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ABSTRACT
The stated purpose of the project was to demonstrate

that the use of student aides to assist selected physically
handicapped students in the college setting, in conjunction with
special physical facilities and individual counseling sessions for
both the physically handicapped and the student aides, would result
in a more satisfactory academic, physical, psychological, social, and
vocational adjustment for both groups than would have otherwise been
expected. The first part of the report presented the overall study,
while the second part consisted of a manual for student aides and
adninistrators of similar programs. The sample consisted of 29 male
handicapped, 32 male aides, 33 female handicapped, and 72 female
aides. Results showed that participants, when compared to general
college students at the college, made better academic records and had
a lower attrition rate. Most participants were reported to have found
meaningful vocational placement which was related to their measured
vocational interest profiles. It was concluded that student aides
appeared to make a positive contribution to the total educational
process for physically handicapped students, and that the aide role
had no negative effects on the aides' own progress. (CB/Author)
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Significant Findings for Rehabilitation and Social Service Workers

Handicapped college students can be assisted effectively in their

daily routines by student aides who are their peers.

Handicapped students who are technically classified as quadriplegic

will generally require adult attendant services in addition to

student aides.

Student aides, as a rule, should not be expected to assume the

total nursing care needs of a severely handicapped peer in the

educational setting.

Typical dormitory facilities are not suitable for quadriplegic

levels of disability; private bath facilities with additional space

are essential.

The college or university should establish a central coordinating

office for rehabilitation-related services, providing counseling,

supervision of student aides, information, and general assistance

to the handicapped and their aides.

After the first semester of college experience, handicapped

students should select their own aides rather than having adminis-

trative assignments of aides.

The Strong Vocational Interest Blank and the Tennessee Self Concept

Scale are useful tools in the identification of prospective aides.

Prospective aides should have an active part in the decision-omaking

process and should work closely with the handicapped students as

aide assignments are being made. ss

A mutual self-selection process between handicapped students and

aides greatly reduces potential conflict between roommate pairs of

this type.

Handicapped students should be screened for admission through a

summer trial program which coincides with the regular summer

session term. They should be required to take regular college
courses for credit during the trial period.

The summer trial program should be made available to rising high

school seniors with physical handicaps; those who are unsuccessful

in the trial period *ill then have an additional year to make

alternate plans.

Service programs involving handicapped students and their aides

should be administered on an individual basis insofar, as possible;

group labels and techniques tend to obscure essential individual

needs.

Small colleges can provide a positive, constructive situation for

handicapped students when policies are-carefully developed in

advance of actual enrollment of such students.

.424
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to utilize regional resources, and that personnel from private, state,

regional, and federal agencies are able to work in harmony.

For the privilege of touching the lives of many young people previ-

ously doomed to educational stagnation the host of persons involved in

this project are eternally grateful.

Rodger W. Decker
Dean of Students

Laurinburg, North Carolina
July 1, 1971
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ABSITACT

The puppose ot this project was to demonstrate that the use at

assi,:t stItected physically handicapped students, iu

unction with special physical facilities and individual counseling

tor both the physically handicapped and the student aides,

,i_u1.1 result in a more satisfactory academic, physical, psychological,

and vocational adjustment for both groups than would have

)1.htfrwise been expected. The sample group consisted of twenty-nine

.f.ciJf: handicapped, thirty-two male aides, thirty-three female handi-

capped, and seventy-two female aides. While the obtained results were

not directly attributable to the project structure as such, they were

essentially in the predicted directions. Participants, when

..3mpared to general college students at this institution, made better

ri;ademic records and had a lower attrition rate. Most participants

4T1.1 meaningful vocational placement which was related to their

,e-sured vocational interest profiles. Student aides thus appeared

to m,ike a positive contribution to the total educational process for

phy,dcally handicapped students and the aide role as such had no

negative effects on the aides' own progress.
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I. INTRODUCTION

P.-?.71:unj information on project:

in prviding higher educational opportunities for physi-

-_ally disapLed students is reflected in numerous public and private

programs, but only recently has concerted effort been given to a most

obvious barrier to such opportunities for the handicapped. Physical

tarilliy planning for the elimination of architectural barriers is not

widespread. Progress is anticipated in this respect as a result of a

:edrai-level commitment toward providing ways and means for widespread

reduction of such barriers.

St. Andrews Presbyterian College, through the foresight of its Board

of Trustees, took action in the late 1950's to assure that architects

the new campus near Laurinburg, North Carolina, would plan physical

iacilities for maximum accessibility by wheelchair students. With

limited guides and experiences, construction engineers provided for

ramps, ground floor access throughout the campus, and several other con-

veniences with the wheelchair and crutch-bound student in mind. With

each year, college officials found and eliminated additional barriers

not .dentified at construction time.

With architectural barriers minimized as far as the handicapped

student was concerned, other problems began to come into focus with the

fIrst arrival of wheelchair students on the new campus in 1961. Some

services designed for the regular resident student created problems

or a near-impossible nature for certain handicapped students. Some
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programs designed for the regular resident student created similar prob-

lems for certain handicapped students. Interpersonal relations between

the various student participants presented problems that had not been

anticipated and some of which were yet to be sufficiently well identi-

::itd fox problem solving.

Me Dean of Admissions and the Dean of Students, two key college

staff members in matters relating new students, recognized several

problems which would need resolution if severely disabled students were

to have a reasonable chance for successful experiences in the St.

Andrews residential college setting. Other problems, unfortunately,

were not recognized in the pre-admission process.

Questions arose as to whether an otherwise able quadriplegic should

De accepted, as to how the process of shampooing and caring for the hair

of an upper spinal fusion case should be undertaken, as to how many

wneelchair students could be accommodated in each sixteen-person suite,

as to the extent that special medical care and supervision should be

given paraplegics resulting from cord injuries, and as to numerous other

questions of personal needs presented as real and imagined ones by the

handicapped students.

Such questions prompted the two college officials to seek further

insights from experienced and knowledgeable professionals in rehabilita-

tion clinics and agencies, beginning in the spring of 1962. From that

beginning to the present time, it has been assumed that certain handi-

capped students otherwise qualified would require some special services

if they were to be admitted for pursuit of an undergraduate degree at

St. Andrews. Yet, services, both as to their nature and their extent,

would need to parallel a study undertaken along lines which would help
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identify essential academic program adjustments, additional physical

plant improvements, and such other influences as social interplay and

vocational placement. Physical well-being, and essential Health Center

Services, of course, were other considerations with which expert assis-

tance would be needed as more and more students with neuromuscular

restrictions applied for admission. How to better understand the

special services and adjustments which would be needed, and how to

secure such intormation with reasonable accuracy, were additional ques-

tions which confronted the two college staff members during 1962-64

with rather discouraging results.

It became obvious that financial and professional resources imme-

diately avaiJable to the Deans were not sufficient to handle the

increasing number of problems associated with admission and retention

of handicapped students. It also appeared that it would be necessary

to stop admitting such students. One additional attempt was made in an

effort to gain the attention needed and to secure necessary financial

support in the college's interest to continue in its service to handi-

capped students. The two Deans prepared for the College Development

Cfficer a proposal for funds from private and public agencies which

might provide the professional and financial assistance needed. During

late spring of 1965, an introduction to Miss Mary Switzer, Commissioner

of Vocational Rehabilitation Administration in Washington, was gained

and her interest and support was exceeded only by her insights toward

possibilities for both the study of and services to handicapped students

at St. Andrews.

The purposes of this project initially adopted were as follows:

17
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1. To provide sociological observation of
the physically handicapped.

2. To evaluate the use of the student aide
as counselor assistant.

3. To develop and evaluate sociological
documentations of the student aide
program under supervision.

Following review by Washington staff members and the National Advi-

sory Council, it was decided that the St. Andrews proposal should be

approved as a pilot study primarily for planning purposes.

As the college moved toward the official implementation of the pilot

study, the problem of timing such implementation to coincide with the

authorized beginning date of November 1, 1965, was not recognized. For

example, one fundamental proccdqre provided for summertime orientation

conferences between the handicapped, their parents, and project offi-

cials. The assembly of a more comp .;ive personal and medical his-

tory had been plannee as a pre-regi..,tration period undertaking. The

selection of student aides, and their initial in-service training ses-

sions with and without their handicpaped partners, needed to start prior

to the opening of college. It even seemed desirable to do this before

the regular orientation period in which all students participate prior

to academic registration.

College officials designated to provide primary leadership for the

Vocational Rehabilitation Administration-St. Andrews Presbyterian Col-

lege project, once funding was approved, realized that some compromising

and some adjustments would be necessary. Initial orgqnizational steps

had to be undertaken during the summer months preceding the date for

which approval was anticipated. It was decided, however, to w:::hhellei

initiation of student and professional staffing negotiations, clerical

Is
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routines, and project orientation details until mid-August; and then

such decisions by college officials had to be somewhat tentative pend-

ing firm authorization of the November 1 beginning date. Yet it should

be stated that enthusiasm tor the project in the fall of 1965-66 was

high and that reception to the basic ideas underlying the project by

parents, students, and staft was very satisfactory.

As was expected, several changes in original plans became necessary

as problems of staffing, orientation, and project programming got under

way. The Project Director recommended that a Project Policy Committee,

separate from but inclusive of certain project staff members, be estab-

lished for continual review of basic policy and procedural changes. And

at the suggestion of Washington officials, a Research Director was added

to the project staff.

A Project Policy Committee was established by the President of St.

Andrews to review and approve as appropriate such major changes in proj-

ect plans and procedures which the staff leadership believed necessary.

Certain changes became necessary during the initial stages of the

project. Same of these were (1) changes in the selection of student

aides; (2) the method of reporting observations in the activities of

daily living of the handicapped participants in the study; and, among

other things to be identified later in this report, (3) the manner for

handling referrals from student aides and primary consultants to whom

handicapped participants were assigned.

The original project proposal provided for the study of student

aides to "severely handicapped" students, and it was anticipated that

such aides would be assigned as the roommate aide of each of the sev-

eral handicapped selected for participation in the study. As pointed

19
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out in greater detail elsewhere in this report, roommate assignments in

most instances had already been confirmed when the decision to undertake

the study was made. Changes in such assignmerts for purposes of the

project were resisted in several instances by both prospective aides and

handicapped students, and by the parents of some of the handicapped stu-

dents. With some adjustments in assignments, twenty-eight student par-

ticipants were identified. Of this number, thirteen had some degree of

physical limitation. Agreements as to release of personal and medical

data for purposes of the project were developed (Appendices A and B),

and initial conferences and group eiscussions of project plans were

undertaken.

The project leadership believed that student participants should be

equally divided between four primary staff consultants for periodic con-

ferences to facilitate review of reports from the students and for basic

contact between project leaders and students in an advisor-advisee con-

text. Cross referrals were provided for in order that the Vocational

Guidance Consultant, for exkmple, would be available to all project par-

ticipants having interests or problems in vocational career decision-

making. Such regular advisor-advisee assignments provided what was

believed to be a reasonable work load for the primary staff consultants,

and freedom was extended to student participants to refer to any consul-

tant when desired.

B. Statement of the problem:

1. General and specific purposes of the project:

The purpose of this resGarch and demonstration project was to

demonstrate that the use of student aides to assist selected physically
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tiridicappeJ udeuts, in eonjunction with special physical facilities

etril individAaL eeuusel ing ;eesions tor both the physica:Iy handieepped

..;J_ Jt.. :ederT wouid result in a more satisfactory

s-Jcial, physical, and voeationai adjustment for the

Ly apped anJ their aides than might have otherwise teee

iertLee perpse of this project was to accurately define

iele secb stelent aides for the benefit of this institution crld

who n.iJ.t under-take similar projeet .

ibeor.etLeai and practical considerations:

Theoretical and practical considerations were given to the

f.ollowine which relate to the basic purposes of the project.

a. What effect would the use of student aides have upon the

academic performance of physically handicapped students in higher edu-

cation, as determined by grade point averages, instructors ratings, and

the results of standardized tests? And, what effect would assisting as

a:des have upon the academic performance of such student aides, as

determined by the same evaluation devices?

b. What eflect would the use of student aides have upon the

physical adiustment of physically handicapped students in higher educa-

tion, as indicated throueh regularly scheduled medical examinations and

e.!aluated by a continuing analysis of activities of daily living?

And, what effect would assisting as aides have upon the physical wel.i-

tirg studenrs assisting s aides, as determined by the same evalua-

ion devices

a: elei would the use of student aides have upon the

psy..:hological adjustment of physically handicapped students in higher

-easut.ed by psychological tests, systematic observation,
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and pc-vs:Jr:al iWerviews- And, what effect would assisting as aides have

ut those students assisting as (aides, as

(1, What etiect wouid the use of student aides have upon the

1 physially handicapped students in higher

.j: medsured by 5.)cicmetric tests, systematic observation,

ner,views And, what effect would assisting as aides have

the irarus ,J1 students assisting as aides, as measured

Ly .LG;itar Paluative techniques?

e. What effect would the use of student aides have upon the

.i:ngt:.3 in vocational decision-making of physically handicapped students

hlher education, as measured by tests of vocational preference, and

revealed through personal interviews? And, what effect would assist-

ing as dides have upon the vocational choices of such aides, as evalu-

ad in a Like manner";

What effet would the use of student aides have upon the

vo,-;atIcnal adjustment of physically handicapped students,

as evaluated by follow-up studies regarding job performance and satis-

:tion? And, what effect would assisting as aides have upon the post-

Jilege vocational involvements of such aides, as evaluated in a similar

3. Anticipated usable results of the _project:

a. Contribute data on the place of student aides in a college

tr<gram for the physically handicapped.

Provide the kind of information that other schools of higher

,JI:ation may need tor making decisions regarding the admission of and

tor pi,ysically handicapped students.

22
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- and utilize many of the human resources whicn Ui

-
1:ypassed.

lot college training of the physi;ally

0r our erforts more physically handicapped migL.

a college education.

abilities that lie behind every

ilterature:

VI. :peen cunducted concerning physically handl-

ntgner education. West (1965) and Stone (1965)

Personal Preference Schedule to disabled and

1-1 ,-tulents and adults. These similar studies sug-

,1-,,-1 tnat cer-.ain personality characteristics could be identified

_Lege students. Differences between the results of

-Jt:gested, however, that the findings could not be

-:.)ii.ege population to another.

view :..)t the needs of physically handicapped college

:ed by rucker k1964) at Kansas State Teachers College.

r- ,1 resear-_n were published in a handbook which provides

r..,z,teience tor college administrateors rs they deal with

r s*J:lents. ':-cker suggested a formal approach to the needs

. and encouraged the formation of a Rehabilitation Com-

on cam p.. ds a tirst step. This handbook also gave specific

,ru,lenr nealth, physical facilities modifications, ci,Id

23
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nr resciure for dealing with handicapped college students

,f Fae (L9b2). He reviewed the problems and needs of

na7111 s+.-udents on a national basis and concluded that

:!!J ;ciz',er was si[,tp iy weclooked in most instances.

,-adies financed by federal grants were investi-

;. ., engaged in a complete modification of

-rder to eliminate architectural barriers. The

ici completed a major project which involved

.ltenir barriers as well as consideration of the total

:,r;dicappea tudents.

pL)neering work in the area of service to the handicapped

.ne !.j.-)versity of I1linois a nationwide reputation. Wayne

-1s: leveloped a formal program dealing with the same

4eZe the more significant studies and projects which

A.Jring tne St. Andrews pilot study period. Unique to the

, the use of student aides as a formal approach to

phy',1cai needs of handicapped students.

.ption the setting:

Arews Fr sbyterian College is a four-year, coeducational

In Laurinburg, North Carolina, established in 1958

Lresbvterlan :-;ynod of North Carolina, which elects trustees of

Andrews is innovative in its programs and teaching;

'n 1tE. 820-acre campus and in its intention to provide

r:.axi7.um opprtun,t:y for independent and interdisciplinary study.
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Christianity and Culture is an interdisciplinary program and com-

bines and interrelates religion, history, philosophy, literature, the

social sciences, and the arts. It seeks to develop an understanding of

Christianity-dn its impact upon Western civilization and in its applica-

tion to the problems of our times, to impart a knowledge of non-Western

civilizations, and to kindle a real concern for moral and religious

values.

The samo careful planning and consultation with leading educators

that preceded the Christianity and Culture program and, more recently,

the science curricula, now is being brought to bear in a third area--an

interdisciplinary approach to the social and behavioral sciences. The

new program integrates study in such areas as economics, business admin-

istration, politics, psychology, and sociology.

The College is accredited by the Southern Association of Colleges

and Schools. It is an institutional member of the National Association

of Schools of Music and the American Association of Colleges for

Teacher Education. It also holds membership in the North Carolina

Association of Colleges and Universities.

One of the chief attractions of the College is its new, contemporary

style campus situated on 820 acres of rolling land, most of which lies

in the city limits. Leading educational consultants were employed to

work with expert architects and landscape architects to translate

Christian educational philosophy into modern construction. Design of

the campus won for its architects a first-place citation in national

competition.

Most of the campus buildings are grouped on the northern and south-

ern banks of a 70-acre lake. The major buildings for academic work--
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the library, the liberal arts building, the new science building, and

the music building--are on the southern bank; facilities for student

housing, recreation, and extracurricular activities are located on the

northern side. A causewalk restricted to pedestrians links the two

areas. All permanent buildings are linked to a central air-conditioning

and heating system. Every building has ramps and other design features

for students with physical limitations.
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II, METHODOLOGY

A. Project program and professional staff:

1. The program:

The basic program consisted of the selection, assignment, and

supervision of roommate aides for handicapped stadents. Full details

on this process are provided in Part II, a manual for administrators of

such a program. Briefly, the selection of aides evolved over a period

of six years from an administrative act which proved unsatisfactory on

the whole, to a mutual self-selection process between the handicapped

and the prospective aides. The project office served as a clearinghouse

where handicapped students could come in search of prospective roommates

and where prospective aides could come and volunteer their services.

While the project office did serve in a legitimate administrative role

to protect the interests of all the students involved, actual pairing of

handicapped students and aides was eventually limited to new students

who had no recourse. Thus as students came to know each other better

during each additional semester of residence in college, they were

increasingly able to make appropriate choices as to roommates.

Aides were supervised by a full-time person who was a registered

nurse. This supervisor held conferences approximately once per month

with the aides, usually on an individual basis. During the summer trial

sessions, the contacts were essentially on a daily basis, later dimin-

ishing as the aide became more secure in his role. Handicapped students

were seen on approximately the same schedule by the project director and
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were also seen informally by the supervisor of aides in the dormitories.

Only in this way could a reasonable amoun.c of medically-related infor-

mation be made available to the project staff. It should be seen pri-

marily as preventive medicine practice, both in regard to physical

problems such as pressure sores and respiratory infections, and for

emotional problems as well. Frequently, the contact with an adult who

had a personal and professional interest was sufficient to prevent a

major problem from developing.

A summer trial program was initiated for all prospective handi-

capped students in which they had an opportunity to demonstrate their

level of physical, academic, psychological, and social functioning on

this campus. The session coincided with the regular summer school dates

and each prospective handicapped student took one or more courses for

credit during the trial period. A great majority of students who par-

ticipated in the trial session were then accepted into the fall semes-

ter, and where there were exceptions the student himself typically

arrived at the decision himself. He had evaluated himself in the actual

college setting and could judge his own capabilities at the conclusion

of the trial experience.

The applied research phase of the project involved note taking

in the interviews, pre- and post-testing of all students with standard-

ized tests and scales, sociogram analysis of dormitory suites, and the

collection of monthly time sheets from all aides.

The servicd phase of the project covered a wide range of activi-

ties. Counseling was provided by the project director and supervisor of

aides on a regular basis. In addition, many unscheduled sessions were

held as the need arose. For example, interpersonal conflicts within the
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dormitory suites as well as between roommates themselves frequently

required additional counseling time.

Transportation was provided for handicapped students who had

appointments in town at a distance of approximately three miles one way,

for urological problems, emergencies, and routine checkupz). General

medical services were available on campus each morning during the

doctor's daily visits. Prescriptions were generally taken to one of

the local pharmacies.

Adapted physical education provided opportunities for the handi-

capped to earn the required graduatio4 credits in physical education.

Activities included bowling, swimming, billiards, table tennis, archery,

basketball, rifle shooting, and automobile driver training.

Other services which were provided in connection with the

project include a new, full-size school bus with a hydraulic loading

elevator for wheelchairs; automatic doors at several strategic campus

locations; and vocational placement counseling for graduates.

2. The staff:

The full-time staff consisted of two professional persons: the

project director and supervisor of aides. Part-time consultant and

support personnel consisted of three M. D.'s (one of whom was a urolo-

gist); four on-campus consultants with doctoral degrees in physical

education, higher educational administration, sociology, and psychology;

and three off-campus consultants with doctoral degrees in psychology,

vocational rehabilitation, and rehabilitation counselor-education,

respectively. The off-campus consultants became known as the Research

Evaluation Team and this group made at least two visits to the campus

in each year of the project. Their function was to provide an

29
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objective review of the ongoing program and to write specif'r: recommen-

dations for the benefit of the project staff. In addition, the team

also participated in the writing and review of annual progress reports.

B. Population and sample:

The total universe from which the project participants were drawn

theoretically includes all students in the nation with college poten-

tial. More specifically, the St. Andrews student body throughout the

duration of the project consisted of 850-950 students, nearly equally

divided between males and females, from the Eastern seaboard, and

approximately half from the state of North Carolina. The project popu-

lation consisted of twenty-nine male handicapped, thirty-two male aides,

thirty-three female handicapped, and seventy-two female aides, for a

total population of one hundred sixty-six students.

A modest rise in the overall academic standing of the students

admitted each year was observed but the freshman profile for the class

entering in 1970 is a good representation of the local population from

which the project participants were drawn. Routine admission to the

college is granted under the following circumstances: the applicant is

in the upper half of his graduating class; has at least 900 on the

Scholastic Aptitude Tests with no less than 400 on either part; has no

"D" grades in English; and is recommended by his high school counselor.
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Table 1

FRESHMAN
PROFILE FOR CLASS ENTERING 1970

School Background

Public Private

174 53

Decile

Class Rank

17

Total

227

Number Percent

Top Decile 35 162nd Decile 32 143rd Decile 33 154th Decile 21 105th Decile 27 126th Decile 32 147th Decile 18 88th Decile 19 89th Decile 4 1Bottom Decile 5 2
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Table 2

SCHOLASTIC APTITUDE TEST SCORES
FRESHMAN CLASS 1970

Score Intervals

Men

SAT-M

Women

SAT-MSAT-V SAT-V

750-800 1 0 0 0

700-749 1 1 0 0

650-699 5 5 3 3

600-649 9 17 9 8

550-599 23 24 16 15
500-549 22 20 24 19
450-499 21 24 18 29
400-449 15 16 20 19
350-399 12 7 13 10
300-349 6 1 5 4

250-299 1 1 0 1
200-249 0 0 0 0

Mean Score

Verbal Math Total

Male 521 573 1094
Female 494 482 976
Total Average 508 528 1035
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Table 3

ACADEMIC DATA FOR FRESHMEN 1970
AND

FOR ALL PROJECT PARTICIPANTS, 1965-1970

Groups Male Female

High School Average:

Handicapped

Aides

Freshmen 1970

86.04

84.84

79.38

88.62

87.61

82.04

Scholastic Aptitude Tests (S.A.T.) Verbal:

Handicapped 522 502

Aides 499 485

Freshmen 1970 521 494

Scholastic Aptitude Tests (S.A.T.) Math:

wolo

Handicapped 499 470

Aides 511 575

Freshmen 1970 573 482

Scholastic Aptitude Tests (S.A.T.) Total:

Handicapped 1016 1045

Aideb 1014 975

Freshmen 1970 1094 976
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these data illustrate how closely the project participants over the

six year period have represented the total student body of St. Andrews

trom an aceamic standpoint. This is true in spite of the fact that

aides had to be accepted into the project as available and that no

surplus of aides was ever accumulated in any given semester. The handi-

capped sample consisted of all such students who enrolled in the college

even though they were routinely "phased out" of the project after they

had demonstrated their ability to function independently and no longer

required the services of an aide.

It would appear reasonable to generalize the findings from this

project to a rather wide range of higher educational settings in view

of the many common characteristics shared by college students in their

various institutions. The St. Andrews sample which was studied in this

project is fairly representative academically of the majority of average

college students across the nation. It should be noted, however, with

regard to socioeconomic background that St. Andrews draws relatively

heavily from affluent, upper middle class families. Consequently, a

proportionately high incidence of students come from private schools.

Initially, it was hoped that formal experimental and control groups

could be utilized for study purposes but the nature of this applied

research and demonstration did not permit that approach. It quickly

became apparent that the project population represented the total

student body in most significant respects and therefore the general

college data provided a practical and meaningful control group. The

second problem with a control group occurred in reference to the handi-

capped who required aide or attendant care regardless of their project

status. Since it was felt that the aide-attendant care constituted the

34
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single most important variat;le in the total setting, and since this

service could not be withheld trom a control group, that approach was

deemed non-teasible. Still turther, from a practical standpoint, all

handicapped students had access to essentially the same total campus

services regavdiess of their project status, thus making it unrealistic

to consider a control group approach to the study. For example, all

handicapped students utilized the counseling resources, the physical

education program, the same barrier-free campus setting, and all of the

many positive aspects of the project setting regardless of their par-

ticular status in the project as such.

C. Variables investigated:

The major variables investigated in this project were academic,

psychological, social, physical, and vocational. A critical assumption

was made and in the absence of a controlled experimental situation it

must remain an assumption. Stated in two parts the assumption was,

first, that handicapped students present a wide variety of deficits in

the variables under study in comparison with their able-bodied peers

and therefore would not be expected to perform or to achieve at the same

level as their able-bodied peers; second, that aides would have a level

of demand upon their time and energy which might detract from their own

needs. The net implicati3n of this two-part assumption was that if

project participants maintained during college their previous personal

and academic achievement, then one might assume that the experience was

positive.

In view of the assumption stated above, the evaluation procedures

were designed ro assess the progress of project participants in
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comparison with the general college population. In general, it was also

assumed that any observed changes in the project participants would be

roughly parallel to the changes which are concomitant with the

educational-maturational process experienced by the majority of college

students as they move through the four-year degree program.

The original hypotheses were submitted as follows:

1. It is hypothesized that the physically handicapped students who

receive supervised assistance from student aides in conjunction with

individual counseling sessions will show greater positive changes on

measures of psychological and social adjustment and greater vocational

adjustment, physical adjustment, and academic achievement than physi-

cally handicapped students who do not receive such assistance.

2. It is hypothesized that the students who serve as aides to

the physically handicapped under supervision and in conjunction with

individual counseling sessions will show greater pcsitive changes on

measures of psychological and social adjustment and greater vocational

adjustment and academic achievement than students who do not render such

services.

