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CHAPTER I

Interest in the social dimension of the mental hospital has been in~
oreasing steadily since ¥orld War YI, The reports of psychiatrists who had
witnessed the strong influence of social forces upon the recovery of armed
forees personnel hospitalized for peychiatrie conditions (Bridges, 1943
Michaels, 1947; Jones, 1953) stimulated econsiderable enthusiasm in this area,
The findings of social seientists interested in the organization and social
structure of mental hospitals snd in their effect upon the bshavior and
ocliniocal course of the patient generated further interest, The studies of
Stanton and Sohwarts (19493 1950; 1954), Rapoport (19563 1957), Caudill (1958),
and Parker (19583 1959), to name but a few, dooumented the interrelatedness
of actions in the mental hospital and illustrated how administrative asctions
and interpersonal relations effect the progress of patients, These findings
and parallel develomments in the field of ego peychology (Hartman, 1951) and
soelo=cultural theory (Gillen, 1955; Merton, 1957) underlie the dramatie
changes which are occurring in mental hospitals,

A geneoral trend away from custodial managewent and toward humanistic
patient oare is evident in the current literature dealing with mental hospi-
tals, OGreater freedom of movement in being given to patients (Bell, 1955;
Eloom, 1956), New channels of ecommunication are being opened (De Rosis &
Campbell, 1958), Responsibility for the rehabilitation of patients is being
given to noneprofessional hospital workers (Briggs, 1957; Greenblatt, 1955),
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The use of sedatives, restraints, and seclusion rooms has been drastically
curtailed (Briggs, 1958; Wilmer, 1957),

In addition to the above shanges, there have been a fow comrlete re-
organizations of large federal and state hospitals (Buek & Lawton, 19613
Bower & Garoia-Bumuel, 19623 Cols, 1962), All of these changes have involved
degentralisation in an effort to faeilitate the establishment and maintenance
of interpersonal relstions in the hospital as well az to make way for closer
ties with the communities from which patients come and to whioh it s hoped
they oan return, It is noteworthy that the reorganization at Clarinda, Iows,
met with such public disfavor and staff resistance that the hospital has singe
roturned to its former mode of operation, The plan at Pueblo, Colorado, is
now encountering some public opposition (Anonymous, 19623 Osberne, 1962), but
hospital persomnel and the govermor of the state are supporting the changes,

Conourrent with the recent develorments oited sbove have been a number
of recommendations for reviesions in the training of psychiatric residents and
in the psychotherapeutio model which guides most mental hoapitals, Jones
(1962) has eriticized the traditional training progrems for peychiatrio resi-
denta, indlceting that they are geared more to the nseds of rrivate rrastice
than of mental hospitals, He sees the psychiatric ward as s sooial organiza-
tion or culture which can be modified by socloepsyehologieal processes to the
therapeutic advantags of patients and ward personnel alike, Sensitivity to
the soolal dimension, which ean be gained hy the resident trained in the
examination of roles and role relationships on the ward, is regarded by Jones
as & primary requisite for utilising the enviromment in peychiatrie treatment,




3
Vaughn (1962) has recommended a nrofound social reorisntation in mental
hospitals; he urges an acceptance of the sociotherareutis model wherein sll
of a patient's contacts are oonsidered notentially theraveutie and orroses
vhat he calls the current psychotherapeutic model. The latter modal is
characterized by‘a high regard for intensive individual peychotherayy amd a
view of personnel other than therapists as verirheral and anclllary,

In general, the foregoing matariail 11lustrates the ourrent emrhasis
which is being nlaced on what might be cslled socio=psychologieal mrooesses,
It is implieitly assumed by a large number of contemporary social seientista
that human behavior, espeeially pathological behavior, i8, for the most part,
a funotion of the scoial situation in which it oceurs. The influense of
Harry Stack Sullivan's thinking (1931a; 1931b) is apparent, Disordered
psycholorical funotioning is now wore than ever viewsd as a disturbance in
interversonal relations, The "envirommentalist" garries greater weight today,
and he sees the manipulation of soceial eettings and groups as the most effec-
tive kind of psyehotherapy. A minority of indivicuals, notably Herzberg and
Hamlin (1961) and Wing (1962), maintain that mental 1llness and environment
are loploally distinot and that each may vary inderendently of the other,

A notable develorment in the field of sooial psychiatry is the
"therapeutic community®, This treatment ideology 18 based on the assumption
that personality disorders are, for the most rart, caused by adverse anvirone
mental oivcumstances whish prevent or interrupt normal personality develomment,
Henoe, the treatment and rehabilitation mrocess consista in exposing such
individuals tc a permiasive and undsratanding gdocial milieu in which reality
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testing is emrhasized, The ecuslitarian-democratic asvect of the eommmity
facllitates self-awareness, self-control, and cocial recovery by fostering
simificant relationships with others, by abandoning rriviledged communication,
and by emphasizing communal confrontation (Rapoport, 1960), Community methods
of trestmsnt have been used with disturbed children and adolescents (Aichhorn,
19353 Bettelheim, 19503 Redl 2 Wineman, 1952), with neurotic ex-prisoners of
war (Bridges, 1943), with paychopathe (Tavlor, 1949), with adult personality
disorders of the amtiesocial type (Jonee, 19533 1957), and with various types
of psychiatrie cases (Jomes & Mathewa, 1956), The results of this approach
have been penerslly favorable, but reports desl mostly with the changes and
mopress being made within individual treatment settings (Wilwer, 19563 1957;
1958; Brigps, 1958), Definitive findings are meagre, and systematic means of
following patients expesad to this kind of treatment have yet to be develeped,
| Perhaps, the most significant finding revorted is that if treatment lasts less
than six months, then length of stay 48 immaterial to adjfustwent a year after
discharge; Rapoport (1960) reported in a followeup study of patients treated
at the Soainl Rehabilitation Unit of Belmcnt Hospital in England that fifty-
two perosnt of the peonle who were in treastment for almost seven months or
longer are imrroved a year later, while only about one=third of all others
wore rated similarly,

This study is coneerned with the develomment and standardization of a
methodology for examining one aspesot of the social dimension of the mental
hospital, Specifically, it deals with ths construction of an attitude scale
for messuring and ecomparing the attitudes of rayohiatrie patients toward the
particulsy hospital wards to which they are assigmed, A first research aim
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was to determine whether or not patisnts differ in favorableness of regard
for their wards and, if so, what the pertinent areas of agreement and dis-
agreament are, A second aim was to develop a statistigally reliable and walid
instrument which would be capable of eliciting elsar differences of attitude
toward the ward, In keeping with the latter aim, s third goal was to determins
vhether a slgnifioant ehange in attitude, as measured by the ssale, ocours as
a result of exposurs to a theraveutic community type of hospital treatment in
an experimental hospital ward,

The above research aims led to the formulation of the following
hypotheses with which the present study is rrimarily ooncerneds

1, If the research instrument is a reliable asttitude scals, there will
be a high ecorrelation between sesores cbtained by the same individual on two
halves of the scale, Speoifieally, if the attitude scale aonsists of state-
monts which are interdependent and homogeneous, a high eoeffielent of internmal
eonsistenoy will be obtained when the saorss of respondents on the even numbere
ed statements of the scale are eorrelated with their scores on the odd mumbared
statements, Implieit in this proposition is the corollary that covaristion
among responses is assumed to be related to the variation of an underlying
variable (Green, 1954),

2, If the research instrument is a relisble attitude secale, there will
be a high corrslation between scores obtained by the same individual on two
separate ccozaions, the period of time between administrations of the seale
being approximately two weeks, Sweeifically, if scores obtained on the secsale
are stable, a high coefficient of stadbility will be obtained when the soores
of respondents on two separate administrations of the seale ave oorrelated,
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It is assumed in this proposition that no event of any real consequense will
ocouwr in the interim between administrations so as to alter the attitudes of
the respondents,

3« If the research instrument 1s a valid measure of pationta' attitudes
toward their wards, then the mean score of a group of patients who have been
exposed to a therapeutic sommunity type of ward situation should be signifie
oantly higher than the mean seore of the same group before exposure to this
form of treatment, It is assmumed in the above hypothesis that the experiences
which these patients underge in the sxperimental situation will be favorable
and will fagilitate changes in attitude in that direction, Implieit in this
rroposition is the corollary that validity refers to the extent to which the
soale nssesses the variable it was designed to measure,

It was thought that this project would be of value in several respects,
It should reveal some quantitative data vegariing aspests of the ward situstion
vwhich patients consider important, thereby eomplementing existent data obtain-
ed by direct questioning and perticirant observation, Also, the ease and
spoed with which such a soale could bs sdministered should make it possible
to study and compare large groups of patients. Further, the scale should
rovide social sclentists, research personnel of psyohiatric hospitals, or
hospital administrators with a convenient means of determining the effects
of changes in treatment procedures, in hospital policies, in personnel, etas.,
upon the morale of patients., For the suspiecious or quiet patient who feels
reluctant to speak openly, for example, during a patient council meeting, this
soale would serve as a means of communication, "a gripe sheet," between him
and hoapdtal personnel, It could be used as a way of identifying areas of
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conflict on a given ward and, possibly, of mrediocting such phenomena as

treatment outooms, elopement, and length of hospitalisation required,




CHAFTER II
REVIEW OF THE RELATED LITERATURE

A review of the psychological literature revealed a number of publica=
tions whieh are relevant to the present study. Some of them desl explieitly
with the attitudes of pesychiatric Inpatients toward different features of the
hoapital setting, while others are concernsd with the relationship of hospital
or ward morale to therapeutic outecme, They differ from the rresent study in
terms of either purpose, porulstion studied, methed, or research design, There
are a mumber of additionsl publiecations 1n the literature which relate to the
rresont study in a more general way; they are concerned with the notions of
attitude and morale or with the memsurement of those rhenomena, For the purposd
of olarity, the related literature will be presentad and reviewed under two
general headings, one dealing with morale and the other with attitude,

Mozala

The importanee of ward or hospital morale has been attested to by
several writers (Klsmee, 1951; Michaels, 1947; Todd & Wittkowsr, 1948), All
three of their reports are anscdotal ascounts of personsl experiences in various
treatment settings. They describe and suggest ways of improving morale, but
they fail to offer any definitions of the term and they report no quantitative
results,

Stanton and Solwarts (1954) devote an entire chapter to "Morale and its

Breakdown" in their study of the mental hospital, They likewise make no attemit
8
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to define morale, referring to it as "one of the nonspeaific social factors in
treatment® (p, 415), Nevertheless, as rarticipant observers they went shead
and studied morale, They conoceived of a continumm for noting shifts in morale,
ranging from a collaborative level through the acoperative level to the dis~
integrative level, They found that differenmt individuals usually could agree
on which level was operatiwe in terma of how a given patient or hospital
smployes was carrying out his hospital role. Using this technique, they were
able to record some severe individual and collestive disturbances which arose
and gained momentum during the three week cowrse of an administrative rroblem,
It is noteworthy that what was originally a staff conflict over the egonomic
meeds of the hospital as opposed to ite therapeutic aims soon affected most,
if not all, tho members of the institution, This study has been widely pub~
lleized and similar situations are now regarded as illustrations of "the
Stanton and Schwartz effeot,” Stanton and Schwartz's study 1s interesting amd
informative, but it is diffieult to ewaluate the complotensss and objectivity
of data which is oollected by means of participant observation, Also, it is
impossible to quantify their data for purposes of comparison with pther groups,
Finally, their study was carried out in one small ward of a small exolusive
mental houpital;l it is unlikely that they could have chosen a more umremre~
sentative hospital and group of subjects for study,.

The mublicstions aited thus far iuﬁioatar the extent to which patient
morale has been studied in mental hospitals, Other studies, whioh will be
roviewad in the second seation of this chapter, rrovide some additionsl data
on this subject, but only indireetly so, The pausity of studies in this ares
appears to be a result of the conceptual disasgreement which surrounds the
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concevt of morale,

Several attempts have been made to olarify the notion of morale, Slatto
(1937) was among the first to think of morale a8 a composite of several vari-
ables, rather than a single wnit variable, He developed a Likert-type morale
seale with which he hoped to isclate one or more of these variables, He re-
vorted split-hslf and test-retest reliablility cosfficients of ,72 and +61,
respectively, based on a sampls of 50 subjects, Having cbtained higher
relisbility ecefficients on other personality scales, which he aonstrusted
and administered to the same group, Sletto concluded that morale is a less
stable phase of personality than the others. His morale soale is a highly
generalized onej high morale is equated with optimiem, low morale with pessi-
mism, Although the statements are phrased impersonally, they are so obviously
inter-related and so highly prersonal that they make respondents aware of what
it 1s that is being measured, Such an awareness eauses respondents to beaome
defensive and rroduces nsutral sttitudes, In Slatto's soale, the Psychologieal
objeot under study is, in effect, the reapondent himself,

In 1940 a group of psychologists made anothey attempt to clarify the
tern morale (National Research Council, 1940), They reviewed the many ways in
vhich morale had been used ard proposed three definitions which they believed
would be helpful in guiding futuve study,

"I, (The individual=organis emphasis,) The term morale refers

to a gondition of physical and emotional well=being in the indie

vidual that makes it possible for him to work and live hopefully

and effectively, fealing that he shares the basie rurpose of the

groups of which he is a member; and that makes 1t possible for

hin to perform his tasks with energy, enthusiasm, and selfe

diseipline, sustained by a convietion that, in spite of obstacles
and aonfliet, his personal and social ideals are worth prsuing,
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1I, (The group emphasis,) Morale refers to the sondition of &
group where there are clear and fixed group goalas (purposes)

thet are felt to be important and integrated with individual
goals; whare there is confidence in the attaimment of these
goals, and subordinately, confidence in the means of attain~
ment, in the leadera, associates, and finally in oneself; where
group sotions are integrated and cooperative; and where agpres-
sion and hostility are expressed against the forese frustrating
the group rather than toward other individuals within the group,
I1I. (Bmphaeis on individual-within-the-group on any spesifie
occasion,) Given a certain task to be accomplished by the group,
porale rertains to all faotors in the individual's 1life that
bring about a hopeful and enerpetic partiocipation on his part

so that his efforts enhante the effectiveness of the group in
accomplishing the task in hand,” (National Researeh Counoil, 1940)

Although these definitions meatly condense the mumerous usages to which morale
has been rut, they suffer from the limitations inherent in any abstraetion,
Hot all studies of morale can be said to belong exolusively to one ocategory
or the other, There is much overlapping, and individual investigators continue
to go their separate ways, They either rropose their own definitions, or they
avoid the issue entirely. Campbsll (1955), for example, studied the morale of
several submarine crews in terms of which were "happisst", but 4id not formale
ize even an oporationnl definition,

The most recent attampt at elarification of the term morsle leaves much
to be desived,

"HMorale is to bs conceived of as a charascteristie of behavior,

Its nature and quality is to be julged against a prototyps pattern

of dynamia progression, That pattern is bilologleally and scolally

rooted and determined," (Galdston, 1958, p, 257)
This definition of morale, arrived at through the combined efforts of a large
mmber of social sclentists interested in "communicstion,” communiocates so
little by way of meaning and subsumes so mush that one can see why morale has

not become a matter of general concern to psychologists as Child (1941) long
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ago had hoped it would, One writer (Rosthlisberger, 1949) has expressed hope
that in time the term morale will drop from the voeabulary and that in its
plase will be substituted sffective classifieations of humen situations and
skillful methods of handling them, Morale studies continune to be restrioted
to special groups, rrimarily industrial workers (Bashr, 1958; Guion, 1958) and
armed forees rersonnel (learnsr, 19543 Tosh, 19573 Willingham, 1958),

MoNemar (1946) has rroposed an ambitious rrogram whereby, he believes,
order sould be brought into this field of research, Basieally, he sees two
things which need to be accomplished: %the detormination of the dimensions
of morale and the construction and validation cf scales for measuring these
dimensiona® (1946, p., 365), MeNemsr proposes starting with earefully defined
postulated oomponents of morale, eonstrueting unidimensicnal seales for measur=
ing them, and using stratified sampling mrocedures for determining inter~sonle
correlations, Then, factor analysie techniques oould be used to determine ths
number of factors underlying the varicus aspsets of morale, Finelly, HoNemar
recommends the construction of scales for measuring the obtained factors,
validity studies, and ressarch designed to uncover the psycho-scoial eorrelates
of the several "morales,®

The yresent study is concermed with the first two aspeots of MoNemars
mroposal, A unidimensional seale was constructed in an effort to measurs ons
component of morale in the peychiatris hospital, Favorablensas of regard for
the ward was postulated as being a component of morale in this setting, High
morale was equated with a favorable attitude toward the ward and low morale
with an unfavorable attitude toward the ward, This use of the term morale is
similar to the ons proposed by Campbell (1955) and referred to previously,
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It is explleit in comparison to, for example, the one proposed by Galdston
at al. (1958), and it lends itsself to empirdoal investigation whereas the
definitions of morale proposed by the National Researeh Council (1940) do not,
Further, this rostulate makes possible the construstion of a unidimensional
attitude scale which in ite dewslormental stages ocould inelude statements deale
ing with the kinds of interpersonal relationshipe which Klemes (1951), Michaels
(1947), Todd and Wittkower (194¢), and Stanton and Schwartz (195) refer to
when they stress the importance of, but do not define, morale,

Attituds

In the first part of this section the concsvt of attitude and methods
for measuring attitudes will be discussed, In the second part, several
studies of the attitudes of peychiatrie inpatients will be summarized.

