, ETC.) o . DATR

DIRZCTIONS
Are you interested in knowing/more about your own personality? If you will answer honestly
and thoughtfully all of the questions on the pages that follow, it will be possible for you to obtain
a hetter understanding of yourself. These questions have been carefully silected, and then given to
a large number of persons. By comparing your answers with the answers of the group you will se-

cure a more accurate notion of your own characteristics. The value.f this to you will be in propor-
tion to the care and honesty with which you anewer each question. '

Your answers to the questions will be treated in the strict>st confidence. Therefore, feel free to .
give candid replics. There are no right or wrong epewers. Indicate your anewer to cach guestion by.
drawing a circle around the “Yes,” the “No,” or the “2.” Use the question mark only when you are
certain that you cannot answer “Yes,” or “No.” Tlnn il no time limit; but work rapidly.

If you are not employed now, mﬁn Wmmm-.uuw
tion which you held. Housewives. whmﬂmd Mﬁo lnne chnld omit the quuuouo
referring to working condmono. \

No. scons DEsCRIPTION _ REMARKE
: : . ’
a .
—-— r N
b
¢
—
p
Vd‘ . ,
¢ ' ‘ Vv
- ¢
L i . 3 v
Copyriehs, 1928 by n..mu eoteo ofthe Lolend Buunlord Jusior Usivwsty p
oo Al rights rosorved ' '
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21e
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234

g

E20)
26
2
21
e

KL

38

L]
e
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$7¢
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k1
404

41s
415
(3]
4o
45¢
40
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40
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‘808
‘818
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Docs the place in wluch ?you live now in any way interfere \mh your obuimng the social life which
- yow would: like- to. enjoy; .

.Do you haye rps and downs in mood wnhout nppareni cause?

Are ¥ou mmbled occasionally by a skin dimn or skin eruption such as athldu foot, carbuncles, or

Do you feel sclf.conscious when you have to ask dn empleyer for work?

Do you sometir-es get badly flustered and “jittery” in your present job?

Have you bt "'~y tiouble with your heart or your kidneys or your lungs?

Do you feel ‘That your: present horne envn-onmmt allows you enough opportunity to develop your own

Do you hke to participate in festival gatherings and livély parties?

Do you think you made the wrong selection of your occupation?

Have you ever been extremely- afraid of something which you krew could do you no harm?

Is iny member of your present home ¥ery nervous?

Does your pressnt work allow you time. off eich year for some vacation?

Have you ever boen anemic (lacking in red blood corpuscles) 7

Do you worry too long over humiliating experiences?

Do you find it difficult to start a conversation with a stranger?

Did you disagree with your parents about the type of occupatior you should ente:?

Does it ugoet you considerably to have some one ask you to speak when you have had no time to prepare
your tak

Does some particular useless theught keep coming into your mind to bother yon’

Do you take cold zather essily from other people?

Do you think you must “play polltie-” to get promotion or an increase in pay in your present job?

Do you keep in the background on social-occasions?

Have you had un t di ts oirer such malters as . s, or sex with the n
of peraons wih whomn you ted o O™ + religion, ol peme
Do you get upaet sasily? -

Do you find it necessary to watch your hsalth carefully?

Do you feel embarrissed if you have to ask permission to leave a group of people?
Do you think that you have to work too loug hours on your present job?
Have ssy of the members of your pressnt home made you unbappy by criticising your parscaal appearance?
find thet you tad te have a few closs friends rather then many casual soguaintances?
hed an illness froma which you feel that you have not complotely recovered? -
criticiom disturd you greatly? .
you happy aind centented in your pressnt home environment?
‘culd you Mks to ssoure seme othir job than the one you now hold?
"you olten the ciater of favorable stteation at & party? ¥
you frequently have'shiszing paias in the hoad?
Wﬂ@l%ﬁuwmmﬂhg/wmtﬁcm?
| udlovo your present home?
jultwluu you mnd with your present employer?

rg;

FEFTPY

Do you day-drum froqmntly?

Has any illness you have had resulted in a permanent injury to your health?

Do you have to work on your present job with certain people whom you dislike?

Do you hesitate to enter a room by yourself when a gtoup of people are sitting around hlkmg together?
Do you feel that your friends have happier home environments than you?

Do you often hesitate t- speak out in & group lest you say and do the wrong thing?

Do you have difficulty in getting rid of a cold?

Do idess often rim through your hiead so that you cannot sleep?

*
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104
T1a

18b
744
758
780
70
18b
79d
80e
81a
82d
3¢
845
85a
6
87¢
88b
e

904,
ola
912d
23>

[
96
7b
8o
9c

1004
101s
1020
108b
104e
1088
106a
10Te
‘108>
1004
110e

Yes -

Yes
Yes
Yes
Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
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Does any person with whom you live now become angry at you very easily?

Are you getting enough pay on your present job to support those who are dependent upon you?
Are you troubled with too high or 00 low blood pressure?

Do you worry over possible misfortunea? '

If you come late to a meeting would you rither stand or leave than taks a front seat?

Is your present boss or mpleyer an indis+liuel whom you feel you can always trust?

Are you subject to hay féver or asthma?

Are the membérs of your present home congenial and well-suited to ‘each other?

At a reception or a tea do you seek to meet the important person present?

Do you feel that your employer is paying you a fair salary?

Are your feelings easily hurt?

Are you troubled much with constipation?

Do you dislike intensely certain people with whom you live nov?.

Are you sometimes the leader at a social affair?

Do you like all the people with whom you work on your present job?

Are you bothered by the feeling that things are not real?

Do you occasionally have conﬂxctmg moods of love and hate for members of your immediate family?

Do you feel very self-conecious in the presence of people whom you greutly admire but with whom you.
are not well acquaintsd?

Do you frequently experience nausea or vomiting or diarrhea?

Do you blush easily?

Have the actions of any person with whem you now live frequently caused you to foel blue and deprmd"
Have you frequently changed jobs during the last five years?

Do you ever cross the street to avoid-mesting ‘sonmebody?

Are you subject to tonsillitis or other thioat ailments?

Do you often feel self-conscious because of your personnl appearance?

Does your present job fatigue you grcatly?

Is the home where you live now often in a state ‘of turmoil and duumlon?

Do you consider younelf rather & nervous person?

Do you greatly enjey social dancing?

Are you subject to attacke cf indigestion? '

Did either of your parents frequently find fault. with. your-conduct when you lived with them?

Do you feel that-you- hiv&imqu-u’oppcnunmel to expresa your own' ldeu in your prenent job?
Do you find it very difficult to spcak in public?

Do you feel tired most of the txme? :

Is the p?ly in your preseat work s 50 low dut you worry lest you be unahle to meet your Snancial obli-
gations

Are you troubled with feelings of mfenonty? :

Do the personal habits of some of the poople with whom you now live irritate you?
Do you often feel just miserable?:

Has it been necassary for you to have lreqnenl medical attention?:

Have you had a number of experiences in appearing Lefore public gatherings?
Have you baen able to get the promotions you desire in your present job?

Docs any member of your present home try to dominate you?

Do you often feel fnhgued when you get up in ihe morning? ‘

Do any of the people with whom you work have peuonalhub:h and chanctermieu which irritate you?

When you ate u guest af an important dinrier do you do without some!hmg rather than ask 46 have it
passed to you?

Does it frighten you to be alone in the dnrk?

Did your parents tend to supervise you too closely when yon lived with thein?

Have you found it easy to make friendly contacts with miembers of the oppobite sex? “

Ar3 you considerably underweiglit?

Does your present job force you to hurry a great deal?

Have you ever, when you Wéré on 4 high place, been afraid that you mxght jump off?

Do you find it easy to get along with the person or persons with whomi you live now?

Do you have difficulty in starting conversation with a person to whom you have just been introduced?
Do vou frequently have spells. of dizziness?

Are you often sorry for the things you do?

