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Significant Findings for Rehabilitation and Social Service Workers

Handicapped college students can be assisted effectively in their
daily routines by student aides who are their peers.

Handicapped students who are technically classified as quadriplegic
will generally require adult attendant services in addition to
student aides. '

Student aides, as a rule, should not be expected to assume the
total nursing care needs of a severely handicapped peer in the
educational setting. . '

Typical dormitory facilities are not suitable for quadriplegic
levels of disability; private bath facilities with additional space
are essential.

The college or university should establish a central coordinating
office for rehabilitation-related services, providing counseling,
supervision of student aides, information, and general assistance
to the handicapped and their aides. '

After the first semester of college experience, handicapped
students should select their own aides rather than having adminis-
trative assignments of aides.

The Strong Vocational Interest Blank and the Tennessee Self Concept
Scale are useful tools in the identification of prospective aides.

Prospective aides should have an active part in the decisionﬁmaking
process and should work ¢losely with the handicapped students a
aide assignments are being made. _ »

A mutual self-selection process between handicapped students and
aides greatly reduces potential conflict between roommate pairs of
this type. '

Handicapped students should be screened for admission through a
summer trial program which coincides with the regular summer
session term. They should be required to take regular college
courses for credit during the trial period. '

The summer trial program should be made available to rising high
school seniors with physical handicaps; those who are unsuccessful
in the trial period will then have an additional year to make
alternate plans. S '

Service programs involving handicapped students and their aides
should be administered on an individual basis insofar as possible;
group labels and techniques tend to obscure essential individual
needs. '

Small colleges can provide a positive, constructive situation for
handicapped students when policies are carefully developed in
advance of actual enrollment of such students. '
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to utilize regional resources, and that personnel from private, state,
regional, and federal agencies are able to work in harmony.

For the privilege of touching the lives of many young people previ-
ously doomed to educational stagnation the host of persons involved in

this project are eternally grateful.

Rodger W. Decker
Dean of Students

Laurinburg, North Carolina
July 1, 1871
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ABSTRACT

The purpose ot this project was to demonstrate that the use ot
dlent aldes Lo assist selected physically handicapped students, in

sunction with special physical facilities and individual counseling
wEeusions for Loth the physically handicapped and the student aides,
#uould result in a more satisfactory academic, physical, psychological,
-si=i, and vocational adjustment for both groups than would have
thicrwise been expected. The sample group consisted of twenty-nine
Tase handicapped, thirty-two male aides, thirty-three female handi-
cdpped, and seventy-two female aides. While the obtained results were
not directly attributable to the project structure as such, they were
211l essentially in the predicted directions. Participants, when
-ompared to general college students at this institution, made better
a:ddemic records and had a lower attrition pate. Most participants
' «4nd meaningful vocational placement which was related to their
nweasured vocdtional interest profiles. Student aides thus appeared
to make a positive contribution to the total educational process for

Physically handicapped students and the aide role as such had no

negative effects on the aides' own pro ress.
P
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I. INTRODUCTION

Ao Raskge.und information on project:

cosmten o

i'erest an providing higher educational opportunities for physi-
~ally disacled students is reflected‘in numerous public and private
pregrams, but only recently has concerted effort been given to a most
obvious barrier to such opportunities for the handicapped. Physical
faziliry planning for the elimination of architectural barriers is not
widespread. Progress is anticipated in this respect as a result of a
redaral-level commitment toward providing ways and means for widespread
reduction of such barriers.

St. Andrews Presbyterian College, through the foresight of its Board
of Trustees, took action in the late 1950's to assure that architects
“ii* the new campus near Laurinburg, North Carolina,‘would plan physical
tacilities for maximum accessibility by wheelchair students. With
Limited guides and experiences, construction engineers provided for
ramps, ground floor access throughout the campus, and several other con-
veniences with the wheelchair and crutch-bound student in mind. With
each year, college officials found and eliminated additional barriers
uot identified at construction time.

With architectural barriers minimized as far as the handicapped
student was concerned, other problems began to come into focus with the
first arrival of wheelchair students on the new campus in 1961. Some
services designed for the regular resident student created problems

Or a near-impossible nature for certain handicapped students. Some

15




2

programs designed for the regular resident student created similar prob-
lems for certain handicapped students. Interpersonal relations between
the various student participants presented problems that had not been
anticipated and some of which were yet to be sufficiently well identi-
Zled tor problem solving.

The Dean of Admissions and the Dean of Students, two key college
staff members in matters relating - new students, recognized several
problems which weould need resolution if severely disabled students were
to have a reasonable chance for succeésful experiences in the St.
Andrews residential college setting. Other problems, unfortunately,
were not recognized in the pre-admission process.

Questions arose as to whether an otherwise able quadriplegic should
pe accepted, as to how the process of shampooing and caring for the hair
of an upper spinal fusion case should be undertaken, as to how many
wheelchair students could be accommodated in each sixteen-person suite,
as to the extent that special medical care and supervision should be
given paraplegics resulting from cord injuries, and as to numerous other
questions of personal needs presented as real and imagined ones by the
handicapped students.

Such questions prompted the two college officials to seek further
insights from experienced and knowledgeable professionals in rehabilita-
tion clinics and agencies, beginning in the spring of 1962. From that
beginning to the present time, it has been assumed that certain handi-
capped students otherwise qualified would require some special services
if they were to be admitted for pursuit of an undergraduate degree at
St. Andrews. Yet, services, both as to their nature and their extent,

would need to parallel a study undertaken along lines which would help

16



identify essential academic program adjustments, additional physical
Plant improvements, and such other influences as social interplay and
vocational placement. Physical well-being, and essential Health Center
Services, of course, were other considerations with which expert assis-

tance would be needed as more and more students with neuromuscular

L SR e S ot LB L o i o F ST T

restrictions applied for admission. How to betterp understand the
special services and adjustments which would be needed, and how to

secure such intormation with reasonable accuracy, were additional ques-

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

with rather discouraging results.

It became obvious that financial and professional resources imme-

S AR e ks

diately available to the Deans were not sufficient to handle the
increasing numbeg of problems associated with admission and retention
of handicapped students. It also appeared that it would be necessary
to stop admitting such students. One additional attempt was made in an

effort to gain the attention needed and to secure necessary financial ;

support in the college's interest to continue in its service to handi-
capped students. The two Deans prepared for the College Development
Cfficer a proposal for funds from private and public agencies which

might provide the professional and financial assistance needed. During

LS S R L B vkt B P R it

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

of Vocational Rehabilitation Administration in Washington, was gained

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

possibilities for both the study of and services to handicapped students

at St. Andrews.

The purposes ot this project initially adopted were as follows:

Q 17




1. To provide sociological observation of
the physically handicapped.

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

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

Following review by Washington staff members and the National Advi-
sory Council, it was decided that the St. Andrews proposal should be
approved as a pilot study primarily for planning purposes.