These two hypotheses were modified as indicated earlier, eliminating

the control group which was implied by the phrases: . . . physically

handicapped students who do not receive such assistance" and

. . students who do not render such services." These parts of the

hypotheses were replaced with the statement: . . than would other-

wise have been expected."

Various methods, as deemed appropriate by the project staff and

Research Evaluation Team, were employed to evaluate and qualify the

variables under investigation. In outline form, the variables and the
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evaluation method are as follows: by groups--male, female, aide, and

handicapped.

1. Academic status and progress: high school average upon enroll-

ment at St. Andrews; Scholastic Aptitude Tests (SAT-CEEB); and grade

point ratlo iGEA) during college,

2. Physical status and changes: routine college health record upon

admission (Appendix C); a supplementary physical health record (Appendix

D); clinical observations by nurse, physical therapist, and doctors; and

formal muscle tests for the handicapped.

3. Psychological status and changes: standardized tests and scales

upon entrance into the project and when leaving the project for any

reason; and clinical observation in individual counseling sessions.

4. Sociological or social status: sociograms from selected dormi-

tory suites; clinical observations in counseling sessions.

5. Vocational matters: s:andardized vocational interest inventory;

post-graduaticn rollow-up by mail and telephone.

D. Data collection and analysis:

All or the above data, with the exception of entering high school

average and scores, were gathered by the supervisor of aides and

project director. Beginning or baseline data were usually obtained

during the first week of the summer trial session or first week of the

fall term. rhe testing was typically done in a group with all project

participants coming together at one time in a classroom or cafeteria

alcove atter nieditime hours. Post-testing upon exit from the project

by means of graduation, demonstrated independence (handicapped), or

withdrawal fru! :)1Lege was normally on an individual basis in one of

37
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the project .;:dfices. Soclograms were administered in the dormitory

suites under supervision of the sociological consultant.

1. Tests, scales, and other means of data collection:

a. The academic data are self-explanatory, including the

nationally reccignized Sc.holastic Aptitude Tests of the College Entrance

Examination Board, Princeton, New Jersey.

b. Physical data were collected by means of the St. Andrews

Health Record, Supplementary Physical Health Record for Physically

Handicapped Students, and clinical observations and muscle tests of the

usual type employed in rehabilitation settings.

c, Psychological data were obtained with the following instru-

ments:

(1) Tennessee Self-Concept Scale:

(a) Norms: The standardization group from which the

norms were developed was a broad sample of 626 people. The sample

included people from various parts of the country and age ranges from

12 to 58. There were approximately equal numbers of both sexes, both

Negro and white subjects, representatives of all social, economic, and

intellectual levels from 6th grade through the Ph. D. degree. Subjects

were obtained from high school and college ciasses, employers at state

institutions and various other sources.

(b) Reliability: Data is based on test-retest with

sixty college students over a two-week period and coefficients for

separate scales range from .61 to .92. A shortened version of the

Scale with psychiatric patients yielded a reliability coefficient of

.88 for the total positive score.
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(c) Validity: Content validity is based on unanimous

agreement by the judges that an item was classified correctly. As a

discriminator between groups of psychiatric patients and non-patients,

the Scale differentiates at the .001 level for most scales. Correla-

tions with the Minnesota Multiphasic Personality Inventory are in

directions that could be expected from the nature of the scores. Cor-

relations with the Edwards Personal Preference Schedule are quite low

except that extreme high and extreme low scores are close on both

Instruments.

(2) Personality is a

widely used instrument for distinguishing normal from pathological

populations. The research studies on the M.M.P.I. are too extensive

for summary here.

(3) Attitudes Toward Disabled College Students was adminis-

tered to project participants near the beginning of each project year,

with continuing participants given re-tests each year. Reference is

made to an unpublished dissertation for technical data: Auvenshine,

C. D., "Attitudes Toward Severely Disabled Students," University of

Missouri, 1962.

d. Sociological data were obtained from observations, inter-

views, and a locally developed sociogram consisting of four questions

regarding most desired "friend," "confidant," "leader," and "most

friendly."

e. Vocational data were obtained by means of the Job Satis-

faction Inventory (Johnson, 1955) but this yielded such scattered

returns that final emphasis was given to telephone follow-up contacts

with graduates. The Strong Vocational Interest Blank for Men and
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Women has a well-established reputation in vocational psychology and

needs no elaboration in this report.

2. Statistical techniques:

All data were key-punched on standard IBM cards and various

appropriate tests of significance were computed. Overall, there were

either t-tests or analysis of variance programs run among and between

all groups: aide, handicapped, male, female, project, and general

college.
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III. RESULTS

In this section we will present the major findings of the project.

The presentation will follow the same general outline as given above

in the discussion of variables to be investigated. Data will be given

from each area in either tabular or narrative form, or both, whichever

form is more appropriate to the material being presented. In those

areas in which the data are too extensive for tabular summary in the,

body of this report, such detailed tables will be found in the appendix.

This is particularly true for the extensive psychological test data

and the many statistical comparisons which have been made between

various groups of )jects in the project.

Academic data will be given first, followed by physical, psychologi-

cal, sociological, and vocational data in that order of presentation.

In view of the large amount of data which the project has generated,

this report does not attempt an exhaustive analysis at the technical

level. Instead, we have attempted to keep the overall purposes of a

research and demonstration program in views and have addressed ourselves

to a wider audience instead. At some points we have sacrificed research

sophistication for more immediately useful results. No apology is made

for the fact that individual human needs were given priority over

research needs when a given situation required us to make a single

choice. On the other hand, such choices were infrequently necessary

and throughout the life of the project we were normally able to meet

both the human and research needs at once.
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A. Academic:

in the earlier description of the project population, we indicatk)

that these students generally represented the total student laudy of St.

Andrews College. It should be noted that the project participants did

present somewhat stronger high school averages than did the 1970 fresh-

man class. On the other hand, the project males came to the college

with lower Scholastic Aptitude Test scores, while the project females

were higher than the 1970 freshmen on that measure. Table 4 illustrates

the fact that all project participants had greater academic achievement

than general college students, regard3ess of entering academic status.

For example, upon graduation project participants had grade point

averages ranging from a low of 2.55 for male aides to a high of 2.76

for female handicapped. These compare favorably with the overall 1971

graduate average of 2.52.

It is further noteworthy as a scholastic achievement of the project

participants as a group that a considerably higher percentage graduated

from college than did typical college students. Thus we find a range

of 61 per cent for male handicapped to 85 per cent for male aides

graduating from college. By way of contrast, the overall retention

rate for the college is approximately 42-43 per cent.

In summary, the academic data which were obtained in this project

indicate that participation in the project did not prevent such students

from making significant scholastic progress. Overall, in fact, they

exceeded their non-project peers in terms of academic achievement.

While there is no evidence to suggest that project participation had

any causal relationship to such achievement, we might speculate that

some such relationship did exist. We might wonder, for example, if
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Table 4

RETENTION DATA AND GRADE POINT AVERAGES UPON GRADUATION
FOR PROJECT PARTICIPANTS

G.P.A.
Total
Number Withdrawn Currently Number Percent Upon

Enrolled' Graduated GraduatedA* Gradua-
tion

Handicapped

Male 29 9 6 14 61% 2.63

Female 33 10 5 18 64% 2.76

Total 62 19 11 32 63%

Aides

Male 32 4 6 22 85% 2.55

Female 72 19 13 40 68% 2.70

Total 104 23 19 52 73%

All Subjects 166 42 30 94 69%

Does not include prospective students for Fall Term, 1971.
**
Calculated after subtracting currently enrolled students from total
number.
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i.:.volvement in the project did, in fact, provide a direction or meaning

to participants' lives which tended to facilitate rather than retard

their academic progress.

B. Physical:

All project participants had access to the college health center as

students of the college. In addition, the project nurse and physicians

maintained a close contact with the handicapped students. Special

attention was given to health problems such as pressure sores and acci-

dental injuries due to the absence of sensation. The project urologist

was utilized regularly on referral by the nurse and physicians in each

case in which a urinary tract infection was suspected. As a result of

this routine surveillance, it was possible to prevent many critical

physical health problems from developing.

Two students withdrew from college as a result of complications

arising from pressure sores. One of these two later returned to finish

her degree and then entered graduate school.

During the total project period there were four deaths among stu-

dents who were, or had been, participants in tl'-2 project at one time.

Three of the students had enrolled in the college with progressive,

congenital problems and were diagnosed as having essentially zero life

expectancies prior to their arrival at the college. The fourth student

had a critical cardiac condition and had undergone open heart surgery

prior to enrollment. In each of these cases, the parents or guardians

had been completely open and frank in their evaluation of the high risk

involved with their son or daughter. They also indicated later, with no
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reservations, that tne brief college experience for their -.;hild haa been

a completely worthwhile experience in spite of the los.

In r:he early phase of the i:t,:ject, the participants

the hee.itc, services to a greater extent than other colle students.

rc,z, exampA, pro]ecc handicapped averaged 6.47 visits to the health

center per academic year; aides, 3.14 visits; and regular students,

1.84 visits. This tendency was no longer present during the last year

of the project, but the overall student population had increased the

average number of visits to the health center to 2.47 for the 1970-71

aademic year. The early phase statistic is apparently due to an

extreme number of visits from one or two handicapped students who not

only had unusual physical-medical maintenance problems, but also some

possible psychological dependency traits.

In the beginning cf the project, staff members had no formalized

way of evaluating the physical condition or needs of a prospective

handicapped student. Parents tended to minimize the actual physical

care requIrements of their son or daughter, making it quite difficult

to obtain an acurate picture of the student's needs. This tendency

idas not so much a deliberate distortion of facts as it was a result ot

their own familiarity with the problem and inability to see it objec-

tively. Nclt. can one discount the intense anxiety of parents and

their zeal to gLve a handicapped offspring every opportunity for obtain-

ing an education.

in addi:ion ro tre regular college health record required of all

prospective ,,tudent: kAppendix C), a supplementary list of questions

(Appendix D) was developed by the project staff. With this information

in hand, :he staff could evaluate a prospective student's level of
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Table 5

SUMMARY OF DISABILITIES
CENSUS--SPRING 1971

Number of

Mobility Students

Wheelchair:

quadriplegics U.

paraplegics 10

Crutches 1

Braces 2

Disabilities

Polio 10

Accidents 6

Cerebral Disorder 7

Hearing Loss 3

Vision Limitations 3

Spina Bifida 1

Muscular Dystrophy 3

Heart Disease 2

Diabetic 4

Congenital Deformities 1

Epileptic 4

Orthopedic Problem 19

Dyslexia 1

Allergies 13

total 79

Male, 48; Female, 31
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functioning with a fairly high degree of accuracy. By this method, a

preliminary advance decision could be made concerning an applicant's

ability to function in this setting. Experience demonstrated over the

years that such decisions were correct in the great majority of cases.

Table 5 shows that a wide range of disability was stil.L. present on

cami,us during the last project year.

The summer trial session was the final screening process from a

physical standpoint. For the handicapped, this involved an individual

evaluation by a physician and a physical therapist upon their arrival

on campus. The final test was a more pragmatic one, however, in which

the student found out for himself whether or not he was able to meet

the physical demands of a regular course load and all related tasks.

In .3ummary, we again refer to academic retention data as evidence

for physical progress as well. Aides and handicapped both presented

better academic records and graduation rates than did the general

student body. Physically, in terms of project results, these records

mean that the project structure provided adequate medical-physical

coverage which, in turn, allowed the students to devote necessary time

to study. The full implication of this statement can be understood only

in reference to the acute physical needs which were experienced by the

handicapped and the support given by their aides. Instead of using

physical needs as excuses for below average production, project partici-

pants met their needs individually and in teams of handicapped-aide

and then went on to better than average academic output. Finally, it

should be noted that all handicapped students also met the physical

education requirements of the institution through adapted activity

programs rather than through lecture courses.
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C. Psychological:

I. Tennessee Self Concept Scale. These data are presented in

Appendix E, with separate tables for males, females, aides, handicapped,

dud general college subjects. Local norms were developed for the

instrument and the sex differences were sufficiently large so as to

justify separate analysis. Handicapped norms are also available as a

result of the project, the major point of difference with able-bodied

being found in Column A scores, Physical Self. This score was consis-

tently lower for the handicapped.

An overall impression gained from these data is that project par-

ticipants, aide and handicapped of both sexes, tend to present a more

healthy self-concept than that of the general college population. The

project participants also scored significantly lower, on the whole, on

the empirical scales: Defensive Positive, General Maladjustment,

Psychosis, Personality Disorder, Neurosis, and Personality Integration.

Looking further, we note that certain specific differences exist

between male groups on the Tennessee Self Concept Scale. The Row Total

Variability score is lower for the handicapped than for general college

males. This tends to indicate that the handicapped were more certain

about their identity and that a closer correspondence prevailed between

their actual behaviors and their identities as self-perceived. As noted

above, the Physical Self score is typically lower for handicapped as

opposed to the able-bodied. This is probably best understood as a

reality factor in whi-h the handicapped faces his physical limitations

as such rather than interpreting the score as having a special psycho-

logical significance.

48



www.manaraa.com

35

The general college male population tended to use a neutral response

category more than the project participants did on this scale, pos3.111y

suggesting less certainty about themselves as a group. This also tends

to indicate less congruence or consistency between their behaviors and

how they perceive themselves. The aides as a group have high6r Per-

sorality Disorder and Neurosis scores than the general male sample and

this may be related to the aides' tendency to have a moralistic view of

themselves--a compulsion to be in a helping role. On the pre- and post-

testing comparisons, male aides did show a marked reduction in Row Total

Variability and on the Psychosis scale.

Female aides have higher scores than their general college counter-

parts on Social Self and Personal Self and use less neutral response

categories. The handicapped females have higher Personal Self scores

than the aides and lower Defensive Positive scores.

This scale Plas suggested that the project participants on the whole

tended to have a better personal adjustment and more accurate, congruent

self-concepts than the general college population. In addition to this

selection factor initially, the project participant.: also tended to show

greater gains in a pAitive sense during their experience in the project

than did their fellow students who were not directIy associated with the

study.

2. MinnesotaMuaor.ia.zLatInverttori. All project sub-

jects were tested on the MMPI and these data are given in Appendix F.

Usually the first testing was done as early as possible after the person

entered the project. Whenever possiblet a secemd teting was done at

the time the person terminated in the project for any r'eason. The time
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between initial testing and second testing varied considerably among the

individual subjects. Usually several months intervened between the testings.

The pre- and post-test results were compared on all the MMP1 scales for

each of the four treatment groups--male, female, aide, and handicapped. Pre-

and post-mean scores tor each scale were compared by the t-test. Several

differences were tound which are statistically significant beyond the .05

level of significance.

For the combined project females (aide and handicapped), the Hs, Hy, and

Mf scores changed significantly. The Hs and tne Mf scores were higher on

the post-test. The Hy score was lower on the post-test. This indicates that

as a group the females become more sensitized and concerned about the body

function, less "effeminate," and less inclined to use the disability as a

defense mechanism by somatizing or converting their personal inadequacies to

a debilitated body condition.

The female aides' scores changed only on the Hy scale. That was in a

downward direction. Again, this might be interpreted as a lessening of the

tendency to "convert" to a defective body part some other aspect of them-

selves which might be unacceptable as a defense mechanism.

The handicapped female group had lower scores on both Hy and Pd scales.

The lowering of Hy was interpreted above for the other two female groups.

The lowering of the Pd scores probably indicates a tendency toward less

rebelliousness, less exploitation of others, and a willingness to get closer

to other people emotionally.

Among the male handicapped, lower scores were obtained on Hy and Ma

scales. The Hy has been interpreted above. The lowered Ma reflects a reduc-

tion in hypermanic activity, likely a function of "settling in" or making an

adjustment to college life.
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The male aides' scores changed on several scales, a lowering in each

case except for K. That scale came up on the post-test indicating the

need to present oneself in a favorable way, a kind of defensiveness.

The other changes, all in a downward direction, were on D, Hy, Pd, Pa,

Pt, Ma, Si, and dependency. The lower D indicates less worry and

depression. The Hy indicates less somatization, lower Pd indicates

willingness to get involved more emotionally and intimately with other

people, less rebelliousness, and less tendency to use others.

The lowered Pa indicates a lowered concern for what others think

about one, less sensitivity to the feelings of others. The lowered Pt

indicates a tendency toward greater flexibility or less rigidity. The

lower Ma indicates the dropping out of some of the hyperactivity as a

defense mechanism. The lower Si indicates a tendency toward less social

introversion or more social outgoingness. The lowered dependency score

indicates less dependency or more self-sufficiency on the part of the

aides.

Some of the findings above might have been anticipated between pre-

and post-testing. Most of the changes, if not all of them, could be

said to be in a favorable or healthy direction. Since there is no con-

trol group of non-project subjects it is impossible to attribute the

changes to the project. Probably some of the changes are attributable

to the project while others are a result of exposure to and interacting

in a college milieu and of the maturation and adjustment process. It is

interesting to note, too, that greater changes occurred for some groups

than for others. Also most change occurred on scales which pertain

either to anxiety and depression (and the methods used for their con-

trol) or to the process of relating to others. Likely this is because
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pnenoena ie iust losely associated with the presence or a dis-

aLjlity sq-n as paraplegia or quadriplegia- Also, these are move tran-

,1.1t sLit,ie:;t t. d$ ccifipdt'e'i to scales which have Lo c:o wit:1

psychoses and personality disorders.

AttItts loward bisabled tl.ollege Students. This scale was useu

the project as a means of examining basic attitudes toward

tne handicapped participanrs. in addition to a general college sample

cn -his scale, all project participants were tested, including the

handicapped. Higher scores on the scale indicate more favorable or

positive attitudes toward the handicapped and females generally make

higher scores than males although not in every instance. Table 6 below

shows the rather wide range of scores which have been made by the sev-

eral groups on this scale.

The most interesting finding with this scale is the declining scores

over time made by all project aides, male and female. This "less favor-

able" attitude picture can hardly be taken at face value but should

probably be interpreted as increased honesty. As the aides became more

familiar with the handicapped as human beings they were increasingly

wil3ing to point out faults and to criticize the handicapped as friends.

If this is the case, the less protective attitude is a positive

by-product of the project experience.
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Table 6

AMIUDFS TOWARD DISABLED COLLEGE STUDENTS

Group Mean . L .

General College Males (N:66) 74.44

General College Females (N=87) 79.10 18.4J

Female Aides (N=63)

first year 85.23 22.32

Second year 82.17 24.09

Third year 69.62 21.86

Male Aides (N=27)

First year 89.64 17.88

SeL:ond year 84.54 19.59

fhird year 81.75 16.86

Female Handicapped (N=34)

First year 84.56 15.23

Second year 85.00 19.52

Third year 94.00 28.55

Male Handicapped (N=21)

First year 83.62 19.82

Second year 77.11 18.66

Third year 68.50 36.61
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D. Sociological:

!he complex interactions between handicapped and aide, project pa-

ticipants and general college students did not lend themselves to ':,1;ti:;-

tive analysis. The more crucial incidents between individuals and

groups certainly occurred in the privacy of dormitory rooms or in the

many hours ot informal social contact throughout the campus. Thus the

project statt was faced with an exceedingly difficult task in the

evaluation of sociological and social factors related to the study. In

addition to clinical observation of individuals by staff members, oral

reports from residence directors and faculty members, and similar means

of gauging a student's total adjustment, a careful study of dormitory

suites was made with a sociogram and the Minnesota Multiphasic inven-

tory. The results of that approach to the problem are reported in the

following paragraphs.

The total group of handicapped, aides, males, and females were

divided in two groups (approximately half of the subjects in each

group), the most and least popular subjects according to the ratings

received by their peers on the sociometric device. Then the high

popularity and low popularity persons were comp4red on the MMPI scores

within each of the four subject samples. Table 7 below includes the
_

mean MMPI scores for the high and low groups. No test of significance

was done due to the smallness of the N used in deriving the mean for

some of the cells. However, some of the differences are great enough

and consistent enough among categories that they seem to indicate some

real differences. Because of the smallness of the N, any interpreta-

tion of this set of data must be a very conservative one.
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The MMPI scores which best differentiated high and low groups were

the D, Mf, Sc, Ma, Si and the Navran "Dependency" scale. The low

groups were gent-rally higher on D, Mf, Si, and Dependency. Ile high

groups were higher on Sc and Ma. Assuming that these findings are real,

the low popularity subjects as a group were more depressed, more with-

drawn s-cially, and lacking in sex role identification to a greater

extent. Also the low popularity aides, both male and female, expressed

more dependency than the high group. On the other hand, the high

popularity group for the male handicapped appeared to be more dependent

than the low group. The high popularity group generally was more

hypermanic and engaged in fantasy to a greater extent.
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Ferrile

Handi-
capped

Female
Aides

Male
Handi-
capped

Male
Aides

Female
Handi-
capped

Female
Aides

Male
Handi-
capped

Male
Aides

Table 7

MEAN MMPI RAW SCORES FOR
HIGH AND LOW POPULARITY GROUPS

K Hs D H
...d .......

Hi Lo Fr Lo Hi Lo Hi Lo Hi Lo Hi '.o Hi].

3.1 4.6 4.6 3.6 15.5 16.9 6.0 5.4 18.5 19.5 21.2 21.' 16.2 15.L.

2.7 4.3 5.4 6.1 14.4 16.9 7.0 5.9 15.8 21.4 22.4 23.7 15.1 13.(

3.2 3.0 4.8 2.5 16.2 16.5 5.6 4.7 20.6 17.5 20.8 23.2 17.6 15.(

4.0 2.5 2 5 19.5 13.5 2.2 6.2 16.2 19.7 23.5 22.5 13.7 17.

Mf Pa Pt Sc Ma Si De..

Hi Lo Hi Lo H. Lo Hi Lo Hi Lo Hi Lo Hi Lo

34.7 38.5 9.9 9.8 12.1 12.6 14.2 11.7 20.0 16.9 18.7 25.9 21.2 21.1

34.9 41.1 11.0 9.7 13.5 13.9 15.3 12.9 20.4 16.9 19.5 28.4 20.7 23.4

26.2 27.5 8.8 8.2 12.6 8.7 15.4 7.7 18.8 16.5 24.8 21.0 16.2 10.1

24.0 29.2 9.7 9.5 6.7 16.2 3.7 17.0 16.2 20.2 13.7 20.2 15.7 22.2

Higher D score for low group except male Hc
Mf higher for the low group
Sc higher for hi group except for M aides
Ma higher for hi group except for M aides
Si higher for all low groups except male Hc

Dependency scores higher for:
lo male aides
hi male handicapped
lo female aides
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!n the :1..)iogit;al data for ul pvcect

coupled witL :;:h.if:ai observation of their progress, tend to

pi,tcre. it should be noted Thal. nearly all

ofti?.es were held by handicapped students and by aide'; at some pc.f11

during -ch t;! like of rhe project. Participation in the tudy did

isola-:e the students and dlsability as su:,111 did not prevent such sta-

den7s from having a fully rounded college experience.

E. :.:cational:

i-r,,je,_t results in this area are of two general types: test pro-

tiles which are found in Appendix G and vocational placement information

which wiii be reported in this section.

There are several points of difference on the Strong Vocational

Interest Blank between handicapped and general college males. The

handicapped liale3 sf.:ore higher on the occupational scales for banker,

public admnistrator, sales manager, school superintendent, and social

science teacher. They score lower than general college males on the

architect, biologist, engineer, and physician scales. It appears that

the handicapped tend to favor occupations which involve people in rela-

tionships which are relatively well structured and roles are clearly

defined. They also appear to lean toward a somewhat aggressive and

manipulative role in comparison to the general college males.

Handicapped females show fewer significant differences than males,

with higher scores on English teacher and psychologist, lower scores on

physical education teacher in high school. The handicapped females may

be more introspective than the able-bodied females as a group.
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rasen mdle d;ut;., vt,7 ;,...mpdred with the general college mai,:s, there are

erai distinrr ditterences which suggest definite pEr,z.nay .r

ment trends. Aies move frequently chouse occupations wbic% in,o1

nurturing, ser./ice, one-to-one, and introspective relationships with otnex,.

They are more aeste.et:c and health sciences oriented than the general pc,7.;)

lation and score higher in human relations occupations, social work, ana

physical therapy. In addition, they consistently avoid occupations which

require considerable attention to detail or tasks which are "things

oriented." Aides as a group are less aggressiye in their human relation-

ships, less dominant, less manipulative of people, and even less group minded

on the whole. They avoid occupational roles which are sales oriented in any

sense.

Female aides score, higher than general college females on engineer,.home

economics teacher, nurse, occupational therapy, physical therapy, college and

high school physical education teacher, physician, psychologist, social

worker, and YWCA secretary. They score lower on buyer, life insurance sales-

woman, office worker, and stenographer-secretary. There are similarities

between the occupational preferences of the male and female aides with both

emphasizing the health sciences and the non-aggressive, nurturing role.

Female aides also r3flect the same disinterest in details as do the male

aides.

The voc:ational placement of project participants has been consistently

good from the beginning. Information for the class of 1971 is not yet

compiled and general alumni records are not complete. For project partici-

pants, however, thrcugh the class of 1970, there has been nearly 100 per cent

vocational placement.
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One handicapped temal,% was not pia_ed during the year tollowke

graduation from St. 4ndrews. Ills student was a transicr tc rne

wter Iwo years of junior college. She had a marginal psyclw...)._

adjustment and a marked dependency on her parents in comparison will 1.!

majoLity -:)1. handicapped students. According to proje(it records, all

other handicapped graduates had found some type of employment or, !II

case uk females, two were married and established as nomemakern.

rhe types of work found by handicapped graduates do not fit a

pattern as such but tend to represent the occupations filled by the

total graduating classes. Project handicapped are placed in accounting,

data processing, news writer, teaching, medical technology, vocational

rehabilitation counselor, retail sales, handicapped taxi service, and

counselor for Goodwill Industries. Eight handicapped graduates went on

to further education in the following fields: theology, philosophy,

rehabilitation, law, religious education, and music education. Fxamina-

non f the available alumni data for the total institution indicates

thac *.he various vocational placements closely parallel those of the

gent,..oal student body upon graduation.

Project aides have also ?ursued a wide variety of occupations, but

o:1 the whole their placements have reflected the interests reported

earlier in refexence to the Strong Vocational Interest Blank. In com-

parison to the general alumni, aides have more frequently found place-

ment in the human relations and service oriented occupations. While

available records do not permit statistical comparisons as such, the

trend is quite clearly in support ot the vocational interest profiles.