D?fe?e your present employer or bose take allthe credit for a piece’ of work which you hlve done your.,
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e Yes No ? Do youhave frequent disagreements with the individual or individuals where you live now conosrning
, reowe g the way things ar; to be done about the houss?
14 Yes No ? Do you get discouraged casily ?
: Yes No ? Have you had considerable illness during the las» ten years?
e Yes No ? Haye.you had mxperience in making plans for and directing the actions of other people such as com-
mittee chairman, leader of a.group, etc,?
s Yey No-. ? Do ybu feel.that. you are just a cog in an xnhuman amachine in your [present job?
uss Yes No 7  Does any person in the place you now live frequently object to the companions and Ir‘ez»dl wnh whom , |
. you like to associate?, .
um Yes No  ? Are you subject to uitacks of influenza? ,
n# Yes No ? Does your present employer or boss puuc you for work which you do well?
ue Yo No *# Wf’ould {ou feel very self-conlclous if you had to volunteer an idea to start a dlscumon among a group
of people? . .
194 Yes No ? Havoyou frequently been depresaed because of. the unkind thmgl others hive said about you?
18 Yes No ? Are any of the niembers of your premnt houlehold very easily irritated? '
12 Yeg No 7 Do you have many colds? = : ‘ |
3¢ Yes .No ? Arxeyou easily friglitened by hghtnmg{ . ' . !
¢ Yes No 2 Are you troubled with: shvinees? o
125« Yes No 7" Did you entar your preseiit job because you yourself really wanted to go into it? }
126 Yes Ne. ? Have you ever had a maj(r surgics] operation? i
s Yes No ? At home did your parent: frequently object to the kind of companions you went around with? ,
2 Yes No ? Do you find it easy to ask others for help? %
e Yes No ? Do you get discouraged in your present work?
¢ Yes No 2 Do things often go wrong for you from no fault of your own? »
s Yes No ? Would f'm: like very much to move from the place where you now live so that you might have more
personal independence? f
1322 Yes No ? When you want something from a person with whom you are not very well acquainted, would you |
prefer to write a note or letter to the individual than go and ask him or her personally? -t
uss Yes No ? Have you ever been seriously injured in any kind of an accldent, :
w4 Yes No 7 Do you dread the sight of a snake? a
e Yes No ? Do you feel that your work is supervised by too many dlifel\‘nt bosses?
128 Yes No ? Have,you lost.considerable weight recently?
s Yes No 2 Does the lack of money tend to make your present home life urhappy?
13 Yes No 7 Would it be difficult for you to give an oral report before a group of people?
e Yes No 7 Isyour present job very monotonous? :
%4 Yes No 2 Are you easily moved to tears?
15 Yeg No - ? Do you froquently feel very tired toward the end of the day?
#2% Yes No ? When you lived with your parents did sither of them frequently criticize you unjustly?
1438 Yes No ' ? Does the thought of an earthijuake or a fire frighten you?
o Yes No 7 aoe:ou ’foel?emhruued when you have to enter a pubhc assembly by yourself after averyone else has
use Yes No ? Do'you find that you have very liule real interest in your present job?
H% Yes No .? Du you sometimes lave difficulty gétting to sleep even when there are no noises to disturb you?
4 Yes No ? Isthere anyone at the place where you live now who mmu on your obeymg him or her regardless of
~ whether cr not the request is reasonable?
e Yes No ? Did you ever take the lead to enliven a dull pnrty?
te Yoz  No ?-°Do you focl that your immediate mpenor or-boss lacks uympathy and understanding in dealing with
A you as an employee? . !
¢ Yes Né ? Do you often feel lonesome even when you are with people?
11 Yes No ? Asa yonth did you ever have a strong desire to run away from home?
92 Yes No ? Do‘you have many headachés?
183 Yes No ? Haveyou ever felt that someone was hypnotizing you and misking you act against your will?
10 Yes No ? Do you often have much difficulty in thinking of an appropriate remark to make in group conversation? .
1% Yes No ? Do you sometimes feel that your ¢mployer does not show real appreciation of your attempts to do

your job in a:superior manner?

1wt Yes No ? Have vou ever had scarlet fever or d:phthetm?
un Yea Mo . ? Do yon sometimes feel that you have been a dmppomtment to your pareats? ;
we Yes No ? Do you take responsmhty for introducing peopié. at a. party? 1
18 Yes No ? Do you experience a fear of losing your present job? , .
9

194 Yes No Do you fiequently have apells. of the blues?
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Naiie ....... ettt v e et S Date ...oovvvvvinnnn,
Last name First hame

Address ......viiiiiiiiiiieriianes e et r et et e e ettt ety

Age ..iiiiiiiii.n SexX ..ttt Occupation ....... et eira i naens
Years

Last grade completed in school or college (encircle the proper one)

Grade School High School . Coilleg:
1 2 3 45 6 7 8 1 2 38 4 1 2 8 4 5 6 17
Do not write in thig space
Part I Part II Total
Raw
score
Constant ' '
(subtract) 176 249 425
Finai ' -
score
" Percentile
INSTRUCTIONS:

Your answers to the questions in Part I and Part II permit you to state some of your
past experiences. This i3 Not an. intelligence test. There are no right nor wiong answers.

After each question you will find the words, OFTEN, AT-TIMES, SELDOM, NEVER.

OFTEN means frequently;

AT-TIMES means occasionally or now-and-then;
SELDOM means rarely or infrequent;

NEVER means not at all. :

by
Ross A. MCFARLAND AND CLIFFORD P, SEITZ
Copyright 1938

The Psychological Corporation
New York, New York

46-167T
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44 Part I
) Read each question carefully and
‘ i UNDERLINE THE RESPONSE WHICH YOU THINK BEST DESCRIBES You.
(! '
D
! i 1. Feel well and happy? ..vvvvevninnnnns e e ratsuaastataeerreennan wrees Often At-Times Seldom Never -
P 2. Spells of dizziness? ..... e vereerees cevens .. Often  At-Times  Seldom  Never
- : 8. Pain in stomach or abdomen? ..... heaeas Neeese weerecuniairiaieens Often At-Times Seldom Never
i ; 4. Headache, pressure, or painz in head?...c000viiinvinninns tesreserscans Often At-Times Seldom Never )
! 5. Constipation? ..........cc0veen feteereeneniaretanrens Creereresanens Often  At-Times Seldom  Never
: 6. Ringing or buzzing i earst ...... Cramseaareeresassessareseareenen ... Often At-Times Seldom Never
7. Constant repetition of movements or 8etST ...ovieverirrercenonsasoses Often At-Times Seldom Never
8. Heart thump in ears? .......o....e e rerieanenes sesnaa eerieseases Often At-Times Seldom Never
9. Queer unpleasant feelings in body? ................ Cereecensisesenanas Often At-Times Seldom Never '
) 10. Good appetite? ......... eesreaenas rresereanenas et eeeeneiirees veo Often At-Times Seldom Never .
: 11, Worey about heelth? .............. Ceesatrtiennaseanas reaseaanaen » Often At-Times Seldom Never 1
12. Twitching of face, hands, or shoulders? ............ teeseererereannees Often At-Times Seldom Never ‘
18. Urinate frequently? ............... PN . Often At-Times Seldom Never
14, Vomiting or naUSEAT  ..iiiiiiiiiiiiriinireiertiritreittiernieares Often At-Times. Seldom Never
156. Fatigued or exhausved? .......... Peesaes eerevenren vetadseaneren voo Often At-Times Seldom Never
16. Mist beiore the eyes? ......... PN estbtarettinteirasasnrasanns Often At-Times Seldom Never
17. Insommia or sleeplessness? .......ceevieevirsscisaransasarsensesserss Often At-Times Seldom Never
18. Excited or nervous (inward tension)? ............. Cesiesreensensenan Often At-Times Seldom Never °
19. Gas on stomach (belch)? ............. terersrasesivirsassraressssens Often At-Times Seldom Never
20. Well rested in morning? ..........ov0vnus Chereeearesans dieessennes .. Often At-Times Seldom Never .
21. Difficulty in breathing? ........ Ceenererereas rereesssnisesasrsrases Often At-Times Seldom Never
22. Physically depressed or miserable? ... coiiiiieiiiiniiiiiiiiiiiiinn . Often At-Times Seldom Never
23. Fidgety and restless? ............... teseiccsessncretenssiesessesses Cften At-Times Seldom Never
24. Stuttering or blocking of speeth? ....icevvveveeeces Creerseessens ve.. Often At-Times Seldom Never
26. Pains in the e¥esT .. ouvenvrrreseerivnriasusosasssssssassercsererses. Often At-Times Seldom Never
20. Feelings of suffocation (difficuity in geiting airy? ......... veeesinessas Often At-Times Seldom Never 4
| 27. Shaking and trembling? .....ccoveiiiieiiniiiaiiiiinieiinines seeeses Often At-Times Seldom Never 1

28. Pains in neck, chest, or bREK? civeeviiveiciiiaiirsariariiinseenesnio Often At-Times Seldom Never
29, Great effort to do thin@8? ..ivivvrersnseseesscnrnisisrsaresassssasess Often At-Times Seldom Never
30. Indigestion or upset StoMACK? o...o.ivivrrinrersesssnrorercsasssnass, Often At-Times  Seldem Never
81, Feel faint or do £aINEY vt iavnevinernrcasssesserssasvesinvesssesnsss Often At-Times Seldom Never
32. Upset at sight of blood? et terereneesitrenessaresairerneens sieasen Often At-Times Seldom Never

33. Extremely sensitive to NOISEBT . ..vvveeseenscriarsoreeririissrsesssss Often At-Times Seldom Never '
34. Aching of muscies without exereise? ......c.o.vvisrvesravassnsaiiisr,s Often At-Times Seldom Never
35, Difficulty in concentratin®? .....cooeeeeissisasintseinseriessenserse Often At-Times Seldom Never
36. Rapid beuting of heii‘t without €xercise? :.veeevivrioinroninsenss oo Often At-Times Seldom Never
37, Shott of Drenth? oveivsuvssserseesesnassiseresssessssisnssasinnsss Often  At-Times  Seldom  Never g
38, Hear imaginary sounds or N0IEES? ..vv.oirevrsirinieriiniiacsieiaces Ofton At.Times Seldom Never

30, Tired without WOIKIinE? .evvveevosviornrscsssrsiosroioisosesssancess Offen At-Times Seldom Never

40. Parts of body stiff or not movable? .i..iviviisriiinriiniiirsaiiiaesss Often At-Tines eldom Never
41. Jumpy or casily startled? .............. PPN € 4 71 At-Times eldom Never
42, Spells of hot or cold? svevvvarseenersosniviarsnivenas deeveesesrssss Often At-Times Seldom Never
43. Pay great deal of attention to body? .....iiiviiiviiaiiiiiiiinn., vee. Often At-Times Seldom Never
44, Feel nervously broken down? ....ovvivvrrvvserirneivarcssoserosssnse. Often At-Times Seldom Never
45, Weep easily? ..vvieverneriiinianinns Cebvertivnra s wvesesaennes Qften At-Times Seldom Never

46. Fussy about food and eating? ............. besaentissdrasnnaastsaen .. Often At-Times Seldom Never
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> Part 11

Read eacl question carefully and

UNDERLINE THE RESPONSE WHICH YOU THINK BEST DESCRIBES YOU.