As the college moved toward the officisl implementation of the pilot
study, the problem of timing such implementation to coincide with the
authorized beginning date of November 1, 1965, was not recognized. For
example, one fundamental proccdure provided for summertime orientation
conferences between the handicapped, their parents, and project offi-
cials. The assembly of a more comwp.ar :.iive personal and medical his-
tory had been plarnec as a pre-registration period undertaking. The
selection of student aides, and their initial in-service training ses-
sions with and without their handicpaped partners, needed to start prior
to the opening of college. It even seemed desirable to do this before
the regular orientation period in which all students participate prior
to academic registration.

College officials designated to provide primary leadership for the
Vocational Rehabilitation Administration-St. Andrews Presbyterian Col-
lege project, once funding was approved, realized that some compromising
and some adjustments would be necessary. Initial organizational steps
had to be undertaken during the summer months preceding the date for

which approval was anticipated. It was decided, however, to w.chhnld

initiation of student and professional staffing negotiations, clerical

i8



routines, and project orientation details until mid-August; and then
such decisions by college officials had to be somewhat tentative pend-
ing firm authorization of the November 1 beginning date. Yet it should
be stated that enthusiasm for the project in the fall of 1965-66 was
high and that reception to the basic ideas underlying the project by
parents, students, and staft was very satisfactory.

As was expected, several changes in original plans became necessary
as problems of staffing, orientation, and project programming got under
way. The Project Director recommended that a Project Policy Committee,
separate from but inclusive of certain project staff members, be estab-
lished for continual review of basic policy and procedural changes. And
at the suggestion of Washington officials, a Research Director was added
to the project staff.

A Project Policy Committee was established by the President of St.
Andrews to review and approve as appropriate such major changes in proj-
ect plans and procedures which the staff leadership believed necessary.

Certain changes became necessary during the initial stages of the
prcject. Some of these were (1) changes in the selection of student
aides; (2) the method of reporting observations in the activities of
daily living of the handicapped participants in the study; and, among
other things to be identified later in this report, (3) the manner for
handling referrals from student aides and primary consultants to whom
handicapped participants were assigned.

The original project proposal provided for the study of student
aides to '"severely handicapped" students, and it was anticipated that
such aides would be assigned as the roommate aide of each of the sev-

eral handicapped selected for participation in the study. As pointed
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out in greater detall elsewhere in this report, roommate assignments in
most instances had already been confirmed when the decision to undertake
the study was made. Changes in such assignmerts for purposes of the
project were resisted in several instances by both prospective aides and
handicapped students, and by the parents of some of the handicapped stu-
dents. With some adjustments in assignments, twenty-eight student par-
ticipants were identified. Of this number, thirteen had some degree of
physical limitation. Agreements as to release of personal and medical
data for purposes of the project were developed (Appendices A and B),
and initial conferences and group discussiéns of project plans were
undertaken.

The project leadership believed that student participants should be
equally divided between four primary staff consultants for periodic con-
ferences to facilitate review of reports from the students and for basic
contact between project leaders and students in an advisor-advisee con-
text. Cross referrals were provided for in order that the Vocational
Guidance Consultant, for example, would be available to all project par-
ticipants having interests or problems in vocational career decision-
making. Such regular advisor-advisee assignments provided what was
believed to be a reasonable work load for the primary staff consultants,
and freedom was extended to student participants to refer to any consul-

tant when desired.

B. Statemept qﬁitherprpp}em;

1. General and specific purposes of the project:

The purpose of this research and demonstration project was to

demonstrate that the use of student aides to assist selected physically

0



handicapped students, in conjunction with special physical facilities

anld individuar counseling sessions for both the physically handicaepped

i e Lt udee 21 ues, wousd result in & more satisfactory acadei..

5 psy- bologilial, social, physical, and vocational adjustment for the

AV

Coeeedtoapped and their aides than might hdve otherwise beea
turtiev purpese of this project was to accurately detine
stosuch stulent aides for the benefit of this institution aud
“hers who rsellt undsertake a similarp proje-t,

<+ Thecrefrical and practical considerations:

“heorerical and practical considerations were given to the

*oliowing which reiate to the basic purposes of the project.

&. What effrect would the use of student aides have upon the

academic performance of physically handicapped students in higher edu-

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

-t
@
3

esults of standardized tests? And, what effect would assisting as

a:rdes nave upon the academic performance of such student aides, as
determined by the same evaluation devicesg?

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

physical adiustment of physically handicapped students in higher educa-
tion, as indicated through regularly scheduled medical examinations and
3% evaluated by a continuing analysis of activities of daily living?
And, what effect would assisting as aides have upon the physical well-

teing ot studenrs assisting as aldes, as determined by the same evalua-

¥
ion devices”

BT

el eriear would the use of student aides have upon the
psy:zhological adjustment of physically handicapped students in higher
s a5 .easured by psychological tests, systematic observation,
o 211.
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ard personal interviews- And, what effect would assisting as aides have
pen the Layohologl ldal Ltaetus ot rhose students assisting as aides, as
Snel oLy The Lulhe Lroterid’

d.  what eitect wouuld the use of student aides have upon the

voomL @ otiealn ol ophysically handicapped students in higher

“dioatlon, @s TeaSured Dy souicmetric tests, systematic observation, aad
DEOSCIML ANTeDVIeWS And, what effect would assisting as aides have
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Anotrer Lasis rescurce for dealing with handicapped college students
e e 5 Rusaten (1962). He reviewed the problems and needs of
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fhe omatter was siapiy overlooked in most instances.
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ieie asere -uve of the more significant studies and projects which

feser . .:teo cluring tne St. Andrews pilot study period. Unique to the
, saver , was tne use of student aides as a formal approach to
ng w<int4i.n phyw:cal needs of handicapped students.

wesop ption or the setting:

“nirews Fresbyterian College is a four-year, coeducational
‘v .l3¢n -ab college in Laurinburg, North Carolina, established in 1958

“ne lresbyterian Synod of North Carolina, which elects trustees of

"

-ne Callege. ut. Andrews is innovative in its programs and teaching;
oncemourary Sn itz 820-acre campus and in its intention to provide

maxinum opportunity for independent and interdisciplinary study.
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Christianity and Culture is an interdisciplinary program and com-
bines and interrelates religion, history, philosophy, literature, the
social sciences, and the arts. It seeks to develop an understanding of
Christianity™in its impact upon Western civilization and in its applica-
tion to the problems of our times, to impart a knowledge of non-Western
civilizations, and to kindle a real concern for moral and religious
values.

The same careful planning and consultation with leading educators
that preceded the Christianity and Culture program and, more recently,
the science curricula, now is being brought to bear in a third area--an
interdisciplinary approach to the social and behavioral sciences. The
new program integrates study in such areas as economics, business admin-
istration, politics, psychology, and sociology.

The College is accredited by the Southern Association of Colleges
and Schools. It is an institutional member of the National Association
of Schools of Music and the American Association of Colleges for
Teacher Education. It also holds membership in the North Carolina
Asscciation of Colleges and Universities.