In other words, predictions could be made with some confidence as to the

types of 3mployment to be chosen by aides upon their graduation. They
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more frequently choose the ministry, medicine, teaching, coaching,

health servit.es, and :ouneeling than do the geneLai Lu...J.ege gradu.areF.

rhey more frequently reject a,culnting, sales, management and sim44.et

occupations than do the general college graduates. While these voca-

tional tindings are not particularly surpriging in tnemves, they J.

tend to authenticate the total project analyses.
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.

fhe tat.ilities at St. Andrews Wliege
.eirI a(-11telral 1.arriers 1;.ir studalit:, wh: L:1:11 Otif

qiiity on capuL H.,:wt:vers the findings ..)t this project t.a%e on-

tribted greatly to a continuation ot this concept and yet have

!1-.e need to be continually alert to oversights in actual construction

pracTice. For example, a new teething auditorium was constructed

(iring this project period and no internal ramps were included. As an

Qutgr-mth ()I the project there is continued evidence of changes in

physical plant. Sliding doors have been installed in the Student

Center, Physical Education Building, Library, Liberal Arts Building,

and Science Building. Remodeling of bathroom facilities both within

the dormitories and other buildings has occurred. In addition, p1ace-

ment of telephones, water fountains, and work desks ret]- the needs

of the physically handicapped. A second auditorium was remodeled and

ramps and stations for wheelchairs were provided.

Since one ot the unique facters of this project was thy use of stu-

dent aides, a major concern pertained to selection, retention, and

instruction of these personnel. Aides were administratively chosen and

regular, weekly orientation periods were conducted early in the

program. It was discovered that this approach was not feasible and

that it created an administrative-project-personnel conflict. Investi-

gation of this difficulty revealed that a self-selection process between

handicapped and aides is feasible and desirable. In other words,
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insofar as possible, the pxoject ofrice served as a clearinghouse for

aides and handicapped. The better morale of project participants

appeared to be a direct influem..e tv the self-selection process. We

found this to be particularly true for female aides. Nevertheless, when

more studentto-student selection was employed the quality or aides

improved.

One observable aspect of the outcome of this project is the atti-

tudes of non-handicapped students toward the handicap. The camaraderie

on campus between these two groups is noticeably high. There is a

cooperative spirit among all sttadents to provide assistance when needed,

whether the person is a designated aide or not. The effect upon atti-

tudes toward handicapped students was demonstrated in a study by the

Project Director and Alvan H. Smith (1970; Appendix H). A significant

difference was found in attitudes toward the disabled among students who

were exposed to the presence of such students and those who were not

exposed. This difference, a change to a more positive attitude, was

more prevalent among females than males.

One might have expected the following problem but mention of it is

highly desirable. This problem has to do with mechanical housekeeping

chores. Delicate equipment such as electric-drive wheelchairs require

constant repairs--both major and minor. The only solution to this

problem seems to be the provision of someone on campus who is skilled

in such mechanical techriques.

The summer trial program was successful and is highly recommended as

an integral part of the admissions program. While only two of ten

summer-on-trial in 1970 were not granted admission, the total program

was a success.
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neiatie !Ind.i shLu be noted was the publicity St.

Andrews received tl-rldr;h..,It tr:e United States ceased a rash of appli-

cants ft,A1 physi dLty zulents who had been refused admis-

sion to otbev ctLieé,es. made the admission sele,:tion of great

import. It w.Juli ha ei po:::,ible to overcrowd the facilities and

statf with too greal d of handicapped students. A balance

of special students to the t-:,,a1 student population was observed.

After serious com-iideration concerning the use of physical

facilities by the handiappPd, :t was decided that a maximum of

approximately three per cent of the student body could be handicapped.

This conclusion was baazed upon variables such as having only one

handicapped student per dormitry suite, fire and safety hazards,

available medical facii.irias, .assroom congestion, and extra time

demands upon professc,cs. Ultimately, the philosophical foundation

for having a quota was tDund in the desire to offer handicapped

students a fully normal college experience without a rehabilitation

or medical atmosphere which might be created by larger numbers of

handicapped.

Adaptive Physical Education and Driver Training were highly suc-

cesstul in the program. recp.iired cooperation of teaching

personnel as well as &tat' but this cooperation again supports atti-

tudes change which ouurs wilt.n the presence of an organized program

for handicapped is present and the college community meets and works

with all students ou an indivIdual basis.

In the original pn:Tosai it was recommended that formal counseling

sessions be required ±or aides and handicapped. It was felt that

additional personality pblems would occur because of the special

ITY14
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conditions u!, 1 4.1; !ht,, u discon-

tinued dr11 yt , . 1Nai ipv.are.lt At the,,e students

needed was to be 1eU it r the ialividliality and not as a

special grc.up ;..q. c.olinse ling WdS available

should oil k 1; weekly al,stiags also

failed it thE. h zxedit coarse wa

implementk,a in tht.1 h!At did mat produce the desired

results. Once again, it appeara that personal, one-to-one involvement

provides tht: human hourizihr:u,n1 nt-ed.rd.

The finial result or mi.:. ..tuay appears -o be the success rate of the

handicapped, spe-Atica]ty i: it r,!!a,e U) graduation. In addition,

the placement ot thoe who 6taduate is an important factor.

In conclusin, the del;;,ttion or the use ot student aides to

provide ass.istance to %I.adlcappe,1 students in higher educa-

tion was an (..verwheiti.11.4 sa.e6s. Et appears to be feasible as well as

desirable and the aides appear tc, have profited krom the experience as

well as those whc wee (.:.a.t.is:.tied as handicapped.
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. 1 t, i:an-11:-Apped sti,dent. this

L 4 handicapp.! students, it

i . 8.111-; and inluding,

pi.Ggi.ess at this institution, At t

Jthe,, ileats limitazions also made satis-

,t,1142, stidenr help. It appears that

I. ..'s 4!tle. i. I*1.41.-t1:A4 on an ar,,:hitecturaLly

assistance an their activi-

-t ,L-in As6istance as stis-h, however, appears to be. an

;) .!t:eJ i. . maily ot,dents, even though it may be obtained on an

j.i:; st.Idents ail. received formal student aide

at:1 rhz..).ighe%It the duration of this study,

r. U 3rtari principle which evolved from ch4s

having a mutual self-selection process

api1 plGpetIve aides. New students in their fi.os

f_, :.,.e:cLng an aide and administrative assign-

- ut..ded Ali 1,etui..ning students after one semester,

this criti,.;a1 relationship. The majority

were reived in this way; the participants

vt.iatioLship by making the original choice

As a geneiat ruLe, zAudent aides should not be required to meet the

a pbysically dependent student-peer but adult
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attendant:.

of student

for early

satisfactory,

Handicapp., .

summer trial

and the trial

adolr attendant

t .. be quite

.;;.gil a

cl4res

4 5fh or tilhe. It is

also desirable . .1 snould be screened when-

ever possible, ther,7i-y year to make alternate

plans or to re-.:ei e

Levels and type c..; he ser!ed by an institution will

largely determine vtia1 _ and will be required. A

major policy estabilAement of any program of

services must be niJ ;n Th-.? ssue is whether or

not the instituriuri pi d: serve any applicants who

will require e:iz,Ent;ally The implications of this

policy decisi,pn i.. t:4,4 o:her hand, regardless of-the

levels of disability be a c_entral ofi-ice is desirable. A

counselor-c,)ordinaTi. -md a supt,.Ivis(;r of aides are minimum

staff needs. a '1.ear2.ngh'.)use for handicapped

students who 1.ed I-, a:.ki zinamilal neea who are inter-

ested in receiving an aide a:,.s4,1.:1anr. When th4s apprpach is taken,

handicapped f 1:1e ii.e trirol.:gh the rehabilitation

office rathel than -1 i p Ii Iy wito trletc roommate-aide. This

approach tends r lei.i.fi,JT.ships for both

parties.
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aL- . Inadequate for the tutal nursing

whi_h reolted by qualt-ii.I.to.0 atuJeGts sliould 'be maJe

1-,xmts t-dt ;.;peQial equipmt

Jnd ext.va wneeL-hir.

in dealing with handik:.a;rc-d

anJ 1.Jt. J r «Idc% ic L In tnis report. They require an

.triatLy appr.uaa in all phases of the program:and wiil

iga.)re gr:J..41) S. Gruup meetinw., of aides or handiL:apped

al.e seldom usefu) in .1 pr.ogram uf this types but personal counseling and

Lon, utIlized regularly,

67



www.manaraa.com

REft.RLNCL

A11014y, w:'Iam A, The efte,:ts of oonra,::t on an indivioaalts atti-
'd ii.ed per., Rehabilitation Counseling Bulletin)
1969, 12, 3, 168-171.

ti,Jvt,nshine, C. D. File develcpient of a scale for measuring attitudes
ward severely disabled :xLlege students. Unpublished doctoral

uissertation, UniverSity f Missouri, 1962.

Butcher, James N. (Ed.) MMPI: Research developments and clinical
application, McGraw Hill, 1969.

Cochran, W. G., and Cox, G. M. Experimental designs. John Wiley &
!.ons, 1960,

Condon, Margaret E. Ten year survey of physically handicapped students
ar the City College of New York. Personnel and Guidance Journal,
1957, 36.

Dunn, Marilyn. Satisfaction with social relat; of college
students who are physically disabled. Unp_J shad doctoral
disserr:ation, University of Illinois, 1967

Eber, Herbert W, Multivariate analysis of a vocational rehabilitation
system. The Society of Multivariate Experimental Psychology, Inc.,
Birmingham, Alabama, 1966.

Ferguson, George A. Statistical analysis in psychology and education.
McGraw Hill Co., New York, New York, 1966.

fitts, William H. Tennessee Self Concept Scale Manual. Counselor
Recordings and Tests, Nashville, 1965.

Fitts and Hammer. The selt-concept and delinquency. Marshall & Bruce
Co., Nashville, Tennessee, 1969.

Goldin, George, et al. Dependency and its implications for rehabilita-
tion- Northeastern Studies and Vocational Rehabilitation, Boston,
Massachusetts, April 1967, Monograph #1.

Hathway and McKinley. Manual for the Minnesota Multiphasic Personality
Inventory, The Psychological Corporation, New York, New York.
Re,fiEzied 1957.

Homans, G. C. The human group. Harcourt Brace and World, New York,
1950.

. e

6s



www.manaraa.com

56

Insko, C. Theories oz t r. y -;..r)ltb, New

York, 1967,

Johnson, G. An instrument t.; ::., :,....,:.::::,,t ;i jL
Personnel Psycho1s.11, 1,3S5, 8, ...-;:. .i

1

i

Jordan, J. E. Attitudes tward el,i.ati-.., awl physically disabled )

persons in eleven nation:, L.ar:n Ame4ican Studies Centr, Michigan i

State University, 19bb.
I

i

Lofquist; Lloyd H. (Ed,) 1 ke.,ear-n and zehabilitation.
American Psychological Asso:.iation, Washington, D. C., 1960.

Mase, Darrell J., and Wifilams, Chazle, f, ihe assessment of college
experience of severely handiLapp-A individuals, University of

Florida, 1964,

Morrow, J. C. (Planning Director-) fiaal report of comprehensive state-
wide planning for vocatizmal Et:habilitation services in the state of

North Carolina. Divisin of Vocational Rehabilitation and North
Carolina Commission for the Blind, Raleigh, N. C., 1968.

Muthard, John E., and Miller, Leonald A. The .:Literia problem in

rehabilitation counseling. rhe Univeisity of Iowa, Iowa City,
Iowa, 1966.

Navrans Leslie. A rationally deprived MMP1 5::cale to measure dependency.
Journal of Consulting Psychology, 18:3, 1954, p. 192.

Rusalem, Herbert. Guiding the physically handicapped student. Columbia
University, New York, 1962.

Schuman, H., and Harding, 1 ympattetic identific_ation with the under-

dog. The Public Oataian Quarterly, 1963, 27, pp. 230-241.

Stone, J. Blair. The Edwards Personal Preference Schedule and physi-
cally disabled college students, Rehabilitation Counseling
Bulletin, V. 9, No, 1, Septemt.er) 1965.

Tucker, William V. Higher educatin and handic.apped students. Kansas

State Teachers College, 1964.

Tucker, William V. Fhe pezsonality traits or physically disabled
students as measured by the Edwards Pezsonal Preference Schedule.
Rehabilitation Counseling Bulletin, Vc 7, No. 3, March, 1964.

Urie, Robert M., and Smith, Alvin H, The ertects of peer contact on
attitudes toward disabled college students. journal of Applied
Rehabilitation Counseling, I, 1970) 4, 24-32.

Welsh and Dahlstrom. Basic readings on the MMPI in psychology and
medicine. University of Minnesota Press, Minneapolis, Minnesota,
1956.

69



www.manaraa.com

6%

West, lievone R. A comparison of the psychological needs of disabled ana
nondisabled college students and adults. Lubbock, Texas, 1965
(Mimeographed).

01/-ight, Bearrice A. Physical disabilitya psychological approach.
Hmpper, New York, 1960,

Yuker, H. E,, Kock, J. R., and Younng, Janet. The measurement of att-
Tudes toward disabled persons. Human Resources Study No. 7,
Human Resources Foundation, Albertson, New York, 1966.

70



www.manaraa.com

APPENDICES

A. Student Aide Agreement

B. Physically Handicapped Student Agreement

C. St. Andrews Student Health Examination
Record

D. Supplementary Physical Health Record for
Handicapped Students

E. Tennessee Self Concept Scale

F. Minnesota Multiphasic Personality Inventory

G. Strong Vocational Interest Blank

H. The Effects of Peer Contact on Attitudes
Toward Disabled College Students



www.manaraa.com

APPENDIX A

STUDENT AIDE AGREEMENT NAME:

REHABILITATION PROJECT HOME ADDRESS:

ST. ANDREWS PRESBYTERIAN COLLEGE CLASS:

WORKSHIP:$
The following statements constitute an understanding of the mutual responsibil-ities shared by the Rehabilitation Project Staff and the students who partic-ipate as aides to the handicapped.

1. Participation in the project will not require changes in your academicprogram except as otherwise might be appropriate outside the scope ofthe Rehabilitation Project.

2. Participation in the project commits you to serve the purposes of theproject as most important in your routine, second, of course, to youracademic and personal health considerations. Your relations to theproject, the project staff, and other participants will be in keepingwith guidelines approved by the professional staff. While you areexpected to assist the handicapped in a number of ways, you will notordinarily be required to perform extremely personal, intimate, orprofessional-type tasks unless approved by the project staff with yourconsent.

3. Your specific duties are assigned by the Supervisor of Aides inconference with your handicapped partner. It is understood that yourrole may be subject to revision from time to time in conference withall parties concerned.

4. You will also participate in regular individual conferences with theProject Director and Supervisor of Aides when required.
5. It is further understood that the Rehabilitation Project is primarily astudy of the use of student aides for the handicapped, which at the sametime provides essential services for such students in residence at theCollege.

6. It is understood that participation in the project involves the knowl-edge of confidential information on the part of each participant. Suchinformation is released only to authorized professional personnel forpurposes of the study.

7. Participation in the project will assure you of the workship shown aboveassuming that your performance is satisfactory in the judgment of theproject staff.

8. It is further understood that3pu as a.participant in this.study are notobligated, to.additional. fees or Charges not Ourrentlrunderstood foryour attendance.at St. Andrews. Services by the project stiff are to beprovided to you without charge when and as scheduled and apProved by theProject Director for purposes of the study.

Signature of Student Participant Signature of Parent or Guardian

Mrs. Alice McKenzie, R.N. hobert M. Urie, DirectorSupervisor of Aides
Rehabilitation Services

Date: 119 Date:

(Student Aide: Please return one copy signed).

Form: RS: 7-70
72

, 1 9_
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APPENDIX B

PHYSICALLY HANDICAPPED STUDENT AGREEMENT

REHABILITATION PROJECT

ST. ANDREWS PRESBYTERIAN COLLEGE

NAME:

HOME ADDRESS:

CLASS:

.1.

The following statements constitute an understanding of the mutual responsibil-ities shared by the Rehabilitation Staff and the students who participate in theproject.

1. Participation in the project will not require changes in any otudent's
academic program except as otherwise might be appropriate outside thescope of the Rehabilitation Project.

2. Student roommate aides are assigned by the Project Staff where needed andare directly responsible to the staff. Aides are expected to assist thehandicapped in a number of ways but they will not ordinarily be requiredto perform extremely personal, intimate, or professionaltype tasks unless
approved by the project staff with the aide's consent,

3. An essential aspect of this project consists of standardized testing inthe areas of interest, values, and self-concept under direct supervisionof the project staff and each student is required to participate in allsuch research activities.

4. Students will also participate in regular individual conferences with theProject Director and Supervfbor of Aides when required.

5. It is understood that participation in the project involves the giving ofconfidential information on the part of each participant, Such informationis released only to authorized professional personnel for research
purposes.

6. Except as noted below it is further understood that participants in thisstudy are not obligated to additional fees or charges not currently under-stood for their attendance at St. Andrews. Services by the project staffand student aides are to be provided to the student participants withoutcharge as scheduled and approved by the Project Director for purposes ofthe study.

7. Our experience indicates that assistance iarsuch personal items as bath-ing, bathroom routines, dressing, and care of hair is more appropriately
handled by adult attendants. These services are provided at the following..rates subject to annual revisions:

Adult attendant care for one;hysically
including laundry service. . . . . .

handicapped student,

One 5 week Summer Term $100-00
One regular semester, Fall or Spring $300.00
One Winter Term $100.00

The college assumes responsibility for the hiring, training, andsupervision of adult attendants. The college also handles all
administrative details including payroll deductions for F.I.C,A. andState and Federal taxes.

Mrs. Alice McKenzie, R.N. Robert M. Urie, Director
Supervisor of Aides

Rehabilitation Project

Signature of Student Participant
Signature of Parent or Guard

Date:
Date:

an

(Please return one signed copy) Form: RS:5-68 73
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APPENDIX 0 74
ST. ANDREWS STUDENT HEALTH EXAMINATION RECORD

Instructions to Student!: Type or print your name and other information along the tight-hand margin and fill in other in-
formation requested in Part I. Next, have parent, guardian, or spouse complete Part DI. Then, have remainder of record
form completed by a licensed medical doctor. Return the completed record as soon as possible since your application for
admission requires the information requested herein. After completion of this form, and while associated with this institu-
tion, you are to notify the College Health Center or a Dean of any change in status or other occurrence which would affect
the accuracy of this record and its being fully up-to-date.

Part L Peroonal Datm Your date of birth: Place of birth:

Phone No.(Name and full address of your parent, guardian, or spouse . . . underline which)

Phone No.(Your name and address if different from that above)

Check each disease you have had, giving approximate most recent date and whether or not the illness has required either :bed rest or attention by a physician during the past three years:
Muss Date Bed/MD Illness Date Bed/MD Illness Date Bed/MD

Ii

-- --Appendicitis

-___Chickenpox

____Oolter

____Hepatitis
Measles,

---_German
__Mononucleosis

_Nephritis

____Poliomyelitis

---_Tonsiitis

_Asthma

Diabetes

_Hay Fever

Kidney
- -__Trouble

----Measles, Red
Mumps,

_Partial

_Nervousness

Rheumatism

Tuberculosis

Bronchitis

ElionePsy

Heart Trouble

Malaria

- --_Meningitis

____Mumps, Full

__Pneumonia

___. Sinusitis

____Typhoid

Have you ever been a patient in a hospital for any illness, injury, or eperation?__ _ _ _ If "Yes", list each and give dates:
Do tne effects of any illness, injury, or operation riersist? If "Yes", list each and describe briefly what you are doing for
each:

If you are disabled in any way, describe your handicap:

If your handicap will necessitate special consideration in college, explain-

List any drugs to which you are sensitive:

Are you covered by any acrident, medical, or hospitalization insurance, either personally or in a group plan?
If "Yes", in whose name? Wind Insurance Company?
Part IL Medical Consent and Emergency Action Agreement for student and parent, guardian, or spouse:

A. We hereby grant peimission to the St. Andrews College Physician, or to a College Administrator with the advice of
a licensed medical doctor, to authorize emergency treatment or other medical or surgical care as may be deemed neces-
sary for the health and well-being of the student with the understanding that the parent, guardian, or spouse will benotified as soon as practicable by the attending physician or other official who may be informed of the essential infor-
mation which the parent, guardian, or spouse may request:

(Usual Signature of Student) (Date) (Signature of Parent, Guardian, Spouse) (Date)
(Note to Student and Parent: A college medical or administrative official will endeavor to communicate notice of emer-gencies as described to the parent, guardian, or spouse before thne of appropriate treatment; however, occasions do occur
when a clear understanding of the need for early treatment or hospitalization is most important. College officials, there-
fore, need such understanding beforehand with you as outlined above).
B. We authorize, also, that annual or otherwise up-to-date immunizations as indicated be administered:

I. The following required immunizations are included as a part of your own Medical Doctor's report under Part UI
in order that immunity mil be established and maintained up-to-date:
a. Small Pox; b. Poliomyelitis; and, c. Tetanus.

2. It is desired that the following be administered and maintained up-to-date. If you desire these immunizations to
be administered by the College Physician, write-in "Administer" in the space provided for each immunization de-
sired . . . otherwise, leave blank.
a. Influenza (annual immunization)

b. Typhoid (maintain up-to-date immunization)_

c. Paratyphoid (maintain up-to-date immunization)

3. Is this student approved to give blood when he/she desires and when approved by a physician?...

(Usual Signature of Student) (Date) 'Signature of Parent. Guardian, Spouse) (Date)
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APPENDIX C (Continued)

Part IIL Report of Examinadon by Medical Doctors

DOCTOR: Phone No
(Print your Name, Office Adding, City and State)

1. Student's Name. ; Sex: ; ASe- ; ;

2. Eyes: (Diseases, anatomical defects, and vision):

Pupils: Light Reflex: ; Accommodation Reflex:

Color Perception (Red, Green): Normal Abnormal

Intraocular Pressure (Manual): Normal Abnormal

Fundi: Normal Abnormal-

3. Add any comments or recommendations regarding student's vision:

4. Ears: Hearing: Normal Abnormal

Defects.

Binocular Vision Corrected to

Distant Vision.. Near Vision

Right.. Right..

Corrected to Corrected to

Left Left-

Corrected to Corrected to

Visual Fields (Confrontation):.

Right: Normal Abnormal-

Left: NormaL Abnormal

5. Nose and Throat:

6. Dentab Caries: Gums. 7. Neck: Thyroid ; Nodes

8. Heart: Blood Pressure ; Pulse ; Rhythm ; Size

Auscultation

9. Chests 10. Lungs:

11. Abdomen: ; Hernia.. 12. Rectum:

13. Genito-urinaryt 14. Musculo-skeltals

15. Skins 16. Neurologicab

17. Laboratory Reports Urinalysis: Spec. Gr. ; Sugar Protein.. ; Microscopic

Blood: Type ; Serology (Date and results). ; Hemoglobin

18. Immunizations required (MD: Certify by entering date immunity established):

Small Pox: ; Poliomyelitis (Sabin oral or Salk).

Tetanus (within past two years): _

List any other immunizations you can certify as current, and date et :11 immunity established.

19. Do you consideethis student to be in sound physical, emotional, and mental health? If "No" (or if "Yes"
with reservations as to ability to participate in a total college program), explain below: -

a. Physical health reservations (needed particularly for physical education classification).

b. Mental health:

c. Emotional health:
d. Is this student now in consultation with, or has this student ever consulted with a Psychiatrist? (If not known, ask

student, and if "Yes", enter name and address of the doctor and date(s) of consultation):

20. List any drugs or treatment authorized for this student at the present time and the duration of continuance.

21. Additional comments which may help college officials best serve the total wellbeing of this student (use separate paper

if desired):

Date: Signatures M. D.

When ail parts of this examination mon are complete, this form and any supplemental information believed relevant should be returned to

the DIazcron OF ADMISSIONS, ST. ANDREWS PRESBYTERIAN COLLEGE, LAURINBORG, NORTH CAROLINA 21352.

r,,es
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Form: 118/ADL/03

Rah:WM:din Services
St. Andrews Presbyterian College

Lewis:burg, N. C. MO

APPENDIX D

SUPPLEMENTARY PHYSICAL HEALTH RECORD
FOR HANDICAPPED STUDENTS

Attach full length

photo or snapshot

(FOR USE WITH THE REGULAR ST. ANDREWS
STUDENT HEALTH EXAMINATION RECORD)

INSTRUCTIONS: Please fill in with black ball point pen. Information requested below is necessary and should be recorded in
detail in order that the applicant for admission or re-admission to St. Andrews will be given every consideration by collegeoffichls. U there is doubt as to the significance or relevance of any specific item, such information should be entered on thisform or added on a separate sheet.

Mnch time can be saved if you will have all available information relative to your medical history and physical restorationdata mailed to the Director of Admissions at St. Andrews within the next few day,.

Your Name: Sex* Date of Birth:
Your Mailing Address*

Your Weight: -. lbs. Your Height: -" Date of disability: -
Cause of disability:

Nature of disability:-
Present condition (Static, Improving, etc.):

Hospital, clinic, or center at which most recently treated (Name, city, state):

Name of medical doctor in charge of your case at the above place*

Hospital, clinic, or center, if different from above, which treated you initially*
Name of medical doctor in charge of your case at above place of treatment: ...--
If you attended a Physical Rehabilitation Center other than listed above, where, and under whose primary attention?-
U You are on a program of therapy now, regardless of how minor or extensive, describe in detail any medic!.ne being used or
any maintenance therapy needed:-
If you are receiving financial aid from the Division of Vocational Rehabilitation, please glvei name and address of your counse-
lot:

If you are under any medical supervision or treatment now, under whom, what type, and bow °Bin?

Deacribe the extent of your disability and explain any appliances, mechanical, ix supportive devices being used in your daily
routine:

Relate your general functional abilities as to the specific questions below. Please give yes or no animas.
NO= If explanation of any question is needed, use additional paper.

1. Are you completely independent in terms of physical activity needs?
2. Will you need mistime with any dallY Cr weekly activities?
3. Do you depend upon a wheelchair most of the time?
4. Do you use crutches on re regular or stand-by basis?
5. Do Mt have any hand, arm, or shoulder movement restrictions'
0. Do you have normal control of your bladder?
7. Do you have normal control of your bowels?
8. Can you write class assign:nem or hike notes at a relatively normal speed?
5. Can You tYPe clue assignments?

10. Do you have a tape recorder for your personal use?
11. Do you have speech problems of any kind?
12. Do you have normal vision?
1$. po you have normal hearing?
14. Can you approach and write on a classroom chalkboard?
15. Can you work at a typical laboratory bench, handling usual equipment?
le. Do you have available from personal, family, rehabilitation agency, or other sources financial resources tor payment of

personal aide or maid assistance if required in the rendential college setting?
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APPENDIX D (Continued)

INSTRUCTIONS: In the space to the left of each numbered item, place a check mark only if the activity listed can be perform-
ed without physical assistance from another person. In the space to the right of each item, write in any explanatory comment
which will be helpful in assessing the extent to which physical assistance may be needed.

Bed & Bedroom Activities. (with or without Prothesis):
----I. Moving from place to place.