The consept of attitude has been a matter of eoncern to soclal saien~
tists for at least a century. Spencer (1862) is supposed to have bsen the
first "psychologist® to use the term, according to Allport (1935), Another
historian (Cerdno, 1955) gathered together the available definitions of atti-
tude, found a common~denominator, "direectionality,” and set about tracing the
emergence of this concert from pre-experimental thinking, He eredits D, Defos,
the author of Roblnsop Crusce, as being the first to include affective compo-
nents and the oharacteristic of directionality in describing posture (attitude)

Allport (1935) covers subsequent developments of the notion of attitude,
In reviewing sixteen definitions of attitude, he found that mreparation or
readiness for response was an essential charaoteristie of them, Henoe, in
fornulating a definition of his own, attitude became

"a mental and neural state of readiness, organized through




axperisnce, exerting a directive or dynamie influvence upon
the individuanl's response to sll objeots and situations with
which it is related,” (Allport, 1935, p. 810)

A fow years later Nelson (1939) reviewed and oritiecized definitions of
attitudes from thirty sources, Among those definitions he found twenty=three
charaaterisations of attitudes,

1. Organie drives.

2. Purposes,

3. Motives,

Le A "oore of affect,®

5« The emotional eoncommitants of aetion,

6, Permanently felt dispoeitions,

7. A speeial case of mre~disposition,

8, Ceneralissd condunt,

9, A neural set, A Neuro-muscular set,
10, A stabllized saet,

11, A state of readimezs,

12, A disposition modifying arising experience.

13. Verbal reaponsas for or against a psychologissl objeat.
14, Soaially comrelled behavior of an enduring tyve.

15. A response which is more obviously a funotion of dis~
position than of the immediste stimulua,

16, The result of organisation of experiance.

17. A directive or dynamioe influence on the response to
which related,

18, A determiner of the direction of an sctivity,

19, 4 guide for oconduct, A point of refsrence for new
axperience.

20, A trlal response--substitute behavior,

21, A way of oconceiving an object. A rosture of consciousness,
22, "4 sum total® of inolinations, feelings, notions, ideas,
fears, prejudices, threats, and eonvictions about any sreaific
torie,

23, An integration of the speeifie responsaes into a general set,"
(Nelson, 1939, p, 380)

He recognized that some of these characterizations are duplicates and others
are So general that their inolusion under the term attitude would not faoilitatd
understanding, Hence, he eliminated some of the characterizations and formue
lated the following definition,

“An attitude may be considered a felt disposition arising from
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the integration of experience and innate tendencies which

disposition modifies in a goneral way the responses to

reychologieal objects.” (Nelson, 1939, p. 381)
Nelson's definition 1s almest an equivalent of Allport's, suggesting that no
one, inoluding Nelson, had been able to add anything of importance to the
gommon elements which Allport culled from the sixteen definitions he reviewsd
and upon whish he based his definition,

In recent years s mummber of definitions of social attitudes have been
mreposed, Krech and Crutehfield define attitude as

"ese8n onduring organisation of motivational, emotional,

rercertual, and cognitive processes with respect to some

aspect of the individual's world," (Krech and Crutchfisld,

1948, p, 152)
In a similar vein, Campbell (1950) hae offered this definition of attitudes

"An individual's social sttitude is an enduring syndrome

of response eonsistenoy with regard to (a set of) soolal

objects,” (Campbell, 1950, p, 31)
In all of the definitions which have been presented and in others whish have
besn or are ourrent in Ameriean sceial psychology, there i1s an implied or
explicit emphasis upon readiness to respond, One can trace this emphasis
through Allport, the physiclogical experiments he reviewed (Allport, 1935), the
British assoceistionists, ani even to Robinsop Crugoal

The ecncept of attitude 4s currently regarded as a hypothetiecal or latent]
variable whieh refers to a large mmber of relatsd aots or responses (Stouffer
&% al., 1950), although there is a sizeable eontingent of social selentists
that views it otherwise (Duijker et al., 1961), The theme that the sonsept of
attitude is a consistency among responses to a spseified set of stimull, or

soclial objeots, implies that an attitude governs, or mediates, or rrediets, or
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is shown by a variety of remsponses to specified stimuli (Green, 1954, rp. 335-
336). The latent attitude 18 defined in terms of the correlations which exist
between responses, and eovariation among rosponses is associated with the
variation of an underlying variasble, This theorstieal framework makes possie
ble the equating of an attitude with the responses which econstitute it,

Attitude measurement, then, recuires the obtaining of statements, or as
they are sometimes ealled, questions, that will represent in a partienlar
seale the olass of all possible statemsnts that ean be made about the psycho-
logleal objeot of interest, It 1s necessary to assume that there will be
éifferama in the belief snd disbelief systems of respondents with favorable
attitudes toward the object and respondents with unfavorable attitudes, State~
monts that are factual or that might be perceived as factual belong to one sub=
nla.us of statemants that 1s eliminated from the pool of potential statements
because of the possibility that they are equally likely to be agreed with by
respondents with favorable attitudes and by thoss with unfavorable attitudes
(Edwards, 1957),

4 collected set of potential statewents for an attitude scale may be
submitted to a group of judges who are asked to rate the degree of favorablee
ness or unfavorableness indicated by each statement, The scale values of
the statements on a psyehologleal eontinuum are obtained on the basis of the
combined ratings and used in seoring the resvonses of subjects to the state-
ments. The methods of peired comparisons (Thurstons, 1927), equal=-avresring
intervals (Thurstone and Chave, 1929), and sucoessive intervals (Hewnsr, 1930)
involve the utilization of Judges and provide scale walues for esch statement
of the attitnde seale,
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An attitude seale may be developed by submitting a sat of eollected
statements to resvondents and recuesting them to indieate the extent of their
agreement or disagreement with them., Thoss statements which are most effectilve
in differentiating between respondents with favorable and those with unfavore
able attitudes toward the object are retained in construoting attitude sosles
of the summated ratings (Likert, 1932) and cumulative (Guttman, 1944) types,

Edwards (1955) and BEdwards and Kilpatrick (1948) have rroposed tech--
niques for the eonstruction of attitude scales that involve both scaling and
response methods,

Other psychologieal scaling methods for assessing attitudes have been
rroposed and are being develored, but have not been used in developing attitude
sorles to the extent that the methods outlined above have, Also, methods of
direct questioning, observation, participant~observation, and rating soales
have heen used in investipsting attitudes, but not to the extent that uni-
dimensional attitude sonles have either because they require extensive time or
because they nroduce results which are of qusstionable objectivity and completed
ness,

The method of summated ratings was chosen for developing and construete
ing the attitude secale utilized in the rresent study for several reasons. It
was thought that this method would be simpler and easier to apply than the
methods which involve use of a judging eroup, a rresumption whish is no longer
believed to have been accurate, Second, Thurstone's (Thurstone and Chave, 1929
assumption that ratings of attitude statements in the method of egqualwappearing
intervals are independent of the attitudes of judges has been contradioted by

exporimental evidence (Upshaw, 1962), sugpesting that methods which involve

-
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judpes might eliminate as "amblpguous" certain potentially diseriminative state~
ments before respondents had an opportunity to rate them, Third, following
MeNemar's (1946) sugpestion, it seemed that a combination of the summated
ratings method and an avppromriate sealing technique would rroduce an attitude
secale which would be better than one based on either method alone,
Belated Studies

The attlitudes of psychiatric inpatients toward various aspects of mental
hospitals have boen Iinvestigated by several students, Hateh (194¢) interviewed
100 patients, rrimarily from convalescent wards, regarding their attitudes
toward certain feastures of the hoaspital system, She uncovered distresses and
discomforts imposed by the hospital system which patienta had found diffioult
to communicate through regular chamnels, Her findings did much to stimulate
the modification of the pattern at Boston Psychopathic Hospital, It is diff'ie
oult to evaluate the objectivity and completeness of Hatch's findings because
they were obtalned by means of interview, FHer data are peouliar to the setting
in which thay were gathered and difficult to cuantify for purposes of compare-
ison,

Souslem (1955) was similarly interested in learning how psychiatriec ine
patients feel mbout mental hospitals, She survayed the literature and found
no scale of attitudes toward mental hospitals and no study on the attitudes
of mental patients toward mental hospitals, She armarently overlooked the
inquiry of Hatoh (1948). She developed an ecualwarrearing interval attitude
scale toward mental hospitals, following rrocedures outlined by Thurstone
(1929), She aprlied the scale to two samples of mals mental hospltal patients

and found that pationts on sdmission =2nd asetive convalescent wards expressed
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significantly more favorable attitudes than retients on chronic or semi-
convalescent wards, No signifiocant differsnces were found: among attitude
geores of vatisnts in the wvarious diapmostic categories; between attitudes and
patients' apes; beiween the total samples or between comparsble wards in the
two hospitals, Also, the correlation of length of hospitalization with attitudq
soores was not gignificsnt., She recommended that further investigations of
attitndes be directed towsrd other variasbles, one of them being the ward situ~
ations themselwes, She thought that an attituds scale such as hers might help
hospitals assess patisnt morsls,

There are several basic differences betweon Souvelem's investigation and
the rresent study, Socuelem was interested in patient attitudes toward "mental
hospitals,” a more generic psychologieal object than "the ward," which is the
basie unit in the organizational structure of most mental hospitals, Henoce,
all but two of her 72 statements contain the words, "mental hospital(s)", and
they have little to do with the inter-patisnt and patisnte=staff relationshirs
which are basic elements in the total milieu of s ward, She arrerently used
the intuitive method in writing her statements, rather than solleoting them by
emnirical methodsy verhsrs, this is how she cams to overlook the imrortant sube
class of interpersonal relationships, Her "irrelavant" items vere eliminated
by judpes without ever having been administered to test thelr diseriminstory
value, The Likert method (Edwards, 19573 Likert, 1932), used in comstructing
the attitude seale for the rresaent study, is better sulted for the empirieal
testing of a statement's diseriminatory power,

Klopfer, Viylie, and Hillson (1956) attempted to determine whether groups
may be distinguished from one another in terms of their oversll attitude toward
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mental hospitals, as well as their particular attitudes toward mental hospitals
28 derived from an item analysis of the Souslem soale, They administered
Souslem's scale to 8ix groups of subjects who seemed to have varying degrees of
famillarity with a mental hospital setting. One of these groups consisted of
33 psychiatric inpatients, 17 being on an intonsive treatment service and 16
on chronic wards, The other groups consisted of, clerieal emnloyees and ward
attendants, The investigators found that Souelem's scale can distinguish
certain non-patient groups from one another, With respeet to the patients, a
comparison failed to reveal any significant differences between the two patient
groups. The latter finding is not surprising; the patients were on different
wards, for that matter different kinds of wards, but they were all in the same
hospital and they were agreeing or disagreeing with general statements about
the mental hosrital, not about wards., In faot, the statements in the Souelenm
soale are so phrased that they ean be administered to either patients or none
ratients, The patient grour had generally unfavorable attitudes, a finding
which diff'ers markedly from the favorableness of attitude which Soualem found
in her ratients, This difference probably stems in part from Souelem's not
having tested anonymously,

Libo (1957) has developed an instrument for measuring patientetherapist
attraction, He uses four "picture immressions," which deplet patients and
therapists in various situations, as an instrument for eliciting patient
attitudes, The amount of attraction in the responses to eash eard is quanti~
tatively determined and the length of time a patient will remain in therapy is
medicted, Libo's pletures are, at best, rough sketehes, and his presentation
is lacking in evidence,
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Caudill (1958) used twelve "ploture interview" gards in assessing the
patterning of attitudes in a small, mrivate rsychiatrie hospital, He was
interested in the attitudes of doators, nurses, and patients toward the hoapital
in gansral, therapy, administration, and human relations, His rictures dapiot
both intra-role and inter-role group activity in the hospital, Thirty-nine
subjects, including eighteen matients of both sexes, were pileture-interviewed
at length and scored on 723 topies, The topdes were rated as being either
ontimistic or pessimistie, and then comparisons were made within and between
the various role groups., Among other things, Caudill found that all role
groung were in agreement about the inadscuste nature of the hospital in
gensral, that therapy was seen rather hopefully; and there was no general
agreement regarding administration and human relationas,

Candill mentions that he did not interview all of the patients and
personnel in the hospital, but he says nothing about how he selsoted his sample,
One oan only infer that he studied acoperative subjects, that the rerresenta~
tiveness of his sample is questionable, and that his results are bilased,
Purther, his rols-group samples are so smalle=five doctors, five residents,
ten nmurses, eight male patients, and ten female patientse-that it is diffioult
to determine the simifiocance of the reported differences; they could easily
be attributed to the operation of chanee, Tendancles toward optimisim anmd
pesaimien in the various types of interactions are rresented in numerous
tables, but because of the limitations mentionsd, little importance oan be
attached to them,

Reanikoff, Brady, and Zeller (1959) reecogmized the serious limitations
inherent in vrevious investigantions of the attitudes of ratients and hospital
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peraonnel, They were interested in making a more systematie study of the in=-
fluence of attitudes on the bshavior and clinfoal course of the patient, Foous
ing theiyr interest on the psychiatrie hospital, the peychiatrist, anil psychiate
rio trestment, they developed a battery of rrocedures for elieiting attitudes
in these areas. The battery consists of four instrumentss the Scuslem
Attitude Scale (Souelem, 1955); a Pioture Attitndes Test; a Sentense Completion
Attitudes Testy and a Multinle Choice Attitudes Questionnaire, This publicatiok
contains sooring rrosedure and reliability data for the Ploture Attitudes and
Sentence Completion tests. These data are rerorted in terms of the amount of
the inter~ and selfeagreement shown by judges in scoring the tests, The sta~
tistical significance of the rerorted percentages and correlations is not giveny
although the eorrelations appear to be highly significant. Also, no evidence
is given regarding the extent to which repeated messurements with the tosts
yield similar results, henss the depsndability or reliability of scores obtaine-
ed on the measuring instruments remains unknown, FPurther, the authors state
that it is posaible to caloulate a total seore in each of the three attitudinal
areas govered by the Sentence Completion Test as well as a combined overall
score, with low scores indicating positive attitudes, and higher scores re-
Flecting inoreasingly negative attitudes (p, 264)., In effeat, the authors are
assuming that the incomplete sentencss in one area are measuring an attitude
toward one psyechologioal objeet which 18 different from the attitudes being
measured by the sentences in the other two areas, However, nothing 1s known
rogurding the interdependence of the sentences in each area or the relationship
of the sentences in one area with those in the other areas, Remnikoff at al.
did not investigate the relisbility of the Multiple Cholce Attitudes Question=
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naire and the Souelem Attitudes Soale because, for them, reliability refers to
reliability in scoring and these instruments are seorsd in an objeotive manner,
Henoa, the authors assume that these instruments measure the varisbles they
were designed to measure when little is known regarding the acouracy and sta-
bility of ssores obtained on them, In brief, it appears that additional dats
should have been gathered before coneliding that these rwrosedures have been
chacked for reliabil iy and found to be adequate. (p. 266).