One of the chief attractions of the College is its new, contemporary
style campus situated on 820 acres of rolling land, most of which lies
in the city limits. Leading educational consultants were employed to
work with expert architects and landscape architects to translate
Christian educational philosophy into modern construction. Design of
the campus won for its architects a first-place citation in national
competition.,

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

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

the music building--are on the southern bank; facilities for student
housing, recreation, and extracurricular activities are located on the
northern side. A causewalk restricted to pedestrians links the two
areas. All permanent buildings are linked to a central air-conditioning
and heating system. Every building has ramps and other design features

for students with physical limitatioms.



IT. METHODOLOGY

A. Project program and professional staff:

1. The program:

The basic program consisted of the selection, assignment, and
supervision of roommate aides for handicapped students. Full details

on this process are provided in Part 11, a manual for administrators of

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

of six years from an administrative act which proved unsatisfactory on
the whole, to a mutual self-selection process between the handicapped
and the prospective aides. The project office served as a clearinghouse
where handicapped students could come in search of prospective roommates
and where prospective aides could come and volunteer their services.
While the project office did serve in a legitimate administrative role
to protect the interests of all the studeuts involved, actual pairing of
handicapped students and aides was eventually limited to new students
who had no recourse. Thus as students came to know each other better
during each additional semester of residence in college, they were
increasingly able to make appropriate choices as to roommates.

Aides were supervised by a full-time person who was a registered
nurse. This supervisor held conferences approximately once per month
with the aides, usually on an individual basis. During the summer trial
sessions, the contacts were essentially on a daily basis, later dimin-
ishing as the aide became more secure in his role. Handicapped students

were seen on approximately the same schedule by the project director and
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were also seen informally by the supervisor of aides in the dormitories.
Only in this way could a reasonable amountc of medically-related infor-
mation be made available to the project staff. It should be seen pri-
marily as preventive medicine practice, both in regard to physical
problems such as pressure sores and respiratory infections, and for
emotional problems as well. Frequently, the contact with an adult who
had a personal and professional interest was sufficient to prevent a
major problem from developing.

A summer trial program was initiated for all prospective handi-
capped students in which they had an opportunity to demonstrate their
level of physical, academic, psychological, and social functioning on
this campus. The session coincided with the regular summer school dates
and each prospective handicapped student took one or more courses for
credit during the trial period. A great majority of students who par-
ticipated in the trial session were then accepted into the fall semes-
ter, and where there were exceptions the student himself typically
arrived at the decision himself. He had evaluated himself in the actual
college setting and could judge his own capabilities at the conclusion
of the trial experience.

The applied research phase of the project involved note taking
in the interviews, pre- and post-testing of all students with standard-
ized tests and scales, sociogram analysis of dormitory suites, and the
collection of monthly time sheets from all aides.

The service phase of the project covered a wide range of activi-
ties. Counseling was provided by the project director and supervisor of
aides on a ;egular basis. In addition, many unscheduled sessions were

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

Transportation was provided for handicapped students who had
appointments in town at a distance of approximately three miles ons way,
for urological problems, emergencies, and routine checkups. Ceneral
medical services were available on campus each morning during the
doctor's daily visits. Prescriptions were generally taken to one of
the local pharmacies.

Adapted physical education provided opportunities for the handi-
capped to earn the required graduaticu credits in physical education.
Activities included bowling, swimming, billiards, table tennis, archery,
basketball, rifle shooting, and automobile driver training.

Other services which were provided in connection with the
project include a new, full-size school bus with a hydraulic loading
elevator for wheelchairs; automatic doors at several strategic campus
locations; and vocational placement counseling for graduates.

2. The staff:

The full-time staff consisted of two professional persons: the
project director and supervisor of aides. Part-time consultant and
support personnel consisted of three M. D.'s (one of whom was a urolo-
gist); four on-campus consultants with doctoral degrees 1in physical
education, higher educational administration, sociology, and psychology;
and three off-campus consultants with doctoral degrees in psychology,
vocational rehabilitation, and rehabilitation counselor-education,
respectively. The off-campus consultants became known as the Research
Evaluation Team and this group made at least two visits to the campus

in each year of the project. Their fuuction was to provide an
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objective review of the ongoing program and to write specif’~ recommen-
dations for the benefit of the project staftf. In addition, the team

also participated in the writing and review c¢f annual progress renorts.

B. Population and sample:

The total universe from which the project participants were drawn
theoretically includes all students in the nation with college poten-
tial. More specifically, the St. Andrews student body throughout the
duration of the project consisted of 850-3850 students, nearly equally
divided between males and females, from the Eastern seaboard, and
approximately half from the state of North Carclina. The project popu-
lation consisted of twenty-nine male handicapped, thirty-two male aides,
thirty-three female handicapped, and seventy-two female aides, for a
total population of one hundred sixty-six students.

A modest rise in the overall academic standing of the students
admitted each year was observed but the freshman profile for the class
entering in 1970 is a good representation of the local population from
which the project participants were drawn. Routine admission to the
college is granted under the following circumstances: the applicant is
in the upper half of his graduating classj has at least 900 on the
Scholastic Aptitude Tests with no less than 400 on either part; has no

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

Top Decile
2nd Decile
3rd Decile
4th Decile
5th Decile
6th Decile
7th Decile
8th Decile
9th Decile
Bottom Decile

Table 1

FRESHMAN

PROFILE FOR CLASS ENTERING 1970

School Background

Private

53

Class Rank

Number

35
32
33
21
27
32
18
19
4

5

31

17

Total

227

Percent

16
1y
15
10
12
1y

8

8
1l
2

PRy
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Table 2

SCHOLASTIC APTITUDE TEST SCORES
FRESHMAN CLASS 1970

Men Women

Score Intervals SAT-V SAT-M SAT-V SAT-M
750-800 1 0 0 0
700-749 1 1 0 0
650-699 5 5 K 3
600-649 g 17 9 8
550-599 23 24 16 15
500-549 22 20 24 19
450-499 21 24 18 29
400-449 15 16 20 19
350-399 12 7 13 10
300~-349 6 1 5 4
250~-299 1 1 0 1l
200-249 0 0 0 0

Mean Score

Verbal Math Total

Male 521 573 . 1094

Female 4oy 482 ' 976

Total Average 508 528 1035
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' Table 3

ACADEMIC DATA FOR FRESHMEN 1970
AND
FOR ALL PROJECT PARTICIPANTS, 1965-13870

Groups Male Female

High School Average:

Handicapped 86 .04 88.62
Aides 84.84 87.61
Freshmen 1970 79.38 82.04

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

Handicapped 522 502
Aides 4389 485
Freshmen 19870 521 494

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

Handicapped 499 470
Aides 511 575
Freshmen 1970 573 482

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

Hardicapped 1016 1045
Aides 1014 975
Freshmen 1870 1084 876
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These data illustrate how closely the project participants over the
six year period have represented the total student body of St. Andrews
from an acacdemic standpoint. This is true in spite of the fact that
aides had to be accepted into the project as available and that no
surplus of aides was ever accumulated in any given semester. The handi-
capped sample consisted of all such students who enrolled in the college
even though they were routinely '"phased out" of the project after they
had demonstrated their ability to function independently and no longer
required the services of an aide.