Troubled with shyness? .....coovvvereernrnnecinanns Sewassaases veess  Often
Worry too long over humiliating experiences? ..........cvivvevieinn Often
Afraid of falling when on high places? ........civiiviiennnnnsn veseas Often
Feelings easily hurt? .......ocviiiininn. ereraeeranes veresraesiiaess Often
Habit of leaving many tasks unfinished? .......coveveveieiiinennes veoo Often
Feelings alternate between happiness and sadness

without apparent reason? ......cciiiivririierorcrasnssranainnsaaisa,. Often
Daydream frequently? .......ciueiieiiiotrnenreercrotnaseessnsnnnoes Often
Cross street to avoid meeting someone? ........ Crevisicetsararsitaans Oftan
Tire of amusements quickly? ....oviiiiiiiiainncennaneess Cerreeeeneas Ofen
Get discouraged easily? ....ovcnvennn eererreanes e eeertettanatrenn Often
Things go wrong for you by no fault of your own? ...ccovviienienens Often
Like to be by yourself a great d2al? ....cviieinivinaess Cevvirrensens Qiten
Bothered by having people watch you at work even when you work well? Often
Stand eriticism without feeling hurt? ............. teeereneane RN Often
Interests change qQUICKIY? civeii.iiiiriniiicennsnnsnnrassnnes tereees Often
Queer feeling as if you were not your oid self? .......cvn... eresesenee Often
Feel grouchy? ..... Cesteeestettaceetaanentan Ceneerrtteetecennanes «.. Ofien
E-perience periods of loneliness? ..........c..oiviivine, e Often
Feal just m ~rable? .....cceiiviiiiiiiiiiiieiviiiiracisincnsesenss Often
Self-conscicus in presence of superiors? ...v.viiiiviinnnn. vesnsssessss Often
Lack self-cenfidence? ............ eressetentsensenas Cereenesrenraen Often
Plan your work ah2ad? ,...... vearesasanasene sesssersriaransessssesss Often
Trouble deciding wwhat to do next? ......covvvueens Ceererrenene seans Often
Feel zompelled to do things? ..ooovvvvuvrneinnns, PR . Often
Consider yourself lucky? ......civeveveninecannas veeseaannsaseenssess  Often
Constantly recurring ideas or thoughts? ............. [N vess Dften
Dislike to enter a subway or tunnel? ........vvvevietirieisnnsaneinsss Often
Desire to commit suicide? vvvvvninriiiietiiiaiientieerinininismnrarenes Offen
People find fault with you more than you deserve? ............000vae.. Often
Get irritated or upset eastly? .....viiiiiiiiiniiiiiiiiiiiiiieiennss.. Often
Tire of work quickly? ... .i.iiiiiiiiriiiiiviiiniiiiiriiiieserinienre. Often
Slow in makin@ a decision? .....coviiiiier wevesiiiniiiiiieireenn. . Oftén
ook for sympathy? .ovevivieriinusnsinn. sonrenrsnscnarnrsnssieess. Often
Difficulty in making £riends? .vviceereres civurrnioieciornrsnisieness Often
Get so discouraged cannot work properly? ¢ ..iviiveriiniisrenesssenass Often
Feel sorry for yourself? ... .ovveiiuniinieinresiinsarasiniisnainee.s Often
Have 8eX dreams? o.uvioiverescairitsrsssssensotenrosssrensssaresess Cften
Feel afraid in many situation3? .....vvviveniiirsiorenrsrsncissionesss Often
Feel mentally inferior to friends? .......civvviiuviiecns viveessnn... Often
Worry about sex matters? ............ PPN ¢ {1
Experience failure? .......... e deereriibtsranenasae cierisssnaiseass Often
Mind wanders easily? ...ovveviieininns, Cevaranes [N sesee. Often
Worry over trifles? .............. Cereees Censessiee Ceersaans virve..  Often
Experience fear of death? ......... deserersaeanraees tivesesessseraas, Often
Feelings of guilt or sinfulness? ................. eererieane R, Often
Thoughts of doing violence: to others? ............00uee.s Geeiseeraiens Often

At-Times Neldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldor
At-Timey Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldem
At-Times Seldom
At-Times Seldom
At-Times ~ Seidom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times  Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At-Times Seldox
At-Times Seldom
At-Times Seldom
At-Times Seidom
At-Times Seldom
At-Times Seldom
At-Times Seldom
At Times  Seldom
At-Times Seldom
At-Times  Seldom
At-Times Seldom
At.Times Seldom
At-Timey Seldom
At-Times Seldom
At-Tirues Seldom
At-Times Seldom
At-Timeg Seldom
At-Times Seldom
At-Times Seldom

e ————— e,

b Lem

Never
Never
Never
Never
Never

Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
2oaver
Never
Never
Never
Never

Naver

Never
Never
Never
Never
Naver
Never
Never
Never
Nuver
Never
Never
Never
Never
Never
Never
Never
Never
Never
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RESEARCH DIVISION
COLLEGE OF ENGIMEERING
REW YORK UNIVERSITY

ATTITUDE SCALE

NANE ' N ADDRESS,
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l. | can't seem to realize

i
e

2. | often think that

(e

wedt

£ aF

23,

b Ve

fa8d

3. The way | feel about the U.S. Army is

,l‘
il

VAR

4, As for my mother.

5, My father is the sort of man who

6. We got into the war on account of

7. The way | feel about the guys who never went overseas [s

8. The way | look at the war now is.

-y

9, | think that my luck would have been different if

ok

10.. The medical doctors In the army were

B
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'vyffﬁi surgooh whésperforMed'my amputation did
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<;%ha hospltal care was.

5, One thing | wish they had done was..

| think that life is

| wish that | had

when | think about my amputatlion |

What | want people to do is

When | think about working | féel e

When | think about dancing ! just

When | th'ink about marrying | say to myself

when | %nlni about ha@lhg chilidren ! say to myself

My famity has acted in a way that

People have treated me In a way that

A‘M
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24. Of all my brothers and sisters, | am

e ST g N T Sy (6 g - e s e e g e e o

2

25. When | look at myself 1| begin to

26. Other people seem to

o

27. | just can't b
%
b
o
28.. My greatest fear Is i
b
29. What | need most is
30. The thing | hate most is ;
31. What | need is ;
32. | wish that i
33. My greatest worry is
;
34, Girls don't seem to ]
35. The way things are going now it seems to me that ;

36. The thing that ! would 1ike to have now is

37. My greatest ambitlon is

v e e
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39.}When‘l sleep at nignt i__

(&; ‘ ‘_ — : l iﬁé

40. Soretimes | feel! as though | just have to .

Fr e %

41. When | compare myself with others ! think

42, The way | prefer to spend my spare time is

o —

e
p

g

43. The thing | like best about my work is

pry

g

1
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44. The thing that gets me sore Is_.

45. You would think that people

— -,

46. Before the war |

Do—

47. Some day | am golng to

48, As for raligion | believe Yj
49, As far as money Is concerned |
’ i
50. As for the future | 201
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THEMATIC APPERCEPTION TEST.#ODIFICATIONS.

Order 4 dministered

1st cerd -
2nd card
3rd. card
4th card °
5th cu‘ds‘
6th card.
7th card
8th card.
oth card

vy

f&‘.O;th card

L TR S st (ot g e

5 . . gn extremely prominant shadow

Research Division _ | ’ :
College of Engineering ‘ o
New York University ’

e

Deseriotion of Picture

U N

v “ Men walking down long passagewsy cesting

[

Men and crowd fleeing from & group of
~ burning buildings .

Men ‘carrying womsn at the top of steirs

" Men and womsn stending near & tree.
~ Figure of anot.her men is in the backe
ground

(TA'l card 6BM) hdolescent boy looking.
" out of picture. Includes operutién
scene 7 .