2. Roll to right and left sides.
-.-8. Sitting erect in bed.

.4. Turn over and lie on abdomen.
--5. Procure objects from night table. -------
-6. Manage pillows and blankets.
-7. Change linens and make up bed. -
-8. Move bed and turn mattress, 401.0.0*401...MMW
-9. Rearrange furniture.

*S.11...,..*
10

Personal Hygiene:
-1. Brushing hair and teeth. --
-2. Shaving or applying cosmetics.
---8. Bathing in tub.

...111111110110M1011111.1611*10*

-4. Bathing in shower. -
--5. Toilet routine, including cleansing.
-5. Check if no catheter, special pants needed; otherwise, explain on additional sheet.

Drawing Routine:

-I. Underclothes (on and off).
-2. Outer garments (on and off).
--S. Stockings and shoes (on and off).
-4 Braces and prosthesis (on and off).
-5. Handling buttons and zippers.
-6. Heavy outer coats (on and off).

1111.

Eating and Food Service through Cafeteria:
I Selecting and securing food from counter. -
2 Manage cafeteria tray going through line.
3. Using spoon.

-4. Using fork.
---5. Using knife.
-6. Handling drinking glass or cup.
-7. Return dishes/tray to wash window.

Independent Gait (Without prosthesis or support):
-1. Run 50 yards without difficulty.
--2. Walk 300 yards without difficulty.
---8. Walk backwards without difficulty.
---A. Open and close doors.
-5. Climb and descend stairs without rails

Use of Gait Equipment or Other Mechanical Support
I. Walk 300 yards without difficulty.

- --2. Walk backwards without difficulty.
. Open and cloee doors.

Climb and descend stairs without rails.
-5. Enter and exit from automobile.

Locomotion with Use of Wheelchair (if one is :used):
1. Move from wheelchair to bed and reverse

-2. Raise and lower wheelchair foot rests.
-3. Propel chair forward 300 yards without difficulty.
-4. Propel chair backward 10 feet and stop.

5 Lock and unlock wheelchair brakes.
6. Propel wheelchair into and out of toilet stall.

-7. Move self from wheelchair to and from commode
-8. Propel wheelchair up and down ramp, stopping half way.

9. Operate elevator from wheelchair.

To St. Andrews College Officials: My parent/guardian and I authorize release of any and all medicalinformation which may be
needed at the request of a College Official in attempts to better serve my well-being and the welfare of the College. We hereby
certify that the above information is a true and accurate record of the applicant's physical condition. We further understand
that any misrepresentation on our part can result in the rejection of this application for admission to St. Andrews at any time.

Student's Signature Date Parent's/Guardian's Signature

Return this form and supporting papers to the Director of Admissions, St. Andrews Presbyterian College.
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Appendix E-1

TENNESSEE SELF CONCEPT SCALE - MALE

AIDES AND HANDICAPPED

Score
Aides
(N:36)

Mean S.D.

Handicapped
(N=27)

Mean .D.

Self Criticism 38.31 4.76 36.81 4.87 -1.23
T/F 1,06 0.36 1.09 0.25 0.2/
Net Conflict -2.17 12.19 -0.15 13.10 0.63
Total Conflict 29.72 8.88 29.78 6.78 0.03
Total Positive 352.14 40.68 342.22 35.85 -1.02
1-Identity 128.81 11.93 123.15 10.35 -1.99*
2-Self Satis. 109.94 :17.81 106.41 17.46 -0.79
3-Behavior 113.56 13.68 111.85 11.94 -0.52,
A-Physical Self 73.67 8.78 64.85 14.56 -3.00"
B-Moral-Ethical 69.44 9.47 67.22 10.57 -0.88
C-Personal Self 66.08 10.29 66.07 10.07 -0.00
D-Family Self 71.06 10.08 69.74 12.88 -0.46
E-Social Self 69.61 13.40 68.26 14.84 -0.38

Total Variability 43.72 11.88 44.85 12.90 0.36
Col. Total V. 25.78 8.45 27.56 9.04 0.81
Row Total V. 18.25 4.94 17.63 5.51 -0.47

Distribution 121.50 29.86 114.63 29.08 -0.92
5 17.89 12.16 16.19 12.84 -0.54
4 24.83 9.04 23.67 8.69 -0.52
3 16.42 10.42 21.22 8.69 1.96*
2 18.64 7.76 17.07 7.26 -0.82
1 19.19 10.54 18.52 9.72 -0.26

Defensive Positive 54.92 12.44 54.89 14.60 -0.01
General Malad. 97.44 11.15 95.56 8.22 -0.75
Psychosis 44.75 6.10 47.89 5.41 2.14

*

Pers. Disorder 73.44 14.00 71.93 10.78 -0.47
Neurosis 85.00 12.78 86.52 11.58 0.49
Pers. Integration 10.69 4.60 8.70 4.36 -1.75

*Significant at or beyond .05 level

78
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Appendix E-2

TENNESSEE SELF CONCEPT SCALE - MttIE

AIDES AND GENERAL COLLEGE

Score

Aides

(N=31)
Mean S.D.

General College .

(N=28)
Mean S.D.

Self Criticism 38.35 5.11 38.61 5.40 0.19

T/F 1.07 0.39 0.99 0.28 -0.97

Net Conflict -1.58 13.52 -1.46 14.31 0.03

Total Conflict 29.74 8.68 32.18 7.69 1.15

Total Positive 32.61 43.13 327.04 37.61

1-Identity 128.55 12.91 121.68 12.90 -2.06/:

2-Self Satis. 110.32 18.59 98.89 14.43 -2.65"

3-Behavior 113.84 14.38 107.18 13.66
A-Physical Self 74.03 8.92 68.29 7.08 -2.75*

B-Moral-Ethical 69.65 9.54 62.43 9.70 -2.90*

C-Personal Self 66.16 10.78 61.14 10.23 -1.85

D-Family Self 70.90 10.22 68.39 10.14 -0.95

E-Social Self 69.13 14.28 66.79 9.28 -0.75,

Total Variability 43.23 11.63 50.43 14.30 2.15"

Col. Total V. 25.65 8.50 29.25 10.39 1.48,

Row Total V. 17.90 4.65 21.18 6.35 2.29"

Distribution 122.61 .30.78 109.93 23.76 -1.78

5 18.39 12.65 16.29 9.42 -0.73

4 24.13 9.02 24.21 8.61 0.04

3 16.19 10.41 22.96 9.95 2.57*

2 18.23 8.33 19.86 7.46 0.80

1 19.55 11.05 16.61 8.79 -1.14

Defensive Positive 55145 13.32 46.93 11.93 -2.60*

General Malad. 97.10 11.67 93.29 11.57 -1.27

Psychosis 44.81 6.22 45.25 5.34 0.30

Pers. Disorder 73.74 14.44. 65.57 12.82 -2.31*

Neurosis 85.10 13.61 78.61 11.10 -2.01
*

Pers. Integration 10.00 4.55 9.14 4.54 -0.73

* .

Significant at or beyond .05 level

79
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Appendix E-3

fENNESSEE SELF CONCEPT SCAL: - MALE

HAND1CAIPED AND GENERAL LLGE

Handicapped General C,Liege
(N.:-21)

Mean S.D. Mean S.D.

Self Criticism 37.24 5.31 38.61 5.40
T/F 1.10 0.26 0.99 0.28 -1 .
Net Conflict 1.43 13.22 14.31 -0.73
Total Conflict 30.48 7.24 32.18

us 7.69 0.79
Total Positive 340.19 35.13 327.04 37.61 -1.26

I-Identity 122.81 10.45 121.68 12.90 -0.33
2-Sel1 Satis. 105.05 17.85 98.89 14.43 -1.35
3-Behavior 111.10 11.36 107.18 13.66 -1.07
A-Physic.al Selt 64.62 15.64 68.29 7.08 1.12
B-Moral-Ethical 66.10 11.03 62.43 9.70 -1.25
C-Personal Self 65.62 10.31 61.14 10.23 -1.53
D-Family Self 68.38 13.94 68.39 10.14 0.00
E-Social Self 67.62 15.94 66.79 9.28 -0.23

Total Variability 45.95 13.97 50.43 14.30 1.11
Col. Total V. 29.00 9.68 29.25 10.39 0.09,
Row Total V. 17.38 4.81 21.18 6.36 2.30"

Distribution 115.57 26.64 109.93 23.76 -0.79
5 16.90 11.88 16.29 9.42 -0.21
4 23.14 8.53 24.21 8.62 0.44
3 21.24 8.02 22.96 9.95 0.66
2 17.10 6.86 19.86 7.46 1.34
1 18.29 9.03 16.61 8.79 -0.66

Defensive Positive 53.95 14.33 46.93 -1.90
General Malad, 95.57 7.91 93.29 11.57 -0.78
Psychosis 47.76 5.85 . 45.25 5.34 -1.58Pers. Disorder 71.43 10.30 65.57 12.82 -1.73
Neurosis 86.19 10.73 78.61 11.10
Pers. integration 8.95 4.51 9.14 4.54 0.15

*
Significant at or beyond .05 level

so
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Appendix E-4

TENNESSEE SELF CONCEPT SCALE - MALE

ALL PROJECT AND GENERAL COLLEGE

6core
Project
(N1.66)

Mean S.D.

General College
(N=28)

Mean S.D.

Self Criticism 38.42 4.84 38.61 5.40 0.16

T/F 1.02 0.30 0.99 0.28 -0.52

Net Conflict -3.82 13.54 -1.46 14.31 0.76

Total Conflict 28.98 8.01 32.18 7.69 1.80

Total Positive 356.85 34.93 327.04 37.61 -3.72*
I-Tdentity 130.53 10.16 121.68 12.90 -3.57*

2-Self Satis. 111.45 16.53 98.89 14.43 -3.51*

3-Behavior 114,95 10.97 107.18 13.66 -2.93*

A-Physical Self 74.58 7.97 68.29 7.08 -3.64*
B-Moral-Ethical 69.17 9.11 62443 9.70 -3.23*
C-Personal Self 67.85 9.13 61.14 10.23 -3.16*

D-Family Self 72.05 8.59 68.39 10.14 -1.79
E-Social Self 71.97 11.03 66.79 9.28 -2.19*

Total Variability 42.74 12.52 50.43 14.30 2.62*

Col. Total V. 25.58 8.41 29.25 10.39 1.81

Row rota). V. 17.33 5.66 21.18 6.36 2.92*
Distribution 121.77 27.76 109.93 23.76 -1.98*

5 17045 12.20 16.29 9.42 -0.46

4. 25.68 9.21 24.21 8.61 -0.72
3 15.44 9.84 22.96 9.95 3.40*

2 20.14 7.61 19.86 7.46 -0.16

1 19.03 9.52 16.61 8.79 -1.16

Defensive Positive 57.06 11.95 46.93 11.93 -3.78*
General Malad, 100.29 9.63 93.29 11.57 -3.05*

Psychosis 42.89 6.14 45.25 5.34 - 1.78

Pers. Disorder 74.11 13.60 65.57 12.82 -2.84*

Neurosis 84.50 14.60 78.61 11.10 -1.92

Pers. Integration 11.55 4.70 9.14 4.54 -2.30*

*,.
Significant at or beyond ,05 level

SI
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Appendix E-5

TENNESSEE SELF CONCEPT SCALE - MALE

AIDES, PRE AND POST

Pre

1101/1.11.

Post

71

Score (N13)
Mean S.D.

(N--713)

Mean S.

Self Criticism 37,15 4.38 38.15 4.62 -0.3o
T/F 0.99 0.19 0.98 0.21 0.1:
Net Conflict -4.38 10.29 -5.15 15.73 0.15
Total Conflict 25.77 6.51 27.77 6.92 -0.78
Total Positive 364.38 36.22 368.69 27.59 -0.35

1-Identity 132.92 10.50 133.54 8.00 -0.17
2-Self Satis. 112.77 15.83 117.23 14.85 -0.76
3-Behavior 118.69 12.26 117.92 6.69 0.20
A-Physical Self 75438 8.96 75.31 8.07 0.02
B-Moral-Ethical 71.54 8.09 71.15 7.34 0.13
C-Personal Self 69.62 9.82 71.85 6.52
D-Family Self 72.69 9.03 74.77 6.07 -0.70
E-Social Self 68.31 19.58 75.62 6.81 -1.28

Total Variability 42.46 14.32 36.15 7.71 1.41
Col. Total. V. 25.15 9.56 22.46 6.25 0.86
Row Total V. 18.08 5.47 13.69 3.71 2.43"

Distribution 123.77 33,53 123.31 30.04 0.04
5 18408 14.80 18.23 14.96 -0.034 23.15 11.64 25.69 11.26 -0,38
3 15.77 9.66 14.69 9.46 0.29
2 18.46 8.49 21.00 8.89 -0.76
1 20.69 11.22 19.62 9.74 0.27

Defensive Positive 58.92 11.87 61.77 10.77 -0.65
General Malad. 101.23 8.87 105.15 5.93 -1.34
Psychosis 45.38 7.79 41.00 5.63 1.67
Pers. Disorder 76.77 13.61 78.08 12.13 -0.26
Neurosis 88.38 12.87 81.08 23.94 1.00
Pers. Integration 11.92 4.35 12.23 5.54 -0.16

*
Significant at or beyond .05 level
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Appendix E-6

TENNESSEE SELF CONCEPT SCALE - MALE

HANDT%2APPED, PRE AND PO(A1

Score
Mean

Pre
(N=9)

S.D. Mean

Post
(N=9)

S.D.

Self Criticism 37.22 6.36 36.33 5.77 0.32

TIF 1.07 0.30 1.07 0.20 -0.03

Net Conflict 0.67 15.26 -1.78 8.89 0.42

Total Conflict 28.44 5.92 28.00 15.03 0.09

Total Positive 354.67 34.09 343.89 31.79 0.71

1-Identity 128.33 8.44 124.56 10.21 0.89

2-Self Saris. 112.56 12.68 109.89 10.94 0.49

3-Behavior 116.67 11.75 109.89 13.61 1.17

A-Physical Self 71.78 4.79 68.56 6.95 1.20

B-Moral-Ethical 70.67 8.67 67.22 8.18 0.89

C-Personal Self 69.22 7.68 68.78 7.90 0.13

D-Family Self 73.44 4.77 71.22 4.79 1.02

E-Social Self 72.33 9.55 68.33 8.57 0.96

Total Variability 38.89 5.58 40.78 10.81 -0.49

Col. Total V. 23.11 4.48 25.00 7.68 -0.67

Row Total V. 15.89 2.76 15.78 4.58 0.07

Dlstribution 118.11 29.23 101.44 29.32 1.25

5 16.11 13.96 12.56 11.76 0.60

4 23.78 9.18 27.89 9.33 -0.97

3 18.56 7.20 25.00 9.76 -1.66

2 17.44 9.13 20.78 8.47 -0.83

1 19.67 9.85 14.11 10.97 1.17

Defensive Positive '59.67 15.80 56.00 10.63 0.59

General Malad. 98.89 7.01 94.44 10.15 1.13

Psychosis 47.56 4.90 49.67 6.63 -0.80

Pers. Disorder 75.00 9.63 71.11 10.49 0.85

Neurosis 88.78 13.03 85.89 7.70 0.58

Pers. Integration 9.56 4.36 10.44 4.39 -0.45
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Appendix E-7

TENNESSEE SELF CONCEPT SCALE - FEMALL

AIDES AND HANDICAPPED

SGore
Aides

(N=64)
Mean S.D.

Handicapped
(N:40)

Mean S.D.

Self Criticism 35.88 6,03 36.98 6.17 0.08
T/F 1.09 0.21 1.14 0.81 0.52
Net Conflict 0.55 9.42 -4.30 11.73 -2.33*
Total Conflict 28.19 8.06 31.80 7.05 2.34*
Total Positive 350.80 3168 340.15 30.03 -1.71

I-Identity 128.38 10.75 123.53 12.45 -2.12"
0.

2-Self Satis.
3-Behavior
A-Physical Sel±

107.05
115.53
70.54

15.76
10.20
7.91

104.75
111.55
64.28

12.43
9.57
5.34

-0.79
J.

-1.99"
...

8-Moral-Ethical 70.67 7.58 70.33 7.07 -0.23
C-Personal Self 66.09 8.60 64.75 7.12 -0.83
D-Family Self 71.92 8.17 71.25 10.54 -0.37
E-Social Self 71.55 7.53 69.53 8.10 -1.30

Total Variability 46.89 14.76 46.53 10.05 -0.14
Col. Total V. 28.22 11.05 27.20 7.83 -0.51
Row Total V. 18.41 5.58 19.35 5.39 0.85

Distribution 118.17 23.34 111.60 25.88 -1.35
5 17.03 9.18 14.88 9.08 -1.18
4 26.66 8.36 23.58 5.58 -2.07*
3 16.42 8.20 22.43 10.66 3.24

*
2 19.28 7.36 18.18 7.27 -0.75
1 17.84 9.16 18.00 8.1. 0.09

Defensive Positive 55.78 11.93 50.33 8.80 -2.51*
General Malad. 98.06 9.37 95.95 9.54 -1.12
Psychosis 46.84 5.84 47.28 6.70 0.35
Pers. Disorder 75.56 10.68 73.13 11.42 -1.11
Neurosis 83.11 11.39 80.23 9.90 -1.33
Pers. Integration 10.61 3 80 9.63 2.55 -1.45

*Significant at or beyond .05 level
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Appendix E-8

TENNESSEE SELF CONCEPT SCALE - FEMALE

AIDES AND GENERAL COLLEGE

Score
Aides
(N=62) .

Mean S.D.

General College
(N=42)

Mean S.D.

Self Criticism 36.84 6.12 36.45 5.47 -0.33

T/F 1.09 0.21 1.06 0.27 -0.72

Net Conflict 0.58 9.52 -2.00 11.91 -1.23

Total Conflict 28.21 8.08 28.67 8.19 0.28

Total Positive 350.87 32.12 339.71 38.34 -1.61

1-Identity 128.39 10.87 125.07 11.68 -1.49

2-Selt Saris, 107.13 16.00 103.00 16.52 -1.28

3-Behavior 115.52 10.36 111.38 12.61 -1.84

A-Physical Self 70.74 7.99 68.52 7.96 -1.40

B-Moral-Ethical 70.77 7.69 68.86 8.73, -1.19,

C-Personal Self 66.16 8.70 62.36 10.85 -119e
D-Family Self 71.87 8.27 72.71 9.35 0.49

E-Social Self 71.40 7.61 67.90 10.58 -1.97*

Total Variability 47.11 14.92 49.36 12.74 0.80

Col. Total V. 28.34 11.18 28.86 8.24 0.26

Row Total V. 18.50 5.65 20.50 7.33 1.58

Distribution 118.42 23.66 113.02 21.98 -1.18

5 17.19 9.28 16.79 8,20 -0.23

4 26.58 8.48 24.95 6.24 -1.07

3 16.48 8.31 21.21 8.97 2.77*

2 18.97 7.24 19.60 6.73 0.45

1 18.08 9.21 17.45 8.21 -0.36

Defensive Positive 55.90 12.07 51.26 13.06 -1.87

General Malad. 97.85 9.43 94.95 11.04 -1.44

Psychosis 46.97 5.89 45.83 5.29 -1.01

Pers. Disorder 75.61 10.82 75.40 12.77 -0.09

Neurosis 83.21 11.45 80.64 12.63 -1.08

Pers. Integration 10.50 3.80 10.14 3.59 -0.48

*Significant at or beyond .05 level
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Appendix E-9

TENNESSEE SELF CONCEPT SCALE - FEMALE

HANDICAPPED AND GENERAL COLLEGE

Score
Handicapped

(N=36)
Mean S.D.

GOW41 College
(N:42)

Mean S.D.

Self Criticism 36.83 6.09 36.45 5.47 -0.29
T/F 1.02 0.27 1.06 0.27 0.60
Net Conflict -3.17 11.82 -2.00 11.91 0.44
Total Conflict 31,56 7.52 28.67 8.19 -1.62
Total Positive 339.89 29.37 339.71 38.34 -0.02

1-Identity 123.72 11.88 125.07 11.68 0.51
2-Self Satis. 104.44 12.03 103.00 16.52 -0.44
3-Behavior 111.39 9.80 111.38 12.61 -0.00
A-Physical Self 64,22 5.47 68.52 7.96 2.75*
B-Moral-Ethical 70.33 7.41 68.86 8.73 -0.80
C-Personal Self 64.72 6.98. 62.36 10.85 -1.13
D-Family Self 71.25 10.58 72.71 9.35 0.65
E-Social Self 69.36 7.52 67.90 10.58 -0.69

Total Variability 46.00 9.76 49.36 12.74 1.30
Col. Total V. 26.75 7.48 28.86 8.24 1.18
Row Total V. 19.28 5.60 20.50 7.33 0.82

Distribution 110.28 25.38 113.02 21.98 0.52
5 14.33 9.24 16.79 8.20 1.25
4 23.94 5.86 24.95 6.24 0.74
3 22.75 10.43 21.21 8.97 -0.70
2 18.28 6.62 19.60 6.73 0.87
1 17.64 7.83 17.45 8.21 -0.10

Defensive Positive 50.47 8.52 51.26 13.06 0.31
General vialad. 95.67 9.27 94.95 11.04 -0.31
Psychosis 47.61 6.52 45.83 5.29
Pers. Disorder 72.92 11.89 75.40 12.77 0.89
Neurosis 80.28 9.89 80.64 12.63 0.14
Pers. Integration 9.81 2.53 10.14 3.59 0.47

*Significant at or beyond .05 level
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Appendix E-10

TENNESSEE SELF CONCEPT SCALE - FEMALE

ALL PROJECT AND GENERAL COLLEGE

Project General College
Score (N=105) (N=126)

Mean S.D. Mean S.D.

Self Criticism 36.97 6.05 36.47 5.53 -0.66

T/F 1.11 0.52 1.08 0.30 -0.49

Net Conflict
Total Conflict

-1.29
29.52

10.53
"i.84

-1.98

31.83
13.01
10.00

-0.44
1.92

Total Positive 346.47 31.29 327.73 31.67 -4.51*

1-Identity 126.44 11.58 122.22 10.51 -2.91*

2-Self Satis, 106.10 14.49 99.69 15.10 -3.28*

3-Behavior 113.90 10.12 105.82 10.80

A-Physical Self 68.14 7.64 65.99 8.54 -2.00*

B-Moral-Ethical 70.47 7.36 67.28 6.87 -3.41*
C-Personal Self 65.55 8.02 60.92 8.35

D-Family Self 71.65 9.07 67.06 8.71 -3.92*

E-Social Self 70.70 7.78 66.48 8.50 -3.91*

Total Variability 46.65 13.07 50.78 14.60 2.25*

Col. Total V. 27.78 9.87 30.37 10.34 1.94

Row Total V. 18.71 5.50 20.40 6.42 2.13*

Distribution 115.28 24.61 109.06 21.83 -2.04*

5 16.10 9.17 15.49 9.04 -0.51

4 25.55 7.54 25.75 7.97 0.19

3 18.87 9.68 23.03 8.91 3.41*

2 18.90 7.29 19.21 7.30 0.33

1 17.77 8.82 16.52 8.20 -1.12

Defensive Positive 53.61 11.08 49.44 11.35 -2.81*

General Malad. 97.18 9.43 91.92 8.57 -4.45*

Psychosis 47.04 6.13 48.58 6.23 1.89

Pers. Disorder 74.54 10.96 70.25 9.76 -3.15*

Neurosis 81.95 10.85 78.25 10.95 -2.58*

Pers. Integration 10.23 3.38 9.44 3.55 -1.71

*Significant at or beyond .05 level
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TENNESSEE SELF CONCEPT SCALE FEMALE

AIDES, PRE AND posr

Pre Pc:st

17

Score ;N.:27)

Mean
01.--21)

Mean C.

Self Criticism 36.52 6.26 37.33 7.44
09 0.22 1.10 0.i0 -0.14

Net Conflict 0,63 8.31 -0.41 11.79 0.38
Total Conflict 28.81 7.80 26.85 10.35 0.80
Total Positive 345,15 26.90 350.07 27.12

1-fdentity 128.07 9,98 128.37 7.79 -0.12
2-Self Satis. 102.56 15,74 107.74 13.65 -1.30
3-Behavior 114.74 8.04 113.96 11.60 0.29
A-Physical Self 69.85 7.27 70.67 6.10
B-Moral-Ethical 68.33 7.39 69.04 8.67 -0.32
C-Personal Sell 65.00 7.89 66.37 7.87 -0.64
D-Family Self 71. 7.30 73.04 6.63 -0.75
E-Social Self 70.70 8.03 71.04 6.79 -0.17

Total Variability N .

14.65 45.96 15.23 1.26
Col. Total V. 12.44 27.96 10.66 1.08
Row Total V. L9.26 4./3 18.00 5.91 0.87

Distribution 115.19 21.47 114.15 24.65 0.17
5 15.85 8.45 15.19 10.54 0.26
4 25.74 7.70 27.19 9.18 -0.63
3 17.04 7.61 18.15 8.93 -0.50
2 19.70 6.59 19.78 6.68 -0.04
1 17.74 7.19 16.67 8.51 0.51

Defensive Positive 54.15 12.34 55.33 11.25
General Malad. 97.19 9.3% 99.70 10.17 -0.96
Psychosis 47.48 7.28 44.93 5.42 1.47
Pers. Disorder 73.04 10.58 73.85 11.26 -0.28
Neurosis 82.41 8.82 85.11 9.02 -1.13
Pers. Integration 10.30 3.84 10.00 4.62 0.26
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Appendix L-12

TENNESEL SELF CONCEPT SCAIF

HANDI:.APPLD

S(-ire

Pre
(1%1;20)

Mean S.D. Near,

Fost

1,

Self Criticism 6,1, 39.5 5.24 -0.61

T/F 1.04 0.2i L.00 0.18 0.52

Net Contlic.t -2.35 9,94 -3.80 8.67 0.50

Total Conflic.t 29.85 5.95 31.00 6.21 -0.61

Total Positive 348.65 27,72 342.15 34.03 0.67

1-Identity 125,60 11.09 125,50 12.26 0,08

2-Selt Satis. 108.80 12.61 105.75 13.98 0.74

3-Behavior 113,35 9.85 110.90 12.26 0.71

A-Physieal Seif 65.65 5.30 66.00 7.38 -0,18

B-Moral-Ethical 72.05 7.89 72.10 8.49 -0.02

C-Personal Self 66.35 6,75 64.10 7.80 0.99

D-Family Self 74,05 9.97 70.95 10.28 0.96

E-Social Self 70.65 7.71 69.00 8.35 0.66

Total Vexiability 45.80 9.61 49.45 9.83 -1.20

Col. Total V. 25;90 6.96 29.05 6.89

Row Total V. 19.96 (5.04 20,40 5.99

Distribution 115.15 27.53 115.60 30.01 -0.05

5 16.05 9.28 16.95 9.78 -0.30

4 22.70 6.08 23.10 1.17 -0.1.9

3 21.30 10443 21.40 12.41 -0.03

2 17.00 7.80 17.90 8.64 -0.35

1 18.95 9.27 18.65 9.99 0.10

Defensive Positive 52.35 7.92 48.70 8.30 1.44

General Maiad. 96.80 8.73 94.85 9.75 0.68

Psychosis 45.45 6.28 45.90 8,36 -0.20

Pers. Disorder 73.70 13.77 75.60 9.91 -0.51

Neurosis 82.80 9.00 80.00 10.88 0.90

Pers. Integration 10.10 2.47 9.70 4.43 0.36
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Mtfal, U.