It would appear reasonable to generalize the findings from this
project to a rather wide range of higher educational settings in view
of the many common characteristics shared by college students in their
various institutions. The St. Andrews sample which was studied in this
project is faifly representative academically of the majority of average
college students across the nation. It should be noted, however, with
regard to socioeconomic background that St. Andrews draws relatively
heavily from affluent, upper middle class families. Consequently, a
proportionately high incidence of students come from private schools.

Initially, it was hoped that formal experimental and control groups
could be utilized for study purposes but the nature of this applied
research and demonstration did not permit that approach. It quickly
became apparent that the project population represented the total
student body in most significant respects and therefore the general
college data provided a practical and meaningful control group. The
second problem with a control group cccurred in reference to the handi-
capped who required aide or attendant care regardless of their project

status. Since it was felt that the aide-attendant care constituteq the
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single most important variable in the tota: setting, and since this
service could not be withheld from a control group, that approach was
deemed non-teasible. Still further, from a practical standpoint, all
handizapped students had access to essentially the same total campus
services regardiess ot their project status, thus making it unrealistic
to consider a control group approach to the study. For example, all
bandicapped students utilized the counseling resources, the physical
education program, the same barrier-free campus setting, and all of the
many positive aspects of the project setting regardless of their par-

ticular status in the project as such.

C. Variables investigated:

The major variables investigated in +this project were academic,
psychological, social, physical, and vocational. A critical assumption
was made and in the atsence of a‘controlled experimental situation it
must remain an assumption. Srated in two parts the assumption was,
first, that handicapped students present a wide variety of deficits in
the variables under study in comparison with their able-bodied peers
and therefore would not be expected to perform or to achieve at the same
level as their able-podied peers; second, that aides would have a level
of demand upon their time and energy which might detract from their own
needs. ‘The net implication of this two-part assumption was that if
project participants maintained during college their previous personal
and academic achievement, then one might assume that the experience was
posirtive.

in view or the assumption stated above, the evaluation procedures

were designed ro assess the progress of project participants in
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comparison with the general college population. In general, it was also
assumed that any observed changes in the project participants would be
roughly parallel to the changes which are concomitant with the
educational-maturational process experienced by the majority of college
students as they move through the four-year degree program.

The original hypotheses were submitted as follows:

1. It is hypothesized that the physically handicapped students who
receive supervised assistance from student aides in conjunction with
individual counseling sessions will show greater positive changes on
measures of psychological and social adjustment and greater vocational
adjustment, physical adjustment, and academic achievement than physi-
cally handicapped students who do not receive such assistance.

2. It is hypothesized that the students who serve as aides to
the physically handicapped under supervision and in conjunction with
individual counseling sessions will show greater pcsitive changes on
measures of psychological and social adjustment and greater vocational
adjustment and academic achievement than students who do not render such
services.

These two hypotheses were modified as indicated earlier, eliminating
the control group which was implied by the phrases: ". . . physically
handicapped students who do not receive such assistance" and
", . . students who do not render such services." These parts of the
hypotheses were replaced with the statement: '". . . than would other-
wise have been expected."

Various methods, as deemed appropriate by the project staff and
Research Evaluation Team, were employed to evaluate and qualify the

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

L. Academic status and progress: high school average upon enroll-
ment at St. Andrews; Scholastic Aptitude Tests (SAT-CEEB); and grade
point ratic (GFA) during coliege.

2. FPhysical status and changes: rpoutine college health record upon
admission (Appendix C); a supplementary physical health record (Appendix
D)3 clinical observations by aurse, physical therapist, and doctors; and
formal muscle tests for the handicapped.

3. Psychological status and changes: standardized tests and scales
upon entrance into the project and when leaving the project for any
reason; and clinical observation in individual counseling sessions.

4. Sociclogical or social status: sociograms from selected dormi-
tory suites; clinical observations in counseling sessions.

5. Vocational matters: s+tandardized vocational interest inventory;

post-graduaticn rollow-up by mail and telephone.

D. Data collecticn and analysis:

All of the above data, with the exception of entering high school
average and S5.A.0. scores, were gathered by the supervisor of aides and
project director. Beginning or baseline data were usually obtained
during the first week or the summer trial session op first week of the
fall term. The testing was typically done in a group with all project
participants coming together at one time in a classroom or cafeteria
alcove after mealtime hoursz. Post-testing upon exit from the project
by means of graduation, demonstrated independence (handicapped), or

withdrawal fror colisge was normaily on an individual basis in one of

37



24
the project oitices. Soclograms were administered in the dormitory
suites under supervision of the sociological consultant.

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

a. The academic data are self-explanatory, including the
nationally recognized Scholastic Aptitude Tests of the College Entrance
Examination Board, Princeton, New Jersey.

b. Physical data were collected by means of the St. Andrews
Health Record, Supplementary Physical Health Record for Physically
Handicapped Students, and clinical observations and muscle tests of the
usual type employed in rehabilitation settings.

c. Psychological data were obtained with the following instru-
ments:

(1) Tennessee Self-Concept Scale:

(a) Norms: The standardization group from which the
norms were developed was a broad sample of 626 people. The sample
included people from various parts of the country and age ranges from
12 to 58. There were approximately equal numbers of both sexes, both
Negro and white subjects, representatives of all social, economic, and
intellectual levels from oth grade through the Ph. D. degree. Subjects
were obtained from high school and college classes, employers at state
institutions and various other sources.

(b) Reliability: Data is based on test-retest with
sixty college students over a two-week period and coefficients for
separate scales range from .61 to .92. A shortened version of the
Scale with psychiatric patients yielded a reliability coefficient of

.88 for the total positive score.
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(c) Validity: Content validity is based on unanimous
agreement by the judges that an item was classified correctly. As a
discriminator between groups of psychiatric patients and non-patients,
the Scale differentiates at the .00l level for most scales. Correla-
tions with the Minnesota Multiphasic Personality Inventory are in
directions that could be expected from the nature of the scores. Cor-
relations with the Edwards Personal Preference Schedule are quite low
except that extreme high and extreme low scores are close on both
Instruments.

(2) The Minnesota Multiphasic Personality Inventory is a

widely used instrument for distinguishing normal from pathological
populations. The research studies on the M.M.P.I. are too extensive

for summary here.

(3) Attitudes Toward Disabled College Students was adminis-

tered to project participants near the beginning of each project year,
with continuing participants given re-tests each year. Reference is
made to an unpublished dissertation for technical data: Auvenshine,
C. D., "Attitudes Toward Severely Disabled Students," University of
Missouri, 1962.

d. Sociological data were obtained from observations, inter-
views, and a locally developed sociogram consisting of four questions
regarding most desired "friend," "confidant," "leader," and "most
friendly."

e. Vocational data were obtained by means of the Job Satis-
faction Inventory (Johnson, 1955) but this yielded such scattered
returns that final emphasis was given to telephone follow-up contacts

with graduates. The Strong Vocational Interest Blank for Men and
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Women has a well-established reputation in vocational psychology and
needs no elaboration in this report.