. (TA’I‘ card 12M) A young men is lying on
: i:ouch with an elderly man looking over

<

Bt Mo, 3 NI bt A N 590 . B T R P e

"’ (TAT card 14) SillouettSof & mem or
.« Womsn against a bright window,

A
R L

- TAT card 18BM) & men being elu’f.cheé
from vehind by three hands ..

(‘I‘AT curd 15) A& gount men stunding among
8 series of grevestonas.

.

s B B

e

(TAT card 15MF) 4 young men stsnding
downcast near the figure of & woman
1y1ng in bed,
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AFPENDIX B

B = 1. Rationale of the Guidsd Clinical Interview
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B = 2+ 8coring Manual for the Guided Clinical Interviews

B = 3« Sooring Sheet for Clinical Interviews
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1. Purpoges and Functions of the Interview-

The primary purposs Qf the guiaed clinlc&l interview is to

1 éollect date abeut the subject which are not avsilitle from wny other

sources. A secondary purpose is to collect informetion which cen be
used to validete detu uzlresdy collected or to round out informution
ébout the subject which %11l give us & clearcr picture of him.

The inierview must be & constructive experience for the subject.

“Y' If the intervies is conducted in such & vay that it invites sponteneity

on the pert of the subject, it should result in & better perspectzve

‘ and orientetion ior him.

2. The Interviea T a8 Participent~0bscrv&r'

The prlncipal role of the intervicwer is that of p&rt16198nt~

observer. Here the cupecity of the interviewer io listen is essentiel.

The listening should be eppreciative, and if it is, ragport is certain
to be better’ thun otherwisc.

8. Studying the Subject's httitudes:

In the clinicel interv:ew, we are principally intercsted in
eliciting the subject's busic gttitudes -- towurd himself, toward the
present end the future, torerd other persons, ett.. The fectuul
informetion we sebk miy be exceptionully subtle, and it is best gotten

st through en expression by the subject of his attitudes, The personsl

interaction between us snd tho subjeet is thorefore especislly vital,

Since we re using the guided elinicsl interview for rescarch
purposes easentialty, ve may act down its churecteristics as follows:

1, 4 1) aubjbcts interviewad are known to huve been involved in
s particylur conerete gitystiop =< in this ‘instence, one which hes led
to the nued for & leg amputation of smme kind,

2. On the besis of the tiographicel informution blenk in parti=
cular, wnd the other testing instrunents, ve have mude aen snalysis of
the hypotheticully significunt elements, patterns, und the total
structure of the situttion ss they heve affected the subject. Through
this content snelysis of the informution we huve sbout the subject, we
have arrived &t some: preliminary eet of hypothesss concerning the mean-
ing of the experience and the individual's rauetions to it und his
dis ab*lity. ‘
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3. On the busig of thie 9relimin¢rv nalysis, the interviewer
hus develoged & brief intérview guide, which sety forth the aejor
arets of imquiry ¢nd the hypotheses which guide the kind of muterial
we need to collect in the interview situation.

4, Insofair a5 possible, the interview iiself is focused on the
gubjeﬂtlve sxperiences of the subject which mey have resulted in the
development of his gresent stbitudes.

Witk such deta, it should ther be possible ior the intervierer to:

(2) test the validity of hypotheses derived from content snelyeis
nnd psychologiczl theory, end

(b) establish freéhﬁhygéiheses gbout the personality of the subject.

e must coune to enrly wgreement that s successful clinicsl
interviesn is not the sutomatic product of conforging to & fixed routine
of mechunically agplicuble tecimiques. In searching for "significsnt
auteV, we must develop & czpreity for continuously evsluwting the
interview as it is in process.

The following stre provisionsl criteris of the intervier process
which we cen wpply during the intorvicw itsell to srceriiin whether
it is likely to be productive for our purposes:

1. Nendirvetion: In ‘the interview, guidsnce ¢nd dircction by ine
interviever snonld be ot & minipum,

£e §g§51§;9§1;3;!he subject's dcfinition of the situstion wnd its
meanigg to him ghould fina full =ud gpecific oxpregsion.

3. Runge; T he interview skiould menimize the renge of evocntive
stimuli und responses reported by ths subject.

4. | £)d pergonsl gontexte T he interview chould develop end
bring out the affective tnd velue~luden implications or the subject's
responses, to detorpine to vhut extent the paticuler experience had
central or periphe rel sizuificince to him. It should elicit sll
relevunt person:l contexts, his idiosyncritie cssocictions, belicfs,
ond idces -- in ghort, the totr.l meuning of his present diesbility.

. & )
Let us now turn to ¢ trief discussion of eich of these criteria

sluce 1t is my Judgmont thut to the extent to which we weet them, we &

sre likely to hive interviens which wre productive for our purposes.
1. The Griterion of Nengirections

Becuuse of our orientutlion in projgctive psychology, little

. peed reslly be stid chowt this criterion. Ve must bo prepur 3 to keep

the "structure® of the intervier st « mitimum consistent with the
accomplishment of our tusk. Insofi~ «8 possible, we must «void direct
gueetions even though they ure not: "1enéing" in chareeter.
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If we reully meet this criterion adequutely, we cen look forward
to specificity, range, snd depth of Tegsonse miterial. Nondirection

;. réyuires the. development and use ‘of unstructured questions which do

-

not fix. attention,ﬁn ‘any specific &speot of thc stipylus situation
or “on the responae. e

o

¥e are interested in each subject's percestusl epprousch to

. reulity and iife, but for our purposes we need to know what gpecific

3

personslity fuctors seem to be opsreding &t the time of the interview.
What ere the subject's mejor perscnality trends snd traits, and how

- sre they apperently related to specific experiences sssocisted with the
losg’of his leg? Here we mugt try to disenténgle cause end effect,
to the.extent to which this muy prove possible.

Igg r;terion of Range:

This refers to the coversge of periinent duue during the
interviev.- As & rough meesure of runge of our interview, we nmay
apply the fqllouing criteris:

Daeﬁ wur inte;VLPw

. (&} Sontirm or refute pcnaonality hypotheses and resyonses
531;212_;g§ from the content enalysis?

(b) buggest ig orsre Iggion s of our persontlit)y date?

e (c) Indicate ﬁb«t»amplc opgortunities heve been provided for
%ﬁe reyort of yprpilgloeted dete?

mamm:»_«z: Beoths

Hore we' st seex)a moximan of gelf-revelntory commente con-
cerning the ayijc%'u sighificent experiences in connection with
- the amputetio,)aﬂé cubseyuent operntions, Such comments muy be thought

" of #s verying aiong e continuum from the conscious to the foree
conscious /knd perhege the unconscious.

Our jobois to disgnose the leval of depth on vhich the subject
48 operating ¢t eny given moment in the interview snd to attempt to
‘shift the *depth level® towird whichever ¢nd of the continuum is
‘most uppropriste for ‘the miteriel being considered, From & techw
nicel and procedurdiy point of viem, elthough euch interviewer muct
depend lergely upon his own training und experience, my suggestion is
thet this shift in depih towsrd the unconseious ¢nd of the continuum
cen best be achieved by mesns of follow-up yuestions, carefully phirased
so thet there is o winimus of M"structure?, which refler explicitly to

4 feeling £+ 1 um suggesting “hat the epproseh to "deeyer

netériel” is likely to be througd the) sentimente of the subject.
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In the interpretetion of the. slinicel interview date, we havs to
bte prepared to asbundon the spurious thoice between qualitative and
guentitative deta, Ve must be prepared for wmorking out & combinution of
both types of date which will best serve the interests of our research
progrum, From en interpretutive point of view, the guided clinicel
interview which I huve outlined should serve &s a fruitful source of
hypotheses sbout the personality cheracteristics of our subjects.
These hypotheses are to be subjected to the test that they sr¢ either
congruent or incomgruent with other data which heave been collected on
each subject or, contreriwise; the cliniesl interview date mmy serve

to interpret other dete which have been collected by more formal pro- -

cedures-

It is suggested that the date from the guided cllnlcal 1nterv1ews
be eveluated in terms of the following categories:

1. Intellsctual resources

2, Emotional tendéncies end temperament

3., V olitional and sction tendencies, interests, snd strivings

4. Stznderds _ '

8, A ttitude toward one's body {body imege) and to the
instinctive desires

6, Attitude toward muterial needs

7. Attitude tovwsrd oneself end ebllity to deul with oneself

8. Socivl needs end adjustment to the group

9. A ssets &nd hendicaps «- personslity synthesis

Although there is necessarily much overlepping in these categories,
some formal stetement of the contents of euch oetégory is possible end
desirabie.

" 1. Intellectusl Resources:

The rescurces for new eequirements and . the adeptebility of the
subject to new probleme und conditions are studied and evaluated.
One should distinguish between mere knowledge end the individual!s
ability to utilize it. Whet is his wbility to record and retoin?