Prady, Zeller, and Resnikoff (1959) used their Psychiatrie Attitudes
Battery in an attempt to determine whioh, if any, attitudinal factors are re-
lgted to the outcome of peychiatrie treatment. The battery was used to assess
the favorablenass of mtients' attitudes toward the three interrelatsed areas
mentioned mreviously. Favorablensss implied the degree of trust and eonfidence
e patient indlcated, implieitly or explieitly, in psychiatrio treatment, or
the degree of gompstence and interest he attriduted to the doector or hospital,
An eight point "Degres of immrovement rating scale” was developed for the
purpose of establishing s base line during a patient's first week of hospital~
isation and for vrecording the degrees of change during the course of treatment,
A heterogenous group of 142 patients were administered the battery during the
fivat tvo weeks following admission and rated by their therapists from four to
8ix months after admission, Relationships between various attitudes and the
outaome of treatmsnt and the contribution of baskground factors were determinedd
Amalysis of the data revealed that favorableness of attitude, as measured by
the sentence eompletion test, bore no significant relationship to therapeutioc
cuteome, but favorableness of attitude, as measured by the multiple cholce
instrument and the Souslem seals, was significantly related (P<0,05) in both
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cases, to outcome, The picture test results did not lend themselves to
quantifieation, but the investigatore inferred attitudes and studied their
relationship to therapeutie outcome; among other significant findings, a marked
degree of association (P<0,02) was fourd between perceiving the hospital in a
supporting, rrotective, or neutral mamner, rather than as cold or menacing,
and having immroved in treatment,

It 1s noteworthy that Resnikeff gt al. developed their battery in order
to make s more aystematie study of pationt's attitudes, yet the greatest share
of thelr results is based on data obtained from the Ploture Attitudes Test,

In their first publieation, they had oriticized this kind of datum as being
almost impoasible to quantify for individusl and group comparisons, Their
semtence conmpletion test, also diffieult to score anl quantify, prodused no
significant resulte, Thelr multinle cholce test ssems superfioclal and does not
ask questions in the areas, like the ward, which need to be explored; further,
it is based on the setting in which it was developed and it tskes things for
granted which do not apply or ocour in large vublic hospitals, The eritioisms
made previously of the Souslom soals apply here as well, In spite of the
limitations indiented here, the findings of Brady gt al. unrerline the relationd
ship of attitudinal factors to therapeutic outcome, They define favorablensss
of attitule and they stress the importance of high morale in the psyohiatrie
troatment setting, Their study contrasts sharply with the unsystematio rro-
duotions and anecdotal accounts of others referred to mreviously,

Wolfensberger (1958) investipated the attitudes of aloocholio patients
toward mental hospitals, He was interested in learning whether age, education,
traatment, and present or rrevious hospitalization are related to thess atti-
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ftudes, He administered the Souslem scale to 95 newly admitted psyohiastrie pa=
tients, 36 of whom were alooholics, at a state hospital, The atients were di=
wided into three groupss a group who had had no mrevious psychiastric inpatient
-Fm; a group with mrior confinement in a psychiatric ward of a general hospita
de a group with mrior confinement in a bona fide mental hospital, Age and
Bdmatinn wore ruled out as vitiating variables when eorrelations between them
jJand scores on the Souelem soale were found to be non-signifieant, Alecholios
frsre found to hold s signifiecantly more favorabls attitude toward mental hosple
lz1s than non-alocholies (P <,001), When tha seores of smeven alacholiss who later
jesaaped from the hospital wers compared with those of alocholic non-escapees,
the escapees were found to have had a significantly more oritical attitude to=-
montal hospitals than the others. Nonealocholls patients with no mrevious
ospitalization did not differ significantly in thelr attitudes from those who
fhad spant some time in psyohistric wards of general hoapitals, Fatients who had
[been hospltalized mreviously in a mental hospital showed a significantly more
f'asvorable attitude than those in the other two groups, On the basis of the sip=
Lnifimut differsnce in soores found between alecholic escapses and slooholic none
[eseapeca, Volfensberger ventured that one oould mrobably compute a regression
pouation which would prediet with some scouracy whether or not an aleoholie

ould elope from the hospital, This suggestion seems to assume that the bew
vior which has been classified into twe categories, eseaping and not escaping,

an be thought of as being normally distributed over a graduated acsle or oon=
Einmm. This assumption appears to be unwarranted bssause the dichotomous
plasaification made 48 an "either-or" kind of split and not a two-category
placsifiocation, like athletie-nonathletic, where reference is made to
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a trait which can bs oonceived of as being continuous and normally distributed,
Even if it were possible to aceert Wolfensberger's assumption, it would be
nscessary to develop a method for measuring this trait in order to ocaloulate
the eorrelation between 1t and the attitude variable from which the regression
aquation would be derived, And a high ocorrelation between the two sets of
measures would not negessarily insure sccuracy of mrediction unless the vari-
ability of the measures was small, Also, it is well known that correlation ia
of most benefit in rredicting the performance of groups and is ususlly of 1ittls
help in forecasting aceurately what an individual can be expsated to do, Fi-
nally, it seems that the point bieserisl method of correlation is the one which
Folfensberger should have recommended, although point bieserisls r's are lower
than bieserial r's and are not directly comparable to them or to produnetemoment
gorrelations; also, walidity indexes obtained by the point bie-serial coefficient
of cuﬁlation are lower than those obtained by the bieserial eoafficient of
correlation, (Garrett, 1953, p, 362).

Imre and Wolf (1962), in a subsequant study, found no significant dife
farence betwoen the Souslem scale soores of aleoholis elopers and alscholie
non=alopers, Thia finding was based on the scores of fifty~three males
heospltalized for alecholism, twenty-thres of whom eventually eloped from the
hospitel, Imre and Wolf also investigated the attitudes of a group of employ~
eos of a state mental hospital, a group of student nurses, and a group of non~
alocholie patienta, Thev found no signifieant difference betweon the means of
males and females in the employes group, although the females showed u signif-
jeantly greater amount of variability, Among the student nurses, sbout half
of whom completed the Souelem scale under a condition of anonymity while the
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remainder identified themselwes, no signifieant differences in attitude were
obtained, No signifiecant differences were found between the attitudes of
male and female pationts, When the mean scores of the four major groups wers
compared, signifiecant differences were found between hospital personnel and
non-alooholic patients and between alooholie and nonw=alocholie patients, the
non=aleoholic patients being less favorably disposed toward mental hospitals
than either of the other groups,

It is noteworthy that Imre and Wolf found no significant difference
between the Scuelem scale scores of alocholic elopers and non-elopers, a find=
ing which contrasts with that of Wolfensberger., Also, Xlopfer gt al. (1956)
found no significant differences betwssn the Souelem soale scores of pasyehlatrid
patients on intensive treatment and shronic wards, whereas Souslem (1955) did
with oomparable groups; also, Klopfer's patisnt group had penerally unfavorable
attitudes, while Souslem's patients showed a favorsbleness of attitude toward
mental hoapitals, These eonflicting results may have arisen from real differe
enges in attitude on the vart of the various groups studied, although the re~
viously mentioned failures of the Souelem scale to distinguish groups which en
an g meioed basis were expacted to have differences in sttitude sugpests that
the oontrasting results may have bean due to chance errors in measurement, The
Sovelem sonle has been subjected to only one known reliability study in whigh
it was foumd to have an equivalenteform reliability of .82 based on a sorrela=
tion of the two forms of the scals (Souelem, 1955), Green (1954) has pointed-
out that if equivalence is measured by correlating two squivalent scales,
additional evidenoe of homogeneity is necessary because it 1s possidle for two
highly eorrelated parallel scales not to be homogensous, Henoe, further
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evidence of the scale's homogensity end unidimensionality 1s needed before
investipgators oan assume that people with the aame soors have about the same
attitude toward mental hospitals,

An attempt has been made in this chaptar to rrovide a review of some of
the rubliecaticns which are basie or related to the rresent study. Several
ansodotal rernrts (Vlemas, 1951; Wichaels, 1947; Todd & Wittkower, 194%) stress:
ing the relationzhip of marale to therareutic outcome in the psychiatrie hog=
pital and one deseriptive aceount of the breakdown of morale in a mental hoa~
vital (Stanton & Sehwartz, 1954) were cited and evaluated, Tt was noted that
there was a rauclty of studies dealing with morals in this setting, the major-
ity of sueh studies being focused on the morale of industrial workers and
armed forces rersonnel, The eonceptusnl disagrasment aurrounding the concept
of morale and the attempts at clarifieation by several rarties (Sletto, 1937;
National Research Couneil, 19403 Child, 1941; Gladston gt al., 1958) as well
ag Mollemar's (1946) empirieally sound rrovosal for bringing order inte this
area wers reviewed, In keeping with the flrst two aspects of MeNemar's nlan,
favorablensss of repard for the ward was postulated as being one eomponent of
morale in the psychiatrie hospital in much the same way that Campbell (1955)
rostulated "happiness" as being an indiesnt of the morale of submarine erews,
Further, a unidimensional attitude seale was rroposed as the methodology for
assessing this variable,

The conoert of attitude was diseussed, and a brief resume of its origins
was rresented, It was noted that there is an implisd or explicit emrhasis
npon readiness to respond in the rervertoire of surrent Amerilean def'initions of
attitude, The mredominant tendency to regard attitude as a hypothetieal or
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latent variable and to define it in terms of the correlations which exist among
responses to a srecifiad set of stimull, or social objects, was mentioned by
way of indieating the rationale for measuring attitudes, Some of the sssump=
tions underlying the develomment of attitude scales and warious methods employ-
ed in constructing them were discussed, Various reasons for selecting the
method of summated ratings as a technique for developing the attitude seale
were mresented,

Finally, several studies of the attitudes of psychiatrie patients were
evaluated eritieally, The investigations by Hatoh (1948) and Caudill (1952)
were fooused on attitudes toward various aspects of rartioular mental hospitalsg
in each esse the data were obtained by interview methnds the objectivensas and
completensss of which is questionable, Further, their results are recullar to
the settings in whigh they weve gathered and difficult to cuantify for pur-
poses of comparison, Most of the other studiss of ratients' attitudes (Souslem|
19553 Klopfor gi al.s 1956; Reznikoff gt gl., 19593 Prady at al., 1959;
Volfansberger, 195¢; Imre and Wolf, 1962) are focused on the attitudes of
psychiatric rationts toward "mental hosrdtals" and utilize as their methodole
ogy for assessing thess attitudes the soals developed by Sruelem (1955), Al~
though eredit was given to Souelem for sugpesting that an attitude seale such
a8 hers might be used in sssessing patient morale, several oriticisms were
leveled against her scale, First, none ~f her statements desl with any kind
of interversomrl relationships, an aspsct of 1ife In montal hospitals that
must certainly eonstitute one of the subclasses of statements within the
universe, or class, of all bossibla gtatements that can be made about a mental

hospital, This omission, plus the lack of contradictory evidence, sugpests
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that Sovelem relied upon her intuition in writing and selecting statements for
her seale, a cusstlionsble and unreliabls procedure, A4lsn, the fallure of
Souslem's secale to distinguish groups which on an g rpicrl basis were expected
to reveal differsnces in attitude and the paucity of orossevalidational find-
ings raised doubts regarding the usefulnsss of the Socuslem soanle,

In sumary, a review of ‘he literature dealing with the morsle of psychis
atrie inpatients indlested the need for a more systematic means of investipate
ing this important varisble. The literature dealing with attitudes and their
neasuremant revesled several ways of carrying out this investigation, And
mevious astulies of rationt attitudes either were fooused on different psy-
chological objeots or employed methods snd rrocedurse which have seriocus
shorteomings, The meed for a relisble and valid means of assesaing the
attitudes of psychiatrie patients toward their immediate treatment settings,
their wards, was indicated,




CHAPTER IIT
DESIGN OF THE RESEARCH INSTRUMENT

In the present study, the term attitude is defined as "the degree of
positive or negative affect associated with some peychological object®
(Thurstone, 1946), The psyechological object of interest is the ward of the
reychiatrie hospital, and attention is focused upon the attitudes of psychi-
atrie inpatients toward thoir hospital wards, The present chapter deals with
the develompment of a methodology for eliciting and assessing these attitudes,

The ward is the basic unit in the orpanizational structure of most
mental hoapdtals, Fhysieally, it encomrasses a certain area of space in one of
the buildings or cottages whiech make up a mental hospital, In some hospitals
there are two basie kinds of wards, those which are designated as admission
or acute intensive treatment wards and those which are referred to as chronie
or continued treatment wards, In other hospitals, such as the one in which
the greater rart of the rresent study was conduected, no such distinotion is
made; rather, wards are distinguished from one ancther in terms of the amount
of freedom afforded the patients living there. !lence, there are "looked" or
"alosed" wards and "open" or "full priviledge" wards in the latter kind of
hospital., Psychiatrie wards may vary with respeet to bedegapacity and personnal}
patient ratio, the open wards tending to have more beds and fewer personnel per
vatient, Also, they may differ in terms of peneral treatment rrocedure or

purpose, some wards being rwimarily custodial wards and others being more
31
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theraveutioally oriented, Howsver much one ward differs from another in terms
of #ige, vurpose, or matisent ropulation, all psychiastric wards consist of
reople who interaet and ecommunicate with one ancther in varving degrees,

When a vatient 1s assigned to ons of the wards of a psychiatrie hospital
he enters a situation which will become the mrimary locus of his existence for
an uncertain reriod of time, The ward becomes a kind of home-away-from-home
in which he slsere, receives medication and other treatment, snd "belongs"
until hias bshavior warrants his being discharpged or transferred, The patient
becomes a member of the group there whether he interacts and communioates with
the other membere or not, As a result of his experiences on the ward, the
mtisnt tyrloally develops a general imyression of the ward, depending on the
degree to which he fasls his needs are being satisfied and the degree to which
he recognizes that his satisfaoction is a function of his rwesent situation,
Paychiatric patisnte frequently discuss among themselves and ocoasionally with
hoeprital personnel the relative merits and deficiennies of wards with whiech
they are familiar,

The mresent research was undertaken in an effort to unsover the specifie
svents and situstions which contribute to the formation of a general immression
or attitude toward vsychiatrie wards, In order to obtain data whieh would be
rerrasentative of ths olass of all poassible affect that can be assosiated with
g ward, 1t was necessary to utilize and develop methods of investigation which
would stimulate and permit the spontansous exrresasion of both positive and
nagative feelings, Open-asnded interviews and sentence oomrletion forms are
methods which other investipators have used successfully in rrevious studies
of this kind (Howard, 19563 Thurstons & Chave, 1929; Vebb & Kobler, 1962;