J,,6

1.44 70 4.84
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4.01;

2.46

2,04

.7-+

i.03

Hype.nhondriasis 5.10 3.96 u.95 3.47 -1.68

Depression 19.10 5.90 18.58 4.41 0.36

Hysteria 22.53 4.38 23.32 4.90 -0.59

Psychopathic 17.27 4.96 17.16 3.63 0.08

Interest .30.33 5.42 26.58 5.36 2.21
*

,i?aranoia 11.03 2,59 8.84 2.52

Psychasthenia 13.93 8.16 11.37 4.39 1.26

Schizophrenia 14.63 10.00 12.95 4.77 0.69

Hypomanid 19.12 3.74 L8.63 1),54 0.46

Social I. E. 1.1.23 23.16 6.11 -0.44

Dependency 20.67 9.61 15.68 5.13 2.08*

*Significant at or bey,-)nd .05 levl
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MINNL;:i0 TA MW.I

Apperld,x

PEE:;6JA LI

;

.

11,c-ire

Me-zin

aro..

AI,

L 3.60 1.17 3.40 i';'S

F 3.60 3413 2.60 1.17

F 17.10 4.84 1/.80 4.34 -J,J5

Hypochondriasis 4.40 2."/2 5.90 8.05

Deprez;sion 16.80 3.01 15.20 1.99 1.43

Hysteria 23.60 2.72 17,50 9.31 2.10* 1

Psychopathic 16.00 3.59 13.50 3.10 1.71

Interest 30..50 5,93 29.30 5.98 0.46

Paranoia 10.20 2.39 8.90 1.97 1

Psychasthen.la 10.20 394 5.20 4.99 2.3Z;:
1

Schizophrenia 9.60 6,38 5.10 3.57

-;

Hypomania 17.20 4.13 16.5::: 3487 0.40

Social J. E. 16.50 4,:,0 ..I.c)0 3.66 1.67

Dependency 18.10 4,43 13.80 5.35

* -
Significant at or beyond .k,';5 level
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Appen114 t

MINNLA MULT]hfAH.:'

Het.

Mean

Lp (N-4)

2.). U.
1.

4.7b

/".

4.0i 4.%5 4,03 0.t9

2.9Y 3.75 1..89 0.00

19.75 6.40 -0.26

Hypochondriasis 6.75 1.71 9.50 7.33 -0.88

Depression 19.75 6.29 20.50 5.00 -0.20

Hysteria 23.75 4.57 14.00 13.14 1.67

Psychopathic 18.75 1 8' 17.75 3.20 0.62

Interest 2b,75 4. ".1 24.25 4.11 0.51

Paranoia 9.50 1.00 11.00 4.24 -0.83

Psychasthenia 12.00 5.83 13.00 10.61 -0.19

Schizophrenia 1375 6.13 8.75 4.57 1.39

Hypomania 19.00 3.56 13.50 4.65 2.11*

Social I. E. 23.00 8.04 21.75 6.40 0.26

Dependency 16.75 4.99 16.75 4.50 0.00

*,.
Significant at or beyond ,05 ievel

0
t 2
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MINNESOTA MULIII.Hith.

Score
Mean

thies dan:11!:app:::

Heaa

L ,1,48

F 4,-34 J.54 14,44 3.02 -......i-

K 15-50 3 84. 15.91 j.77

Hypochondriasis 5.63 3,90 5.11 3.98 -0.10

Depression 19.44 4,69 19.52 4./2 -0.18

Hysteria 22.86 4.48 22.21. 4.55 0.69

Psychopathic 14.95 4,38 16.35 3.53 -1.61

Interest 38.08 5,09 38.32 5.22 -0.23

Paranoia 10.08 2,98 10,74 3,18 -1.02

Psychasthenia 13.20 6.78 13.21 6,86 -0.00

Schizophrenia 12.05 5.)3 13.76 6./2 -1.21

Hypomania 18.80 3,41 .2..IL 0.41

Social I. E. 22.42

Dependency 22,13 8.1J 2L.53 8.64 U.32
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L:::..:8 ,: , z.....,-. 1.2L 1.r-,.0-., 4.4 ::..1-1-'4. i.bi U..0

V L4.6.: ;;,!

Hyp:)hondriasis .J.L,.. , ,,..... 7.3 8.37 -1.09

Depres:?icn I.J.2t, .,,o8 17.: 5.6; 0.94

Hysteria 21.31 4.6; 18 :_.: 7.5L-, 1.51

Psychopathic .1..14.bj 3.81-4 14.63 3.32 0.00

Interest 38.31 5.1".,: 39.38 5.16 -0.56

Paranoia 9.63 1.6', --:.81 2.'-;0 -0.26

Psychastnni-i J-4.19 7.38 1.f.2 4. -4 0.90

Schizophrenia 13.63 6.8/ 10.6 5.09 1.45

Hypomania 18.94 3.J9 18.'D6 4.09 0.70

Social I. E. 23.56 8.25 23.8 8.24 0.07

Dependency 23.50 9.4 20.06 7.77 1.14

94
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i-0

111NNEL.I:lh . '

: . ; , .

Scole i s

i!".

4 :,0

4.L.5

3./L 4-82

0.79

0.50

L';..2t; 17-613 1.29

Hypochondriasis 4463. 2 8. -1.14

Depresf;lon 2i
r

0.75

Hysteria 23.2i) 3.58 lb.88 8.L% 2.16*

Psychopathic 15,63 2.07 13.50 1.80

[nterest 50 4.(.7)-t 42.75 -1.50

Paranoia 9.7'; -0.17

Psychasthenia '13.88 10.00 -0.06

Schizophrenia 10.b3 5434 L0.25 0.15

Hypomania 1.1.13
-

0.Z.d L5.63 0.55

Social I. F. 2.75 10,71. 26.63 -0.63

Dependency 11).63 6.21 22.50 -2.26*

*Significant at or Leyond .05 Level
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Appendix G-1

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND HANDICAPPED

Occupation

Mean

Aides
(N=12)

S.D.

Handicapped
(N=9)

Mean S.D.

Artist 3.25 2.14 4.00 2.55 -0.76
Psychologist 3.25 2.09 3.89 2.47 -0.66
Architect 2.67 2.02 3.89 2.67 -1.24
Physician 4.25 2.63 4.22 2.99 0.02
Psychiatrist 4.25 2.05 4.56 2.51 -0.32
Dentist 3.17 1.85 3.22 2.39 -0.06
Osteopath 4.67 2.06 4.00 2.12 0.75
Veterinarian 3.33 2.02 2.44 1.94 1.04
Mathematician 2.17 1.75 3.11 2.57 -1.04
Engineer 3.00 1.91 2.78 2.82 0.22
Physicist 1.92 2.02 2.44 3.00 -0.50
Chemist 3.33 2.35 3.00 3.08 0.29
Production Manager 4.08 1.93 3.00 0.71 1.61
Farmer 4.25 1.76 4.11 1.90 0.18
Carpenter 2.33 1.78 1.89 1.17 0.66
Aviator 3.75 2.09 4.00 2.40 -0.26
Army Officer 3.00 1.65 3.00 2.06 0.00
Printer 4.25 1.66 4.78 1.72 -0.73
Math-Science Teacher 4.25 1.86 4.22 1.92 0.03
Voc. Agric. Teacher 2.75 1.36 2.33 1.00 0.79
Policeman 4.25 1.66 3.22 1.39 1.53
Forest Service Man 3.17 1.70 2.33 1.80 1.12
YMCA Physical Director 4.67 2.06 3.22 1.92 1.68
Personnel Manager 3.50 1.62 3.11 2.09 0.50
Vocational Counselor 4.75 1.71 4.67 2.24 0.10
Public Administrator 5.00 1.54 4.56 2.01 0.60
YMCA Secretary 3.33 2.19 3.11 2.15 0.24
Social Science Teacher 4.83 2.04 4.44 2.30 0.42
Social Worker 4.33 1.83 4.44 2.13 -0.13
Physical Therapist 5.00 2.13 4.56 2.01 0.50
City School Supt. 2.67 1.92 2.89 2.15 -0.26
Minister 2.92 1.78 3.22 2.49 -0.34

(Continued)
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Appendix G-1 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND HANDICAPPED

Aides Handicapped
Occupation (N=12) (N=9) t

Mean S.D. Mean S.D.

Music Performer 4.33 2.27 5.56 2.01 -1.31

Music Teacher 3.50 2.11 4.22 2.17 -0.79

C.P.A. Partner 2.75 1.36 3.22 1.48 -0.78

Senior C.P.A. 4.17 1.95 4.22 1.79 -0.07

Junior Accountant 3.33 2.27 3.00 1.94 0.36

Office Worker 4.33 2.23 4.33 2.60 0.00

Purchasing Agent 3.33 1.78 3.00 2.24 0.39

Banker 3.67 1.67 3.56 2.07 0.14

Credit Manager 4.67 2.02 4.44 2.35 0.24

Business Educ. Teacher 4.58 2.11 4.44 2.07 0.15

Pharmacist 5.08 1.83 4.22 1.30 1.22

Mortician 4.42 1.93 4.00 2.45 0.45

Sales Manager 4.17 1.95 4.00 2.24 0.19

Real Estate Slsmn. 5.17 1.47 5.11 2.15 0.07

Life Insurance Slsmn. 4.75 1.82 4.22 2.33 0.61

Advertising Man 4.33 1.78 5.33 1.32 -1.44

Lawyer 4.00 1.81 4.44 1.67 -0.59

Author-Journalist 4.17 1.99 5.00 1.73 -1.02

President-Mfg. Concern 3.67 1.37 3.33 1.41 0.56

-
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Appendix G-2

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND GENERAL COLLEGE

411=117'

87

Occupation

Mean

Aides
(N=12)

S.D.

General College
(N=154)

Mean S.D.

Artist 3.25 2.14 3.01 1.76 -0.44
Psychologist 3.25 2.09 2.71 1.49 -1.19
Architect 2.67 2.02 2.73 1.74 0.12
Physician 4.25 2.63 3.43 2.07 -1.30
Psychiatrist 4.25 2.05 2.95 1.62 -2.63*
Dentist 3.17 1.85 2.92 1.82 -0.46
Osteopath 4.67 2.06 3.55 1.84 -2.02*Veterinarian 3.33 2.02 2.65 1.64 -1.38
Mathematician 2.17 1.75 2.09 1.39 -0.18
Engineer 3.00 1.91 2.99 1.90 -0.01
Physicist 1.92 2.02 1.56 1.58 -0.74
Chemist 3.33 2.35 2.85 2.02 -0.79
Production Manager 4.08 1.93 3.73 1.50 -0.77
Farmer 4.25 1.76 4.36 1.73 0.21
Carpenter 2.33 1.78 2.26 1.58 -0.16
Aviator 3.75 2.09 4.15 1.97 0.67
Army Officer 3.00 1.65 2.67 1.75 -0.63
Printer 4.25 1.66 4.32 1.48 0.15
Math-Science Teacher 4.25 1.86 3.54 1.71 -1.38
Voc. Agric. Teacher 2.75 1.36 2.45 1.60 -0.64
Policeman 4.25 1.66 3.71 1.52 -1.18
Forest Service Man 3.17 1.70 2.48 1.73 -1.33
YMCA Physical Director 4.67 2.06 3.22 . 1.89 -2.54*
Personnel Manager 3.50 1.62 3.13 1.80 -0.69
Vocational Counselor 4.75 1.71 3.85 1.83 -1.65
Public Administrator 5.00 i.54 4.00 1.65

--21.41
YMCA Secretary 3.33 2.19 2.58 1.75
Social Science Teacher 4.83 2.04 3.94 2.02 -1.48
Social Worker 4.33 1.83 3.38 1.86 -1.71
Physical Therapist 5.00 2.13 3.81 1.86 -2.13*
City School Supt. 2.67 1.92 2.32 1.56 -0.72
Minister 2.92 1.78 2.00 1.71 -1.79

(Continued)
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Appendix G-2 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND GENERAL COLLEGE

Occupation
Mean

Aides
(N=12)

S.D.

General College
(N=154)

Mean S.D.

t

Music Performer 433 2.27 4.05 1.91 -0.50
Music Teacher 3.50 2.11 2.99 1.94 -0.87

C.P.A. Partner 2.75 1.36 3.08 1.49 0.76

Senior C.P.A. 4.17 1.95 4.24 1.63 0.15

Junior Accountant 3.33 2.27 3.17 1.60 -0.33
Office Worker 4.33 2.23 4.30 1.75 -0.07

Purchasing Agent 3.33 1.78 3.99 1.75 1.26

Banker 3.67 1.67 3.97 1.64 0.62

Credit Manager 4.67 2.02 4.40 1.80 -0.50

Business Educ. Teacher 4.58 2.11 3.74 1.96 -1.43

Pharmacist 5.08 1.83 4.29 1.68 -1.58

Mortician 4.42 1.93 4.21 1.67 -0.42

Sales Manager 4.1a 1.95 444 1.72 0.53

Real Estate Slsmn. 5.17 1.47 5.90 1.34 1.81

Life Insurance Slsmn. 4.75 1.82 4.69 1.75 -0.11

Advertising Man 433 1.78 4.63 1.65 0.60

Lawyer 4.00 1.81 4.60 1.67 1.19

Author-Journalist 4.17 1.99 4.30 1.61 0.27

President-Mfg. Concern 3.67 1.37 4.02 1.59 0.75

*Significant at or beyond .05 level
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Appendix G-3

:iTRONG "7,7:77NAL ITf%RE'27 bLAC1. - MEN
:oc(11

ED

%Ipation

Mean

.II,*WIIII.VM.e..e.......

Gene:al

6ean 04.11../.2

Ar*i_i.t

f-sic.h- 1 -;,girE t

.-:.ar

hiati.,st

..en.,st

-'eopath

Matnematician
c:Jigineer

Physcist
'hemist

-.Auction Manager
.rmer

..a.-pente:

..ator
-xmy )fticer

4.a. - f71ence Teacher
/QC. Agric. Teacher
-1._'.:eman

-:,:c;..- .er-,..:e Man
M:,.. :ilys:Lal Director

.ec.y.:nnel Manager

:ationa1 Counselor
F-aili- Administrator
.M.L-. 'ecretary

_ocial Science Teacher
2., _jai Worker

?hyscal Therapist
...:ity 2choo1 Supt.

Minister

.00

89

- _2

':. _2

- ..,

3.:.1.
. .-,s

, 4-*

1 00
.?.0C

-,11
1.89
-.00
'-.

-.-8
_

-,...:2

- -2:3.3

.:.2
r

, .1.1

_ 24

-.11

- 67
-.56

--.A*j.

-.44

`4' L'

-,5.:

.2i

- -,
4 -

,...,

-, ,

Z,99
2 51
2.39

2.A
. ,

2,57
2.82
3.00
3.08
0.-1

1.90
1.17
2.40
2.06

1.72
1.92
1.00
1.39
1.80
1.92

2.09
2.24
2.01
2.15

2.30
2.13
2.01
2.15
2.49

3.i

2.71
2,13
3,43

2.95
2,92
3.55

2.65
2.09
2.99
1.56
2.85
3.73
4,36

2,26
4,15

2.67
4.32
3,54
2.45
3,71
2.4c
3.,,

3.85
4.00
2,58
3.94
3.38
3.81
2.32
2.00

1.49

1,74

2.07
1.62

1.82
1.84

1.64
1.39
1.90
1.58
2.02
1.50

1.73
1.58
1.97
1.75

1.48
1.71
1.60

1.52
1.73
1.89
1.80

1.83

1.65
1.75
2.02
1.86
1.86
1.56
1.71

-2.24
-1.9j

Us36
-2.04*
G.'32

-0.21
1.46

0,4i

0-22

-0.9U
-1.1b

-1.29
-0:98

-0:87
-0.72
-1.15b

-1.18

-2.0417
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Appendix G-3 (ContinuSd)

'.:TRONG VOCATIONAL INTEREST 3444K - MEN

1938, Form M

HANDICAPPED AND GENERAL COLLEGE

Oc-...upation

Handicapped
(11=-9)

Mean S.D.

General College
(N=.154)

Mean S.D.

Music Performer 5.56 2.01 4.05 1.91 -2.31*
Music Teacher 4.22 2.17 2.99 1.94 -1.84
C,P.A. Partner 3.22 1.48 . 3.08 1.49 -0.27

Senior C,P.A. 4.22 1.79 4.24 1.63 0.03

Junior Accountant 3.00 1.94 3.17 1.60 0.30

Office Worker 4.33 2.60 4.30 1.75 -0.06

Purchasing Agent 3.00 2.24 3.99 1.75 1.63

Banker 3.56 2.07 3.97 1.64 0.73

Credit Manager 4.44 2.35 4.40 1.80 -0.08
Business Educ. Teacher 4.44 2.07 3.74 1.96 -1.05
Pharmacist 4.22 1.30 4.29 1.68 0.11

Mortician 4.00 2.45 4.21 1.67 0.36

Sales Manager 4.00 2.24 444 1.72 0.74
Real Estate Slsmn. 5,11 2.15 5,90 1.34 1.66

Life Insurance Slsmn. 4.22 2.33 4..69 1.75 0.78

Adveytising Man 5.33 1,32 4.63 1.65 -1.26

Lawyer 4.44 1.67 4.60 1.67 0.27

Author-Journalist 5.00 1.73 4.30 1.61 -1.27

President-Mfg- Concern 3.33 1.41 4.02 1.59 1.27

* .

1)ignirlcant at or beyond .05 level
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Pppc,ndi (1"4

7:,CAT1Ct.litL

1938, For-wi

PR3JECT AND GENERAL

I.

Mean
(N=21)

Geecai
(N-154)

Mean S.D.*no

Ar 2.2:J 3.01 1.76
3.52 2.23 2.71 1.49 -2.22's'

3..9 2.34 2./3 1,74 -1.10
Phy.i,;:an 4.24 2.72 3.43 2.07 -1.62
psychiatrist 4.38 2,20 2.95 1.62
Dentist 3.19 2.04 2.92 1.82 -0.64
'istparh 4.38 2.05 3.55 1.84 -1.93
Vt.:tn:Anarian 2.95 1.99 2.65 1.64 -0.78
Mathematician 2.57 2.13 2.09 1.39 -1.39
Engine=zr 2.90 2.28 2.99 1.90 0.20
Physicist 2.14 2.43 1.56 1.58 -1.49
Chemist 3.19 2.62 2.85 2.02 -0.70
Prodiact].)n Manager 3.62 1.60 3.73 1.50 0.33
Farme::. q.,19 1.78 4.36 1.73 0.41
Carpeni:e( 2,14 1.53 2.26 1.58 0.32

3.86 2.17 4.15 1.97 0.63
Acm.y 1.00 1-79 2.67 1.75 -0.81
PrinTef .-.48 1.66 4.32 1.48 -0.45

Te-acher 4,24 1.84 3.54 1.71 -1.75
Agric. feacher 2,57 1.21 2.45 1.60 -0.34

Policeman 2.81 1.60 3.71 1.52 -0.27
t Ser,711.::e Man 2.81 1.15 2.48 1.73 -0.82
Physica Dire:_tor 4.05 2.09 3.22 1.89 -1.86

3.33 1.80 3.13 1.80 -0.49,
Vocational C:.--,nselor 4.71 1.90 3.85 1.83 -2.02'1
Publi.' Administrator 4.81 1.72 4.00 1665 -2.11*
YMCA :::ecretary 3.24 2.12 2.58 1.75 -1.57
Social Science Teacher.- 4.67 2.11 3.94 2.02 -1.54
Social Worker 4.38 1. 91 3.38 1.86 -2.30*
Physicai Therapist 4.81 2.04 3.81 1.86 -2.30*
City School 2,76 1.97 2.32 1.56 -1.17
Minister 3,05 2.06 2.00 1.71 -2.58*

(Continued)
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Appendix G-4 (Continued)

ARON6 VOCATIONAL INTEREST BLAN:l - NEN
1938, Form M

ALL. PROjECI AND GENERAL

Project Genel'al College

Mean
(N=21)

S.L.

(N.::154)

MeaT, S.D.

MusP; F.-21.1.prmur 4.86 2.20 4,05 1.91 -1

Muz.,1:: Teaci.er 3.81 2.11 2,99 1.94

L.P.A. Partner 2.95 1.40 3.08 1.49

enior C.P.A, 4.19 , 1.83 4.24 1.63 0._

Junior Accountant 3.19 2.09 3.17 1.60 -0.06

Office Worker 4.33 2.33 4.30 1.75 -0.08

Purchasing Agent 3.19 1.94 3.99 1.75 1.95

Banker 3.62 1.80 3.97 1.64 0.92

Credit Manager 4.57 2.11 4.40 1.80 -0.41

Business Educ. Teacher 4.52 2.04 3.74 1.96 -1.72

Pharmacist 4.71 1.65 4.29 1.68 -1.10

Mortician 4.24 2.12 4.21 1.67 -0.08

Sales Manager 4.10 2.02 4.44 1.72 0.85

keel Estate Slsmn. 5.14 1.74 5.90 1.34 2.34*

Life Insurance Slsmn. 4.52 2,02 4.69 1.75 0.41

Advertising Man 4.76 1.64 4.63 1.65 -0.35

Lawyer 4.19 1.72 4.60 1.67 1.05

Authol-urnalist 4.52 1.89 4.30 1.61 -0.59

President-Mfg. Concern 3.52 1.36 4.02 1.59 1.36

*,i
,D

-glkicant at or beyond .05 level
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Appendix

S:RONG VCA;ATI3NAL

1:366,

AIDES AND HANDIcAPPED

Mean

Aides
(N=28)

S.D.

Hanalcapped
(Nr-16)

Mean S. .

DEInd=ic J.29 1.5b 2.o9 1.89 1.15
:Jstepavn 4.32 1.72 2.56 1,86 3.21*
Veterinarian 3.46 1.77 3.25 1.84 0.38
Physician 4.75 1.86 2.56 2.10 3.64*Psychlatrist 4.29 2.02 2.50 2.25 2.75*
Psych-Aogist 4.11 2.10 2.75 1.98 2.13*
Bic.logist 3.86 2.10 1.88 2.18 3.03*Architect 3.54 2.15 2.44 1.71 1.76
Mathematician 2.64 1.81 2.00 1.90 1.13
Physicist 2.39 1.97 1.56 1.82 1.40
Chemist 2.96 2.28 1.69 1.58 1.99*Engineer 2.46 1.99 1.56 1.21 1.65
Production Manager 8.32 2.04 3.00 0.97 0.59
Army :-)fficer 2.79 2.13 1.88 1.54 1.51
Air force Officer 3.57 2.15 3.00 1.51 0.94
Carpenter 2.11 1.77 1.94 1.39 0.33
Forest Service Man 2.11 1.91 2.25 1.84 -0.24Farmer 3.79 1.77 3.44 1.90 0.62
Math-Science Teacher 3.18 1.94 2.38 0.96 1.55Printer 3.07 1.46 4.75 173
Policeman 2.29 1.41 2.56 1.32 -0.65
Pers3nne1. Director 2.93 1.76 3.44 1.86 -0.91

Administrator 4.29 1.72 4.63 1.96 -0.61
kehabiLitation Counselor 4.57 1.77 4.63 2.13 -0.09
YMCA Secretary 4.21 2.35 4.88 2.00 -0.96Social Worker 5.00 2.24 4.69 2.15 0.46
Social Science Teacher 4.18 2.00 5.56 1.86 -2.29*
School Superintendent 3.04 1.79 3.25 1.91 -0.38
Minister 3.79 2.04 2.81 2.17 1.51
Librarian 4.89 2.08 4.31 1.89 0.93
Artist 4.11 1.89 3.69 1.54 0.76
Musician Performer 6.07 1.94 5.19 1.52 1.58
Music Teacher 5.25 2.37 4.50 1.79 1.11
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Appendix G-5 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T399

AIDES AND HANDICAPPED

-.4..1-.1111111.

Aides
OccupatiQn (N=28)

Mean S.D.

Handicapped
(N=16)

Mean S.D.

C.P.A. Owner 2.18 1.28 2.75 1.29

Senior C.P.A. 1.71 1.51 2.44 2.22 -1.31

Accountant 2.04 1.95 3.00 2.16 -1.54.

Office Worker 2.64 1.91 4.19 2.01 -2.57u

Purchasing Agent 2.82 1.87 4.19 2.14 -2.25*

Banker 2.25 1.58 4.13 2.06

Pharmacist 3.18 1.83 3.69 1.82 -0.90

Mortician 3.71 2.09 4.94 1.84 -1.97*

Sales Manager 2.75 1.86 4.88 2.09 -3.53*

Real Estate Slsmn. 4.32 2.04 5.88 1.45 -2.70
*

Life Insurance Sismn. 3.82 2.33 5.38 1.82

Advertising Man 4.00 2.00 5.38 1.54 -2.39*

Lawyer 4.25 2.07 5.13 1.59 -1.48

Author-Journalist 4.68 1.79 5.00 1.46 -0.62

President-Mfg. Concern 2.18 1.42 3.06 1.61 -1.92

Credit Manager 3.25 2.22 4.31 2.02 -1.59

Cham. of Com. Exec. 4.68 1.66 5.56 1.67 -1.72

Physical therapist 5.25 2.34 3.63 1.67 2.46
*

Computer Programmer 3.93 2.37 3.00 1.86 1.36

Business Educ. Teacher 3.29 2.05 4.31 2.06 -1.61

Com. Rec, Admins. 4,32 2.14 4.38 2.06 -0.08

*Significant at or beyond .05 level
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4pendiA

::)1RONG - MEN
L966, T399

AIDES AND GENERAL COLLEGE

ion

Mean

Aides

(Nz28)
S.D.

General College
(Nz509)

Mean S.D.