. Is there retention of objects or of jersonal expecriences? How much

clearness of memory is there? How much vividness? I8 imdgination rich,
dealing more or less with reelity by meuns-of pictoricl or verbal
symbols, or ie it filled with phantasiea? :

2. Bmotional Tendencies and Temperaments:

Is the biasic mood cheerful or gloomy even snd vith little
variation or with marked fluctustions? Are the &hangﬂs in -mood
reactive? Is he essily aroused .emotionslly or is ¥e stolid? Does he

react with irritabizity, smnoyunce, enger, wnxiety, discourigement
snd fear?

i
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Is the temperament characterisad by slew or yuick action,

» pestlessness or indolenit behavior? With respect to his emotional

attitudg>toward the future, is it optimistic dr pessimietic?

118 there ezsé in the displuy of edotions? Is there much selfw

%estraint&. Khat is the type of humor? Is it good netured or inclined

. to be aarcaetic ead at the expense of cthers?

G Volltional ana Action’ lengencles, Interests, and Strivings:

_ ¥hat is the genersl bchevior ot the subject while you are talking
to hin? Is he active or quiet? If active, does he resct ezsily with
fetigue? Is he neglectful of his needs for rest? Is he fust und
eccurate in his ections or more hasty and inaccurute and perhaps
impulsive? Is he sctive in moking decigions and in dealing with
obstances, thut is, does he decide end et quickly, with energy,
forecing his wilk? Vr is he psssive, reactzng with hidden or open re-
sistence to interference? Is he stubborn end unwilling to bend ==
with active stubborness?

Is he vacilluting und easily influenced in his decisions, show-
ing & lack of resistaonce end giving into difficulties? Is he cautious,
even procractinating, in muking cdecisions? In wetion, is he orderly
to the sxteént of being pedentic, o1 is he qureless? 1Is hie to the
point or circumstentieloin resching the essentials of @ problem?

'

4. Standsrds:

What ate the iderls and "higher" needs of the subject? What are
his ethicel gouls? Is he tolerant or intolergnt”%oward himself und
others? Is he conscientious, with a high sense of duty? What is his
peculier concept.of duty? Is it « personel or,sociel conscience? Is
he lebile in his cthicsl ideels, or more steble, living up to his
idoals with energy? Qots he have e tendency to overevaluste? Is this
& tendency to hobbies or faneticism? Is he an extremist? Does he dew
sire Lo sgtick to the old (conservatiam) or to scek somekhing newn?

* Whet are his reeds for order and regulation? Is he enthus iastiu and

ideciistic or more sober?

How muchiselfbdecelt is there? Is it rationclized? How? Is
there & tondency to exaggeration, dramatization, or hypncrisy? Is
there & tendericy towtrd envy end an inebility to be steisfied with
whot he hos? Is he saving or westeful? Whet are his sttitudes toward
religion, mysticism, philosophy? :

S Atﬁitudg‘moward One's Body ana to the Ingtinctive Desiress

1s there épecial inferest in his body, or is there relative
neglect? Can you estimate the strengths of his instinctive desires?
4 re thers any idiosyncrasies? Ave there any specisl crovings? If
80, in whet &re~-? How much individucl passion is there end what
gre the resour¢es for restraint? ¥het is the subject's tension eurve?
What is his reuction to puin? Is he lucking in sensitivity relatively,
or hypersensitive, with unwillingness to display his emotions? What
ary his specific ettitudes “oward illness and his specific disability?

4
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6. Attitude Toward #uterial *eeds:

Does he have ¢ grecat need for considsreble material wealth for
the suke of security or to saticfy other cravings? Is.eny need for
ncquisition of wealth besed on & desire for power? Whet. ure his

ambitions for power, sociel sturding, ete.?

7. & ttitude to Oneself and Ability to Desl with Oneself:

What is his attitude toward himself -- self-snslyticel, with a
self-critisul or self-contented tuist? What is his level of sspiration?
Is he willing to l'ace himself, or does he shrink from this task?

Whet is his cepacity for seif-deniel? How much frustraiion tolerence
does he appexr to have? How much direct znd immecdiste gratificetion
of hés wishes mey be necessary? )

Ioege he have confidence in himself? Is it ohly superficiul or
is it "deep"? Does he accept responsibility or shrink from it? To
what extent can he be pushed? What are his nceds for recreztion?
thet is his sense of hénor und shet sre his needs for self-respect?
Vhet are his needs for attention, for socisl approb: tion, ete.? i
Does he have a need for originulity, for creativeness? ¥hat is the .
level of his spontuneity?

8. Sociel Needs and Adjustment to the Group:

Does he feel a sense of loaeliness? Does he reully belong to
eny groups? Whut ones? Is he soclally dependent or self-sufficient?
Is he concerned with the impression he makes on others so that he feels
111 st ecse and sclf-conscious? Does he elearly show uggressiveness
end ‘arrogent, domineering beéhavior? Is he frenk snd does he show a
need to confide in others? In whom is he inclined to confide? What
seem to be hia family attitudes? How grect is his need for social

~contact? Is he exclueive in his friendships? How much “sympathy and

thoughtfulness ure there? What are his needs to receive end givn
affection? Is he active or aubmiseive? Rl

9. Personulity Synthesis: . .

kheit valid hypothenos sbout the cubjoct’. personelity are we
able to maoke? ,

“
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SCORING MANUAL FOR GUIDED CLINICAL INTERVIEWS

Ao INTRODUCTION

P e

e

Beoauso of the faot that the fodus of our research is on

E7ES

.
BTGP AL N~ S S IOy T . o e SN S PSP

group trends rather than on the single oase, thb standardigation of

a procedure for the evaluation of clinicel imberview date is very

importent. Such a procedure, whioch is standardized, takes on added
signifiosance in e situation which éslls for several different psy-
{ chologists to evaluate the sams olinicel interview deta.

V This Manual sets forth whet is believed to bs a practi-
cable snd workable procedure fler the evaluatiorn of clinicel inter-

view date by means of a limited number of eveluation categories

RE

which, in theory, are regarded as significant. Although it may never
actually becoms possible in the evalustion of such interview dats to
reduce the nuances of a subject's attitudes to ocategories which can
be fully end readily agreed upon, I am of the opinion that some worth-
while ateps can beinken in this direction. As miy be observed, the

> -

method piroposed here is really a compromise between individual olini-
cal studies and quantification.

WETLILTL

It is well known that a number of possible teohnigues for

o

the amalysis of gualitative data and their expression in quantitative

terms have been proposed, among which are tlie sentiments analysis

R S S B

proposed by Murray and the value analysis advocated by White. A

Poros

oareful considoration of each of the several useful testniques which

e

are available for the evaluation of clinical sud projective date has’

- 2

oonvinoed me, however, that their mechanics is too complicated and

oumbersome for our present purposes, and that we must content ourselves

< 'W— T e
S

with & leas ambitious, abnd more fessible, procedurs.

~
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It -ybo readily reocgnized that & number of the categories

“herein proposed have been lxsgely inspired by psychosnalytioal thinking,

taken in the widest ssuse. Such an appreach, in principle, seeks to
establish two olasses of hypotheses -~ dynemic and genetic propositions
= of v generality. My attempt to use suoh conceptions rests upon
the belief thet a large number of our guided clinical interviews should
be aﬁtficiently rich in date to peruit such an eveluation. In point of
fact, I recognize that this situation is true only within limita, and
we must therefore be preparsd to sdjust the level of our apalyeis of
any pertiocular clinical interview tc the richness or poorness of the
dats which are actually available.

My impression is that the msjority of our imbsrviews are
pretty well saturated with purely factwal data which can, however, be
utilized in our evaluation. In addition, I am of the opinion thet meny
of the interviews contain expressions of attitudes, sentiments, fesl-
ings, and Zhe like, all of which should be very useful for our purpcses.
Wo must try $o be as skillful as possible in oxtn.cting the less obvious
from the more obvious.