2. Statistical techniques:

All data were key-punched on standard IBM cards and various
appropriate tests of significance were computed. Overall, there were
either t-tests or analysis of variance programs run among and between
all groups: aide, handicapped, male, female, project, and general

college.



III. RESULTS

In this section we will present the major findings of the project.
The presentation will follow the same general outline as given above
in the discussion of variables to be investigated. Data will be given
from each area in either tabular or narrative form, or both, whichever
form is more appropriate to the material being presented. In those
areas in which the data are too extensive for tabulap summary in the,
body of this report, such detailed tables will be found in the appendix.
This is particularly true for the extensive psychological test data
and the many statistical comparisons which have been made between
various groups of >jects in the project.

Academic data will be given first, followed by physical, psychologi-
cal, sociological, and vocational data in that order of presentation.
In view of the large amount of data which the project has generated,
this report does not attempt an exhaustive analysis at the technical
level. Instead, we have attempted to keep the overall purposes of a
research and demonstration program in view, and have addressed ourselves
to a wider audience instead. At some points we have sacrificed research
sophistication for more immediately useful results. No apology is made
for the fact that individual human needs were given priority over
research needs when a given situation required us to make a single
choice. 0On the other hand, such choices were infrequently necessary
and throughout the life of the project we were normally able to meet

both the human and research needs at once.

41



28
A. Academic:

In the earlier description of the project population, we indicate’
that these students generally represented the total student budy of St.
Andrews College. It should be noted that the project participants did
present somewhat stronger high school averages than did the 1970 fresh-
man class. On the other hand, the project males came to the college
with lower Scholastic Aptitude Test scores, while the project females
were higher than the 1970 freshmen on that measure. Table 4 illustrates
the fact that all project participants had greater academic achievement
than general college students, regardless of entering academic status.
For example, upon graduation project participants had grade point
averages ranging from a low of 2.55 for male aides to a high of 2.76
for female handicapped. These compare favorably with the overall 1871
graduate average of 2.52.

It is further noteworthy as a scholastic achievement of the project
participants as a group that a considerably higher percentage graduated
from college than did typical college students. Thus we find a range
of 61 per cent for male handicapped to 85 per cent for male aides
graduating from college. By way of contrast, the overall retention
rate for the college is approximately 42-43 per cent.

In summary, the academic data which were obtained in this project
indicate that participation in the project did not prevent such students
from making significant scholastic progress. Overall, in fact, they
exceeded their non-project peers in terms of academic achievement.
While there is no evidence to suggest that project participation had
any causal relationship to such Aachievement, we might speculate that

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

RETENTION DATA AND GRADE POINT AVERAGES UPON GRADUATION
FOR PROJECT PARTICIPANTS

7 ] __ e

G.P.A.
R Total . . Currently Number Percent Upon
Sui: et Number "ithdrawn Enrolledx Graduated Graduated™® Gradua-
tion
Handicapped
Male 29 g 6 14 61% 2.63
Female 33 10 5 18 6u4% 2.76
Total 62 18 11l 32 63%
Aides
Male 32 b 6 22 85% 2.55
Female 72 19 13 40 68% 2.70
Total 104 23 19 82 73%
All Subjects 166 42 30 i 69%

* Does not include prospective students for Fall Term, 1971,

"o ofs

» £

Calculated after subtracting currently enrolled students from total
number.,

13
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i=volvement in the project did, in fact, provide a direction or meaning

to participants' lives which tended to facilitate rather than retard

their academic progress.

B. Physical:

All project participants had access to the college health center as
students of the college. In addition, the prdject.nurse and physicians
maintained a close contact with the handicapped students. Special
attention was given to health problems such as pressure sores and acci-
dental injuries due to the absence of sensation. The project urologist
was utilized regularly on referral by the nurse and physicians in each
case in which a urinary tract infection was suspected. As a result of
this routine surveillance, it was possible to prevent many critical
physical health problems from developing.

Two students withdrew from college as a result of complications
arising from pressure sores. One of these two later returned to finish
her degree and then entered graduate school.

During the total project period there were four deaths among stu-
dents who were, or had been, participants in tb2 project at one time.
Three of the students had enrolled in the college with progressive,
congenital problems and were diagnosed as having essentially zero life
expectancies prior to their arrival at the college. The fourth student
had a critical cardiac condition and had undergone open heart surgery
prior to enrollment. In each of these cases, the parents or guardians
had been completely open and frank in their evaluation of the high risk

involved with their son or daughter. They also indicated later, with no
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reservations, that tne brief college experience for their :hild haa been
a completely worrthwhile experience in spite of the ultimats loss,

in The early phase of +he Plv e, tne participants (=2 isd o use
The healrn services to a greater extent than other ccllege students.

For example, praject handicapped averaged .47 visits to the healrh
center per academic year; aides, 3,14 visits; and regular students,
1.84 visits. This tendency was no longer present during the last year
of the project, but the overall student population had increased the
averége number of visits to the health center to 2.47 for the 1870-71
atademic year. The early phase statistic is apparently due to an
extreme nurber of visits from one cr two handicapped students who not
only had unusual physical-medical maintenance problems, but also some
possible psychological dependency traits.

In the beginning ¢f the project, staif members had no formalized
way of evaluating the physical condition »v needs of a prospective
handicapped student. Parents tended to minimize the actual physical
care requ.rements of *heir son or daughter, making it quite difficult
to obtain an acturate picture of the student's needs. This tendency
was 1ot so much a deliberate distortion of facts as it was a result ot
their own familiiarity with the problem and inability to see it objec-
tively, YNeitlii can one discount the intense anxiety of parents and
their ze2al to give a handicapped offspring every opportunity for obtain-
ing an =duczaticn.

ir addi:ion to tre regular college health record required of all
prospective -tudent: {(Appendix C), & supplementary list ¢f questions
(Appendix D) was developed by the project staff. With this information
in hand, the staff .ould evaluate a prospective student's level of
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Table 5

SUMMARY OF DISABILITIES
CENSUS--SPRING 1871

Number of
Mobility Students
Wheelchair:
quadriplegics 11
paraplegics 10
Crutches 1
Braces 2
Disabilities
Polio 10
Accidents ]
Cerebral Discrder 7
Hearing Loss 3
Vision Limitations 3
Spina Bifida 1
Muscular Dystrophy 3
Heart Disease 2
Diabetic 4
Congenital Deformities 1l
Epileptic L
Orthopedic Problem 19
Dyslexia 1
Allergies 13
total 79

Male, 48; Female, 31

ERIC 26
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functioning with a fairly high degree of accuracy. By this method, a
Preliminary advance decision could be made concerning an applicant's
ability to function in this setting. Experience demonstrated over the
years that such decisions were correct in the great majority of cases.
Table 5 shows that a wide range of disability was stil. present on
campus during the last project year.

The summer trial session was the final screening process from a
physical standpoint. For the handicapped, this involved an individual
evaluation by a physician and a physical therapist upon their arrival
on campus. The final test was a more pragmatic one, however, in which
the student found out for himself whether or not he was able to meet
the physical demands of a regular course load and all related tasks.