33

#11lingham, 1958), Also, 1t was thought that the literature dealing with
mental hospitals and the minutes of patient-council meetings might contain in-
formation regarding events or situstions on psychiatrie wards which concern
patients, Although 1t 18 difficult to quantify and compare data obtained by
the sbove methods, i1t is possible to use these data in construecting an attitude
scsle, An attitude soale oonsisting of statements obtained from such data
would not be vulnerable to the eriticisme which have been leveled against
seales made up of intuitively written statements (MoNemar, 1946), and an
attitude sosle, by its very nature, makes quantification and compsrison of
results possible,
Devalomment and Construation of the Attitude Scala

An attitude seale consists of s seriss of statements ahout some psyehoe
logioal objeet. Essentially, it ia a qusstionnaire designed to eliocit the
verbal attitudes, or opinions, of people toward some person, rlace, or thing,
An attitide scale should be developed and construected in such a way that its
statements are representative of the elass of all rossible statements that ean
be made about the psyechologieal object, that is, they should be rerresentative
of the miverse (Edwards, 1957), Further, the depgree of eovariation among the
statements should be sush that they are highly interderendent, or homogeneous;
that is to say, the saale should be unidimensional and reliable (Cresn, 1954),
The following technioues were smploved in an effort to obtain representative

and interdependent statements for the provosed attitude soale,

Collectlon of Statements for Attituds Scals
Four basic aprroaches were utilized in gathering statements for the

attitude soale,
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1. Review of litarature,

The litsrature desling with wverious aspeots of the pavchiatrie hospital
was searched for stateserts which referred to the ward situation, For exsmple,
in a study of the scoial status and partieipation of a group of chronie
sohisopiwenies Rosenberg (1961) desaribes in detail the metivities, pleasures,
and disccmforts of daily life on ome of the "back-wards” of s large govermment
heppital, These obserwations and the quoted remmrks of matients wers noted
and, later, uwtilized in drewing up a reliminary 1ist of statements for possi-
ble inclusion in the sttitule scale, In addition to this and the publieations
sited in Chapter II, the reports of Sewsll, Cillin, and leBar (1955), Irvine
and Deery (1959), Kennard and Steiner, Caudill gt al. (1952), MoGahee (1961)
and Fuoe (1957) were partieularly infermative in this srea, Also, biographieal
acoounts of former mental hospital patients were surveyed for statemsnts por=
taining to aspeots of ward life, The accounts of Beers (1953) and Ward (1946)
ware sspecially benefieial, The most comprehensive publicatioen dealing with
the asocounts of former mental petionts is that of Alvares (1961)3 unfortumately,
he has utilised these aocounts as a vehicle for exmressing his own opiniomas
about the nature of mental illness, The patientz'! reparis are so interlaced
with the editor's blases and imteriretations that much of their originality is
distorted and the reader is distracted unmecessarily, The review of the
literature mrodused a 1ist of nearly 100 potential statements.

2, Sentance eompletion technigue,

Thuretons and Chave (1929) suggested using opsn=ended opinion questions
as a means of gathering stetements for attitude scales, Ten incomplete senw
tonces were gomposed and mimeographed on two sheets of paper, See Appandix I,
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This form was sdministered to 112 psychiatrie inpatients on six open and five
looked wards of the Downey Veterans Administration Hospital, Fach nf the four
psychlatric units of the hospital was ropresented by at least one ward., Aan
attempt was made to adminiater the form to all of the matients on these wards,
but this was not always possible, There were ratients who wers asway from the
ward for various reasons, and there were vatients who were either unable or
unwllling to comrlete the sentences, 0On one ward a matient who was an officer
of the bullding's retisntecouncil exrressed his dissatisfaction with the form,
stating that 1t would not be of benefit to the patients, and all but one of
other patients mresent refused to somplete it. On another, fifteen of the
twenty available ratients refused to acoperate in spite of the encouragement
given them, On the other hand, when a paticnt~lesder agreed to ecooperate,
nost of his fellow patients gradually followed suit, For exampls, the chairman
of the patient~-council on one female ward was ent used by the potential benefits
of the mrojeot, and twenty-four of the thirty patients on the ward completed
the form,

An anslysis of the sentence completion forms revealed 1,168 separate
responses, They were spread evenly over the ten sentences, there being no
fewer than 111 and no more than 123 responses to any one statement, The
responges were grouped according to similarity of ocontent, This arrangement
of responses made it possible later to seleot those comrletions which were
most representative of an area and which were clear and concise,

There was considerable wariation in the quality of the rrotocols. There
wore single and multinle word’, humorous and rathetie, symbolie and concrete,

pertinent and unrelated, and incomprrehensible resronses, In gensral, the
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responses did not lend themselves easily to quantifieation. One patient
indiocated that the therapy rrogram on his ward is,,.%Chinese 'amv torture,”
And there was et least one ratient who felt that the staff members on his ward
fighow an undue concern about their jobs, to the effect that they are always
handing out asinine questionnaires,®

3, Open=and interview,

Anothey empirical method used in collseting statements for the
attitude scale was the taps-recorded, funneletype interview, Fatients were
assured beforehand that their remarks would not be identified, They were
asked questions like, "If you were in charge of this ward, what would you do?"
A1l of the interviews were conduoted behind elosed doors in an offiece on the
ward, The interview with ons patient was of rarticular interest because of
the sociosram mathod used in scleoting him, In this ease, the writer develop-
ol and had mimeograrhed the following opinion-typs questionnaires

In yowr opinion, which one of the men in treatment on this unit (ward)
boths

(1) Xnows the most about the feelinge of the men about the ward;

(2) and is best able to tell what he knows to someons doing research
in this area?

Werite his name on this paper and put it in the box, Yowr choloe will
not be revealed to anyone,

The questionnaire was distributed individually to all of the steff
membars and @ollectively to all of the patients on an opsn ward for ;riv:lwguﬂ

men,
The ratiocnale for this aprroach stems frosm an investigation by Campbell
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(1955) in which he found a correlation of .9 between the ranking of ten sub-
marinesin terms of the relative morsle by informed, communicative, non=
rerresentative shore personnel and the ranking of the same ships on‘the basls
of morale ballots administered to the arews of each, Campbell concluled that
the use of informed, artioulate respondents in quantitative studies not only
may produce findings of walidity and generality, but reduce the time and
expanditures involwed in saleeting and contacting representative individuals,

Five of the eight staff members and ten of the 33 patients who partie-
ipated in the above trocedure selected patient "E,P." It should be noted that
three of the patisnts wrote nothing on the form, that no other patient received
more than four and one~half votes, and that at least six other patients either
chose themselves or signed their names without reading the form., It was mre-
dioted that patient "E,P," would receive the highest number of votes and, with=
out othars knowing, he was interviewed before the election was held. An
axamination of the interview indicates that this patient both fulfilled the
oriteria requirements and revealed himself to ba a rather atypiecal and non-
remresontative patient,

In general, the tapewrscorded interviews produced fewer responses and
less varistion than the open-snded sentences, Ths increased rrotection which
an anonymous questionnaire affords contrasts sharply with rresence of a tape
recorder and Interviewer,

Ls Patient-council meetings,

The Anthropology Service of Downey V, A, Hospital has on file a large
number of transeribed minutes of patiente-council meetings held on various

wards and buildings throughout the hospital, These records were searched for
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content pertaining to ward situstions which concerned patients, The records
contained numerous complaints about ward yroeedures and hospital life in
general. Also, the pinutes frequently contained plans for ward activities and
specifie requests of individusl matients, A mmber of patient-couneil meetings
were attended and notes were made of items on the agenda whioh were relevant
to the ward situation. Information gained from a perusal of the rrinted
minutes and from attending patient-council meatings was utilized in writing
statements which later were incorporated in 2 wvreliminary form of the attitude
soale,

The ascoumulated data was compiled and claesified, One hundred and forty
two rreliminary statements, covering ons or more aspects of all of the toples
found in the data, were composed, Whenever possible, the exaot words of
patients were used, REditing consisted in shortening statements and in sube
stituting familiar words for abstraot terms or ideas, The statements were
roviewed within the lizht of the oriteria advoocated by Thurstons and Chave
(1929), Likert (1932), Wang (1932), and Bird (1940), These oriteria are given
belows

"1, Avoid statements that refer to the past rather than to the mresent,

2+ Avoid statemonts that are fasctual or capable of being interpreted
as factual,

3. Avoid statemeonts that may be intervreted in more than one way,

Lo, Avoid statements that are irrelevant to the peyochological object
under consideration,

5, Avoid statoments that are likely to be endorsed by almost everyone
or by almost no ons,

6, Select statements that are believed to cover the entire range of
the affective scale of interest,
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7+ FKeep the lanpuagoe of the statoments eolear, simple, and dirsct,
8, Statements should be short, rarely sxeceeding 20 worda, ‘

9« Each statement should contain only one complete thought,

10, Statements containing universals such as "gll", "glways", "none",
and "never® often introduce ambiguity and ahnuld be avoided.

1l. ¥ords such as "only", "just", "merely", and others of a similar
nature should be used with ocare and moderation in writing
statementa,

12, Vhensver possible statements should be in the form of a simple
sentence rather than in the form of a compound or comnlex sentence,

13, Avoid the use of words that may not be understood by those who
are to be given the completed soale,

14, Avoid the use of double negatives," (Edwards, 1956, p. 13-14),

The statements were then submitted to eight g:aycholugiata.z They were
asked to evaluante the clarity and relevance of the statements and to rate each
statement in terms of whether it reflected favorable or unfavorable regard for
a ward, Cn the basis of thelr judgments and appraissls, 68 statemonts were
eliminated from the rreliminary seale, 4 eriterion of 100 percent sgreement
on the favorsbleness of a statement was established in order %o reduce ambigue
ity to a minimm, Six additional statements were written in order to balance
the numbor of favorable and unfavorable stataments ani to retain some data
which otherwise would have bsen neglested, A mreliminarv attituds scale eone
sisting of E2 statements resulted from this analysis,

In this develormental vhase of the research, the scale was entitled
"Hard Rating Seals," and patients were informed that it was part of a hospital-
wide research mrojeet. They were advised that the statsments had been made
by other patlents and asked to indicate whether they felt the same way about
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their wards. The value of knowing what patients honestly thought about their
mresent treatment settings was stressed, and they were informed that responses
to the soale would be reported in summary statistieal form only. Iﬁ group
administrations of the seale, patients were requasted not to sign their names,
In individual or small group settings, confidential treatment of the results
wag promised, In all cases, aprromriate aprreciation was rendered to the
atienta for their cooparation. The formal instructions utilized during this
vhase of the research can be seen in Appendix TV. The patients were asked
to resyond to each statement in terms of their own agreement or dissgreement
with 14, Five alternative choices ware rrinted under each statementt
(1) strongly agree, (2) agrce, (3) undecided, (4) disagree, and {5) strongly
disapresa, Patients were instructed to choose one of the five responses, The
22 statements were mimeographed on six separate rages. The rages were atapled
together in varying orders, every page except the first one being placed an
equal number times in the pape positions two, threa, four, five, and six, It
was thought that this arrangement of the rages would distribute neutral re=-
sponses, vhich tend to increase as a respondent becomes fatigusd, over the
entire series of statements rather than have the ra jority of them oocur on the
latter pages of the form,

I¢ soon became apparent that the rreliminary seals had several signife
ieant wesknesses, Jt required too much time to oomplete, twenty minutes to
& half hour on the average, and it demanded too much gongentration from many
patients, The form consisted of six mimeographed papes containing B2 state-
morts, An analysis of incomplete forme revealed many initiaslly adecuate

attempts by vatients who apparently become fatigued and either ceased respond-
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ing altopether or resorted to responding neutrally, There were other obwiously
invalid record forms in which only one alternative, usually the "agree”
eategory, had been choseny this pattern may have arisen from a misunderstanding
of that part of the instructions which referred to feeling "the ssme way" as
the vatients who made the statements, Further, the title seemed to foous
attention on rating the ward which, if rerceivsd that way, may sccount for a
number of nsutral veeords in the mreliminary study, For the above and whatever
other ressons there may have been 1t was necessary to administer 261 forms
bafore the statistioally desirable poal of 200 gomplete and ocstensibly acourate
records vas reached,

" The responses of the 200 patients on the rreliminary form of the
attitude sonle were scored by assigning integral weights to each one of the
five response categories, The oategories were weighted in such a way that
patients with the most favorable attitudes would have the higheat positive
weight, Hence, for favorable or rositively worded statements, it was assumed
that this is the "strongly agrea® category and, for unfavorable or negatively
worded statements, that it is the "strongly disagree™ category, For favor-
able statements, the "strongly sgree" category was asaigned a welght of 4, the
Yagrae® response a welght of 3, the "undecided" response a weight of 2, the
"disagree response” a welght of 1, and the "strongly disagree” response a
weight of 0, For unfavorable staotements, the scoring syestem was reversed so
that, for example, the "strongly disagres” response was assipgned a weight of
Ze A total seore for each patient was determined by surmating the integral
welghta which were assimmed to the categories he chose, The scoring mrocedure
presented here 18 referred to as the method of summated ratings (Bird, 1940);
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Edwards, (1957), or more briefly as the Likert method (Likert, 1932; 1937),

In order to construet an attitude scale by the Likert method, it ia
necessary to obtain statements which are carable of elleiting olear differences
of sttitude toward the peychologieal objact under eonsideration, It was hoped
that an analysis of the data obtained in the preliminarv study would mrovide
20 to 30 statements of this kind, An item analysis was verformed by, first,
arranging the summated scores of the 200 patients in the form of a frequenoy
distribution, Next, two eriterion groups were selected, one consisting of the
top 27 percent of the total distribution and the other of the bottom 27 pore
cent, The top group, or high scores, anl the bottom group,the low scorers,
each ineluded 57 patients, FKelley (1939) has demonstrated that the ratio of
the obtained difference to its standard error is at a maximum when each of the
grouns oontains this percentage of the total ropulation tested, Finally, ¢~
values were taleulated for each of the 82 statements according to the method
moposed by Edwards (1957),

-
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The obtained t-values ranged from 2,38 to 12,51 for the 82 statements,
Edwards (1957) considers any tevalus equal to or greater than 1,75 ss in-
dieating that the average response of the high and low groups to a given state~
ment differs eipnifieantly, mrovided that there are 25 or more subjects in
each of the groupe, Acsepting this eriterion, all 82 of the statements on
the preliminary form of the attitude seale oan be gaid to be capable of
eliciting elear differences of attitude,

hat was desired waz a set of twenty to thirty statements which would
elliolt clear differences of attitude toward the ward, Henes, the statements
vwere arranged in rank order on the basis of t-values, Twanty-eight statements
were selected from among the £ifty statements with the largest tevalues, This
number of statements was chosen because this was ths maximum number of state-
ments one could arrange on two sheets of repular size paper, The first 28
statements having the highest tevalues were not ssleoted because such a
selection would have resulted in a seale having 12 favorable and 16 unfaveorable
statementa, It is desirable to have an aqual mmber of favorable and unfevore
able statements in an attitude seale so as to diminish the chance of a re=
sponse set being generated in respondents, There iz another reason why the
first 2¢ statements were not chossn for the final scale, Several of these
statements were so similar in o-ntent, difforing only in form, that patients
had observed and commented upon it, See, for example, statements #64 and #68,
#38 and #60, and #35 and #73, In these cases, the statemant with the higher
tevalue was selocted and the discarded statement was reprlaced by a statement
rertaining to some other aspect of ward 1ife, The latter cliniocal procedure
| made it possible to include some statements which covered areas which other¥ise
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would have been neplected in s rumely empirleal avrroach to seleotion.