B. THE SCORING CATEGORIES

The main categories in terms of which the olinical interview

date are to be scored ares
: 1.0 Attitudes Toward the Family

2.1 Attitudes Toward People in General

340 Attitudss Toward Sex

4.0 Attitudes 'I’owgrd Self

5.0 Attitudes Toward Injury

640 Value~Orientstions

A tentative schedule of categories and sube-categories followss:
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140 ATTITUDES TOWARD FAMILY

1,11 Objeotive appraisal of parentz == nonventional idealizetion:
overestimtion of qualities wnd status

112 Objective nppralesl of perénts -- underestimstion

1e13 Muirly treated by parents «- victimization by parents:
feelings of resentment and hostility toward perental figures,
exprossed in suoh terms as neglect, unjust diecipline, stec.

lol4 Genuine positive affect for parents, by reference to fav-
orable characteristics of parents ~- genuine negative affect
toward parants, by reference to unfavorabls personsl chursoter-
istics of perents

1415 Independence of parents for waterial things =~ dependence on
parents for material things

1.i6 Non-subtmission to parental authorities and valuss =~ submisaion
to parental suthorities and values, based on fear or dependency

1e17 Warm, demonstrative father =~ stern, distent father

%18 Warnm, dmuﬁrati’.n, seffectionate mother -- ocld, distant mother

1420 ATTITUDES TOWARD SIELINGS
1.21 Acceptance == rejection
1.22 Cenuine riwalry toward siblings -= 1little evident rivalry toward
“m siblings '

1,23 Status determined by siblings »- stutus not apparently determined

by siblings \ "
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. 1430 ATTITUDES TOWARD CEILDHOGS
1451 Discipline which cun e sssimilated -= disoipline threatening,
traumtio, overwhelming

1,32 Disolpline for wvicletion of principles, ratioﬁally exp}ained
~= discipline for violation of rules, primarily moralistic

. ! .
1,33 Bappy childhood == unhappy childhood
}

1.3 Conforming behavior == unconforming fnhnior

2.0 ATTITUDES TOWARD PEOFLE IN GERERAL
2,1 Close ~= distant (reletionskips)
2,2 Meny -= few '
20,3 Equal =~ inferior

244 Zqual == guperior

245 Approval == disapproval .

2.6 Poople essantially good until proved otherwige «~ distrust amd
susploion

247 Relutes easily o others ~= relates to others with difficulty ]

248 Mairly treated by others =- victimized by others

249 Independent of cthers -- dependent ok ctners

3.0 ATTITUDES TOWARD SEX
| 341 Acoeptance and partic’ipiﬁ.on vi'cvor rationalization and
over compensation
342 Acoeptance vs imadequacy '
$3 Strong masouline ideutification and strivings == wiak .,
magouline Ldintifioction end strivings
344 TFusion of sex and affeotion, persorelized sex orientation ==

sex versus affestion, depersonalized sex relaticns or interests 217
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3«5 Genuine respect - fonduness for opposite sex -- underlying ﬁ

disresivot rosentment toward opposite sex ) :%

;‘ 3:6 Love-secking {(warmth and affeoction) attitude == powsr - 1}
orlentation, sxploitetive-menipuletive e.t;::ltudo based on ?f%
u < oonoreste benefits *:3
. b,
. 4.0 ATTITUDES TOWARD SELF )
‘Q 4.1 Objective self-appraisal -- selfeglorificetion (positive traits ,%
é mentionsd end negative traits ratiomelized) :i
i 4,2 Selfe-scceptance =- self=rejection (self-contempt) fj:
1 4,3 Scolale-psychologioal explenstion of azelf -- denial of genuins f
,i dynamics (explanetion of self in terms of such factors as
: heredity, physical stetus, injury, etc.) lx
4.4 Conventione]l moralism: honesty, high 4ideals, selfwcontrsl «= ‘

. £al11bility of self-control _ ”

| 4.5 TRegeards himself as the seme s 'ofhér poersons ~« different from ’»

’ other persons i}\(

4.6 Continuity boﬁv’%/on,childhood-”’s‘olt and present=self -- discon- ?%

“tinuity. ‘ ' 4

; 8.0 ATTITUDES TOWARD INJURY » i

( ‘ 5el Acoeptonce of injury-non=accepiance of injury
5 ‘ 6.2 Ego status. intact in epite of in;]ury--ogo status impaired \
¥ . because of injury o f,;s
? l 5.3 Resentment toward m; one ﬁy'reason -of mjiury‘ ~= recontment A
T towari others because of injury fr#
L 544 Level of aepiration consistant with 1njury‘\ - level of ?w
. g aspiration not consistant with injury j@

# 5.6 Does not “trade on" injury -- tends to "trade ou" injury gl
546 Injury loss serious than might have been the omse == injury ’*5

ovar-whelmingly more seriocus than other war-oomnected injuries

B it
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v o 640 VALUE ORIENTATION
6¢1 Independonce -~ depandsnde
€42 Strong achievement -~ weak achievement

6¢3 Dominance == submiszion

6e4 Strong social recognitiop == weak scoial recognition

§s5 Good intelligsnce =- poor intelligenoce

6.6 Guod appearance -= poor appearands
6s7 Strong selferegard =- woeak self-rugard
648 Flexibllity -- rigidity

C. PROCEDURE FOR SCORING

Becguse of the structure of our interviews, I p.opose thet
ws do not analyze them in piece-meal fashion, since this is not likely
to be practicable within the limits of oyt time, nor may it be fully
justified on other grounds. Rather, I ‘think we should atrive for a
synoptic type of analysis in whioh wo utilizy evidence for sech scoring
cetegory wherever it is found in the interview. This is not 2ikely to
prove sasy beocause of the faot that the vast majority of the interviews
have not as yet deen trgn;ol;i‘bod, and one cannot reedily go baok over
the interviews seeking sp.torhl to use for the ssveral categories.

The retings for ‘inoh oatagory should be made on a fi\;e point
sonle == 2, 1, 0, =1, -2‘ o l?lm. Neutral, or Minus, designated as /,
0, ad =, '

The Plus score does not mean a oommitment on vur part to some

value orientation, snd indiocates simply thut the evaluator finds evidence

in the clinical interview dota whioh supports clearly the scoring of the

e e S o ) el # 1 A = et 1 At
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first polay alternative proposed for the u{.:-egory.

The Mnus score is intended to indioste that the olinical
interview data oloarlﬁr support the opposite polar alternative of the
oategory.

The Neutral score involves basically two posgibilities:

(1) that the existing avidence from the interview is too colorless or
too self=contradiotory to support the scoring of either of the two

polar alternatives, or (2) that there is no svidence at all in the whole
interview which may be regarded as pertinent ot the oategory in question.
On? suspects that purely factual categeries are more liksly tc yield ™No
oevidence™ == and thus be scored Neutral == than the interpretative cate-
gories for which the evaluator can use a broader basis of inference.

In any event, in the interpretation of the interview and in the
reduction of the olipnical data to some or ;11 of the categories proposed
in this Nanual for the purposs of quantifiocation, the elinical psycholo-
gist must rely heavily, and necosserily, upon a body of skills and know-~
ledge veriously referred to as Molinical judgment™ or"™clinical insight™.
I 800 no wey of ciroumvanting this situation even if onme were justified
in trying to do so. I am persuaded that if something approximating the
following procedurs is n,dhoro;_l' to, reasonabl¢ quantilicetion ls possible:

1, Listen to the mterviwo;ij & whole, writing down hypotheses about
the péraoxality.

2. Relisten serially to portions of the intervisw as it unfolds,
seeking evidanse to support or ro,ﬁtfo previously developed hypotheses and
to develop new hypothezes.

3¢ Roview the entire -ti'uot tve of hypotheses formulated, uaing a
wider and wider basis for inference with respect to asch hypothesis,
if posgible.

4, On the basis of the limited numbar of hypotheses which emerge,
£i1) in ths Check Sheet provided, returning, if nwvoessary, to the actual

interview, tor nzeded evidence for inferences.
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‘Cliﬂieal mting Of cessesccnsvesocssvvasnnsasccancs

1.0 Attitudes Toward Family

Attitudes Toward Parents

1.11

1.13

1.14

1.15

1.16

1.17

1.18

Objective appraisal of parente -- conventional idesliza-

tion: overestimation of qualities and status.

Objective appraisal of parents -- underestimstion

Fairly trested by parents -- victimization by parents:

feelings of resentuent and hostility toward parentsl
figures, expressed in such terms us neglect, unjust
discipline, etec.

Genuine postivie affect for parents, by reference to

favoreble characteristics of parents -- genuine negative

affect toward parenis, by reference to unfavorable
personal characteristice of parents.

Independence of parents for mrterizl things —-
dependence on parents for materisl things.

Non-sulmission to parental authorities awd v~luoas --
sabalzrina %o parental suthoritles end values, based
on fear or dependency.

Werm, demonstrative father -- stern, distent father

Warm, demonstrative, effectionute mother -- cold
distent mother. 7 , ‘

Attitudes Toward Siblings

l.21

Acceptance -- rejection

. O SRR, SN daths. ) SN I e

-

+

- e w -

TR MR W WE TR A R W B W S W W R M P ) W A W B SN % YD e A af E) 4O e @ W W B S en w s G i e} M W =

W e A @ P W M W W W e ek W W W W s W ee A el w A M e ey W E = wb w e em W = s T M % m s e e e = - -

T P e W@ en wm M W W s ar s W W A s 4m m) el s W = e W e W e s WD m w m W W e s ek m W @ W M W % o e

arir s
RN

J o @ o w4 w0 m e m o e e wm w w4 s ws m M m w w A W e s W 8 s ww e w s W e e e e o = e = o -

o
b



1.20

1.22 Genuine rivalry towerd siblings -~ little eviden
rivalry toward siblings. -

1.23 status determined by siblings -- status not apperently

determined by siblings.

Attitudes Toward Childhood

1.31 Discipline which cen be assimilated -~ discipline
threatenirg, traumatic, overwhelming.

1.32 Discipline for violation of principles, raticnally
explained -~ discipline for vioclation of rules, prim-
arily morslistic.

1.33 Happy childhood -~ unhapuy childhood.

1.2/ Conforming behavicr -- unponfqﬂlng behavior.

AN

Attitudes Toward People in General
2. Close -~ distant (relationehips).