Dentis'..- 3.29 1.56 3.51 1.80 -0.66
Ostepath 4.32 1,72 3.30 1.71 3.08*
Veterinarian 3.46 1.77 3.32 1.52 0.50
Physician 475 1.86 3.87 2.09 2.18 *
Psychiatrist 4.29 2.02 2.86 1.76 4.16*
Psychologist 4,11 2.10 3.06 1.65 3.25*
Biologist 3.86 2.10 2.84 1.92 2.73*
Archicect 3.54 2.15 3.40 1.91 0.35
Mathematician 2,64 1.81 2.36 1.66 0.86
Physicist 2.39 1.97 2.08 1.69 0.94
Chemist 2.96 2.28 2.64 1.94 0.86
Engineer 2.46 1.99 2.59 1.77 -0.36
Production Manager 3.32 2.04- 3.07 1.57- 0.80
Army Officer 2.79 2.13 2.38 1.73 1.19
Air L',31-.L:e Officer. 3.57 2.15 3.33 1.82 0.69
Carpenter 2,11 1.77 2.33 1.69 -0.67
Forest Service Man 2.11 1.91- 1.92 1.47 0.64
Farmer- 3.79 1.77 3.98 1.70 -0.58
Mathieri-,;e Teacher 3.18 1.94 2.97 1.63 0.64,
Printer 3.07 1.46 4.11 1.73 -3.13"
Policeman 2.29 1.41 2.11 1.29 0.70
Personnel Director 2.93 1,76 2.70 1.73 0.69,
Fubli- Administrator 4,29 1.72 3.43 1.89 2.36"
Rehabilitation Counselor 4.57 1.77 3.72 1.86 2.37*
YMCA Secretary 4,21 2.35 4.20 2.11 0.02
Social Worker 5.00 2.24 3.85 2.17 2.74*
Social Science Teacher 4.18 2.00 4.21 1.93 -0.09
School Superint.endent 3.04 1.79 2.24 1.58 2.59*
Minister 3.79 2.04 2.39 1.97 3.65*
Librarian 4.89 2.08 4.10 1.91 2.14*
Artist 4.11 1,89 4.01 1.83 0.27
Musician Performer 6.07 1.94 5.29 1.81 2.22),:
Music Teacher 5.25 2.37 4.03 2.00 3.12"

(Continued)
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Appendix G-6 (Continued)

q0CAFIONAL ;Nil:RES! 'FMK - MEN
1966, Form Y399

A!DES AND GENERAL WLLEGE

Aides
(N=28)

Mean S.D.

General College
(N:509)

Mean S.D.

C.F.A, Own,:.;r 2.18 1.28 2.87 1.41

Seni:_q ..'r.A. 1.71 1.51 2.61 1.85 -2.52"

Acc:In--.aa- 2.04 1-95 2.51 1.75 -1.39
Offi'..:e vhez 2.64 1.91 3.45 1.89 -2.21*
Pur-.:hasI4g ilg-mt- 2.82 1,87 3.61 1.88 -2.17*

Banker 2.25 1.58 3.17 1.67 -2.84*
Pharmacis: 3.18 1.83 3.48 1.63 -0.95

Mofticia4 3.71 2.09 4.24 1.58 -1.68

Sales Nanag,.,.r 2.75 1.86 3.80 1.85 -2.94*
Real Es-ate '21.smn, 4.32 2,04 5.38 1.55 -3.47*
Life !na.ur..-.p.:.e Slsmn. 3.82 2.33 4.52 1.75 -2.02*
AdvertisIng Man 4.00 2.00 4.85 1.78 -2.47*

Lawyer 4.25 2.07 4.77 1.71 -1.55

Author-jo.d.rnalist 4.68 1.79 4,83 1.74 -0.45

Presiden--Mfg. Conern 2.18 1.42 2.83 1.54 -2.20*

Credit Marager 3.25 2.22 3.79 2.12 -1.32

Cham. ol- 1:om. Exec. 4.68 1.66 4.69 1.85 -0.03

Physica: rherapist 5.25 2.34 4,06 1.96 3.09*

Compw.er Programmer 3.93 2.37 3.59 1.94 0.89

Busin,r.sE Educ, Teacher 3.29 2.05 3.67 2.00 -0.98

Cam. Re. Admins. 4.32 2.14 3.71 2.08 1.52

* .

Sig-aficant at or beyond .05 level
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Appendix G-7

TRONG VOCATIONAL INTEREST 131.1K - MEN
1966, Form 1399

HANDIL:APPED AND GENERAL COLLEGE

HcLidicapped

(N=16)
Mean S.D.

Gent:raL CoIlgb
(N7-509)

Mean S.D.

Dentist 2.69 1.89 3.51 1.80 -1.81
Osteopath 2.56 1.86 3.30 1.71 -1.70
Veterinarian 3.25 1.84 3.32 1.52 -0.17
Physician 2.56 2.10 3.87 2.09 -2.47*
Psychiatrist 2.50 2.25 2.86 1.76 -0.79
Psychologist 2.75 1.98 3.06 1.65 -0.73
Biologist 1.88 2.13 2.84 1.92 -1.96*
Architect 2.44 1.71 3.40 1.91 -2.00*
Mathematician 2.00 1.90 2.36 1.66 -0.86
Physicist 1.56 1.82 2.08 1.69 -1.21
Chemist 1,69 1.58 2.64 1.94 -1.94
Engineer 1.56 1.21 2.59 1.77
Production Manager 3.00 0.97 3.07 1.57 -0.18
Army Officer 1.88 1.54 2.38 1.73 -1.16
Air force Officer 3.00 1.51 3.33 1.82 -0.71
Carpenter 1.94 1.39 2.33 1.69 -0.91
Forest Service Man 2.25 1.84 1.92 1.47 0.88
Farmer 3.44 1.90 3.98 1.70 -1.25
Math-Science Teacher 2.38 0.96 2.97 1.63 -1.47
Printer 4.75 1.73 4.11 1.73 1.45
Policeman 2.56 1.32 2.11 1.29 1.38
lersonnel Director 3.44 1.86 2.70 1.73 1.68
Publis:. Administrator 4.63 1.96 3.43 1.89 2.50*
Rehabilitation Counselor 4.63 2.13 3.72 1.86 1.91
YMCA Secretary 4.88 2.00 4.20 2.11 1.25
Social Worker 4.69 2.15 3.85 2.17 1.53
Social Science Teacher 5.56 4.21 1.93 2.76*
School Superintendent 3.25

,1.86

1.91 2.24 1.58 2.51*
Minister 2.81 2.17 2.39 1.97 0.85
Librax.ian 4.31 1.89 4.10 1.91 0.45
Artist 3.69 1.54 4.01 1.83 -0.70
Musician Performer 5.19 1.52 5.29 1.81 -0.22
Music Teacher 4.50 1.79 4.03 2.00 0.93

.1c8
(Continued)
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Appendix G-7 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T399

HANDICAPPED AND GENERAL COLLEGE

Handicapped General College

Occupdtion (N=16) (N=509)

Mean S.D. Mean S.D.

C.F.A. :jwner 2.75 1.29 2.87 1.41 -0.34

Senior C.P.A. 2.44 2.22 2.61 1.85 -0.36

Accountant 3.00 2.16 2.51 1.75 1.10

Office Worker 4.19 2.01 3.45 1.89 1.53

Purchasing Agent 4.19 2.14 3.61 1.88 1.20

Banker 4.13 2.06 3.17 1.67 2.25*

Pharmacist 3.69 1.82 3.48 1.63 0.50

:lortician 494 1.84 4.24 1.58 1.73

Sales Manager 4.88 2.09 3.80 1.85 2.28*

Real Estate Sismn. 5.88 1.45 5.38 1.55 1.26

Lite Insurance Slsmn. 5.38 1.82 4.52 1.75 1.91

Advertising Man 5.38 1.54 4.85 1.78 1.16

Lawyer 5.13 1.59 4.77 1.71 0.82

Author-Journalist 5.00 1.46 4.83 1.74 0.38

President-Mfg. Concern 3.06 1.61 2.83 1.54 0.59

Credit Manager 4.31 2.02 3.79 2.12 0.97

Cham. of Com. Exec. 5.56 1.67 4.69 1.85 1.86

Physical Therapist 3.63 1.67 4.06 1.96 -0.89

Computer Programmer 3.00 1.86 3.59 1.94 -1.20

Business Educ. Teacher 4.31 2.06 3.67 2.00 1.28

Com. Rec. Admins. 4.38 2.06 3.71 2.08 1.27

*
Significant at or beyond .05 level
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Appendix G-8

H*RONG 1..)CA-!'f0NAL INTERESr BLANK - MEN
_966, Fora 1399

AIL .RUTECT AND ,ENERAL CDLLEGE

?ccupation
Przje

Mean

Genera, ')11ege

(N:5091
Mean S.D.

Dew ...:7. 3.07 1,69 3.51 1.80 -1.58
)ste)path 3.68 1.95 3.30 1.7i 1.41
Vetermarian 3.39 1.78 3.32 1.52 0.29
Phys:lan 3.95 2.20 2..87 2.09 0.25
Psys:-.:atrist 3.64 2,25 2.86 1,76 2.76*

y..:f,:)..ogist 3.61 2 -4 3.06 , 65 2.11*
2,84 . 92 0.98

2.05 3.40 :,9, -0.89
Mathemat..cian 2.41 L-85 2.36 1 66 0.17
Physi-:1E.r 2.09 1.94 2.08 1.69 0.04
Chemls: 2.50 2.1 2.64 1.94 -0.45
Enginaer 2.14 1.79 2.59 1.77 -1.63
Produt....Dn Manager 3.20 1.72 3.07 1.57 0.53
Army 7'f:i..ler 2.45 1.97 2.38 1.73 0.26
Air F--w.;f! Officer 3.36 1,94 3.33 1.82 0.13
Carper.e.: 2,05 1,63 2.33 1.69 -1.07
Fores-. ervice Man 2.16 1.87 1.92 1.47 1,01
Farme.:-. 3.66 1.80 3.98 1.70 -1.19
Math- -.:.-.?nce Teacher 2.89 1.69 2.97 1.63 -0.34
Frint;:! 3.68 1.75 4.11 1.73 -L.59
Polic...- 2.39 1.?" 2.11 1.29 1.36
Perszr:.r..,- Director 3.11 1.79 2.70 1.73 i 53
Pub:: . ,-.1ministrator 4.41 1.8C 3.43 1.89 3.33*
Rehab ..-ation Counselor 4.59 1.88 3.72 1.86 2 98*

-.retary 4.45 2.27z 4.20 2.11 75
.ocia :-:rker 4.89 2.19 3,85 2.17 3.05*
'ocia_ ::ence Teacher 4.68 2.04 4.21 1.93 1.54
(;chos. "--.perintendent 3.11 1.82 2.24 1.58 3.49*
Mini.: 3,43 2.12 2.39 1.97 3.36*
Librarian 4.68 2.01 4.10 1.91 1.94
Artis" 3.95 1.76 4.01 1.83 -0.20
Musiclan Performer 5.75 1.83 5.29 1.81 1.63
Music 7eacher 4.98 2.18 4.03 2.00 3.00*

110
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Appendix G-8 (Continued)

S"TONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T399

ALL PROJECT AND GENERAL COLLEGE

Occupation
Project
(N=44)

Mean S.D.

General College
(N=509)

Mean S.D.

C.P.A. Owner 2.39 1.30 2.87 1.41 -2.21*

Senior C.P.A. 1.98 1.81 2.61 1.85 -2.18*

Accountant 2.39 2.06 2.51 1.75

Office Worker 3.20 2.06 3.45 1.89 -0.83

Purchasing Agent 3.32 2.0S 3.61 1.88 -0.99

Banker 2.93 1.9- 3.17 1.67 -0.88

Pharmacist 3.36 1.82 3.48 1.63 -0.45

Mortician 4.16 2.C7 4.24 1.58 -0.32

Sales Manager 3.52 2.1's 3.80 1.85 -0.95

Real Estate Slsmn. 4.89 1.98 5.38 1.55 -1.99*

Life Insurance Glsmn. 4.39 2.E 4.52 1.75 -0.48

Advertising Ma 4.50 1.3D 4.85 1.78 -1.26

Lawyer 4.57 1.3 4.77 1.71 -0.74

Author-Journdlt 4.80 1.66 4.83 1.74 -0.13

President-Mfg. ",ncern 2.50 1.5:: 2.83 1.54 -1.37

Credit Manager 3.64 2 10 3.79 2.12 -0.47

Cham. of Com. EAec. 5.00 1.70 4.69 1.85 1.07

Physical Therap;.st 4.66 2.24 4.06 1.96 1.91

Computer Programmer 3.59 2.22 3.59 1.94 -0.00

Business Educ. Teacher 3.66 2.03 3.67 2.00 -0.02

Com. Rec. Admins. 4.34 2.09 3.71 2.08 1.94

*Significant at or beyond .05 :level
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Appendix G-9

STRONG VOCATIONAL INTEREST BLANX - WOMEN
1946, Form W

AIDES AND HANDICAPPED

Occupation
Mean

Aides
(N=72)

S.D.

Handicapped
(Na49)

Mean S.J.

Artist 4.21 1.96 4.14 1.91 0.18
Author 394 1.93 4.33 1.97 -1.06
Librarian 3.03 1.85 3.06 1.25 -0.11
English Teacher 2.57 1.84 3.14 1.90 -1.67
Social Worker 4.53 1.62 4.55 2.03 -0.07
Psychologist 2.88 1.65 2.67 1.59 0.67
Social Science Teacher 2.33 1.74 2.35 1.80 -0.04
YWCA Secretary 2.00 1.31 1.55 1.19 1.93
Lawyer 2.65 1.73 2.71 1.63 -0.20
Life Ins, Saleswoman 181 1.17 2.24 1.30 -1.95
Buyer 1.96 1.26 2.45 1.21
Business Educ. Teacher 2.57 1.66 2.92 1.78 -1.11
Office Worker 3.50 1.70 3.90 1.86 -1.22
Stenographer Secretary 3.79 1.82 4.73 1.55 -2.97*
Housewife 4.58 1.55 4.76 1.53 -0.60
Elementary Teacher 4.24 1,73 4.33 1.95 -0.27,
Home Economics Teacher 3.04 2.02 2.31 1.58 2.15"
Dietitian 3.03 1.62 2.76 1.61 0.91
Phys. Educ. Tchr.-H. S. 3,58 1.63 2.57 1.04 3.86*
Phys. Educ. Tchr.-College 2.64 1.61 1,41 1.00 4.77
Occupational Therapist 4.47 2.20 3.20 1.50 3.52):

Physical Therapist 5.21 1.80 3.73 1.66
Nurse 3.57 1.63 2.63 1.54 3.19*
Math-Science Teacher 2.71 1.37 2.29 1.50 1.61
Dentist 2.58 1.34 2.18 1.38 1.60
Laboratory Technician 3.06 1.69 2.71 1.95 1.03.,

Physician 3.46 1.93 2.61 1.41 2.644
Music Performer 5.01 1.95 5.14 1.96 -0.36
Music Teacher 3.88 2.03 3.51 2.00 0.98,
Engineer 2.40 1.70 1.76 1.49

*Significant at or beyond .05 level
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Appendix G-10

STRONG VOCATIONAL INTEREST BLANK - WOMhN
1946, Form W

AIDES AND GENERAL COLLEGE

Occupation
Mean

Aides
(N=72)

S.D.

General College
(N=602)

Mean S.D.

Artist 4.21 1.96 4.01 1.72

.

-0.90

Author 3.94 1.93 3.92 1.72 -0.11

Librarian 3.03 1.85 2.85 1.40 -0.98

English Teacher 2.57 1.84 2.37 1.60 -0.96

Social Worker 4.53 1.62 4.03 1.84 -2.18*

Psychologist 2.88 1.65 2.08 1.41 -4.45*

Social Science Teacher 2.33 1.74 2.06 1.62 -1.33,

YWCA Secretary 2.00 1.31 1.47 1.27 -3.33"

Lawyer 2.65 1.73 2.70 1.69 0.23

Life Ins. Saleswoman 1.81 1.17 2.27 1.30 2.92*

Buyer 1.96 1.26 2.76 1.53

Business Educ. Teacher 2.57 1.66 2.95 1.69 1.81

Office Worker 3.50 1.70 4.15 1.76 2.95*

Stenographer Secretary 3.79 1.82 4.85 1.69 4.97*

Housewife u.58 1.55 4.79 1.57 1.08

Elementary Teacher 4.24 1.73 4.28 1.82 0.18

Home Economics Teacher 3.04 2.02 2.47 1.62 -2.77*

Dietitian 3.03 1.62 2.60 1.41 -2.36
*

Phys. Educ. Tchr.-H. S. 3.58 1.63 3.19 1.45 -2.16*

Phys. Educ. Tchr.-College 2.64 1.61 1.73 1.44

Occupational Therapist 4.47 2.20 3.17 1.76

Physical Therapist 5.21 1.80 3.86 1.80 -6.00*

Nurse 3.57 1.63 2.74 1.57 -4.20*

Math-Science Teacher 2.71 1.37 2.35 1.47 -1.96

Dentist 2.58 1.34 2.28 1.41 -1.75

Laboratory Technician 3.06 1.69 2.70 1.69 -1.71

Physician 3.46 1.93 2.65 1.55 -4.09*

Music Performer 5.01 1.95 4.68 1.77 -1.48

Music Teacher 3.88 2.03 3.48 2.01 -1.58,

Engineer 2.40 1.70 1.87 1.48 -2.85"

*Significant at or beyond .05 level
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Append,x k3-11

SiRONG vOCAT10NAL INTEREi.j BLANK W3nli
1946, torm W

HANDICAPPED AND GENERAL :H.,LEGE

Handicapped Geoecal
Occupation

Mean S D
04%6021

Mean s. D.

Axtist 4,14 1,91 4,01 1.2
Author 4.33 1,97 ..J.92 1./2 -1.57
'..ibrarian 3.06 1.25 2.85 1.40 -1.02
English Teacher 3.14 1.90 2.37 1.60 -3,18*
Social Worker 4.55 2-03 4.03 1,84 -1.88
Psychologist 2.67 1.59 2.08 1.41 -2.82*
Social Science eacher 2.35 1.83 2.06 , 1.62 -1.17
YWCA Secretary 1.55 1.19 1.47 1.27
Lawyer 2.71 1,63 2.10 1.69 -0.05
Life ins. Saleswoman 2.24 1.30 2.27 1.30 0.15
Buyer 2.45 1.21 2.76 1.53 1.40
Business Educ. Teacher 2.92 1-78 2.95 1.69 0.13
Office Worker 3.90 1.86 4.5 1,76 0.95
Stenographer Secretary 4,13 1.55 4.85 1.69 0,46
Hotisewife 4,76 1.53 4./ 1.'.); 0.17
Elementary reacter 4,33 1-95 4.29 1,62 -0.18
Hgrie Economics Teacher 2.31 1.56
Dietitian 2.76 1.61 2.60 1,41 -0.71
Fhys. Educ. Tchr.-H. S. 2.57 1.04 3.19 L.45 2.93*
Phys. Educ, Tchr.-College 1.41 1.00 1,73 1.44 1.55
Occupational Therapist 3.20 1.50 3.17 1.76 -0.12
Physical Therapist 3.73 1.e6 3.86 1.80 0.47
11,1rse 2.53 1.54 2.74 I.'7:/ 0,48
Math-Science Teacher 2.29 1.50 2.3:-., 1.41 0.30
Dentist 2.18 1.38 2.28 it4i 0.46
Laboratory Technician 2.71 1.95 2.70 1.69 -0.07
Physician 2.61 1.41 2,65 1,55 0.16
Music Performer 5.14 1.96 4.68 1.77 -1.73
Music Teacher 3.51 2.00 3.48 2.01 -0.11
Engineer 1./6 1.49 1.87 1.48 0.52

*Significant at or beyond .05 level
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Appendix G-12

STRONG VOCANONAL tNTERESr BLANK WOMEN

1946, Furm W

ALL PROJECT AND GENERAL COLLEGE

Occupation

Project

(N.:121)

Mean S.D.

Gener.a1 liege

(N:4602)

Mean S.D.

Artist 4.18 1.94 4.01 1..7..,

Author 4,10 1.95 3.92 1.12 1,01

Librarian 3.04 1 62 2.85 1.40 1.33

English Teacher 2.80 1.88 2,37 1.60 2.60*

Social Worker 4.54 1.79 4,03 1-84 2.76*

Psychologist 2.79 1.62 2.08 1.41 4,96*

Social Science Teacher 2.34 1.76 2.06 1.62 1.69

YWCA Secretary 1.82 1.28 1.47 1.27 2.74*

Lawyer 2.68 1.68 2.70 1.69 -0.14

Life Ins. Saleswoman 1.98 1,24 2.27 1.30 -2.26*

Buyer 2,16 1.26 2.76 1,53 -4.08*

Business Educ. Teacher 2.71 1.71 2.95 1.69 -1.42

Office Worker 3.66 1.77 4.15 1.76 -2.76*

Stenographer Secretary 4.17 1.77 4.85 1.69 -3.98*

Housewife 4.65 1.54 4.79 1.57 -0.91

Elementary Teacher 4.27 1.82 4.28 1,82 -0.03

Home Economics Teacher 2.74 1.88 2.47 1.62 1.67

Dietitian 2.92 1,62 2.60 1.41 2.17*

Phys. Educ. Tchr.-H. S. 3.17 1.50 3.19 1.45 -0.11

Phys. Educ. Tchr.-College 2.14 1.52 1.73 1.44 2.80*

Occupational Therapist 3.96 2.04 3.17 1.76 4.36*

Physical Therapist 4.61 1.88 3.86 1.80

Nurse 3.19 1.65 2.74 1.57 2.82*

Math-Science Teacher 2.54 1.43 2.35 1.47 1.27

Dentist 2.42 1,36 2.28 1.41 1.02

Laboratory Technician 2.92 1.80 2.70 1.69 1.30

Physician 3,12 1.78 2.65 1.55 2.96*

Music Performer 5.07 1.95 4.68 1.77 2.'3*

Music Teacher 3.73 2.02 3.48 2.01 1.24

Engineer 2.14 1.64 1.87 1,48 1.81.

*Significant at or beyond .05 level
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Appendix H

HE EFFECTS OF PEER CONFACP ON ATTIFUDEL;
PoWARD DISABLED COLLEGE SFUDENTS

Robert M. Urie
Alvin H. Smith

St. Andrews Presbyterian College

factors contribute to the increasing number Qf disabled stu-
dents now applying for admission to colleges and universities. First,
the impru!ed medical and transportation techniques which have estab-
Lished a higher survival ra+e for battle casualties than in previous
wars. Second, the steadily rising toll of automobile accidents has
added significant numbers of individuals tu the disabled studen cate-
gory. A North Carolina Vocational Rehabilitation Report (1968)4 pro-
vides estimates for the prevalence of disability in 1970 and 1975.
Using two categories of disability, "Orthopedic deformity or impairment"
and "Absence or amputation of limbs," the combined esti7..Ated prevalence
of these conditions in North Carolina is 484,793 in 1970 and 511,632 in
1975. Of these numbers approximately twenty-five thousand are in the
18-34 age group. After making adjustments for a normal distribution of
intelligence, these figures would still indicate the presence of a large
number of handicapped individuals who may profit from higher education.

Thjs relatively new minority group brings to che college campus
some new problems for administrators, faculty, and student-peers. Among
these problems is that of providing acceptance for the handicapped as
individuals instead of treating them on the basis of disability stereo-
types. Before college personnel can deal effectively with this type of
student, there must be a heightened awareness of existing attitudes.
Still further, personnel and students alike need to know more about the
effects of prolonged exposure to disabled students. It is assumed that
objective information in these areas will contribute to more frequent
and more realistic opportunities for disabled students in higher
education.

The basic underlying rationale for this study is stated in the
hypothesis of Homans (1950) as follows: "If the frequency of inter-
action between two or more persons increases, the degree of their liking
for one another will increase and vice versa." Each study reported
below owes in some measure to this original principle and the current
investigation is a refinement of the various applications which have
been made by others. Specific attention is directed toward extent and
type of interactions which are experimced by the able-bodied population
under study.

*This item and all other references cited in this article are
included in the list on pages 55-57.
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purp:se this study was t3 deteru:ne n,A1
, LAled -.-,t.den.ts toward dilled peers are .at.1
TherL ia a residere-ial cDllege settings

udy was to anwer the tollowing questin: (I) JA-)e,

_Aitao: with disabled students have a functional
?;I 1,.!-,Acl change as measured by helected

atitudes coward disabled students show greatel pos.-
T.1m,& n a ,campus which dues not have

aft. ,.amp study by ?rithony (1969) examined the ettects of
The lisabied on attitudes of professional camp personnel. He

:T-alt members with previous experience among the disabled had
..1..itudes Than new staff both before and after the experi-

-: Al. He alo reported more positive changes among new staff
pc..evi-s;us zr,taff as hypothesized and attributed the observed

ecrs of contact with disabled persons. The present study
,1 ..v-ried with such changes among peers instead of counselor-child

and in an educational setting as opposed to a summer

it,rnational study among eleven nations by Jordan (1968)
art5tudes toward education and physically disabled persons.

r;.6 i,,veral hypotheses tested on an international basis was one
::-.)ntact to attitudes. Jordan concluded that (1) Amount of
i!er se is m.;:re clearly predictive of attitude intensity when

otjet is a personal rather than a conceptual one. (2) In

a:)ant contact arse is not predictive of favorable atti-
:- Peleived enjoyment and voluntariness ot the contact are

iVe attitude favorableness. The hypothesis for favorableness
and ::ontact with the disabled was supported at the .05

enjoyulent of the contact seemed to be the more crucial
c.:ubjects in Jordan's study do not represent the college age

r.at Tears t%) be the more extensively researched instrument
77:e;ai.:ng attitudes toward disabled persons is found in a monograph by

and Younng (1966). Their scale was used in the inter-
h,inal study described above. These authors present reliability data
i:I evid:mk.:e for construct validity of the scale but also indicate that
aTit,;de studies have tended to yield contradictory results. It appears

studies have failed to control the extent and type of contact
:s under investigation. Other studies reported by the same

ca.itc,t- deal with the attitude of disabled persons toward their own
!-..ather than attitudes of the able-bodied as in the current study.

and Harding (1963) have developed a questionnaire, "Sympa-
-::::7,z: :detification w4th the Underdog," consisting of simple stories

several ethnic groups. Evidence is given for existence of a
sympathetic identification but with a low relationship to
meaures of prejudice. Although the study deals with
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,e , tiae auth.:)rs suggest that their instrnt
rei.ated to many types of social "underdoz2."
red the relationship between attitudes d5 qieuzAL...!
w:th those measured by scales specifically

.;:,A.Uied minority group.

f.)r. measuring attitudes toward disabled c-../Liego:

.%v Auvenshine (1962) as a doctoral disserreion. "

.:lege students used in his study did not expres.;,
ot negative attitudes toward disabled studer.

number or subjects reported extreme likes or
pressed more favorable attitudes than males and increase.;

among males tending toward more favorable attitudes.
../e findings were reported in respect to the differences

:ween various divisions of the institution such as educatui.
!tries6 due to the small number of respondents in some

undertaken in this study, there is also need for invest.
:-.iclonships between contact and attitude as well as letwt:,-

attitudes and (-vert behavior.