Other methods of item analysie have been suggested and utilized,
Murphy and Likert (1937) selected statements on the basis of the magnitude of
the difference between the means of & high and low group, They found that this
mrocedure agreed well with the ordering of the same statemsnts in terms of the
magnitiude of the correlation between the statement response and total score,
Tebb (1958) used the simpler procedure, caloulating a difference valus for
each statement snd selecting for his seale an scusl number of favorable and
unfavorable statements having the greatest difference values,

in order to determine whether the final group of 28 statements consti-
tutes a seale and whether they are apmromriately distributed on a favorable-
unfavorable continumm, the responses of 200 yatients ware scaled according to
the mtiple category method (Rimoldi and Hormaeohe, 1955), This method pro~-
vides a procedure for estimating the modal disoriminal process and diserim-
inal dispersion of stimuli, as well as the walus of the boundaries of intervals
on the eontinuum, It is based on the law of comparative julgment (Thurstons,
1927) and has bsen arnlied to the successive intervals and graphie vating
soale methods, 4&s far as can be determined, Webb (1958) was the first to
arply 1t to the method of summated wratings,

In the multinle eategory method, it is assumed that the stimull are
normally distributed an? that, topether with the iInterwal limits, they can be
located om the same psychologleal continuum, 7The origin of the mesle is defined

as }‘_5330 and the unit of measurement as (%03)/11:1

whers Sj 2 the modal disoriminal process for the jth stimulus
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63 % the discriminal dispersion for the jth stimulus
n = the total number of stimuli

The modal diseriminal process (scale value) for each stimulus is defined as

(214 - 95 Ex1§ )
1

-m -1 - 8

where Li = the modal diseoriminal process of the boundary between intervals
1 and 441, where there are m intervals

Xij = the normal deviate corresponding to the proportion of times that
stimulus § has been placed in a position less preferred than the
point 14
Ard the walue of the diseriminal dispersion (standard deviation) for each

stimulus is given by -

!
Vi, QM)

where Vj = .;‘;_.1._ (m - 1)=x142 - (=x14)2

Summarizing the above, the multiple category method of scaling enables
ons to determine the standard deviation and scale value for each statement,
The stimulus or scale values should sum to zeroj and, if the discriminal
dispersions for all stimuli are equal, the standard deviations should sum to
unity, It is also possible to determine the normal deviate weights for each
of the response categories by this method. These data can then bs used to
verify the integral weights which were assigned to each responss category and
used in scoring the preliminary attitude seale,

The following procedure was employed in scaling the datat a) Frequencies
and corresponding proportions were obtained for each of the five response
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catogories, These values represent the number of patients who selscted each
of the five response categories for each statement, They are rresented in
Appendix I], b) Cummulative ywoportions wers caloulated for the response
categories (Aprendix II), and sorresponding normal deviates were determined
(Aprendix IITI). ©) The standard deviation of each statement was obtained by
means of the forwula presented above, as follows: 1) The normal deviate
valves of the five response categories for each statement were summated
(2x1§), 11) The same valuss were squared and summated (= X432), 111) V§ and
1V mluﬁ ware oalonlated, andiill) the 1/¥] values were summated for use
as a constant in the forsmula for obtaining standard deviations for esch state~
ment, {(Table I), d) The upper limits of the five response eatsgories for
each statement were caloulated by multiplying each normal deviate walue by the
staniard deviation of the atatement, The upper limit of the extrems ("4") in=
torval was estimated by assuming that the subjects who chose this category were
norally distributed throughout the interval, Henve, the mmerical difference
between the normal deviates for the "4i" and "3" intervals was added to the
normal deviate for the "A" interval, and, then, this valus was multiplied by
the standard deviation for the statement to obtain the upper limit for the
interval, (Appendix III), e) Normal deviate weights for each of the yesponse
eategories were obtained by adding to every upper limit value the lowest
negative valus (=2,16) smong sll the upper limit values obtaimed, This pro=
cedure sliminated negative mumbers from the table of nommal deviate weights
and set the lowest sooring weight equal to sero. f) Fimally, seale values
wore caloulated for each of the 28 atatements by modifying slightly the
formula presented earlier. The denominator of the formula was changed from
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m=l to m, the total numbsr of response categories per statement, because, as
indioated in "d)" and "e)" above, the upper limit of the extreme interval or
| response category was estimated and a weight for this limit was caloulated,
Ordinarily, in applying the multiple category method to data obtained by the
maethod of sucoessive intervals, the extrems interval is dropped, hence the
use of m~l in the formula,

As indloated previously, use of the multiple category method assumes
that the stimul! are normally distributed, By definition, the stimulus values
for the warious stimuli should sum to zero and the standard deviations, when
punmnted and divided by the total mumber of stimuli, should sum to unity, The
distribution of the scale values for the 28 statements of the attitude soale,
11lustrated in Figure I, indicates that only nine of the statements have
negative scale values and that there is less variability of seale velue among
them than there is for the statements with positive scale values, Table I
indieates that the stimulus valuss do not sum to zero (Z;sgs 2,8),

This £inding reflects a tendency on the part of the patients surveyed
to "agree® with the favorable or positively worded statements and to "disagree®
with the unfavorable or negatively worded statements, Reference to the fre-
quency oclumns in Appendix II will dooument this tendensy. One would surmise
that the ratients who charaoteristically responded in this manner were either
suffiofently satisfied, but not overjoyed, with the system on their wards or
they were afraid to critisise their envircnments because of their dependency
upon 1t,

Table I indicates that when the standard deviations for the statements
are summated the obtained value was approximately equal to the number of
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Fig. 1. Distribution of Scale Values for the 28 Statements of the Patients Opinion Poll




Standard Deviations, Scale Valuee, and Normel Deviate Weights for State-
ments on the Patients Opinion Poll

Normal Deviate Weights

Table 1
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Item  Standard Deviation  Scale Value 0 1 2 3 4
1 1.000 367 11 6 1,12 2,79 3.%
2 1,030 <162 42 T8 14T 2:97 3:9]
3 +920 331 .02 7T 134 2,84 3.69
1.. 1.015 “omg 0109 lon 1061 3015 3098
5 <969 .010 40 1,11 1.67 3.12 3.92
6 957 «250 08 1,01 1,34 2.90 3.,
7 0912 -0057 o“ 1.11 1.88 3019 3089
8 «912 «320 .18 T4 1,22 2,86 3.69
9 1.064 .000 51 1.4 1.51  3.13 4.04

10 1.%3 "'0082 010-1 1.19 1093 3033 3052
11 1.030 «211 22 o% 1042 2090 3087
12 911 052 .38 97 1.73 3.08 3.83
13 1.035 -.129 67 1,36 1,90 3.38  4.16
14 931 .308 .00 .97 1,31 2.80 3.73
15 0981 -.(X)Z 04/0 1.10 1067 3-14 309‘
16 1,023 -.052 A8 1,16 1,72 3.18  4.02
17 1,048 <146 19 1,08 1.53 2,93 3.90
18 1,027 -.076 56 1.58 2,03 3,39 4.16
19 1.084 .010 38 1.15 1.68 3.07 4.03
20 1.107 .289 2 ..8 1,19 2.82 3.92
21 997 «200 35 76 1.2 2,95 3.85
22 1,027 172 23 .98 1.47 2.94 3.88
23 953 «290 «20 .82 1,21 2.88 3.7
24 <969 «120 26 1,00 1,61 2.9 3.8,
25 1.109 .018 ohd 1,30 1,61 3.07 4.06
26 o%lo "0136 053 10103 2004 3 031& 4006
27 0983 "0087 059 1016 1.69 3.210 4002
28 .986 174 23 1,00 1.43 2.95 3.84
£ 28.007 £ 2,800
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statements in the seale (? 03‘1"» 28,007), Hemnoe, the definition of the unit
of measurement (% 03/)/!!&1 as posited in the multiple eategory method was

adhered to in sealing,
The normal deviate weights obtained by the multiple oategory method
(Table I) were utilized in reseoring the attitule scale rrotosols of 57
patients. The total scores were ocorrelasted with the scores whish had been
oaloulated on the basis of integral weights assigned to each of the response
ocategories, A cgoefficlent of ,99 was obtained by mesns of the Fearson producte
moment method of eorréhation., The relationship between the normal deviate
ard intepral weighting methods of scoring is graphieally illustrated in
Pigure 2, The gubstantial amount of agreement found between the two methods
of sooring 1s in accord with the findinga of others who have investigated
this problem (Likert & Murphy, 1937; Webb & Kobler, 1962), The integral
woighting system of sooring was utilised in this study because of the compara-
tively greater ease it affords,
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CHAFTER IV
RELIABILITY AND VALIDITY STUDIES

The foregoing ohapter dealt with the c¢linieal and empirieal techniques
utilized in developing the sttitude seale, In view of the rurposes for which
the scale was constructed, it is nsoessary to know how much eonfidence can be
plased in the accuracy and stability of scores obtained on the seale, There
is also a nead to know the extent to which the scale assesses the wariable
it was designed to measure, The yresent chapter is concerned with ths devise
ing of procedures which will provide information about the reliability and
wvalidity of the seale,

There is some degree of error in all measurement, and thore are various
ways of estimating the extent of this error, Error, or accuracy, of measure-
ment may be estimated by determining the extent to which repeated measurements
vield similar resulta, The obtained wesults are an indication of the depende
ability or reliability of the measuring instrument,

The relisbility of an attitude scale can bw estimated by correlating
the odd and evan statements of the seale and applying the apmropriate
Spearman-Brown formula, The resulting coeffisisnt of internsl eonsistency
is an indication of the extent to whigh the statements are interdependent
and, as sush, it serves as a check on the assumption that the statemente
wers drawn from the same class or universe, This estimate of reliability is

particularly meaningful in evaluating the sdecumey of attitude scales bscause
52
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the attitude is defined by the eorrelationa among the individual responses.
Covariation among responses is assumed to be related to the variation of an
underlying variable, If the statements are found %tc be highly interdepemisnt,
they are homogeneous and the attitude seals is unidimensional. Suoh a finding
would ensble one to assume with some degree of certainty that similar scoree
reflect similar attitudes about the peychologisal object, Homogeneity ean be
thought of as an indieation of reliability, although, as Green (1954) has
pointed out, it 4s possible for a scals to be highly reliable and not homoge=-
neous, The eoefficient of internal scnsistenay oan be determined by either
split~half or Kuder-Richardson type methods {American Psychologieal Assooia~
ticn, 1954).

Also, the reliability of an attitude scale oan be estimated by adminise-
tering the scale to the same group of subjeots on two or more occasions with
an amrowiaﬁo period of time betweon testings. A coefficient of stability
is saloulated by correlating the test and retest sgores, Thie estimate of
reliabllity movides some information about the stability of the scores
obtained on the scale and is, therefore, relesvant to the present astudy where
there 13 interest in determining whether antieipated changes in attitude
following exposure to a particular trestment setting are dus to the treatment
condition or the unstable nature of the scores, However, it has frequently
been found that the coefficient of stability is inoreassed by memory and
faniliarity with a sonle and dearsased by extending the time interval betwesn
testings (Craen, 1954). Regardless of ths length of the time interval, there
is always the posaibility that some extraneous event will ocour and signif-
jeantly alter the attitudes of subjcots toward the psychologieal objeat,
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The validity of an attitude scale oan be determined in several ways,
Ideally, it might involve correlating the eliclted verbal attitudes with
some outside oriterion, for example, with behavior cheek}ist ratings based
on extensive cbservations of sach imdividual studfed, In the event that
the resulis of an attitude sonle are to be used as an indicant of action,
then, evidense of the latter kind of walidity is required, If there ia
interest only in determining the degree of relationship between one sttitude
and another, then the validity of a seale might be estimated in tarme of its
roliability and homopensity, that is, if the scale were found to rossess
these oharacteristies, it would bs measuring some variable, With respect
to the rresent research, there is a general lack of agreement concerning the
nature and meaning of morale and no definitive eriteria for rating the morale
of peychiatric in patisnts have been deweloped. This study is an effort in
that direotion., In view of the faot that the scale developed in thie study
night be used as an indioant of future action, there was interest in determin-
ing the soale's wvalidity Yty a method which would complement any reliability
and homogeneity data found,

The term valldity am used in this researech will refer to the extent to
whish the soale assesses the wvariable it waa deaigmed to meamumre, Evidence
of thes scale's validity will be determined by comparing the scores of two
groups of individuals who beosuse of the differences in their treatment
settings should obtain different scores on the seale,

Several hypotheses will be provosed and tested in an attempt to determing

the attitude soale's reliability and walidity., They will be presented in
nmerieal order, and this systenm will be retained in reporting the results,




55
The attitude secale will be referred to as the "Fatients Opinien Foll,"
Beliabillty Zxverimants

Hypothesis 1t If the Patients Opinion Foll is a reliable attltude
soale, there will be a high eorrelation between scores obtained by the same
inmdividusl on two helves of the test,

Method 1t A eoeffisient of internal consistenay was obtained by
sdministering the Patients Opinion Poll to 57 psyehistrie inpatients on the
peychiatry ssrvice of &« large Veterans Adminiatration hospital loeated in the
Chicago ares, An attempt was made to administer the scale to all of the
aprroximately 110 mationts on this servies, but, for various reasons, this
was not possible, On the two open warda there were 14 patients on passes
and 13 patients who failed to show for the patient~oouncll meeting at which
the soanle wae sdministered, 411 24 of the matients attending the meeting
comrleted the form. Mn the two locked wards, there were about 15 outright
refusals to attemnt the form and five incomplets records which gould not be
soored, The remainder of the mtients were either away from the ward, unable,
or wwilling to cooperate, It should bs noted that the hospital in which
these data were rathered is not the same as the ons in which the preliminary
form of the senle was developed, Each of the 57 records obtained was divided
into two halves, one~half consisting of the odd-numbered statements an? the
other of the even-numbered statoments, Each of the halves was scored aceord=
ing to the previously outlined system, The obtained seores were arranged
in frecusnay distributions and gorrelated by the Pearson produst-moment
method (MeNemar, 1955, ne 120), The Spearman~Brown formula (Carrett, 1953,

Pe 341) for estimating relisbility from two eommarable halves of n %test was
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aprliad to the resulis,

Wyrothesis 23 If the Patients Cpinion Poll is a rveliahle scale, there
w11l be a high correlation beiwosn seorss obtained by the same individual oa
two sararate oceasions, the rarind of iims hatween adminisiratisns beling two
waslks,

Hathod 21 4 coefficiont of stability was ohisined by edministering
+he Patients Opinlen Fell 40 62 raevehiatric inmiienis on twe sonarate
ocecasions, Initially, thore wars % patienta in thie group, =11 but 24 of
whem wors assiemed to thras open wards on the meurepsvehiatris«~tuberculosis
(¥P~TR) sarvice of the Downmay V, A, Hospital, Twenty-eight of the NP-TB
patienta did not ecomrlete the scale in spite of individual recuests and
anconragament, makisg 1t imvossibls 4o compubs seorcs for their reqcrds,
Three other ratients in the oricinal proup "agresd® with gll or most of the
gtatomantes becuuse of obvious response ineomsistenciss, theze records were
not inelixled in the stidy, T¢ sh-uld he noted thet in thisz exrerimont
matiants ware recuected to identify their resord forna, ctharwise it would
have baen imposaitle to mateh their records following the sescond sdministwation
of the zeals, Thay ware not informad that there would be a secord adninie-
tration of the sosle, ~nly that thelr sgcistance was nseded In order to
determine the value of rresent treatment methods in thz hnapital, Four other
ratienta wers not aveilable at the time of the ssennd administration of the
seals, an® one yefussd tr ecomplete It a second time, Hence, slightly more

then onew-third of the nripinal sampls was lost in the courge of thls exper-

iment, The tro gets of obtained sccres were correlated by the Pearscn rroduct-

momant method of ecorrelation for groured data,
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Yalidity IZxvoripent