2.& Many — few.
2,3 Egual - inferior

2./ Equal -- superior

2.5 Approval -~ disapproval
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3.0

2.8

2.9

TR YT

People escentially good ustil proved othervwise —-
distrust and suspicion.

Relates easily to others -- relates to others with
difficulty.

Fairly treated by others —- victimized by others.

Independent of others — dependent on others

Attitude Toward Sex

3.1

3-2

3e4

3.5

3.6

Acceptance and participation -- over raticnalization
and over compensation.

Acceptance ~~ lnadequacy.

Strong masculine identification and strivings —-
wesk masculine identification and atrivings.

Fusion of sex and affection, personzlized sex
orientation -- gex versus affection, depersonalized
sex relations or interests.

Genuine respect - fondness for opposite sex -~ under-
lying disrespect resentment toward opposite sex.

Love - seeking (wurmth and affection) -- pover -
orientution, exploitative-manipulative attitude based
on concrete benefits,

" e e w W S w e W e e 4 m R W T eE s W W W Al M W W w W) W M Gy MR 9 e e e a W B B R W N T W ™ m W™ @ W

W M e W S W w e W W W W @ @ G M N e w M A T e W G W s W R S R W @ G W P W e W W A W W @ @ w B S e

W e m W s e W W e W W W e W W w W W D e e W G w wm W W A W W W e W W W e W W M W D W @ W W B e w

- @ wm w W m NS Wa G us e W @ W W w W o w

W s s s W % ap W wm W W s e S W W W N W = W uh w W @ w e W

PRV,

SR TNy,

e e e R QWW?j .

PR L

bl IR PR AR

o i

IR




Attitudes Toward Self

4ol

4e2

4e3

ek

4e5

L€

Objective self-appraisal -- self-glorifaction
(positive traits mentioned and negative traits
rationalized).

Self-acceptance -- self-rejection (self-contempt).

Soclal-psychological explanation of self -- denial
of genuine dynamics (explanation of self in terms of
such factors as heredity, physical status, injury, etec)

Conventional morellixms honesty, high ideals, self-
control -~ fallibility of self-control.

Regards himself as the same as other persons --
different from other persons.

Continuity uet+een childhood-self and present-self --
discontinulity between childhooc-self and present-self.

Attitudes Toward Injury

5.1

5.2

5.3

Acceptence of injry -- non-acceptance of injury.

Ego status intact in spite of injury -- ego status
impaired because of injury.

Resentment toward no one by reason of injury -~ re-
sentment toward others because of injury.

> o

- B e W w W@ @ a ar m e e W e m A W = W A Em w M = M =t W w M wb R e s 4 e s W G ) W S s w W m e W W e S -

“ e e a w e W M @ W v @ e M WP W B e e G W em e W W W W A e 8 e e M e W s W 4 A 4 AT U W wm em O® W e W W = =

" B e @ G @ @ 8 W 4G e = EE W W e M W E W e W W m W A e W s M W W T e a a e wp R W W e = S R e o B e =

W @ e e W e W % e = WB e W e em M W T M M W s e v 8 N m s am = wm e W = m er ] @ m W ey VR e W ne w e w 4 o >

o W

o

,N&‘w_ww
S
P g

POy S,
Sl e, g

.

LY

o




-
[
i

F e

o
R

%’ £ 6.0

5¢4

545

Value

6.1

6.5

6.6

6.7

6.8

Level of aspiration consistant with injury ~- level of
aspiration not consistant with injury.

Does not "trade on" injury -- tends to "trade on"
injury.

Injury less serious than might have been the case -~
injury over-whelmingly more serious than cther war-
connected injuries.

Orientation

Independence -- dependence.

Strong achievement -- weak achievement.

Dominance -- submission.

Strong soclal recognition -- weak social recogniftiion.‘.
Good intelligence -~ poor ﬁtdlligqnco.

.

Good appearance ~- poor &ppe-rance.

Strong self-rogard -- weak self-regard,

Flexibility -- rigidity.
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APPERDIX C.

C =~ 1l¢ Instruotions for Neurologicel Examination and Sensory
Exploratory Studises
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NEUROLOGICAL EXAMINMATION

|

e CRANIAY, KERVES
o

 2s  MOTOR FUNCTIONS

.7 . Ae Gait, Station and Attitude
' Be Musocle powsr, tone, volume and reactions
< : . Ce Coordiantion }é

(o) Successive movements and skilled aots

pi- SRy

(b) Pinger to Nose and Hesl to Knse Tests

‘i D. Involuntary Movements §ﬁ
f 3.  REFLEXES :f;
’ﬁ Ae  Deep :‘
1 Be Superfiocial

Ce  Pathological .:

De  Meningeal

| 4.  SENSORY STATUS ~
~Ae  Touch ;

Be Pain z

/ " Co Temperature ?

"De Sense of Position ;,g

h W

; B. Vidbration Sense

F. Sterognosis - ‘ .

T T

5.  SPEECH (AND APHASIC STATUS)

e o T
. C e

T
P

Vo e e —



Ll
H .

it g N

%

am. e

&
o gV g

L

e = e e

3

e b Rk N v - e . o Ll S I R S
AMPUTEE EXAMINATION
I
ROUTINE NEUROLOGICAL - plus
Finger to nose test t A1) these tests to 2o
Finger to finger test ! done with and without

Grip strength (dynamomster, 3 left, 3 right ' prosthesis, and if

Ls Be Ve (arm level finding) '  amytal interview imcluded,
a) right arm raised '  before and unior amytal,
b) left arm relsed '

Heel to kneo test (right, left) '

Iritation phenomenon '

Barognosis (weight lifting) '

Tonus glesses (eveluate effect by means of ! .

dynamometer readings) '

1z
SPECIAL SEN3GRY EXAMINATIONS
ON STUMP |

Light touch (cotton wisp dmwn ﬁfto 1 or 2 fine strands)

Pin Priok h

Temperatura (oold 10°, and warm 40° ~_glase tube with shemicel thernometer)
Foughness (£lint pngou) T e '

“irection of lines ) . . ' Always compare oliosen arsea
Point lotalization ' on stump with homologous
Two=point disorimination (20 determimations ' ares om sound leg.

at each separation !

of compass) '
Graphesthesis (foslow standard Jan Diego sories)

U e e C e e e g A e .
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TINEL'S SIGE
| Tapping in various areas on stump =« especielly over gcers to
deteramine if ingling is oiioited.

If tingling is present, dsbermine:

| Ae if it spresds into phantom
‘“ Be if the spreading is sver a continuous or dis-
continuous path (indicated by patient drawing
path inte diagrsm)
Co dizsotion paresthesis spreads (tos, hallux,
distally, etecs)

In oases of peinful stump snd/or phantom 1limb, eyamine for ay
"grigger-zonea™ for eliciting tingling or pain, end if such trigges-
areas are homoiateral to stump or contralateral to stump.

EXAMINE FOR CAUSALGIA-LIKE SYMPTOMS
Exacorbation of stump and/or phantom limb
Ae on mere suggesiion of touch
‘A B. in response to noises (soresching sounds,
.soraping of 2 pieces of sapd paper apainat
sachother)
EXAMINE FOR ANY EVIDENOE OF DISTURBANCE TN VASOMOICR FUNGRION IH STUMP
" A redness ur oyanosis
B: abnormel waimth or coldmess of skin over stump
J (as comparsd with “Wmologous arsa. on sound leg)
(use of Dermiotherm)
EXAMINE POR ANY EVINENCE OF LOGAIL ANTOMIODYSFUNCIION
Eeterniné by mapping skin reeistance in stump and in homologous

area of gound 1imb with tho uss of Riohier's Neuroe=durmometer
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SPECIAL EXPLORATION OF PHAITOM LIMY PHENOMENON

Have patient "move" phantom with and without prosthesis

O
B,
Ce
D

E,

Flex and extend blg toe '
Nove other {oes separately '
“Fanning of all toes '
Rotate i'cot in ankle joint = '
adduet and abduot foot !
Fiexion and axtension in knes '
joint

Have patient tell you which
motions are possible and
watoh constantly for (1)
musoles pley in stump and
(2) synkinesins in sound
limb

Have petient move sound limb in various ways {as above, A-E, for phantom)

and inguire about possibla oxperience of synkisetio movementa in phantom.

Bave patient move phantom [without prosthesis) sgainst solid obstruction

and have his report what he fecls,

Have patient mova phantom (without prosthesis) up and down 10 times and

have him toll you whather phantom sensution becomss more marked - less

marked (or oblitsrated) during motion of stump.

-

INVSTIGATE EFFECTS ON PHANTOM WITH TH: FOLLOWINGs

Ao
B.
Ce
Da
E.