.:;ubjects: The subjects for this study consisted of 96 male
(,rle freshmen at St. Andrews College (the total 1969 enti

except for disabled students and their roommates). A random
4'; freshmen, 20 male and 23 female from Catawba College

H,:ted the control group. The latter institution was selected zn
of its similarity to St. Andrews as reported_in the 10th

,.)Jt American Universities and Colleges, American Council on
Primary criteria included college size, size of freshman

i(J69, average S.A.T. scores, percentage of freshmen from upper
r,3duating class, and denominational control. The absence of
students was the final criterion for the selection of Catawba

institution. A major uncontrolled variable was total
e.ach institution, with St. Andrews being approximately one

(loilars per year higher than Catawba.

14esearch Design:

.1) Lile design of this study was a pretest-treatment,
post-test model.

(',-) The intervening treatment variable was contact
with disabled students for eleven weeks beginning
with the opening of Fall Term, 1969 at St.
Andrews.

(3) The control group was randomly selected from the
freshman class at Catawba College.

A :::ell-report measure of previous contact with
disabled students was used as a means of determining
previous contact with such students.
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Hypotheses 13 Be Tested:

i. ihere will be no statistically significant difference between
pre-test scores for the three scales.

2. There will be a statistically significant difference between
pre-test and post-test scores on the three scales for St.
Andrews males and females.

3. There will be a statistically significant difference for the
three scales on post-test scores for Catawba Males and Females
and St Andrews Presbyterian College Males and Females.

9
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mut-e than male,

highe: point on The s:-.sale than

that post-test resuir.s do .show a signifi-

!..;r two scales but not a significant

!he twu

'y scale and the Ai'DCS scale are both measuring
I:, attitude. ,he Underdog scale

.ealLy nor d,es it indicate the same kind ci

-Ire indicating. As an be seen from
the emale(, who nave had previous contact how a
points on the AIDE' scale and a mean gain of

:Iprx-7.611,-.:y 7 1,ints on the ATDCS scale. For females who have had

the gain is roughly 4 points on the ATDP scale aad

L-,gn4 point:, tor !he ATDCS scale. From this it is possible to

fji the kii dlC is a somewhat more sensitive scale to

:n t-han is the ATDUS scale, except for students who
!:ontact with disabled persons. As can be seen

;a1:1e'4, the f:arawba temales even with no contact with disabled

campus, do show a slight gain, but it is not nearly

rhat the St. Andrews females show, Therefore it is

_r, trom this study that eleven weeks of exposure to a
nandi,..:apped students on a college campus (ices

(Ionsiderably toward those students
!-,dve had previous contact with disaLLed students.

a :.)iiege that does not have disabled students it is entirely

there some gre..tri as a result of overall growth or
attitudes as the result of time without distinct

st-.Idents.

7ales is somewhat different. Males apparently, ..41

th,it -r.ow the greatest amount of differences for females

1 ; ri e kihd or difference. As a matter of fact, their

-1. y down or remain approximately the same over a

: For those students who are in contact with

: _ ,n a ellege campus there is a galn Lu- t is not
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Lii

in of significance. fhe two groups ot males are actually very
etose tegether in respect to their attitudes toward disibled persons
when teey enter xJilege, but is somewhat different after some expoeuve

-ei..ped students on eampus. rhis of course can be due to a
J: faAeers. One is, that there are less handicapped stellenre ii

tee Anfirews Campus who are males and as a consequence, males do nct
have nearly as much social contact with these handicapped students ae

L. There i. also the possible factor that me:ee are apt t, ee
move peyeleally active while a handicapped student is nut able to pav-
tielpate In many types ot sports activity. Thus, the males will not Le
expesed the same way as females are exposed to the handicapped
students.

wi7-ti safety be concluded from this study that eleven weeks
.eeeet wytti haedicapped students will significantly change femaLe

ait.Ides rewards those students, whether or not they have had previous
::ontact: with handicapped students, It may also be concluded for this
study dt Least, that males do not receive the same benefit from exposure

naudi apped students that females do, and that males do not tend to
change in attitude as much. It may also be concluded from this study
that Ihe Attitude Toward Disabled Persons scale and the ATDCS scale are
differentiating considerably better to changes in attitude toward handi-
capped students than is the Underdog scale. There are obviously some
suggestiens foe further research that need to be made. What kind of
rontact are these students actually getting in their first eleven weeks

Is it indeed the social contact between the male and female
diffeeences that has been observed as a result of this study or are
there pessibly other contacts in which these students engage that simply
are not tested by the instruments that were used as a part of this
study There is also d need for clarity of definition in regard to the
-ittitudes which are actually being measured. Apparently the ATDP scale
and the ATDCS scale are somewhat different in the type of measurement
whieh they are doing but they also show a considerable number of
simitarities as a result of this study.
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PREFACE

This manual for aides is the second part of the Final Rert for

a project conducted under a Research and Demonstration Grant,

No. 12-P-55156/4/05, from the Division of Research and Demonstration

Grants, Social and Rehabilitation Service, Department of Health,

Education, and Welfare, Washington, D. C. Part I may be obtained from

St. Andrews Presbyterian College, Laurinburg, North Carolina. This

manual, on the other hand, is being made available in separate form

for those who may not have need for the full background of the project,

but who are primarily interested in the aide role as such.
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IN f 1

ohe purpose of this manual is to pr,vid,f inform,trin

con,:evning the use of student aides to physicalLy handi-2appA college

students. As a practical document, it runs the risk of overstmpllfica-

tion in what has proven to be a highly sensitive and complex area ot

human relations. At the same time, it does seem feasible to orter an

outline at what has been learned about this relationship between handi-

capped college students and those persons wh3 ave committed to helping

them on a regular basis.

The observations which are reported in this manual were all

made at one campus location, St. Andrews Presbyterian College, Laurin-

burg, North Carolina. During the course of a research and demonstra-

tion project, many insights were gained in regard to the feasibility of

using student peers in the aide relationship. While these observations

and irsights cid arisc from this particular situation, it is our belief

that a wider, general application of them is justifiable. Therefore,

this document has been carefully edited so as to be useful in any higher

educational setting in which handicapped college students and their

aides are involved.

Again, the emphasis is simply on usefulness and feasibility,

with no pretense of infallibility being made. All of the following is

from the "firing line" ot direct, personal observari,m and is in no way

offered as a theoretically consistent or ierinitive series of state-

ments. The suggestions which are made come from day-to-day experiences

s130
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as they happened, followed by staff and student evaluation of those

events.

A successful program requires completely open communication

between aides, staff, and the handicapped; therefore, this manual is

addressed to that multiple audience. Certain parts may have more

relevance for one group than another, but all aspects of it are of

importance to the total group.

1,31,
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in wnia uh ie Le:.oiLe acquainted and leaLn to commu-

nic;ate honts.ty w.th ea..h lypjcally, a new aide will be too

Itzealous" and wilt teud to utif-;:- when it is not needed. ':Pier

a periog .)1. time, the aiue leatns to recognize the functional capabili-

Lit.:71 ot the nandi,:ai4ed c.ocmuldte dud is increasingly able vo distinguish

genuine neeus rrom thu eques,vs which represent merely "convenience"

as opposed to necessity for the handicapped.

A female aide said in these words:

My role as an aide is as that of a friend.
As a result, my job, it you desire to designate it
as such, is not really an obligation or duty but a
situation in which I do a lot of favors. Of course
this varies, not only according to the sex of the
roommate but also to the extent of his or her handi-
cap. I would say that a more than satisfactory
relation is one where all of the necessities are
taken care of, in consideration of the idiosyncra-
.zies and schedules of both people involved.

Apart from the "duty" as such there are
some definite feelings I have towards being an aide.
The strongest rule I have is to more than willingly
do what my roommate cannot absolutely do but not to
cater to him or her as if they were a helpless
puppy. College is probably their first long stay
away from home and all of the comforts of life.
Consequently they must learn to do as much as they
are able so that they will know what they are
capable of doing when they move to a less sheltered
situation. As an aide one must not become the
center about which the roommate revolves and vice
versa.

It also helps a great deal if the aide
has empathy, not pity, towards situations the
roommate may face. Adjusting for anyone can pre-
sent problems. An open ear with a lot of under-
standing goes a long way.

Then a male aide wrote:

A college education can be the most
essential experience a person could have. But
classroom education is not but maybe one-half of
the experience; campus life and free time, if

133
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." ; ,

laUmrat...121 teatu'Lni, t, A .

-..,-)11e0.! .,, 1 .

d ve.y

expt.rien,e vilan eqv
a s'.;:.:iety .ilicnated :roal d "12't
niends CL parent., ,an be as :ryi4,

,;(..usider n..)t nnly

Lul 1...) a wh-le v, .

as d haudi,.apped student. .11otigni.s of "WI!L i=t

zire sLArt- c rry !!-,t

rienced vi ihe nandi,:apped. Tni. is wlere 1.he
of the aide comes in.

Ihe aide works as a bridge ,c; nrcv
the gap, and to :iqualize the handicapp-Jd student;
to help him tit in as normally a:: anyone alses bur
treating him as anyone else, only con3;dering dny
physical impossibilities, ale aide not to trear
the handicapped student as a sympatny case. If the
handicapped student is to fit in, and has any par-
ticular hangups, complexes, etc., the aide should of
course consider them but should n;)t give in. I

believe the role of an aide to be effective should
be very cut and dried, and nothing more. A person
sees himself as others see him and if a person such
as the handicapped student has any particular hang-
ups, the best thing is to ignore them, and ,:ontinue
treating this person as you would anyone else and
watch for the change.

134
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tn. reeder

-..:erns et the dide-hanlicappet7.

more detailed fdd.:Kgrcand reas.oning whicn

ments, the follMng ;heckltst of basic prinLif,Le.,.

1. Directed to administrators of klardm, ner_e, _1IY 00.

aides:

a. Insofar as possible, let the handpe,A .,t,idenIs them-

selves nominate prospective aides whom they would 1ie .0 have tor

roommates.

b. Be aware that some students might pl:-otess a y;:11,ngness

and desire to be aides but are, in fact, so involved with sports e,e

other extracurricular activities that they have laselticient rime tor

the needs of a handicapped student.

c. Aides shilld hdve a ge.ieral reputator; 3tet:, te-

ulty, and students as being basically mature and stabi

d. Aides should have high average or bettee:' acaetm:e tec.;rds

so as to be tree from excessive study demands which ade-

quate aide services.

e. Aides should have an extended per.2.ondl wIt1-.. the

Supervisor of Aides in order to review the speal ot edeh

handicapped betore accepting the aide role..

1. Generally, it the disability is ri

the aide should be awdre of this fact and thereLy be tiarted to symptoms

of deterioration,
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,_

!:1;1IN cf your

A 0:. iriend.

a,ailable to meet the neo.-1 7.he :4endicatTed t. 1.1,t.i

A do anything for him that ;.;d1-1 should do rcn

tnelwise, you ai..e preventing him In.,c1 te;.._)mLag all chat he i.

De::cming.

d. Do flOt hesitate to ask for Insurucl!.ons from the hanai-

caiTed nimsell if you are not sure ot h'.)w to proceed with a move or

c.clier- a;;sistance. Remember, he knows more about his needs than anyone

e. Be prepared to offer more companionship ana lcrvices

1-11-.::t few days ot orientation on campu's later reducing

Le. -)mes more familiar witi) the .lasail.0 and his needs become

Y)G. May expect to ..veceive etit dS yOU give;

ai cue !aale aide tranxly stated his view, "Being an aide has had a grest

Jval inli.,ence upon me. It has provided me with an incon.e, L:ontined

t:ested mv patience, and most ot nll it has introdu-;ed Me

goeace,t p:-.ople I've ever met. Belk; an aide has been gke

id t.eNe, :Jut feel I've received much more ',Alan 've give:4."
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. . 'spective

or.her as room-

interpersonal con-,

.
ca.;:linistratively. It seems

have shared a dormitory

._!, , ;.1 it e able to evaluate their

4

, Lan:1, when a staff person

, stuoent, it is essentially

.re ,t2 aides is that first-

tc participate in this

tt'.0 -IKaands are greater during the

drop-out rate from col-

.c.ar IL years and this factor
,,

; i ..a,.. -.- ,-..;:s. ,,Y ,.2.:-;. :,..,:,:-. ,,,. a...i-nandicapped relationship ,
i

,, ., .yrei: , .: -...,.;:l .- ce for freshmen to i

i

" cr. disagreement. It is

1

tot, a .1:.t...1 his aide part way

tnis experience as a
1

.c.,etween aides and the

appii !,6,,ac. 'zipped students because they

,cH the stlident body.

#1.143/
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t , . eees. ,Leeigmieni ot 61(.1(,?:i is neee:zsery,

q,ele Li e eeere eueh aesigmenve Uv

rieele eeele ie ejenteer theft

, varheisty Knewe s e rehascilltatIon ser.,eiees offiee,

effiee, t :

:!dt1:11 et LJe e! eeleiees, dieabled studente

ie i7e. aidee ro be assigned administrazic/ely

rathei' 5eieer:ien p2eeess, there are a number ot

;A-lere t. tneee ere fineneial need, academie

eueh, general reputation among students,

faeuiry, and etell d eei-)11 ,t tnregrity; and a sincere desire to

beeer,e luve! el ee aide-henai.apped reiationship, Where a program of

ser:iee- to let naee hae existed for spme time, there will tena

to be e _ec 1111:T:Lei :t .stedeots who volunt the aide assign-

menLe. 'e a 1:ge uni'ieneity eetting, this eecup constitutes a labor

poel tem whiee eidee lee eeleeled as needed. In smaller schools, or

eacy te rely Ti_;,1,ina::;:;2s from many sooeeces. Faeulty, staff, student

1

e :flel:Itetiohe e ie jus: being started, it will be neees-

greuL:e2, eei and similar sources can provide names ot

preseeli e eppeerieh sheuid probably be temporary, however,

10:easiee the mutual self-selection process as the

prograc estebilee-d.

irl euggeetien is in reference to a summer trial session

hendiapped elike. This will be reviewed

taIee eeeer :.ce. eg eeetion, but it also has reie-

venee lor I.. ..;t!:tz:t1.2ri During tn. trial session which c-er-

1

1

, 1 the vegetal., ee:lee sLmme:.- sessions,

1 38 4T,
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prospective 7pi.

.1

the dctudl

conclusi_a ihe

admission to 1.1--: Flu 'Ei7:.

desirable appro.ii.n rc :.'10- --,, 1 ..-.,:. -. .;::::. .-..,.: : =.,,!-::.. :.1- )-. T.
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as t.) des,:;riL.e

dad ii c..:PJ-

cevhed, appt.c:d. tenth, to redu-_e coirl 1 and miaundetandings

which may arise betwt...-:n dny -;1. the In,,J1..ed parties. For example, a

well-meaning pspe_tive dide m,gnt say, "I will help anyway and the

money is not important at all"; but iaer under the pressure or academic

work and the increasing demands (-.;.t the handicapped roommate, the aide

then says, "Weli, uni-6 is nor exacTly whac i had in mind." While it is

apparent That a goud dide-handicapped
reldtl.onship cannot be presz:ribed

or ..ommitted to writing, a basic writen agreement on minimal expecta-

tions is essential-

.; more derailed agreement may be app'opriate in programs where

grdnt binds are ihwAved than in ..:ases inolYing only the tamily and the

institution- An ot this m:::re detaiied type cf agreement

which might be used ii, a state or federal-1.y tunded program or services

to the handic;apped is shown on the next page.
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Student Aide Agreement

?.EHABTIIIAITA SERVICES Al' COLLEGE OR UNIVERSITY X

Name Amount of Workship: $

dome 4.2)..iress: Semester or Term:*./Iir
ammislillwa

Campus Box No.

The tolic,wing statements constitute an understanding of the mutual

repL)nsibliities shared by the Rehabilitation Services staff and the

students who participate as aides to the handicapped.

Participation in the project will not require changes in

your academic program except as otherwise might be appropriate outside

The scope of the Rehabilitation Project.

2. Participation in the project commits you to serve the

purpses of the project as most important in your routine, second, of

t-.) your academic and personal health considerations. Your rela-

t.!,ns to the project, the project staff, and other participants will be

)n keepng with guidelines approved by the professional staff. While

you are expected to assist the handicapped in a number of ways, you will

n3r crdinarily be required to perform extremely personal, intimate, or

profest,i-:;nai-type tasxs unless approved by the project staff with your

3. Your specific duties are assigned by the Supervisor of

A des ir 7onference with your handicapped partner. It is understood

t!,ar yiir role may be sul-ject to revision from time to time in confer-

wiTh ali parties concerned,
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Ycu will aiso participate in regular individual confer-

ences with tr Project Dire..:tor and Supervisor of Aides when required.

5. !I is underscod that partic pati-.)n in tne projecl

iw/o-ves the knowi;edge of confidential information on the part of ea.;:lh

part1:11,dtl: :1;uch iniormatiou is released only to authorized profes-

sional personnel for purposes of the study.

6. Partic4:ition in the project will assure you of the work-

ship shown above assuming that your performance is satisfactory in the

judgment of the project staff.

7. It is further understood that you as a participant in this

study are not obligated to additional fees or charges not currently

understood tor your attendance at College or University X. Services by

the project staff are to be provided to you without charge when and as

scheduled and approved by the Project Director for purposes of the

Signature of Student Participant

Signature of
Supervisor of Aides

Signature of Parent or Guardian

Signature of Director
Rehabilitation Services

Date

1

1
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61tuat1ons where all of the workship funds come

'tre-t1y 1:1-m 'he handicapped student's family as opposed tu a stare or

a simpier agreement otill be adequate. ft Is still :mp:;!-

'zIlv )f parties Involved read and sign the agreement so as to

misuuderstanding. The use of an agreement also tacilitates

ti:;1-1 and payment of workships through a central office. In

r)e ,ILsET:ce of suoh an approach, handicapped students and aides alike

eft in the aAward position of "bargaining" with each other

'';Prp,2-ronal services. A formalized program provides a neutral

:).;,11 which negotiations can be made without direct conflict

,rassment for the students themselves. Such a program also

to provide a more uniform and equitable scale of compensation

and expected services. A brief form of an agreement to be used in the

-al,sence cf a research or other type of project is illustrated on the

';ex
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Student Aide Agreement

REHABILITAT1uN SERVICES AP COLLEGE OR UNIVERSITY X

Name of Aide: Amount of Workship: $

Home Address: Semester or Term:

Campus Box No.

19

As an aide tc, a handicapped student, I agree to carry out my

responsibilities to the best of my ability and to consult regularly with

the Spervisor of Aides on all aspects of my work. I understand that

specific details of this assignment cannot be provided until I have

become fully acquainted with my handicapped roommate and the special

circumstances involved. <A the same time, I do feel that I have suffi-

cient understanding of the aide role to enable me to make this decision

to accept this responsibility. I understand that my workship will not

be forfeited should my handicapped roommate have to leave school for any

reason during the term. I also understand that I may forfeit part or

all of my wokship should my performance prove to be unsatisfactory in

the combined judgment of my roommate and the Supervisor of Aides.

Signature of Student Participant

Signature
Supervisor of Aides

of

Signature of Parent or Guardian

Signature of Director
Rehabilitation Services

Date

..144
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rhe actual am:)unt ot workships to be paid will vary from one

Locality to another in keepizIg with ihe preailing local economic situa-

tion. The scale t,rges ollid be adjusted to each indi-

vidual institutional setting, ,a!:..ed wi the local wage scales and in

propz,rtion to iocai stall as to the needs of eath handicapped

student.

For one full aadewL year or approximately nine months:

l. Minimum assl6nment I hour per day

2. Average assignment 1 1/2 hours per day

3. Max'mum asstgnri&ut 2 hours per day

It is advisable to assign two aides at the average level of

one and one-half hours per ay to one severely handicapped student whose

needs require as much as three hours per day of aide service. This

division of responsibility relieves any one aide of carrying an

unreasonably heavy load or physical and psychological support. It

also makes it feasible for one aide to be gone from campus on a weekend

without seriously jeopardizing the status of his handicapped partner.

Normally, the second aide will have a room adjacent to the handicapped,

while the first aide is actually his roommate.

Actual decisions as to the level of assignment required in

each instance are made by the staff and are inevitably somewhat subjec-

tive in nature. Experience with the process of evaluation and assigning

of aides does increase the accuracy and appropriateness of the assign-

ments over a period of time, rhe assignments are also subject to review

by all parties conc-erned, nL;r1.,,aiiy at the end ot each semester.

146"
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IRAINiNG

The training of dn aide begins in a pers.,ha. Iterview with

the superisor Qr aides, d'Jring which the p;:ospective aide is encouraged

to ask questions and to share his 0,.;:ncerns about the role. This inter-

view will normally have reference to a particular handicapped student

and therefore it is possible to make specific statements about hisfop

needs. Following this iriterJiew, the trainirg is largely "on-the-job"

training in the dormitory, with the handicapped student functioning as

the primary instructor, When this training is carried out in a summer

session, it is always on a probationary basis and the aide continues

his assignment into the rall term only upon satistactory completion of

the summer trial period.

fhe summer riai period itselt is designed to evaluate both

the prospective aide a,-.d handicapped prior zo admission to the regular

rail term. It .:oinrAdes with the summer school calendar and is repeated

tor each session that is offered_ During this *trial session which is

required ot Lill new prospe%:tive handiapped students, regular college

courses are taken tcr credit by aides and handicapped alike. It pro-

vides an opportunity for both groups of students to become oriented to

each other and tp the campus itself; the latter is particularly impor-

tant for the nandicapped. During the trial session, the supervisor of

aides is in daily contact with ail of the aides and their handicapped

partners. Questions are handled'as they arise, techniques are worked

out in the rooms and baths, and all .:oncerns are reviewed as they occur.
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At the ..i the ',Lai d . ;%

five or six weeks, the

decit:sion .:.oriernin6 his tA:..fe

a:: Le

Instances, aides will rinci. that this rearl'ely r. !

is all they are willing to givo to rhe

reas3ns i,'hy an aide wiii hot tc.;

time to stvdy, to s:)ciaiize; feeling uncomfora pern l

involvemenT with the handiapped; iomt fric;[!t;L: ii,,eiL;reements

be.:ween any coommates; and simply ri.ot Leing e.w.i...re of trie

a--7.oal requirements of the role.

[t, appears that during the pvoLationary or trial period, most

aides will require almost daily counselig or supervisory contacts with

a knowledgeable staff person The supervIsov of aides, typically a

,negistered nurse, will be in the best position to ofter this servce as

needed.

Following is a series of act.lai statements made by experiehed

aides cory:erning their vole, with direct feedback trom -he supervls-..:,r of

aides:

A.

- Aide ...... ,....Aides need to know the iimitans oi the handi-
capped, so the aide tali' know how volch the handi-
capped can do for rilmset, his exlent of moti.:,n,

muscle strength, and simlar Lealty actors.

- Supervisor....,I think this is tlue and th7:',: wo1:1,.1 vary with each

individual. This into.rmation -Lan s.es given in ;.n.,ii-

viduai zonferences with the eid,2. after actual
assignments have been math-

. .-An aide needs to be aware thas: is Leed,,-::

to de all that is required an-1 wili

c;onsi-levatly more noi:i-e in thE, roc:7 flari

I think ths woulj deprod a lc', considera-

tion of roommates each an

disability involved

147
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A an aide is a Vd6.: piii

.Thls is a tremendous reep 1 ee ,r

the hand::.apped is e e.,ie :el ,. able Le neip
himself to any extent. Th e e,iity inereases
when the handicapped, by vrree e:- (eendition, ie
also susceptible to :ntecii.m;

A It is extremely important
t:.; e:ies and nandi-

capped who get along weLi with c:acj1 -ther.

This varies with individue!s ee wit!: any two room-
mates; some are more tolerant tha;) others.

A .An aide gains a great sense eq: aehle-eTr,ent.

I think this is very true. ildi-;ideaLe wbo receive
great joy n doing for othere cr 6iving their time
and effort just for self-satisfaction are usually
good aides. Prospective euxeing students or pre-
medical students lave rnad czo,.)(1 aidee; in many
instances; also some of the "hippie" types have
been very considerete and have given their time
freely.

A ...Handicapped have periods of leeling low or depressed
and an aide has to learn to adjust 1.) tbese times.

This may be true but ir would vary with the handi-
capped, also as to how well the handicapped has
accepted his disability. 'this matter of feeling
low at times of course appies to anv roemmate.

A ....Aides need to be more familiar with tne problems of
power chairs.

Power chairs may have more an manual
chairs but this service yeee:re epecialized
training and skills and should not he attempted by
most aides.

A Sometimes it is nard for an aide and his handicapped
partner to get to know each other or to communicate.

This might be true, especially e-meone wno has
not had contact with the handleapped prior to
serving as an aide. You shoWe try to be honest
with eaeh other and the eooner v. ri to communi-
cate the better. If this e cee;.kneIng problem
for you, consult the supervisor tor assistance.

A ...Let the handicapped do wv,a-, :

if needed.

148

-ae d:, then help
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2 Li

S The handicapped needs to be as independent as possi-

ble and can often learn to do more than he would

have learned as a child at home.

A An aide should have a healthy mental outlook; don't

be too protective or let it get you down.

S Good advice for any college student!
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MEDICALLY RELATED CONCERNS

Definition of terms used related to the Handicapped:

Paraplegia

Quadriplegia

Hemiplegia

Congenital

Traumatic

Ambulatory

Ileal Bladder

paralysis of lower portion of the body
and of both legs

paralysis affecting all four limbs

paralysis of only one half of the body
(arm and leg)

occurring during fetal life

caused by or relating to an injury

able to walk

creation of a surgical passage through
the abdomen for urine

Knowing some of the medical concerns can simplify living with

or helping a handicapped. These are not things to confuse or frighten

anyone but to help better understand conditions and day-to-day

experiences.

Anyone that is paralyzed as a result of disease will have

sensation, those as a result of an accident or some type of trauma will

have no sensation (can feel no pain, heat or cold). It is most impor-

tant in this type to be careful about burns from hot water pipes, bath

water, etc. One should also be very cautious about objects that could

cause bruises or cuts. A pressure area from sitting or bed rest would

not be known unless careful observation is done on a regular basis.

Someone with full sensation does not require this close and regular

observation because pain will be the first symptom.
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Loss of bowel and bladder control is another condition seen In

congenital and traumatic handicapped. This can be a problem if extreme

care is not taken with all appliances used. Cleanliness cannot be

stressed too much. Failure to keep all items cleaned daily can result

in an offensive odor.

While most handicapped are aware of their needs and try to

take reasonably good care of self, some are very careless. In someone

obese it is important to at least try to reduce the caloric intake.

Various conditions need adequate fluids, although sometimes a handicap

will limit fluids to avoid too frequent bathroom stops. Rest to some

handicaps is an essential part of the day's routine. Extra time taken

in routine activities along with regular college work can be too tiring

for some, especially a quadriplegic. Late hours at night several times

a week with no rest periods can result in physical exhaustion and

illness.

It is wise that any illness in handicaps be reported to the

Health Center immediately. Even though this may seem useless, a simple

cold can develop into a much more serious condition if treatment is not

started early. This is especially true of a quad or anyone with respi-

ratory difficulty.