Hypothesis 3: If the ™tiants Opinion Poll 48 a valld measure of pa=
tients' attitwies toward their wards, then the mean seors of a rroup of pa=
tients who have been expomsed to s therspeutic commmity tyre of ward situation
should be sipmifioantly hicher than the mean score of the same proup befors
exposure to this form of trestment,

Method 3t It is agssumed in the above hypothesis that the exreriences
whieh these vatisnts underpgo in the experimental aituation will b favorsble
ard will familitate changes in attitude In that direetion,

The hypothesis was tested, first, by administaring the attitude seale
to every available third male who was admitted to the peychiatrie service of
The Downey V. A, Hospital during the reriod March through September, 1962,

The seales wers administered on the wards to which the ratients were assigned,
and no mention was made of any vossible transfer to another ward, Emphasis
was vlasad on the ussefulness of knowing what pationts thought about econditions
on the ward. Also, these ratients had been living on their wards for a period
of time, two to three weeks, which was suffieiently long to familisrize thenm
with the situation, Within a week thess patients received a mimeograrvhed
invitation to visit the Motivation Unit, that is, the exparimental ward,

Those matients who mccepted nnd who wore allowed to mecept the invitation were
given a towr of the unit and an explanation of its rrogram and poals, Then,
they were Interviewed by the Unit's "staff" which consists of a psychologist,
a peychology traines, a clerk-stonograpvher, and one nr more nursing assistants
(aides), If a patient indicated that he was not interested in transferring to
the unlt, he returned to and remained in treatment on his original ward, If
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a patient indicated interest in transferring, but the staff considered him
msuitable for the program offered on the unit, he was dropped from_conaid~
eration, Those ratients who exmressed interest in transferring to the unit
and who were gonsidered acceptable by the staff were informed that, if i%
were poseidble, they would bs transferred to the Hotivation Unit, ¥henever
there was an equal mmber of accoptabls candlidates for transfer, they were
rardonly assigned to experimental and eontrol groups, Those matients who
were agsignad to the control group remsined in traatméut on the wards to
which they were originally ssaigned; there were 20 patients in this group,
Those patients who were assipmsd to the exparimental group were transferred
to the Yotivation imit; this group consisted of 20 ratients, The validity
hypothesis was tested by re-administering the attitude scals to the patients
in both groups, It was antieipated that the effect of exposure to the treat-
ment ocondition would be experienced within ons month's time, Henoce, a period
of arproximately four weeks was allowed to elapse between administrations of
the scale, The rve« and post-test means were calculated for each group. The
statistical significance of difforence between the tre~ an? rost-treatment

means of eash group was determined by the following formula
L. (5'52)

,\/ L_%? ;N(Z D)2

the mean of the differsnces hetween rre- and post~treatment ascores

1]

= the maan ¢f the voprulation of differences

3
s

s
=
11}

the total number of ratients in the group

ZD < the sum of the differences betwesn rre~ and rost~treatment scores
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4 + test of Aifferennes between means of two oorrelated samplea was used
beoause in this experiment the same individuals were measured before and after
treatment (Tate, 1955 p, 466), This formula assumes only that the sample of
differances is drawn randomly from a normal porulation of differences, The
total change in the eontrol group was subtracted from the total change in the
exporimental group, resulting in a net change the significance of which was
determined by means of a "t" test of differences between meana of two indee
pendent samples (Tate, 1955, p. 463). The following formula was useds

s L =X

(Sx?45x3 ) (1 +,1 )

Where 31 2 the mean soore of the expsrimental group on the attitude secale
following treatment

£ the mean score of the conirol group on the attitule acale
following no treatment

Ny = the number of patients in the ewxperimentel group

Nn = the number of patlients in the eontrol group
A3 3 2 2
x - X I}Il X - (2X) ’ the sum of the squares of scores
1 made by exrerimental subjects
2. 2 2
Ze s 1 ex - (207, the sum of the squares of scores
Ny wade by control subjeots

This formula was used because patients wers assigned to the two proupe in a

randon manner, This formula assumes that the samnled populations are alike
n,OA

in vartsbility (Ox =0’f)/ becanse a significant value of ™" could arise in
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sampling from populations having equal means but different standard deviations,
Honoe, the significance of the difference between the independent sample vari-
anoes was tested by the variance ratio F (Tate, 1955, pe 493). The obtained
value (FZ ,597) was within the region of acosptance at the .05 level of sige
nificance, The assumption that the sampled populations have equal variances
was, therefore, tenabls and use of the above "t" test was aprrorriata, This
design is based on the suggestions of MoNemar (1946) and Tate (1955), In
both tests of significance, the mull hypotheeis will be acoepted or rejected
at the .05 level of aonfidence,

Reserivtion of the Ireatment Satting’

The Downey (Veterans Administration Hospital) Motivation Unit is s
50 bed peychiatrie ward located in one wing of a large building which othepe
wise houses pgeriatrie patients with newropsychlatrio conditions., It is
somevhat removed from the other peychiatric wards of the hospital, and it
differs from other wards in terms of its organization and philosophy of treate=
ment, Thess differences are espeoially apparent in several areas,

1. Adminisirative Reaponaibilitys Staff members and men in treatment,
vho are not referred to as ratients, on the Motivation nit sharve the respon~
sibilities and benefits of the wnit bty jJoint participation in discussions and
policy making sessions, There are no unilateral decisions, the men in
treatment having an equal voige in decisions affecting the Unit, On other
wards of the hospital the mediosl staff has primsry responsibility for patients
1t directs the operation of the ward, The ward physicisn ocaptains the toan;
his orders and administrative deeisions are communicated to and earried out
by the nursing staff,
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2, Communioations The men in treatment on the Motivation Unit are
encouraged to communicate openly their ideas, questions, interests, feelings
eto.s priviledged communication ocours only when 4% is therapeutieally nee-
ssgary, FProblems are discussed openly in the mresence of the men in treatment
and staff members; then, decisions are made demooratically, Clinieal records
are kept but de-emrhasized. In contrast, on other wards the vhysiclan diagnosed
and rrescribes treatment for the ratient, The dootor sommunicates this infore
mation, either verbally or in written form, to those staff members whose
rrofessional training ordinarily qualifies them to understand it and to use it
in their dealings with the patiant, The nursss, sceial workers, psychologists,
spsoial therapists, and other members of the staff use this information as a
basis or frame of reference in their aprroach to and treatment of ths patient.
In turn, they relate to the dostor in either written or spoken form their
findings, observations, results, ete,; these data are utilized by the dooter
in evaluating the patient and in doeiding whether to eontinus, revise, or
discontinue the present course of treatment for a given patient, The physician
informs the patient of any change in treatment rrosedure or he has ons of the
mrofessional staff members, usually a nurse, communieate the change. In either
oase, the rhysiclan usually deocides tn what extent the vatient shall be ine
formed regarding the reasons for such a change, In turn, the patient may
conmunicate information to the rhysioian which is or is not relayed to the
other members of the team, Nonwprofessional employees, nursing assistants,
and housekeeping reopls, ordinarily are not invited to participate in tesm

or ward meetings,
Adminigtrative roblams on other wards are brought up and diseussed by
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the rrofessional staff members, usually in the rrivacy of an office or aon=-
ference room, The physioclan reviews these problems in the lisht of his we-
sponsibilities to the vatlenta and to the administration of the ward. s amd
his ataff discuas and decide tho manner in which their decisiong are to be
earried out. Their discuseion remains confidential.

3. Siaff Status: Differences in status among staf” members and men in
troatment on the Motivation mit sre minimized in order to diminish the number
of autooratic actions taken., Any actions taken on the unit may be cuestionsd
by anyons, In contrast, difforences In status among staff members and between
staff members and matients are readily apparent on other wards, Patlents and
visitors have little difficulty identifying staflf membors, distinguishing one
professional from another on the basis of aither his uniform, shoulder emblem,
key chain, ldentifloation badge, rrofessional padpets, ete. These professions
als usually are available for approintment in their offices whore other para~
vhernalia, certificates, dirlomas, titled desk insignia, ete, further olarify
their funetions,

4Le Rolest Everyone on the Motivation Unit is encouraged to be himself,
to absndon uniforms or other distinetive insienia, and to refrain from dis~
tinctive actlons associated with partienlar roles, Hence, role-blurring and
aooreration charascterize the unit, Hmphasis 13 vlaeced on acoomrlishing what
neads to be done together rather than on who should do it, Tvhen joint dis-
cussion lsads to declslons, each staff membar is oncouraped to aoct autonomously
in carrying out the eontemplated actions,

In comtrast, on moat wards the roles of the various staff members are

clearly defined, each member beling responsible for the carrying out of the




63
decisions and directions of the vhysiclen and his team, The staff menmbers
see to it that the ratients comply with these directirms, In addition,
ratients zre orianted as to tresiment procedure 2nd hospital rrograms by means
of lectures, interviews, rules, and regulations,

5. GCare by tha Staff: Men in troatment on the Motivation it are
given every opportunity possible for carrying out of thelr parsonnal affairs,
They are afforded with a degree of freedom approaching 14fe ocutside of the
hospital in order to develop thoeir rotentialities for salfereliance,

On other wards of the hospdtal the mediesl amd other professional staff
are responsible for tho care of the ratient, The person most intinmately
involved is the mursing assistant whe ie on ths ward with the mtient; he is
responsible for the safsty of the ratient and he mecs to it that the pratient
followe the vhysicisn'’s and nurses' orders,

6. Ireatmont Procass: In general, sveryone on the Motivation Unit ie
"in treztment,” that is, Invelved in ths process of treatment, Staff members
who nay be encountering problems in dally living are afforded ovportunities
to relate their diffiecultiers, and they ean expect to receive the concern and
asgictance of others on the unit, This mutual eonecern for the well=heing of
one anothey an? the grour is an easential characteristic of the treatment
ronass on the Motivation Unit,

The staff members on other wards tynically make avery effort to rrovide
for the well-being of the maiient in order to help him foel sscurs, safo,
ancouraged, an: scotive; emrhasis is nlaced upsn utilizing the available plant
resources and vrofessionally aqualified staff members, Limitationz and e~
esutions, if any, are clearly indicated by the patient's physician in the
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¢linieal records and followed by the nurses and nursing assistants in deter-
mining what the patient ean and oan not do, Fatients are informed of the
limits of what activities they may undertake eithor by way of direct
commmiecations, the passes they are grented, the poated rules and reguiations,
or by all three means., They may or may not be advised of the reasons under=-
lying deeisions reparding the limits of their activities, They are also
informed of what they may expeet of various staff members, These rroceduras
serve to satabdlish and maintain clearly the limits of the prescribed treate
ment progrsm within whiech the matients and staff members funotion,




CHAFPTER V
ANALYSIS OF RESULTS

The results of the reliability and validity experiments will be present=
ed in the pame mmerieal order as the related hypotheses were in the mreceding
chapter,

Rallabilily of the Patlents Quinicn Xoll

I, Internal Consistenoy,

Hypothesis 1t A coeffieient of internal conslestensy was obtained by
correlating the scores of 57 paychiatrie inpatients on split-halves of the
attitude scale. Ons set of scores was based on the responses of these patients
to the even mmbered statements of the attitule scale, the other on their
responses to the odd mumbered statements, A coefficient of ,91 (P, <,001) was
obtained by means of the Pearson productemoment method of correlation., The
distribution of the scores on which thie coefficient is based san be seen in
Figure 4. Aprlieation of the Spsarman~Brown formula to this goefficlent
raised the correlation to .95 (p.<,001), This coefficient compares very
favorably with others reported in the literature for summsted-rating scales,
Edwards (1957) mresents a number of eorrected reliability coefficients for
sunmated-rating scales; simple inspestion of these results reveals that they
range from the high 60's to the low 90's, Hence, the coefficient of internal
consistency obtainsd in the mresent study is such that the statements appear

to be highly interderendent and homogensous, Further, it can be assumed
65
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with oonsiderable confidence that the scale is unidimensional and reliable,
One practical implication of this finding is that patients who esrn similar
soores can be assumed to have about the same attitude toward their wards,

IT, Stability,

Hypothesis 231 A eoefficient of stability was obtained by asdminis-
tering the attitude seale to 62 psychiastrio inpatients on two separate
oseasions and correlating the scorea, There was an interval of approximately
three weeks between administrations of the seale, A eoeffisient of .61
(ps<o001) was obtainad by means of the Pearson productemoment method of
correlation, The distribution of the soores on which this cosffiglent is
based oan be seen in Figure 5, This coeffisient suggests that less confidenne
¢an be placed in the stability of scores obtained on the scale than hed been
hoped for, On the other hand, 1% should be noted that both Hall (1934) and
Sletto (1937) obtained lower reliadility occefficients on their morale seales
than on any of the ssveral other scales they developed, Hall reported co-
efficienta from ,69 to ,84 for his morale scale of only five statements, and
Sletto's morale soals of 22 statements gmve split-half and test~retest (two
months time interval with 50 subjeots) cosfflolents of ,72 and ,61, respective~-
ly. Further, it should bs recalled that the present scale was developed rie-
marily for the murposs of distinguishing reliadbly betwesn the means of two
relatively small groups and not to differentiate among individuals in a group,
In the latter ease, a reliability coefficient of ,90 or more would have been
necessary; for the purposes of the present study, a coeffloient of more than
50 should be sufficient (Garrett, 1953, p, 338). Fimally, it is entirely
1likely that a higher coefficient of stability wonld have been obtained if
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grenter caution had bsen used in seleocting pationts for this experiment, As
a group, the RP=TB patients showed loss interest in the attitude seale than
patients on psychiatrie wards, and an inspeotion of the resord blanks revealed
that nearly all of the individuals who produced the mest variable scores came
from NP«TB wards. This finding might be acoounted for, in part, by the dise
olosure that during the time interval between testings there were so many
personal thefts on ons building that the medical chlef of the service threaten-
od to "get tough" with the patients there unless it esased. In addition, the
writer felt that a mmber of these patients were not capable of exeroising
the acourste introspective pereeption necessary for completing an attitule
soale,

Ialidity of ihe Matienta Ouinics Foll
Hypothesis 31 The validity of the attitude scale was estimsted by

\Goﬁming the seores of two groups of patients who ware rresumed to have
different attitudes toward their wards because of the differences in the
organization of and treatment on their wards, An experimentsl group of patientd
was exposed to & therapsutic community type of psychiatris treatment situation,
and a oontrol group of patients remainsd in conventional treatment on other
wards of the hospital, Both groups were pre~ and poste=tested, the interwal
botween testings being approximately one month, The results, presented in
Table 2, indlcate that the experimental group changed on the average of sixteen
and one~half points in the direction of favorableness, while the control group
changed on the sverage of only two points in the same direction, Both the
gross and net changes were statistioally significant ( p.<..0~°;5). I¥ should

be noted that the alight change in attitude on the part of the control group




Table 2

Changs in Maan Score on the Patients Opinion Foll as a Result of
Four Week's Exposure to the Experimental Treatment Setting

¥san Sgcorm Rifferance

Group N Proatest Retest Gross Nat P
Exporimental 20 69,50 86,00 16,50 <.005
Total 40 14,80 «.025

stoms rrimarily from the change in attitule on the part of one patient who was
transferred from a locked to an oren ward during the time interval batween
testings., He rated the open ward 39 points higher than the locked one. In
general, the results of the validity experiment are encouraging, They indicate
that, on the average, matients who are exposed to a therapsutic oommunity type
of peychiatrio treatment situation experience m favorable change in sttitude
toward the ward, while their peers in oconventional treatment are remaining
rather constant in their attitudes toward their wards,
Riscuasion