In summary, we again refer to academic retention data as evidence
for physical progress as well. Aides and handicapped both presented
better academic records and graduation rates than did the general
student body. Physically, in terms of project results, these reaords
mean that the project structure provided adequate medical-physical
coverage which, in turn, allowed the students to devote necessary time
to study. The full implication of this statement can be understood only
in reference to the acute physical needs which were experienced by the
handicapped and the support given by their aides. Instead of using
physical needs as excuses for below average production, project partici-
pants met their needs individually and in teams of handicapped-aide
and then went on to better than average academic output. Finally, it
should be noted that agll handicapped students also met the physical
education requirements of the institution through adapted activity

programs rather than through lecture courses.
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C. Psychological:

1. Tennessee Self Concept Scale. Thes:s data are presented in

Appendix I, with separate tables for males, females, aides, handicapped,
and general college subjects. Local norms were developed for the
instrument and the sex differences were sufficiently large so as to
justify separate analysis. Handicapped norms are also available as a
result of the project, the major point of difference with able-bodied
being found in Column A scores, Physical Self. This score was consis-
tently lower for the handicapped.

An overall impression gained from these data is that project par-
ticipants, aide and handicapped of both sexes, tend to present a more
healthy self-concept than that of the general college population. The
project participants also scored significantly lower, on the whole, on
the empirical scales: Defensive Positive, General Maladjustment,
Psychosis, Personality Disorder, Neurosis, and Personality Integration.

Looking further, we note that certain specific differences exist
between male groups on the Tennessee Self Concept Scale. The Row Total
Variability score is lower for the handicapped than for égneral college
males. This tends to indicate that the handicapped were more certain
about their identity and that a closer correspondence prevailed between
their actual behaviors and their identities as self-perceived. As noted
above, the Physical Self score is typically lower for handicapped as
opposed to the able-bodied. This is probably best understood as a
reality factor in whi.h the handicapped faces his physical limitatious
as such rather than interpreting the score as having a special psycho-

logical significance.
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The general college male population tended to use a neutral response
category more than the project participants did on this scale, posailly
suggesting less certainty about themselves as a group. This also tends
to indicate less congruence or consistency between their behaviors and
how they perceive themselves. The aides as a group have higher Pepr-
sorality Disorder and Neurosis scores than the general male sample and
this may be related to the aides' tendency to have a moralistic view of
themselves--a compulsion to be in a helping role. On the pre- and post-
testing comparisons, male aides did show a marked reduction in Row Total
Variability and on the Psychosis scale.

Female aides have higher scores than their general college counter-
parts on Social Self and Personal Self and use less neutral response
categories. The handicapped females have higher Personal Self scores
than the aides and lower Defensive Positive scores,

This scale nas suggested that the project participants on the whole
tended to have a be*tter personal adjustment and more accurate, congruent
self-concepts than the general College population. 1In addition to this
seleqtion factor initially, the project participants also tended to show
greater gains in a pdbitive sense during their experience in the project
than did their fellow students who were not directly associated with the

study.

2. Minnesota Multiphasic Personality Inventory. All project sub-
jects were tested on the MMPI and these data are given in Appendix F.
Usually the first testing was done as early as possible after the person
entered the project. Whenever possible, a seccnd testing was done at

the time the person terminated in the project for anv reason. The time

. 49



36
between initial testing and second testing varied considerably among the
individual subjects. Usually several months intervened between the testings.

The pre- and post-test results were compared on all the MMPI scales for
each of the four treatment groups--male, female, aide, and handicapped. Fre-
and post-mean scores ror each scale were compared by the t-test. Several
differences were found which are statistically significant beyond the .05
level of significance.

For the combined project females (aide and handicapped), the Hs, Hy, and
Mf scores changed significantly. The Hs and tne Mf scores were higher on
the post-test. The Hy score was lower on the post-test. This indicates that
as a group the females become more sensitized and concerned about the body
function, less "effeminate," and less inclined to use the disability as a
defense mechanism by somatizing or converting their personal inadequacies to
a debilitated body condition.

The female aides' scores changed only on the Hy scale. That was in a
downward direction. Again, this might be interpreted as a lessening of the
tendency to '"convert" to a defective body part some other aspect of them-
selves which might be unacceptable as a defense mechanisin.

The handicapped female group had lower scores on both Hy and Pd scales.
The lowering of Hy was interpreted above for the other two female groups.

The lowering of the Pd scores probably indicates a tendency toward less
rebelliousness, less exploitation of others, and a willingness to get closer
to other people emotionally.

Among the male handicapped, lower scores were obtained on Hy and Ma
scales. The Hy has been interpreted above. The lowered Ma reflects a reduc-~

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

adjustment to college life.
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The male aides' scores changed on several scales, a lowering in each
case except for K. That scale came up on the post-test indicating the
need to present oneself in a favorable way, a kind of defensiveness.

The other changes, all in a downward direction, were on D, Hy, Pd, Pa,
Pt, Ma, Si, and dependency. The lower D indicates less worry and
depression. The Hy indicates less somatization, lower Pd indicates
willingness to get involved more emotionally and intimately with other
people, less rebelliousness, and less tendency to use others.

The lowered Pa indicates a lowered concern.for what others think
about one, less sensitivity to the feelings of others. The lowered Pt
indicates a tendency toward greater flexibility or less rigidity. The
lower Ma indicates the dropping out of some of the hyperactivity as a
defense mechanism. The lower Si indicates a tendency toward less social
introversion or more social outgoingness. The lowered dependency score
indicates less dependency or more self-sufficiency on the part of the
aiges.

Some of the findings above might have been anticipated between pre-
and post-testing. Most of the changes, if not all of them, could be
said to be in a favorable or healthy direction. Since there is no con-
trol group of non-project subjects it is impossible to attribute the
changes to the project. Probably some of the changes are attributable
to the project while others are a result of exposure to and interacting
in a college milieu and of the maturation and adjustment process. It is
interesting to note, too, that greater changes occurred for some groups
than for others. Also most change occurred on scales which pertéin
either to anxiety and depression (an< the methods used for their con-

trol) or to the process of relating to others. Likely this is because
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theoxe phencitend ale most closely assoclated with the presence ovr a dis-
acliity su-hoas paraplegia or quadriplegia. Also, these are more tran-
waentoand subiect to whaupe as comparsd to scales which have Lo <o with
psychoses and personality disorders.

S, Atlitudes toward Disabled College sStudents. This scale was used

*rysaghout the project as a means of examining basic attitudes toward
tne handicapped participants. in addition to a general college sample
sn ~his scale, all project participants were tested, including the
handicapped. Higher scores on the scale indicate more tavorable or
positive attitudes toward the handicapped and females generally make
higher scores than males although not in every instance. Table 6 below
shows the rather wide range of scores which have been made by the sev-

eral groups on this scale.

The most interesting finding with this scale is the declining scores
-over time made by all project aides, male and female. This '"less favor-
able" attitude picture can hardly be taken at face value but should
probably be interpreted as increased honesty. As the aides became more
familiar with the handicapped as human beings they were increasingly
willing to point out faults and to criticize the handicapped as friends.