151



www.manaraa.com

PSYCHOLOGICAL PROFILES

Many interested persons will ask about the use of psychologi-

cal tests in the selection of aides. It is quite logical to assume that

aides will have certain psychological characteristics which will appear

on standardized test profiles. For example, one might expect that aides

would be more sensitive, better adjusted, or generally in better mental

health than the average college student. On the other hand, persons

from the psychological disciplines might anticipate finding a different

adjustment among aides.

In reality, student aides will typically appear as fully nor-

mal and average people in all respects when psychological test profiles

are examined. The following tables illustrate this fact using the

Tennessee Self Concept Scale by William Fitts. The standardization

group shown on each table is taken from the test manual and the group

is composed of people from various parts of the country and it also

iniLludes a wide age span, male and female, as well as racial and ethnic

representation.
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TabLe 1

TENNESSEE SELF CONCEPT S(:ALE

MALE ADEL;

Male Aides Standardization Group

Score
Mean

(N=66)
S.D. Mean

(N=626)
S.D.

Self Criticism 38.35 4.94 35.54 6.70

T,F 1,03 .30 1.03 0.29

Net Conflict -2,14 17.93 -4.91 13.01

Total Conflict 28.77 8.28 30.10 8.21

Toral Positive 361.80 56.96 345.57 30.70

I-Identity 129.65 11.87 127.10 9.96

2-Self Satis. 110_97 16.95 103.67 13.79

3-Behavior 114.5 11,79 115.01 11.22

A-Physical Self 73.92 8.96 71.78 7.67

B-Moral-Ethical 69.03 9.15 70.33 8.70

0-Personal Self 67.47 9.47 64.55 7.41

D-Family Self 72.05 8.59 70.83 8.43

E-Social Self 71.70 11.02 68.14 7.86

Total Variability 42.71 12.44 48.53 12.42

Col. Total V. 25.53 8.32 29.03 9,12

Row fotal V. 17.35 5,70 19.60 5.76

Ditribution 121.21 27.80 120,44 24.19

5 17.30 12.19 18.11 9.24

4 25.86 9.15 24.36 7,55

3 15.50 9.83 18.03 8.89

2 20.39 7.86 18.85 7,99

18.68 9.60 20.63 9.01

Defensive Positive 57.03 11.96 54.40 12.38

General Malad. 99.88 10.12 98.80 9.15

Psychosis 43,30 6,87 46.10 6.49

Pers. Disorder 73.82 13.80 76.39 11.72

Neurosis 84.15 14.74 84.31 11.10

Pers. Inregration 11.42 4.84 10.42 3.88
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Table 2

TENNESSEE SELF CONCEPT SCALE

FEMALE AIDES

Female Aides Standardization Group
Score

Mean
(N=61)

S.D. Mean
(N=626)

S.D.

Self Criticism 36.51 6.00 35.54 6.70
T/F 1.08 0.21 1.03 0.29
Net Conflict 1.63 10.13 -4.91 13.01
Total Conflict 27.97 7.85 30.10 8.21
Total Positive 351.62 31.80 345.57 30.70

1-Identity 128.46 10.93 127.10 9.96
2-Self Satis. 107.44 15.88 103.67 13.79
3-Behavior 115.89 10.29 115.01 11.22
A-Physical Self 70.93 7.89 71.78 7.67
8-Moral-Ethical 71.13 7.36 70.33 8.70
C-Personal Self 66.34 8.66 64.55 7.41
D-Family Self 71.77 8.35 70.83 8.43
E-Social Self 71.52 7.52 68.14 7.86

Total Variability 46.92 14.61 48.53 12.42
Col. Total V. 28.26 11.18 29.03 9.12
Row Total V. 18.38 5.67 19.60 5.76

Distribution 118.36 23.17 120.44 24.19
5 17.69 8.89 18.11 9.24
4 26.84 8.31 24.36 7.55
3 16.13 8.20 18.03 8.89
2 19.28 7.43 18.85 7.99
14. 18.37 8.96 20.63. 9.01

Defensive Positive 56.31 11.73 54.40 12.38
General Malad. 97.89 9.52 98.80 9.15
Psychosis 47.38 6.02 46.10 6.49
Pers. Disorder 76.08 10.53 76.39 11.72
Neurosis 83.46 11.37 84.31 11.10
Pers. Integration 10.62 3.79 10.42 3.88
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Table 3

MINNESOTA MULTIPHASIC PERSONALITY INVENTORY

MALE AND FEMALE AIDES

Score
Mean

Male Aides
(N=66)

S.D.

Female Aides
(N=63)

Mean S.D.

3.44

4.39

1.64

3.38

2.40

4.22

1.35

2.44

15.39 4.83 15.60 3.03

Hypochondriasis 5.03 4.67 9.90 9.86

Depression 18.20 5.21 17.20 6.21

Hysteria 21.82 5.63 16.30 9.12

Psychopathic 16.52 4.77 15.20 3.39

Interest 29.96 5.51 38.70 5.38

Paranoia 10.62 2.60 9.70 2.36

Psychasthenia 12.08 7.80 12.20 3.61

Schizophrenia 12.50 9.32 11.50 3.63

Hypomania 18.67 3.88 18.80 3.61

Social I. E. 20.09 10.46 22.70 7.48

Dependency 19.09 9.03 18.70 5.64

Another scale, the Minnesota Multiphasic Personality Inven-

tory, also yields profiles for male and female aides which are well

within the normal and expected limits for college students. These pro-

files are illustrated above in table 3.
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Table 4

ATTITUDES TOWARD DISABLED COLLEGE STUDENTS

Group Mean S.D.

General .:ollege Males,

no previous contact with
handicapped (N=6fl 74.44 21.26

General College Females,
no previous contact with
handicapped (N:87)

female Aides (1463)

79.10 18.43

First year of work
as aides 85.23 22.32

Second year 82.17 24.09

Third year 69.62 21,86

Male Aldes (N=27)

First year of work
as aides 89.64 17.88

Se..-..ond year 84.54 19.59

Third year 81,75 16.86

gher scores on the Attitudes Toward Disabled College Stu-

dents scale ( , D. Auvenshine, unpublished doctoral dissertation,

University oi Missouri, 1962) indicate more positive and accepting

attitudes.. Table 4 reports scores obtained by various groups of stu-

dents, Inclo.ding a general college sample. Females consistently earn

:15s
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higher scores than males and beginning aides of both sexes earn higher

scores than non-aides. It is interesting to note that aides tend to

earn lower scores with each passing year of work as aides. This trend

is probably best interpreted as an outcome of increased honesty and

tamiliarity with disability; the willingness to state negative feelings

about the handicapped rather than protecting them from the truth.
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Table 5

STRONG vorArIONAL INTEREST BLANK

MALE AIDES AND GENERAL COLLEGE MALES

Occupation

Mean

Aides
(N=28)

c

General College
(N=509)

Mean S.D.

ilcoun!:.ant z,04 1.95 2.51 1.75 -1.39
...Advertiing Man 4.00 2.00 4.85 1.78 -2.47"Air Force Officer J.57 2.15 3.33 1.82 0.69Architect J.S4 2.15 3.40 1.91 0.35Army Ofricer 2.79 2.13 2.38 1.73 2 19Artist 4.11 1.89 4.01 1.83 0.2i

Author-Journaiist 4.68 1.79 4.83 1.74 -0.45,Banker 2.25 1.58 3.17 1.67 -2.84/'hiolcist 3.86 2.10 2.84 1.92 2.73 *
Business Educ. T.e-..-.her 3.29 2.05 3.67 2.00 -0.98,
(.j.P.A. Owner 2.18 1.28 2.87 1.41 -2.55/:Senior C.P.A. 1.71 1.51 2.61 1.85 -2.52"
Carpenter 2.11 1.77 2.33 1.69 -0.67
!Lnam. of Com. Exec. Li.68 1.66 4.69 1.85 -0.03Lhemisr ;'.96 2.28 2.64 1.94 0.86
Computer Programifier 3.93 2.37 3.59 1.94 0.89

Admin. 4.32 2.14 3.71 2.08 1.52
'.1.--edt 1.1anagi,...r 3.25 2.22 3.79 2.12 -1.32

3.29 1.56 3.51 1.80 -0.66
2.46 1.90 2.59 1.77 -0.36Farmer 3.79 1.77 3.98 1.70 -0.58

:;.i..: ie r- 2.11 1.91 1.92 1.47 0.64
2.07 4.77 1.71 -1.55

0.4,89 2.08 4.10 1.91 2.14"
0.2.33 4.52 1.75 -2.02"

ec,ce Teacher 3,18 1.94 2.97 1.63 0.64
,-i1,-.:.ian 2.64 1.81 2.36 1.66 0.86,

2.04 2.39 1.97 3.65"
, 'ill 3.71 2.09 4.24 1.58 -1.68

J.5.25 2,37 4.03 2.00 3.12"
J.u-.J...,-... l'erto.l.r,er 6,07 1.94 5.29 1.81 2.22"

..i:-:ce bi-:,1:Ler 2.64 1.91 3.45 1.89
J..::.._,,..,Ir, 4.32 1.72 3.30 1.71 3.08"

(Continued)
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:able 5 tContined)

S1RONC; VOCATIONAL INTEREST BLANK

MALL AIDES AND GLNERAL COLLEGE MALES

Mean

Aides
(Nz28)

S.

General College
(N=509)

Mean S.D.

Persi.innel Director 2.93 1.76 2,/0 1.73 0.69

Pharmacist 3.18 1.83 3.48 1.63 -0.95

"Thysical Therapist 5.25 2.34 4.06 1.96 3.09*

!OsiLian 4.75 1.86 3.87 2.09 2.18*

inysiList 2.39 1.97 2.08 1.69 0.94

i'oliceman 2.29 1.41 2.11 1.29 0.70

fresA.dent-Mtg. Oom..ern 2,18 1.42 2.83 1.54 -2.20*

f.rinter 3.07 1.46 4.11 1.73 -3.13*

:-.1oducli-n Manager 3.32 2.04 3.07 1.57 0.80

ivcriiatrist 4.29 2.02 2.86 1,76 4.16*

4.11 2,10 3.06 1.65 3.25*

Lii)11..: Administrator 4.29 3.72 3.43 1.89 2.36*

i-*ure.:nasang Agent 2.82 1.87 3.61 1.88 -2.17*

Estate Slsmn. 4,32 2.04 5.38 1.55 -3.47*

Coun,;elor 4.57 1.77 3.72 1.86 2.37*

Manager 2.75 1.86 3.80 1.85

.:iperintendent 3.04 1.79 2.24 1.58 2.59*

.---.1ence 'leacher 4.18 2,00 4.21 1.93 -0.09

Wt-l%Cr S.00 2.24 3.85 2.17 2.74*

3.'46 1.77 3.32 1.52 0.50

Secietary 4.21 2.35 4,20 2.11 0.02

at ox L.eyc,nd the .06 level. Table 5 illustrates the areas

;Aaie student aides ',iiffer from general college males on the

. in -addition r,..) some obscure differences, it is not surprising to

trAat aides are higher on the scales for Physical Therapist,

and iehabilitation Counselor.
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lable 6

STRONG f'.CATTONAi. TNTEREST BrANK

FEMAnE AIDES AOD GENERAL C3LLEGE FEMALES

........././.. * amEn
OccuDation

Meaa

Aides
(N=72)

S.D.

Genera.; College
(N=602)

Mean S.D.

1q-J.Ist 4.21 1.96 4.01 1.72 -0.90Auncr 3.94 1.93 3.92 1.72 -0.11
Businesb Edu:-..- Teacher 2,57 1.66 2,95 1.69 1.81
Buyer 1.96 1.26 2.76 1.53 4.29*
Dentist 2,58 1.34 2.28 1.41 -1.75Dieitan 3.03 1.62 - 2.60 1.41 -2.36

*

Etementary feaher 4,24 1.73 4.28 1.82 0.18,
Englnee.- 2-40 1.70 1.87 1.48 -2,85kEnglish leaher 2,57 1.84 2.37 1.60 -0.96

ofHome aonmics fca:nler 3.04 2.02 2.47 1.62 -2.77H.msewife 4.58 1.55 4.79 1.57 1,08
Laborat,)ry Te-:nni-..dan 3.06 1.69 2.70 1.69 -1.71
Lawyer 2.65 1.73 2.70 1.69 0.23
Ltbrarian 3.03 1.85 2,85 1.40 -0.9EL
(.ife Ins. Saleswoman 1-81 1-17 2.27 1.30 2.92"
Marb-Sclee reacher 2.71 1.37 2.35 1.47 -1.96
Music Teacher 3,88 2.03 3.48 2.01 -1458
MI;.sician Perfz,rmer 5.01 1.95 4.68 1.77 -1.48

,.1-i.arz-, 3.57 1.63 2,74 1.57
:::,upatiatial rherap:;.il: 4.47 2.20 3.17 1.76 -5.75*

1..ti..:e W-2.rx-er 3.50 1,70 4.15 1.76 2.95
*

Phys. Lduc. ichl.-Cchieg 2.64 1,61 1.73 1.44
Pnys. Edac. T.:hr.-H. S. 3-58 1.63 3.19 1.45 -2.167
i-hysi:a ihecapist 5.21 1,80 3-86 1.80 -6.00u
Physl.:ian 3,46 1.93 2.65 1.55 -4.09*
f-sy:LhoJogist 2.88 1.65 2.08 1,41 -4.4* 6

(cience Teacher 2.33 1.74 2.06 1.62 -1.33
*HA;1-1;. ip;rker 4.53 1-62 4,03 1.84 -2.18
..,.!te:,._,grapher Secretary 3.79 1.82 4.85 1.69 4.97"

'.eoretary 2.00 1.31 1.47 1,27 ;
-3.33'

"I Mla

a oc beyond the .05 level- The Occuatinai and PhysicalfLe:aisi appear to identify femaLe aides from among a general
temaie sample.
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C.ACLUS1ON

We have reviewed the role of the aide and have suFgested some

specific ways in which the relationship with a handicapped roommate

might be facilitated. The ptocess of mutual self-selection was

described and emphasized as being the most efficient way of bringing

handicapped students and prospective aides together. Psychological and

vocational factors were presented as they relate to the role of aides

and comparisons with general college students were presented. But in

addition to this administrative view of the process, the picture is not

complete without hearing the actual words of the aide himself. There-

fore, we have presented a complete verbatim interview below in which the

experienced male aide discusses his role with the project director. In

the interview, the aide's statements are identified by "S"; the inter-

viewer, by "C".

The Interview

C This ls , senior. is graduating and has been

an aide for only one year. What can you share with us that might be
interesting or valuable over the years, what have your reactions been to
the handicapped, and so forth?

3 Well, i guess my reactions started really way back when I was a

freshman. I was really surprised at the number of handicapped students

that were here on campus. I had been informed before I came that the

campus was equipped for it, but f was not prepared to see as many handi-

.aps as J did. First of all, I thought it was sort ok strange because I
had never been around handicapped people to this extent. Aowever, I

,_earned, after a very short while, that I had become totally unaware of

their handicap. They were just people. They were rolling around in
wheelchairs and walking around on crutches, but it really didn't matter.
:,,rne of item you Liked and some of them you didn't like.
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- What started out to be somewhat of a forbtdding situation sort of
dissolved right before your eyes.

- kigl.c bam :? no situation at all, just normal. rhis is not avery good way to state it hut that is as well as I can put it. As time
went on, first oi all I noticed the change within myself and then I
became interested in rooming with a handicapped person to see what thiswould be like. And so you know, last summer I roomed wtth , andwe had a great time. Of course I had to help him in and out of the
sower, somettmes wit's his toilet habits, getting up off the commode,
but otherwise it was just a good friendship, which has, even though wedon't room together any more, we are still friends. Vely good friends,

think. As far as I am concerned now, the way it has helped me most iswhen I see a handicapped person, outside of St. Andrews, there is no,well, it used to be a sort of self-conscious prejudice against them, butthis is gcne, I am happy to say. I have ben9,1112d that way.

C - It is a two-way process certainly--you helped and the whole
experience helped you.

S And of course you know was a bit self-conscious about hishandicap and he wouid make apologies for the way his feet are deformed,
so forth and so on, this was at the beginning but as time went on--wellwhen he said things like that, I would either ignore him completely ormake some crack about it--and as time went on he became unconscious, Ithink. He was not always worried about what 1 was thinking about him
being deformed. That way we bmh benefited and he did especially, Ithink.

C Are you saying that perhaps you were not ready for this role wheny-u first came to St. Andrews?

S - My freshman year I was completely unprepared for seeing the number
of handicapped students that were here. The first week I felt sort oflike I was in a giant hospital because I had only one class outside ofthe conservatory and in that one class there were about five or six
handicapped students in that class. So the first week when I walked init was strange. I had been brought up in a home where--where a sort ofsubtle prejudice was introduced, nothing blatant at all, where you have
these people who just rage about the racial situation--then there are
homes where there is an attempt at understanding prejudice--well thisis the type of home where I was brought up in where handicapped--well 1had seen a number of handicapped people because of the nature of my
mother's work. She works out in the county. She is Home Economics
Extension Agent for county so she goes to a lot of places wherein several homes the grandmother was a complete invalid, the only thingthat she couid use maybe were her hands. One woman I remember particu-lar, was pal'alyzed from the waist down and so I was--even though therewas a respect there, there was more of the attitude these people are tobe pitied. This is the kind of concept i came to St. Andrews with, but
now I hope that is completely changed, because they are not to bepitied.
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C - That would not be accepted here. Is that wnat you Ihean': That pity

would not be accepted here?

S Yes, in a positive sense. It is a very hard thing to put my finger

C Or maybe understanding.

- Well, that is a better word.

C - What does that mean to you?

S - I understand and I have sympathy for them in that they cannot help
what has heppened to them, but this in no way makes me feel that they
are any less of a creative individual than I am.

- In other words, it is a physical limitation, period.

- Right.

C - Where before it was the fous, perhaps, of the relationship?

S - Right. And before it had--the whole thing was over-shadowed with
maybe they aren't as much of a person as I am both mentally as well as
physically.

C - In other words, there was some spilling over from the physical to
the creative?

- ft was dehumanizing on my part where as now this is not the case.

1):, you recall specitic encounters you have had at St. Andrews that
i,eally socked it to you in this area?

S - Yes, I dc I remembe two right off the bat--I may remember another
one later on. One was with--when I first became acquainted with

. She was coming out of the L. A. and she was commenting very
casually about having trouble opening the door. I don't remember
exactly what her comment was but it was something to the effect that "I
wouLd open that old door if I had strong arms," and that was a statement
that sort of made me aware in a new way of her as a person. I can't

explain it really well, but let me go ahead. The second one was

, and it was the first time that I had met her. She was coming
out of the Student Center upstairs, and somebody opened the door for
her, and she was in a big hurry and she said, "Thanks so much for open-
ing the door; if you hadn't I would have broken the damn thing," and she
was gone. Then after that I learned that she was a terrific person. I

think it was and who were severely handicapped that made
me have more respect and understanding for handicapped people.

C - In these instances you probably thought, "My God, that's a human
being in there."
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; ,
I. t", -

C - And foii:k;ihe., wexe L-40 ic.;:-.;er -:;1.).i.e to keep

t!lem in a

";'il ';how you."

C aid tis mclke yc,u

- Weil: ;1 .,1-1.1f.: 71". La.L LLO _ .:") begin with, but
I think sometimes we want rd piaa .eop1e beneath Us to make our-
iives reel c..)rt -:: a,: time went on I was really glad
YLat Ut is nad i Li made me realize what a real flaw I
had and mu an t cit.d L r.i. 8ut 1 have Leen pretty much of a
snob toward people wh- wel.e s.omehow le-3s fortunate than I in any

CI' anything.

:,-our. own and suddenly the
Li.te rascal runs thr.,,h a phrase 1)etter than you ever will?

Yignr.

C Y,Ju prebc:&ty gosn, this is a new light." You
ei/drItiv nave .c,en pn to earning all this and so forth; you
14aven't toht it but resnled to what's been coming out at you.
Yo,) ar :.? n,-)t. the person a you were four years ago In these
areasu

I. guess I have learned
vel.v early :nal vc:u havii 7- adapt what's--but you know it
ha, fa:A Le e adapati:)n.

I 3 Lind cgaln and in acme areas I can
1..i.lowing his experience but

realize 1.-lat iE differen:. r ach individual and I am wonder-
ing ha j.0 leaned things that* perhaps you would never have

c-c suc,lessfuliy avoided alL your life, first of all?

It i au nc: co hanaicapi:ed students and the pro-
.n :.;1;.d nave :,uccessfuDy avoided it

.111 L.r ! ;,art ot my life any sort of
ted.LJy ea iri u i.h them. By meaningt:ui 1 mean the

ti.e:e 1.2 a t.,Jo-..4ay ex::.hange in which I have
th I i-ned, hut 1 1 like I have

gained m-re than mit.; t don't xnow if I
answered botn ycut que-stions.

- . - ::tep would
17. '.1;f1 incLined to do
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FILMED FROM BEST AVAILABLE COPY
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fuLI

,-.sreo::: via. ...I bit

,..;...;:aewhat above

If. ou had
3tudnts. And

Lecause I think
i, why t.hey stood out
uier U, I th;nk

a L:ttle bit--

..,. it a ,..z,nfrot-:ta-

,_, LLe up to this

en ,;-± students though
in my part. 'ivhen I had gone

I ia., ;:st--they were there

t..i.: iie:;1 and I had never been
awac,-.? ut Ihe handiL:apped

,V:f V:hdt i ;fiean':

W;)V16, as you worked
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t-..) the other:.

to the
!A.-!ele hi3',.; one

. the A : :

a ve.oy basii reatur 01 olv
kinj of project. is the confrontation
time unconscious or ucherwise, here iv i.

in c:ase you respondeJ and you learped and
ILities? What have you seen 111.,pening in other

1:leats I have seen the sa7.e tunk.,, Now tni.z. is
to the handicapped studencs they come in conta,_.:i
are some that have been c,ompletely repuli.Lve to

y; wo.C.d have nothing to do witn them and would make al,
t- avoid them. And then there have been others, like

iery unique in many ways.

was. Of course there is
zi. whethe, .:)x, not the so-called "normal" students Jr.e
in some t _.pect with the handicapped students.

! th
ey are,

Hht. I think they have tc be able to
e it was humor, ,..ase it

t_pe of tiing just c chat the !:1,-.er

don't know whether i aE% saying
That he is a creative indi,ildual and equat in

I. said very mu,-.h, I am not sure'i

".'

:wo-way thing, 1 thinx:. Alth.:44gh yol.: have
inally to this encounter, ! don't see Agaily

see maLy peopi ,

f
Lr..-7

.c..-!

1GS
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ir1y c:II:ugh, a couple of the key encounters thac yLu
_,,2vere1y hand;_capped, therefore it ,

fdoiIitates the relationship?

, hasn'T been in my case; let me pul it this

- that bE; a universal rule on the campus? Or :s

I would say that was pretty much universal.

I an, ritrcupting yout thinking a little bit. What are the redeem-
you as a student and as an aide to the handicapped?

are :.he -rey channels that are opened, or open the doors from the

;1c,t- :sure I understand the question.

hcm does one pevson fail to make the human contact?

' r The least I would say to begin with is a person's unwilling,-
tr) adjust to the student where handicapped students are creative

embers or a community. I would say that one person in a hundred does
ttlet, if that many. He avoids confrontation for that reasoa.

-

c .!.11(1 mayDe--well this puts a lot of emphasis on tne
t:n i-,anJitapped persons. But I think that--well I am just

iltance nowthat the handicapped person was an
u(,-artrative per.son and was unattractive in all aspects, personality,

everythlng. And if this is the case then I think the avoid-
and ccnfronaiion--

(CU ;ie c! c,f the negative ±eatures. Maybe you would
ine posLtive ones that do facilitate communica-

an: n.iman t7.ntact. You have already said humor and I guess
, ,retTy L.asic, isn't it?

Yet. :..nd I gc.In6 Lauk to , but I think she was one ot
e\arple, 1 adjustment p6ychologically, emotionally, and every-

.r.andaap and she -.lid not let it bother her or it d1d not
,uhe: 1.eol..)1e that it was bothering her. She talked

I. as :ntelligent or more intelligent than some of these
. shc, did not try to be splashy abs)lat what she

-.I. wf-.en you goc into a conversation with her you
1.t wat: levels. You realized on the level of friends,

LI :apaLiiit5es. All I an say is in my conversation
. tJy unaware of her handicap. It was just not

1 (7.7



www.manaraa.com

3S n:yt,

They a:;u'l

2 Tel..rible, 1
p?:-ote..tiwe enviz.-onmeht, apd
s.mehow reaLize that they havF!

erfor.T. uo let the:n Iii
as s,:.;ineone who should te

vc,11

in Aiese a:eas equal:

ir.

wculd say that mosc
students gr this message, I

seemd to he very insecure

-1:1-,th)ng pa/i-.:ular you wouLl
ma'...e to :-.,trengtne.,:

teel tiira 1

c witn tnic,5 program, aL a
you have nad access to the pLohlem::

CD mai-:e suggestions, or that yc,u

L, 1 am speaking
.

. I Lave neveL- le!.
t_ ne y3.1 a wItl; y

s: re.laulnp tna h.andicapped that
. - 2! yo :.! feel free to

168



www.manaraa.com

'

f 41

pit dt this way.

: : .

Je.

v

II bave

in this

?Le iii handiapped stu-
, rellow students.

1co.<1
.11i.14.7

;- ay rrestmlan class
,n L:ampqs. But atter

In one area tnis helps
Live lour years here at St.

iriendship-wise with tne
this s).ct cd experience they

:)nes tnat I have had, and it
nett- teatizea and I think it is

_cirry over when we are no

unque and vecy important
z)t. Andc-ewsi

de:i with the stated goals
a,ademi::: ancl socially

I 6tudehts graduating irom
thei community wherever
: This L.; part of

wars an:i wounded veterans
iiRe you are

ories and

anot:-.er schocl that
handicapped



www.manaraa.com

1'!.

4 5

students. I really don't know another school that has the program that
this one has.

appreciate these reflections, . As I say I do hear
ce3e sor-, of things and it gets to be quite impressive after a while.
There is so much of this consistency telling of what you have learned
and what you have gained, it is simply not you have been som,one's aide.

- No, it goes much, much deeper than being an aide.

- It is PPally the beginning.

S - Yes, it is. 1 think of an aide as sort of a nurse and the relation-
.:ip that is at,veloped goes so much beyond this sort of patient rela-
rinship that it is just fantastic.

C think yol_: have even said it is more than an average friendship.

S Yes, that is true.

C - Even more than that.

S - Just having some student's friendship that I really cherish. I am
nct sure t-hat this would have ever been possible from my standpoint If
I had not come to St. Andrews TAPE ENDS.
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