The exverimental results presented above indicate that the Patients
Opinion Foll {8 a reliable and valid methodology for assessing the attitudes
of reychiatrie inpatients toward their hospital wards, Thers aprears to be
some noed for additional evidence regarding the dependabllity of soores sarned
on the seale if it is to be used in investigationswhers there is interest in
dift‘emntiatihg among patients in a group, The writer rlans to gather this
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ovidence by developing a parallel form of the scals, In view of the fact that
all 82 statements of the preliminary attitude ascale were found to differentiate
| eignificantly between the average responses of the high and low oriterion
groups, it should be possible to sonstruet a parallel form with 28 of the 54
remaining statemonts, A4 goefficient of equivalence could be determined by
sdministering each of the two forms to a sample of patients on two different
occasions and correlating the scores, This goefficient weuld provide an
estimate of the extent to which the attitude scals is specific to the partic-
ular statements utilized, and it would not be as vulnerable to the effects of
menory and familiarity with the secale which tend to influsnse the coefficient
of stability, Further, a parallel form might help to overcome the resistance
which a number of patients showed to taking the same form a secon? time,

Also, there is need for greater evidence concerning the attitude msoale's
validity, This might be gathered hy enlarging the eontrol and experimental
groups and retaining the test-retest procsdures employed in this study,
Enlarging the groups, however, would requirs a oonsiderable amount of time to
obtain a small mmber of patients for study. It was neoessary to rre-test
136 patients over a seven month's period of time in order to obtain the 40
subjects reported on, A large numbsr of patients did not acoept or were not
allowed to asccept the initial invitation to visit the experimental ward,
Henoe, it would appear to be nsosssary to develop another method for checking
the validity of the attitude soale, The most feasible method might involve
the developing of a rating seale or behavior checklist which would enable an
investigator to record his cbservations of a given patient's behavior and
verbalizations which relate to feelings about the ward eituation, Attitude
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soale scores ocould be correlated with roores based on the rating sosle, the
rating seales serving as an external eriterion of morale in the sense that the
term im used in this study,

Also, gorrelations between the Patlents Opinion Poll and other more
general mensures of morals (Hall, 19343 Slet'o, 1937; Remmers, 1954) might
be obtained in order to determine the degree of relationship between these
measures, Such yesults would rrovide information about the wvariabls of
morale and thy interrelationships of the several "morales™ to which McNemar
(1946) refers,

At present, the writer plans to check the validity of the attitude
secale by periodicslly administering it to random samples of patients on several
wards of a large V. A, hospital, Mean scores will be obtained for esch of
these wards and they will be eorrelated with such data as the average number
of elopements, irregular disgharges, especially those granted "against medical
advioe," and disciplinary actions for a set period of time on these wards,
These kinds of data seem to be especially relevant to the morale level of a
given ward, For example, the writer has observad that the larpest share of
"agninst medioal adviece" discharges from the hospital seem to be ocowrring
on two wards of one bullding., This kind of discharge generally ocours when
there is genuine dissatisfaection on the part of the patient; as such, it 1s
an indication of unfavorsble feelings toward the ward,




CHAFTER VI
SUMMARY AND CONCLUSIONS

Evidence substantiating the influsnce of social forges upon the clinieal
course and recovery of psychistrie patients and parallel daveloraants in socio~
oultural theory have been instrumental in precipitating the dramatio changes
which are ocouring in mental hospitals. The alresdy effectsd amd recently
proposed immovations in the organizational structure and treatment rograns
of many mental hospitals, as well as in the training of paychiatric personnel
are rorresentative of the current emvhasis being rlaced upon the utilization
of socio-psycholopical rrocessss in the treatment of individuals hospitaliszed
for psychiatric conditions, There is widesrread belief that these disorders
are caused by adverse envirommental circumstances and that they ean be most
effactively changed by the exposing of individuals mo affooted to an optimal
social climate, In keeping with tho goal of soeial recovery, stress is placed
upon helping imdividuals to sstablish and maintain mutually beneficial inter~
personal relationships,

An attempt has besn made to provide a review of some of the publications
which are basia or relsted to the mresent study., Seversl aneodotal reports
(Klemes, 19513 ilichaels, 19473 Todd & Wittkower, 1948) stremsing the relation=
ship of morale to therapeutic outaome in the psychiatrie hoapital and one
desoriptive asccount of the breakiown of morals in a mental hospital (Stanton

& Sohwartz, 195,) were cited and evaluated, It was noted that there was a
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pancity of studies dealing with morale in this setting, the wmejority of such
studies being focused on the morale of industrial workers and armed forces
personnel, The aoneertusl disagreement surrounding the conecert of morals and
the attemrts at olarification by several rarties (Sletio, 19373 National
Research Couneil, 19403 Child, 1941; Gladston gk gles 1958) as woll as Mollomar's
(1946) empirleally sound propesal for bringing order into this ares were re=
viewed, In keeping with tha first two aspscts of MoNzmar's plan, favorabloness
of regard for the ward was vostulated as being one component of morale in the
peychiatric hospital in much the ssme way that Campbell (1955) postulated
"happiness" as being an indicant of the morale »of submarine erews, Further,

a unidimensional attitude socsle was rroposed as the methodology for assessing
this variable,

The consept of sttitude was diseussed, and & bwief resume of lts origlns
was rresented, It was noted that there 1s an implied or explicit emphasis
upon readiness to respond in the repertoire of ecwrrent American definitions
of attitude, The rredominant tendenoy to repard attitude as a hypoihstieal
or latent variable and to defins it in terms of the oorrelations vhich exiat
among responses to a specified set of stimuli, or soclal objectas, was mentioned
by way of indieating the rationsle for measuring atiiludes, 3Some of the assumpp
tions underlying the develomment of attitude scales and various methods em=
ployed in construoting them were discussed, Various reascns for salecting
the method of summated ratings as a technique fer devaloping the attitude
sgnle were yresented,

Several studies of the attitudes of paychiatric patients wers evaluated

eritically, The investigations by Hatoh (1948) and Caudill (1958) were
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fopused on attitudes toward various aspects of pertioculsr mental hospitals;
in each csse the data were obtained by interview methods the objeotiveness and
completemwes of which is nusstionable, Further, their results are pecullsr o
the sstiings in which they were gathered and diffiecult to quantify for purposes
of comparison, Most of the other stuiies of petients' attitudes (Souslem,
19553 Xlopfer gt al., 19563 Reznikoff ot al., 19593 Brady g% al., 1959;
Wolfensberger, 1958; Imre and Wolf, 1962) are focused on the attitudes of
peyechiatrie patients toward "mental hoapitala® and utilize as their methodology
for assessing these attitudes the scale developed by Souslem (1955), Although
erodit was given to Souslaem for sugpesting that an attitude seale such as hers
might be used in assessing patient morals, several oritioisms were levslad
against her seale, PFirst, none of her statements deal with any kind of inter-
personal relationships, an aspeet of life in mental hoapitals that must certaind
ly oonstitute one of the subclasmes of statements within the universe, or
elass, of all possible statements that oan be made ahout a mental hospital,
This omisasion, plus the lack of contradictory evidenee, suggests that Souslem
relied upon her intuition in writing and selecting statements for her seale,
a questionable and unrellsble procedure. Also, the failure of Souelem's
seale to distinguish groups whioh on an g rxigr] basis wers expested to reveal
differences in attitude and the paucity of oross-walidational findings raised
doubts regarding the usefulness of the Souslem soale,

In summary, & review of the literature dealing with the morale of
poychiatric inpatients indicated the meed for a more systematic means of
investigating this Iimportant variable. The literature dealing with attitudes
and thelr measurement revealed several ways of oarrying out this investigation,
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And previous studies of patient attitudes either were focused on different
peychologioal objeots or employed methods and rrocsdires which have serious
shortoomings, The need for a reliable and valid means of assessing the atti-
tudes of peychiatrie patients toward their immedlate treatment settings, their
wards, was indiocated,

The mresent study deals with the develorment and standardization of a
methodology for assaseing the attitudes of paychiatric patients toward thelr
hospital wards, FPrevious stuliss of the attitudes of peychiatric patients
have baen fooused on different features of the hospital setting or have
utilised mothods of data eocllection which do not lend themselves to quanti~
fiocation for parposes of comparisen, In this study attention was fooused on
the ward situstion and there was interest in determining whether changes in
attitude toward the ward are assoolisted with differences in trestment mrocedure
on the ward, Hence, it wasz mscessary to develop a reliable and valid means
of measuring change in attitude,

A mreliminary form of the attitude mcale was constructed with statements
obtained from four major sources, The literature dealing with mental hospitals
inclvding the accounts of former patiente, was surveyed, One hundred-twelwve
ratients on various wards of a large peychiatris hospital were administered
a mimeograrhed series of ten insomplete ssntences dealing with various ward
topies. Tape-recorded, openwend type interviews with patients were used as
another source for statemsnts, Finally, the transoribed minutes of s large
number of ratient-council mesetings were searched for content pertaining to
ward situations which scncerned patients, The obtained statements were
compiled and olassiffed, One Mmuvired and forty-two statements, covering one
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or more aspsots of all the major areas mentioned in the data, were sslected
and submitted to six psychologists for evaluation, A preliminary attitude
seale consisting of 82 statements resulted from this analysis,

The responses of 200 patients on the preliminary form of the attitude
sonle were snored according to the method of summated ratings, The Boores
were arranged in a frequengy distribution, and oriterion groups consisting
of the upper and lower 27 percent were salected, The protosols of these high
and low soorers ware utilized in caloulating t-valuse for the B2 statements,
All of the statements were foun! to be oapable of eliciting eclsar differences
of attitude, Twanty=eipght of the 82 statements were selscted for the fimal
form of the attitude soale. They were scaled ascording to the multiple cate~
gory method and found to be somewhat unsvenly distributed through the unfavope
able-favorable continuum, there being about twice ae many statements with
positive sonle walues as negative scale walues. The multiple catepory method
was used in galeulating normal deviate weights for the five sooring categories
of each atatement, Fifty-soven attitude scale vrotocols were re-soored on
the basis of these weights and correlated with soores based on integral welghts)
The resulting cosfficient (,99) reflectsd a high degroe of aorrespondence be=
tween scores based on the two systems and justifies retaining the simpler
method of integral weighting for seoring the seals,

The reliability of the attitude scale was estimated in two wave, A
split~half reliability coefficient of ,95 was obtained by correlating the
scoves of 57 vsychiatric patienta on the even numbered statements with their
saores on the odd statements and by applying the appromriate Spesrman-Brown
osrrection formula, A test=retest reliability ccefficient of .61 was obtainsed
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by corvelating the eoores of 62 psychiatrie patients on two different occasions,
the intervening veriod being slightly more than two wesks, Both of these co-
effigients are significant beyond the ,001 level,

Evidence of the attitude scale's valldity was estimated by comparing the
socres of randomly selsoted experimentsl and control groups, The experimental
group was exposed to a therapeutic commmity type of peychiatria treatment
for approximately one month, whiloe patients in tha eontrol group remained on
the hospital wards to which they had been sssignsd, It was hypothesized that
the mean seore of the experimental group on the attitude seale would be sig-
nificantly higher after this treatmsnt than bafore. The experimental amd
sontrol groups were pre- and post-~tested. Results indicated that the patients
in the expsrimental group exparienced s signifisant change in attitule (p,<005)/
produeing poat-test scores whioch on the average wers more than seventeen points
higher than their rre=test scores, while the patients in the control group
remained relatively constant in their sttitudes toward their wards, earning
poat tost soores whish on the average were lass than two pointa higher than
their pre-test soores, Alsc, the net change based on the differsnce between
the post~test means of the tws groupe was highly siemifieant (p, <<,02%),

On the basis of the expsrimental results, it was coneluded that the
attitude soale is a reliable and valid methodology for assessing the attitudes
of peyochiatric patients toward their wards, The ease and sreed with which
the scale ocan be administered will meke it rossible to study and compare
larger groups of ratients than has been rossible with the interview methods
used in previous studies of patient attitudes,

If one acoepts the widely held conviection that disordered peychologioal
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funotioning 1s largely a function of the social setting in which it occurs,
1t follows that methodologies must be developed to study the nature of soslal
elimates, The scale developed in this study was used in evaluating a thera-
peutio community, and it was sufficiently sensitive to deteot changes in
attitude which coour as a result of exposure to this kinmd of socisl olimate,
Other uses to whigh the scale oan be put were rroposed and discussed,
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FOOTNOTES

Chestnut lodge, Maryland,

Pour were PhD, level rsychologists on the staff of the Downey V., A,
Hospital, Four were V. A, trainees from two universities in the Chileago
area, All of the judges had cliniesl experience on the ward level.

This description is based on an unpublished research plen, mimeographed
by the Psychology fervice of the Downey V, A, Hospital and entitled

tAn operational anelysis of the philosophy, methods, and recults of the
Downey Motivation Unit® (Hoover, 1961},
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APPENDIX I
INCOMPFLETE SENTENCES FORM

Directions: This 18 one part of a hospitsl research project. For this we
need to know what people think about their different werds. Ve would greatly
appreciate your cooperation,
The beginning words of scme sentences are printed below.
Pleaas complete them in your own words. TFeel free to say what you think.
You do not need to elgn your name,
1, Being on this ward makes me feel ., . »
2. The best thing about this ward is . . »
3. The staff members on this ward should . .
4. Those patients who don't like being on thie ward . . »
5, The worst thing ebout this werd . . »
6. Those petients who like being on this ward . .
7. The therapy program on this ward is ., «
8, The aides (nursing sssistants) on this ward . . »
9., If I were in charge of this werd, I would . . .

10. The best thing about the staff members on this ward ies . . .

Additional Comments
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TGTICAL DATA FOR

{ SCALING
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; Frequency Proportions Cumulative Proportions
tem
(1) (2) (3) (4) (5) (1) (2) (3) (B} (5) 6 1 2 13 L
1 53 117 14 12 4 .26 .59 .07 .06 .02 ,020 .080 .150 .735 1.000
2 9 9 32107 43 .04 .04 .16 .54 .22 .045 090 .250 .785 1.000
3 b6 117 28 11 2 .23 .58 .12 .06 .01 .010 .065 .185 770 1.000
y 33 108 29 20 10 .15 .54 .15 .10 .05 .050 .150 .295 .835 1.000
5. ? 21 33107 32 .04 .10 .16 .54 .16  .035 .140 ,305 .B4O 1.000
6 47 114 16 20 3 .2k .57 .08 .10 .01 .015 .115 .195 .765 1.000
7 6 19 51 98 26 .03 .09 .26 .49 .13 .030 .125 .380 870 1.000
8 Lh 126 18 9 3 .22 .63 .09 .04 .02 .015 060 .150 .780 1.000
9 12 22 20110 36 .06 .11 .10 .55 .18  .060 .170 .270 .820 1.000
10~ 10 26 47 90 27 .05 .13 .24 .45 .13 ,050 .130 415 .865 1.000
11 47 106 25 16 6 .24 .53 ,12 ,08 .03 .030 .110 .235 .755 1.000
12- 5 14 45105 31,02 .07 .23 .52 .16 ,025 ,095 .320 .845 1.000
13- 15 29 36 96 24 .08 .14 .18 48 .12  .075 .220 .400 .880 1.000
14 b9 115 16 18 2 .24 .58 .08 .09 .01 ,010 ,100 .180 .755 1.000
15- 8 20 3 106 32 .04 .10 .17 .53 .16 .040 140 ,310 8B40 1.000
16 10 23 34101 32 .05 .12 .17 .50 .16 .050 .165 .335 .840 1,000
17 k6 99 2% 24 6 .23 .50 ,12 .12 .03 .030 .150 .275 .770 1.000
18- 12 45 33 87 23 .06 .22 .16 Ah L1200 L0600 (285 450 885 1,000
19 50 oh 31 25 10 .20 .47 .15 .12 .05 .050 .175 .330 .800 1.000
20 55 107 15 15 8 .27 .s4 .07 .OR .0 ,oko .115 .190 .725 1.000
21- 7 9 130111 43 .04 .04 .15 .55 .21 .035 .080 .230 .785 1.000
22 4% 105 25 19 H .22 .52 .13 .10 .03 .030 .125 .250 775 1,000
23 453123 16 12 4 .22 .62 ,08 .06 .02 ,020 .080 .160 .775 1.000
p. LT 5 18 3% 104 39 .02 .09 .17 .52 .20 .025 ,115 .285 .805 1.000
25 41 97 28 22 12 .21 .48 .14 .11 .06 .0A0 .170 310 .795 1.000
26m 9 35 L5 88 22 .05 .18 .22 .44 11,045 .225 (450 890 1.000
27- 11 20 32 110 27 .05 .10 .16 .55 .14 .055 .155 .315 .865 1.000
28 42 112 22 19 5 .21 .%6 .11 .10 .02  .025 .120 ,230 .790 1.000

- indicates an unfavorably worded statement,
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APPENDIX III
STATISTICAL DATA FO SCALIRG
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“'1!65‘0 - 092 - '22 1.10 1¢19 "'1075 - 097 ‘23 1.17 1036
-1,88 =-1,23 W72 72 1.19 «1.94 «1.26 74 T 147
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APFENDIX TV
WARD RATTHG SCALE

Directionst This rating soale is part of a hospital research rrojeot, The
statements printed below werse made by patients in various wards of several
hospitals, ¥e would like to know if you feel the same way about the ward you
are on in this hospital, Flease read sach statement carefully, Then show
bow pugh you agres or disagree with 1t by underlining one of the five cholces
under each statement.