1f this is the case, the less protective attitude is a positive

by-product of the project experience.
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Table 6

ATTITULES TOWARD DISARLED COLLEGE STUDENTS

Group Mean 5.0
General Coliege Males (N:66) Th, 44 21.2n
weneral College Females (N=87) 79.10 1&.u3

Female Aides (N=63)

First year 85.23 22.32
second year 82.17 24.09
Third year 69.62 21.886

Male Aides (N=27)

First year 89.64 17.88
Second year 84,54 19.5¢9
'hird year 81.75 16.86

Female Handicapped (N=34)

First year 84.56 15.23
Second year 85.00 19.52
Third year 94.00 28.55

Male Handicapped (N=21)

First year 83.62 19.82
Second year 77.11 18.66
Third year 68.50 36.61
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D. Sociolugical:

'he complex interactions between handicapped and aide, project pa:-
ticipants and general college students did not lend themselves to zijec-
tive analysis. The more crucial incidents between individuals and
groups certainly occurred in the privacy of dormitory rooms or in the
many hours of informal social contact throughout the campus. Thus the
project statf was faced with an exceedingly difficult task in the
evaluation of sociological and social factors related to the study. In
addition to clinical observation of individuals by staff members, oral
reports from residence directors and faculty members, and similar means
of gauging a student's total adjustment, a careful study of dormitory
suites was made with a sociogram and the Minnesota Multiphasic Inven-
tory. The results of that approach to the problem are reported in the
following paragraphs.

The total group of handicapped, aides, males, and females were
divided in two groups (approximately half of the subjects in each
group), the most and least popular subjects according to the ratings
received by their peers on the sociometric device. Then the high

popularity and low popularity persons were compared on the MMPI scores

o
el

within each of the four subject samples. Table 7 below includes the
mean MMPI scores for the high and low groups. No test of significance
was done due to the smallness of the N used in deriving the mean for
some of the cells. However, some of the differences are great enough
and consistent enough among categories that they seem to indicate some
real differences. Because of the smaliness of the N, any interpreta-

tion of this set of data must be a very conservative one.

2
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The MMPI scores which best differentiated high and low groups were
the D, Mf, Sc, Ma, Si and the Navran "Dependency'" scale. The low
groups were generally higher on D, Mf, $i, and Dependency. The high
groups were higher on Sc and Ma. Assuming that these findings are real,
the low popularity subjects as a group were more depressed, more with-
drawn s.cially, and lacking in sex role identification to a greater
extent. Also the low popularity aides, both male and female, expressed
more dependency than the high group. On the other hand, the high
popularity group for the male handicapped appeared to be more dependent
than the low group. The high popularity group generally was more

hypermanic and engaged in fantasy to a greater extent.
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Table 7
MEAN MMPI RAW SCORES FOR
HIGH AND LOW POPULARITY GROUPS
L F K Hs D Hy d
Hi | Lo | Hi Lo | Hi Lo | Hi Lo | Hi Lo | Hi "o | hi iz

Female
Handi-
capped 3.1} 4.6y 4.6| 3.6{15.5}16.9] 6.0} 5.4}18.5{19.5{21.2]21.2}116.2715.4
Female
Aides 2.7 4.3} 5.u4] 6.1}14.4716.9f 7.0f 5.9}15.8§21.4}22.,4]23.7]15.1115.0
Male
Handi-
capped 3.2 3.0f{ 4.8| 2.5/16.2}16.5] 5.6] 4.7/20.6}17.5{20.8}23.2{17.6}15.0
Male
Aides 4.0f 2.5 2 5 19.5{13.5) 2.2} 6.2|16.2}]19.7123.5}122.5}13.7}17.7

Mf Pa Pt Sc Ma Si Dep.

Hi Lo | Hi Lo | Hi o] Hi | Lo | Hi Lo | Hi | Lo | Hi Lo

Female
Handi-
capped 34.7{38.5| 9.9] 9.8}{12.1}12.6/14.2{11.7}20.0{16.9}18.7}25.9}21.2]21.1
Female
Aides 34.9{41.1}11.0} 9.7413.5/13.9{15.3{12.9}20.4}116.9/19.5{28.4120.7|23.4
Male
Handi- _
capped 26.2}27.5| 8.8] 8.2}{12.6{ 8.7{15.4] 7.7|/18.8]16.5{24.8}21.0]16.2(10.1
Male
Aides 24.,0429.2| 9.7} 9.5| 6.7|16.2} 3.7{17.0}16.2}20.2}13.7}20.2]15.7122.2

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

Dependency scores higher for:
lo male aides
hi male handicapped
lo female aides
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fn wiaunary, thse -ooioidgical data for adl proiect participant.
coupled witn :iinical cbservation of their progress, tend U pre i .
positive pi-ture. It should be noted thav pearly all elecrtel .. toa.
ortizes were heid by handicapped students and by aide: at some puoin:
during the .:fe of the prsoject. FParvicipation in the stady did ree
isolave the students and disability as such did not preveat such &tu-

denzs from having a ftully rounded college experience,

E. Jscational:

Froje.t resalts in this area are of two general types: test pro-
tiles which are found in Appendix G and vocational placement information
which wiil be reported in this section.

There are saveral points of difference on the Strong Vocational
Interest Blank between handicapped and general college males. The
handicapped nales score higher on the ozcupaticnal scales for banker,
public adrinistrator, sales manager, school superintendent, and social
science teacher. They score lower than general college males on the
architect, biologist, engineer, and physician scales. 1t appears that
the handicapped tend te favor occupations which involve people in rela-
tionships whick are relatively well structured and roles are clearly
defined. They also appear to lean toward a somewhat aggressive and
manipulative role in comparison to the general college males.

Handicapped females show fewer significant differences than males,
with higher scores on English teacher and psychologist, lower scores on
physizal educzatior teacher in high school. The handicapped females may

be more introspective than the able-bodied females as a group.
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wWhen male d:des 21« compared with the general college males, there are
several disrincer ditterences which suggest definite per-cnal. .ty v temrag o
ment trends., Aildes more treyuently chouse occupations whic. ivvu: «
nurturing, service, one-to-one, and introspective relationships with orheras.
They are more aesttet!c and health sciences oriented than the general popu-
lation and scoure higher in human relations occupations, social work, and
physical therapy. In addition, they consistently avoid occupations which
require considerable attention to detail or tasks which are '"things
oriented." Aldes as a group are less aggressive in their human relation-
ships, less dominant, less manipulative of peéple. and even less group minded
on the whole. They avoid occupational roles which are sales oriented in any
sense.

Female aides score higher than general college females on engineer, home
economics teacher, nurse, occupational therapy, physical therapy, college and
high school physical education teacher, physician, psychologist, social
worker, and YWCA secretary. They score lower on buyer, life insurance sales~
woman, office worker, and stencgrapherusedfetary. There are similarities
between the occupational preferences of the male and female aides with both
emphasizing the health sciences and the non-aggressive, nurturing role.
Female aides also roflect the same disinterest in details as do the male
aides.