Fe
Ge

He

Bthyl Chloride im local anesthesia in stump

Beat Credlo in heating of stump
Toe Water in cooling 6f stump

Cholinorgic druge (e.ge Neostigmsine)

Histemine for eny exacerbation of phantom sensetion -

especially important in cases where phantom was originelly

gquite painful end now almost gone
Faradie stimlation

Vestibular stimulation (caloriec and/or rotatory)

Na amytal

Hypnosis

G
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~ APPENDIX D

Vooational Ratiag Report

Achievement Test Blank

Iustruotions for Complesting Achlevement Tests
Cheok Sheet "A"™ for Evaluation of Walking
Instructions for Completing Check Sheet "A"

Thematic Apperception Test Scoring Sheets
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Yog. 110 NaL PATING REPORT

WORKER'S NMME PeTH

NAME OF RATER_____ TITLE

WHAT IE YORKER'E JOB IN YOUER ORGENIZ:TION?

HOW LONG HAVE YOU KNO:® THE Al RATED?

Y

IHSTRUCTIONS

i+ Read the 'entire forn through before msking cny .:atinés.

2. Before arriving at o judgement about a fuctor or tyeit, resd
carefully the description of the truit or factor snd the phrases
characterizing the enount of the Tactor or truit which . ,nay be
present.

3. Indicate the individur.l's atanding by placing & check et some
point on the line extending from one extreiie of the trait or
factor to the other. You may pluce your check et» any point

on the line. 1% ip not pececgapy to Joc
8 L the degeriptive g rLsess

4, Moke ench judgement &¢’cbjective und impurtial as you can.
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SCORING OF ACKIEVEMENT TESTS
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ACHIEVEMENT TESTS

411 pilot wearers attempt to perform the following tesks in the manner

‘a8 indicateds

SITTING = from stending to sitting to s tandirg, without use of hands.

RISING FROM FLOOR = from standing to sitting or prone position on
floor to standing, any technique.

BALANCE ON PROSTHESIS = matural limb away from prosthesis; time by stop
wetoh; score best out of 3 trialse

WALKING ON BOARD = board to be the width of a normel foot and long enough

for at least 8 steps,

a) Forward
b) Backward

CHANGE STEPPING = change in stride; skip type walk.
STEPPING OVER OBSTACLE = board 12" high, 3™ wide.
DESCENDING STAIRS = without uee of hand rail,

a) for those who attempt this

b) for those who use ramp steps but not r ailing

o) for those who refuse to desoend without aid of railing

FIFTEEY YARD “RUN® - time by stop watoh; score on time needed to cover
16 yards. T

PICK UP ARTICLE FROM FLOOR = article to be smnall and light; eny technique.
METHOD OF SCORING
“\f,

All subjects are graded ontheir pex‘fomnoé of esch of the tasks. The

method of vooring is &s follows:

4) Sesmodth, no strain

b) 2-somewhat labored or showing evidende of strain, somewhat clumsy

o) le=accomplished with much strain or with marked 4remors, quite oclumsy end
avkwa:d ’

d) O=ocannot accomplish task

Plus (£) or minus (=) signs may be used when necessary to indicste more acourate
scoringe

If gubject accomiplishes task in an unorthodox manner, remsrks are noted.

¢
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. v in o "CHRECK SHEET.#A® TOR -EVALUATION.OF VALXING
FROM ‘I.‘HE sm.npox;w or A.B TARANCE

P ]
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' AT T L ety 4 wshd. . S
DATE uP EVALUA'!IOH ON INDOOR TR.MJK e OF,MQ@;Q'NI,PICTUFE ‘
% T 1 1 ] RN
i ' Poor ! Fair ! Good !
. o A T PV X Y PRSI LR 7 3 K]
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" [+£) may be used after "poor" and "fair". Do not use & minus sign.

) than previous
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"' INSTRUCTIONS FOK COMPLETING CHECK SHEET "A":
Grades used ars poor (1), fair (2), and good (3). If desirable, a plus

Poor (1) - deviation from mormel pattern is very marked

Fair (2) ~ definite deviation from normal, but less conspicuous

Goed (3) - minimum amount of deviation from rormal

Items checked:

I ~ Sidesway of hips - cobserving the path which the entire pelvis

travels to the right and to the left in relation to a lire representing the ;

g
Wy

walking direction.

,’ S p——
ey ——

Projection on horizontal plene. Viewed from above. fote thet
sidesway can also be observed as the subject walks away from oy toward the

observer.

II - Lateral bending of trunk. Deviation of trunk line * tuward
sidg¢ of prosthesis when prosthesis is stance
leg. Subject.is walking away from or toward

“-Prothegis the obssrver. Projection on frontal plane.

i

A

IIT - Lateral dipping of pelvis. Lowering of the side of the
pelvis opposite to the prosthetic side when

rosthesls veight is transtferred to prosthetic lag.

g,

IV - Excessive raising of normal heel. Observe if body as a whole

R e

e

is raised and lowered markedly on each step.

NPy

T e raising occurs when the

normal leg is stance leg and the prosthesis swings through.

* A line ccnnecting midpoint of shoulder line with midpoint of hip line.

i g gt st o]
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V - Pelvic rotation about & vertical axis., Observe if there is an
undue rctation forward of the pelvie on the side of the prosthesis when proa-
thesis swings forward.

i1 - Arm swing, normal side. Observe if thers is an exaggerated swing-
ing of the arm opposite to the prosthetic side.

VII - Am swing, prosthetic side. Observe if there is decreased
swinging of the arm on the side of the proethesis.

VIII - Length of prosthetic "step" (distence which prostnetic heel
advances beyond normal heel). Observe if prosthetic "step" is louger than
"step'f of normal foot.

I¥ - Timing of heel contect. Observe if knea extenszion occurs
smoothly and 1f heel strikes ground without excessive swing.

X - Lumbar curvature. Observe if lumber curvature increases as

veight is transferred to prosthetic ley.

Note: Additicna). remarks may be made at. the bottom of the page.
Any peculiarity of gait not listed, such as "side circling" of prostheg” s
as prosthesis swings through, hypsrextension of knee (prosthetic), causing
distw-bance in rhythr, lateral "whiuping" of shin, ete. should be noted, if
present, "Whipping" without urko,(i‘ lgte:gl deviation comes under item X,
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\QURLI NIVE DATA

¥ain Themes

Vein Horo (Hayoine)s age ivooetion sex
T Intorests

traiss

abilities

gdegquacy

Attitudes to superior (parsntal) figuves, or ts society: (0-3)

abasive compliant =~ respsctful devoted
grateful dependent remerssfyl " competitive
res1stan§ aggressiva vavaugolful .

Figures introducéds punisher .. pursuver _ benefactor
friend enemy re*o;mer ﬂ lgver . ~ supporter

Objeots introduseds symbols.s

Dbjects omitteds

Attribution of blame: (Om@) injustice indifference

deception _ saveriby", — deprlvation ~unfortunate influence

Significant oconflictas (0=3) Super Tzo-14 wassivity~counteraction

compliance=autonomy, . . adherenceedep ar%ure achlevemant-pleasurem:

Purishment (for orime)s Just__ _  ton savere_ lenient none

ia,q dolayed

Attitude to herssy detached und objective
7 ordtical end dhusdve
ifarolved and otiphatie

Sigas of inhibitiom at apgr otaion; sex, eboes :
pauses ., ohange of tremd gtammers

Outcomes  happy __ ushappy _ realistie  u;reslistie

Gonditiona of need gratiflcation:
T660~CoNnr11i6h
need-fusion
need subsidiation

Ploby strucbured 0 1 2 3 uvnstrict ured
roalistic 0 1 2 3 bizarse
complete 0 1 2 3 incomplete
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FROCEDURE FOR SCORING THE OFEN-ENL ATTITUDE SCALE

A+ Each of the fifty responses 1s to be scored and evaluated

independentiy of each of the uthers.

Be Record the scorirg of each item in the spaoce provided at the
sxtrems righ% of each item.
. Cs Scors each item omitted =« and there should be none -- as
Zero (0).
Ds Bcore each "C" response as Mimus One (~1).
Eo Sccre each “P" response as Plus One (£1).

Fo Soore esch "N rasponse as Zero (0).

1, ™C" or Conflict Responses are those presumptive of or
indicating an unhealthful or maladjusted frame of mind. )

2. "P" or Positive Responses are those presumptive of or
indicating a healthful or hopeful frame of mind or the expression of
humoire

3. “H" or Heutral Regponses are those not falling clearly into
either of the above aategories. They are generally on a simple descrip=-
tive level, such as, "I often think that my wife is grotty“," which evade

the purpose of the Soale, and are usually scored as "K' or neutral.
EXAMPLES OF SCORING STANDARDS

Item 2. I often think thate,...
"C" -~ I cannvt sleep nights, stand my job, think straight,
concentrate, do much, s it still, express myself, stc., eto.

3
"P" == I can (do some specific skill, such as type or spell, etc.)
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Item 60. As for the future, Jesveon

WoR ww find it dlack, have no future; find it hopcless, it's dark,
£ind it questionable, eto., ote.

"N" -= it has yot to ocome, it's urdecidsd, sto.
*P¥ -« find it's better thun the pest, it's goed, I hope; think

it's something to plan for; think it's bright, 0X, geed, ste., ste.
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