Showing how you honsstly feel will help us determine the walue of present
treatment mothods, So that no one will know what you think, rlease do not
sign your name, Your help will bes greatly appreclated,

1, Yost of the personnel assigned to this ward are understanding of the
ti@mg
1)Strongly agree (2)Agres (3)Undecided (4)Disagres (3)Strongly disagree

2. Time passes alowly on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagrae (5)Sirongly disagree

3. The nurses who work on this ward do thair best to help the patients,
(1)8trongly agree (2)agree {3)Undesided (4)Disagree (5)3trongly disagree

4Ae T like to stay away from this ward as auch as possibla,
(1)Strongly agres (2)Agres (3)Undesided (4)Disagree (5)Strongly disagree

8§, The aides on this ward do helpful things even when tha{ don't have to,
(1)Strongly agres (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

6, There are equal opportunities for mrybody on this ward,
(1)Strongly agres (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

7. The aides on this ward play an important part in helping the patients,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

8, Staff members bulld up false hopes in the minis of the patients on this
ward
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

9, On this ward, "getting better" means keeping your thoughts to yourself

and minding your own business
Strongly agree gree gree_(5)Strongly disagree

kJ




10,

11,

12,

13,

e

15,

16,

17.

18,

19,

20,

2.

22,

23,

25,

26,

The staff members on this ward take time to listen to the patients,
(1)Strongly agree (2)Agree (3)Undeeided (4)Disagree (5)Strongly disagree

There are too many "stuffed-shirts" on the ward staff,
(1)Strongly agree (2)Agres (3)Undecided (4)Disagree (5)Strongly disagrse

The aides on this ward are afraid of the patients,
(1)Strongly sgree (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

On this ward, you get cooperation from the staff members,
(1)Strongly agree (2)Agree (3)Undeeided (4)Disagree (5)Strongly disagree

There are too many fights on this ward,
(1)Strongly agree {2)Agree (3)Undeaided (4)Disagree (5)Strongly disagree

There's too much waiting on this ward, )
(1)Strongly agres (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The staff members of this ward spend too muoh time on eoffee bresks,
{(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The staff members on thies ward nlay favorites,
(1)Strongly agres (2)igree (3)Undecided (4)Disagree (5)Strongly disagree

The medical doctor(s) who serves this ward is doing all he ean to help
the patients,
(1)Strongly agree (2)igree (3)Undecided (4)Disagree (5)Strongly disagree

The therapy program on this ward is very helpful to the patients,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The pass mrocedurs on this ward iz falr,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

You don't see many smiles on this ward,
(1)Strongly agraa (2)Azres (3)Tdeaidad (4)Disagrse (5)Strongly disagree

I don't plags much trust in what they rromise the matients on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

Hardly anyons on this ward understands me,
(1)strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The patients on this ward have confidence in the staff,
(1)Strongly agree (2)Agrees (3)Undecided (4)Disagree (5)Strongly disagree

There is a spirit of eooperation among the staff on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Dimagree (5)Strongly disagree

The aides on this ward do a fine job,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disapgree

97




27.

28,

204

30,

3.

32.

23,

35.

36,

37

38,

3%

40,

A1,

L2,

43

On this ward they make you take tranquilizers whether you need them or nod
(1)Strongly agree (2)Agree (3)Undeeided (})Disagree (5)Strongly disagree

The dootors who serve this ward avoid thelr patients,
(1)Steongly agree (2)igres (3)Undeaided (L)Disegree (5)Strongly disagree

TH's hard tc Mnd somerne 4o talk with on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

Some of the aldes on this ward should be fired.
{1)Strengly agree {2)Agree (3)Undscided (4)Disagree (5)Strongly disagree

The therapy program cn this ward is excellent,
(1)Strongly agree (2)Apres (3)Undecided (4)Disagree (5)Strongly disagree

I would transfer to another ward, if possible,
(1)Strongly sgree (2)Arres (3)Undecided (Z)Disagree (5)Strongly disagree

The nurses who servs this ward sre too bossy.
(1)Strongly agree (2)Agree (3)Undesided (4)Disagres (5)Strongly disagree

The patients on this ward are neglected by the staff,
{1)}ctrongly agree (2)igree (3)Undecided (4)Dimagree (5)Strongly disagree

The staff members on this ward know what thev're doing,
(1)Strongly agree (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree

The staff members on this ward kesp the patients up~to-date on their
ocndition,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

The patients on this ward don't get a ohance to manage their own affairas.
(1)Strongly agree (2)Agree (3)ndesided (4)Disagree %;)Strongly disagres

Tha dostors who gerve this ward spend enough time wi?h the patients,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

Several members of the ward staff seem unsurs of themselves,
11)Strongly agree (2)igree (3)indsaided (4)Disngree (5)Strongly disagree

They've done evervthing they enuld to make this ward a nleasant place,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The people who run this ward like to "pass ths buck”,
(1)Strongly agrae (2)Agree (3)Undeeided (4)Disagree (5)Strongly disagree

The staff on this ward shows little parsonal interest in ne,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

There's an optimistic spirit on this ward,
(1)Strongly agree (2)Agree (3)Undesided (4)Disagree (5)Strongly dissgree
98
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45,

46,

47

19

504

b2

52,

53.

54

55,

564

57

58,

5%

I have very few complaints to make about this ward,
(1)Strongly agres (2)igres (3)Undecided (4)Disagres (5)Strongly disagree

T am afvreid of what might happen to me if I said what I think about this
ward,
(1)Strongly sgree (2)Agree (2)Undecided (4)Disagres (5)Strongly disagree

Tt was o resl break being nssigned to this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The aides on this ward are too bossy,
(1)Strongly agree (?)Agree (3)Undecided (4)Disagres (5)Strongly disagres

The nurses on this ward ave inolined to forget what a patient asks them
to do,
(1)Strongly sgree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

There isn't enough vrivacy for the retients on this ward,
(1)Strongly agree (2)Agree (3)Undeeided (4)Disagree (5)Strongly disagree

Most of the nurses who serve this ward are excellent
(1)styrongly agres (2)Agres (3)Undecided (4)Disagree ZS)chgly disagres

T Just don't like the way they do things on this ward,
(1)Strongly agree (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree

The patients on this ward get chances to make suggestions,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree \5)Strongly disagree

Thay give wou emu%h freadom on this ward,
(1)Strongly agree (2)agree (3)Undecided (4)Disagree (5)Strongly disagrae

There's a lot of talk and 1ittle action on the part of this ward's staff,
(1)Strongly agres (2)Agree (3)Undesided (4)Disagree (5/)Strongly disagree

Some of the staff members on this ward could stend some psychiatrie
treatment,
(1)Strongly agres (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

Yozt of the staff members on this ward are doing as mush as they can to
halp the patients,
(1)Strongly sgree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

The aides on this ward are understanding of the patients,
(1)Strongly agree (2)Agree (3)Umlecided (4)Disagree (5)Strongly disagree

I am happy on this ward,
(1)Strongly agree (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree

Those patients who are able to take on responsibilities can do so on this
ward,
(1)Strongly agree (2)Agree (B)Uhdggidod (4)Disagree {5)Strongly disagree
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€1,

62,

63,

65,
66,
67
68,

69

7Le

T2,

734

The

The staff membars on this ward take time to talk with patients,
(1)Strongly agree (2)Agree (3)Undecided (4 )pisagree (Jgtrongly disagree

Being on this ward helps me meke my own decisions,
(1)Strongly agres (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree

There are too many rules and regulations on this ward,
(1)Strongly sgree (2)hgres (3)iUnlecided (4)visagree (5)Strongly disagres

Thie werd is derressing,
(1)Strongly agres (2)Agres (3)Undecided (4)Disagree (5)strongly disagree

They treat you like a human being on this ward,
(1)Strongly agres (2)Agres (3)Undecided (4)Dimagree (5)Strongly disagree

On this ward you ean be of real help to othera lecs ortunate than your
(1)Strongly agree (2)Agree (3)Undecided (4)Disagroe (5)Strongly disagree

The doetors who serve this ward think they “know 1% gll",
(1)Strongly sgree (2)agree (3)Undecided (4)Disagree (5)Strongly disagree

The word docteor Is a nlce guy,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

On thie ward, they treat the s:atianta l1ike human beings, ,
(1)Strongly agres (2)igree (3)Undecided (4)Disagree (s)Strongly disagree

On this ward, the nurses are smtient and understanding,
(1)Strongly agree {(2)igres (3)Undecided (4)Disagree (5)strongly disagree

T}\?y treat you like an individusl on this warde
(1)Strongly agree (2)Agres (3)Undecided (4)Disagres (5)Strongly disagree

T4's upsstting to be on thile ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

They don't give the patients enough readinﬁz matoriel on this ward,
{1)Strongly agree (2)Agrae (3)Undecided (4)Disegres (5)Strongly disagres

The staff members of this ward seem to know what they're doing,
(1)Strongly agree (2)igres (3)Undecided (4)Dimagres (5)Strongly disagree

The aides on this ward are interested in their work.
(1) Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

On this ward, they're too striet about patients lying on their beds
duping the day.

- (1)Strongly agree (2)Agree (3)Undecided (4)Disagres (5)Strongly Alssoree

Baing on this ward helps me fesl better about the future, R
(1)ctrongly agree (2)Agree (3)Undscided (4)Disagree (5)Strongly 41sagree
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T7e

78,

e

80,

81,

82,

Being on this ward has helped me,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

Being on this ward does more harm t'an good to a patient,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

There's too mush noise on this ward, :
(1)Strongly agree (2)Agree (3)Undecided ({)Disagree (5)Strongly disagree

The aides on this ward are lazy,
(1)Strongly agree (2)igree (3)Undecided (4)Disagree (5)Strongly disagree

Thera's not enough to keep you busy on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Dissgres (5)Strongly disagree

They do their best to keep this ward nsat and clean,
(1)Strongly agree (2)Agree (2)Undecided (4)Disagree (5)Strongly disagree
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APTENDIX V¥
PATICNTS OPINICH POLL

t This poll 45 part of a hospital research yrojeat, The statements
on the following pages were made by patients in various wards of several
hospitals, We would 1like 4o know how Yoy feel about these conditions on your
ward, Read each statement earefully., Then show how much you agrse or disagree
with it by underlining gpg of the choleces under each statement,

Showing how you honestly feel will help to determine the value of rresent
treatment methods, You do not need to sign your name, Your help will be

greatly aprmreciated,
1, The patients on this ward get chances to make sugpestions,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

2. DBoing on this ward doss more harm than good to & patlent,
(1)Strongly agres (2)igree (3)Undecided (4)Disagree (5)Strongly disagres

3, There is a spirit of cooperation among the staff on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

4Le Being on this ward helps me make my own decisions,
(1)Strongly agree (2)igres (3)Undecided (4)Disagree (5)Strongly disagree

5. The dooctors who serve this ward think they "know it all®,
(1)Strongly agree (2)Agree (3)'mdecided (L)Disagree (5)Strongly disagree

6, They've done everything they could to make this ward a pleasant nrlace,
{1)Strongly agree (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

7. The ataff members on this ward play favorites,
(1)Strongly aprae (2)Agree (3)Undecided (4)Disagres (5)Strongly disagree

8, "n this ward, they treat the mtlents like human beings,
{1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagres

9, To's hard to find someons to talk with on this ward,
(1)Strongly agree (?YApree (3)Undecided (4)Disagree (5)Strongly disagree

10, T don't plece muech trust in what they promise the patients on this ward,
(1)Strongly spres (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree
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11, Being on this ward has helped me,
(1)Strongly agree (2)Agres (3)Undecided (4)Disagree (5)Strongly disagree

12, I guat don't 1ike the way they do things on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

13, The patients on this ward don't get a chance to manage their own affairs,
(1)Strongly mgree {2)igree (3)Undecided {(4)Disagree (5)Strongly disagree

14, Tho staff members on this ward take time to listen to the patients,
(1)Strongly agres (2)Agree (3)Undecided {4)Disagres (5)Strongly disagree

15, Thera are too many rules and regulations on this ward,
(1)8trongly agres (?)igres {3)Undncided (4)Disagree (5)Strongly disagree

16, This ward is derressing. ,
(1)Strongly agree (2)igree (3)Undesided (4)Disagree (5)Strongly disagree

| 17. The aides on this ward do helpful things even when thay don't have to,
(1)Strongly agres (2)Agree (7)Undeeided (4)Disagree (5)Strongly disagree

18, You don't see many emiles on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

19, Belng on this ward helps me fesl batier sbout the future,
(1)Strongly agree {2)Agree {3)Undeoided (4)Disagres (5)Strongly disagree

20, They give yon enough fyeadom on this waml,
(1)Strongly agree (2)Agres (3)Undecided (4)Disapree (5)Strongly disagree

21, The patients on this ward arve neglected Ly the siaff,
(1)Strongly agree (2)agres (3)Undecidad (L)Disagree (5)Strongly disagres

22, There are equal opportunities f{or mrybod‘? on this ward,
(1)Strongly agree (2)agree (3)Undecided (4)Disagree (5)Strongly dimagree

23, The staf{ members of this ward seem to mow what they're doing,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

24e Scme of the aldes on this ward should be fired.
(1)strongly agree (2)Agrees (3)Undecided (4)Disagree (5)Strongly disagree

25, I am happy on this ward,
(1)Strongly agrse (2)igrss (3)Undecided (4)Disagree (5)Strongly disagree

26, There's too much waiting on this ward,
(1)Strongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree

27 T}manurm on this ward are inclined to forget what a patient asks them
~H0O A,
?I)Etrongly agree (2)Agree (3)Undecided (4)Disagree (5)Strongly disagree




28,

04
T have very few comrlaintas to make about this ward,
(1)5trongly agree (2)Agree {3)Undecided (4)Disagree (5)Strongly disagree
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