The vocational placement of project participants has been consistently
good from the beginning. Information for the class of 1971 is not yet
compiled and general alumni records are not complete. For project partici-
pants, however, thrcugh the class of 1970, there has been nearly 100 per cent

vocational placement.
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Une handicapped temale was not Pld.ed during the year Yollowingy hew
graduation from St. Andrews. IhLis student was a transifzr tc rne el
drier two years ot junior college. She had a marginal psycho. o -y
adjustment and a marked dependency on her parents in comparison with e
majocity of handicapped students. According to project records, al.
other handicapped graduates had found some type of employment or, in :..
cdse or females, two were married and established as nomemakers.

[he types of work found by handicapped graduates do not fit a
pattern as such but tend to represent the occupations filled by the
total graduating classes. Project handicapped are placed in accounting,
data processing, news writer, teaching, medical technology, vocational
rehabilitation counselor, retail sales, handicapped taxi service, and
counselor for Goodwill Industries, Eight handicapped graduates went on
to further education in the following fields: theology, philosophy,
rehabilitation, law, religious education, and music education. Fxamina-
tion -f the available alumni data for the total institution indicates
that “hese various vocational pPlacements closely parallel those of the
genesdi student body upon graduation.

rroject aides have also vursued a wide variety of occupations, but
o1 the whole their placements have reflected the interests reported
earlier in reference to the Strong Vocational Interest Blank. In com-
parison to the general alumni, aides have more frequently found place-
ment in the human relations and service oriented occupations. While
available records do not permit statistical comparisons as such, the
trend is quite clearly in Support ot the vocational interest profiles.
In other words, predictions could be made with some confidence as to the
types of amploymeat to be chusen by aides upcn their graduation. They
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more frequently choose the ministry, medicine, teaching, coaching,
health serviies, and counseling than do the pgene.al cusiege graduates,
lhey more frequently reject accounting, sales, management and simi.é&r
occupations than do the general college graduates., While these voca
tional tindings iare not particuldrly surprising in them-€.ives, they o

tend to authenticate the total project analyses.
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‘he criginal tacilities ar St., Apdrews Coliege we. 0 1 .

—

elininare ar-chite svoral barriers top gtudents who Lad g1y . oy

MLLI LIty on campus.  However, the tindings vt this project have on-
tritured greatiy to a continuation of this conicept and yet have sh.wn
the nzed to be continually alert to oversights in actual construction
practices. For example, a new teaching auditorium was constructed
during this project period and no internal ramps were included. As an
curgrowth o1 the project there is continued evidence of changes in
bhysical plant. Sliding doors have been installed in the Student
Center, Physical Education Building, Library, Liberal Arts Building,
and Science Building. Remodeling of bathroom facilities both within
the dormitories and othep buildings has ozcurred. In addition, place-
ment of telephones, water fountains, and work desks refl. - the needs
of the physically handicapped. A second auditorium was remodeled and
ramps and stations for wheelchairs were provided.

Since one ot the unique factcrs of this project was thu use of stu-
dent aides, a major concern pertained to selection, retention, and
instruction of these personnel. Aides were administratively chosen and
regular, weekly orientation periods were conducted early in the
program, It was discovered that this approach was not feasible and
that it created an administrative-project-personnel conflict. Investi-

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

handicapped and aides is feasible and desirable. In other words,
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insofar as possible, the project oftice served as a clearinghouse for
aides and handicapped. The Letter morale of project participants
appeared to be a direct influence tu the self-selection process., We
found this to be particularly true for female aides. Nevertheless, wheu
more student--to-student selection was empluyed the quality of aides
improved.

One observable aspect of the outcome of this project is the atti-
tudes of non-handicapped students toward the handicap. The camaraderie
on campus between these two groups is noticeably high. There is a
cooperative spirit among all students to provide assistance when needed,
whether the person is a desiguated aide or not. The effect upon atti-
tudes toward handicapped students was demonstrated in a study by the
Project Director and Alvin H. Smith (19703 Appendix H). A significant
difference was found in attitudes toward the disabled among students who
were exposed to the presence of such students and those who were not
exposed. This difference, a change tc a more positive attitude, was
more prevalent among females than males.

One might have expected the following problem but mention of it is
highly desirable. This problem has to do with mechanical housekeeping
chores. Delicate equipment such as electric-drive wheelchairs require
constant repairs--both major and minor. The only solution to this
problem seems to be the provision of someone on campus who is skilled
in such mechanical techniques.

The summer trial program was successful and is highly recommended as
an integral part of the admissions program. While only two of ten
sum:er~on-trial in 1970 were not granted admission, the total program

was & sSuccess.
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Ve uegatie tiad oy ina shousa be noted was the publicity St.
Andrews received trruugh. . tre United States caused a rash of appli-
cants trom physi ally bicdioapi-d students who had been refused admis-
sion to other colleges. 1ai1s made the admission selection of great
import. 1t woulil ha @ ceen possible to overcrowd the racilities and
start with tou greatr a p wporrtion ot handicapped students. A balance
of special students to rhe tural student population was observed.

After serious consideration concerning the use of physical
facilities by the haundi-apped, :v was decided that a maximum of
approximately three per cent of the student body could be handicapped.
This conclusion was bawzed unon variables such as having only one
handicapped student per duarmitory suite, tire and safety hazards,
available medical faciiiriss, .lassproom congestion, and extra time
demands upon protesscrs. Uitimarely, the philosophical foundation
for having a quota was round in the desire to offer handicapped
students a fully normal college experience without a rehabilitation
or medical atmosphere which might be created by larger numbers of
handicapped.

Adaptive Physical Education and Driverp Training were highly suc-
cessrul in the prograc. ihisz required cooperation of teaching
personnel as well as stal: put this cooperation again supports atti-
tudes change which occurs when the presence of an organized program
for handicapped is present and rhe college community meets and works
with all students cn an individual basis.

In the original proposal it was recommended that formal counseling
sessions be required rfor aides and handicapped. It was felt that

additional personality p:oblems would occur because of the special
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conditions or i+ % Gl ' i . owioaeuas. dhlo prazsiioe .as discon-
tinued and yet o, v G0 . 00 WaSs Appareat Alt these students

needed was to he treated i Tevix Jb the 1alividuality aud not as a
special group or . ulilygos peeviea. lodisidudl counseling was available
should one de~ire ts ooe a0 Cwr Loae o Kigaired weekly o 3Tiags also
failed tot the oame rédn .. A L Le.iéal doadenl., credit Lourse wds
implemented ln.thu spiiby, Lsul, but did nut produce the desired
results, Once again, 1t agpedrs that personal, one-to-one involvement
provides the humdn nouristitent peedsd.

The frinal result or thi. <tudy appedrs o be the success rate of the
handicapped, spe-itically 4n 1t relates to graduation. In addition,
the placement ot thoze who gradndate is an important factor.

ln conclusion, the detisi.tzdliot Of the use ot student aides to
provide assistance 1o phyeically nandicapped students in higher educa-
tion was an overwhelning suicess. L[t appears to be feasible as well as
desirable and the aides appeds to have profited from the experience as

well as those whe were c.ausitied as handicapped.
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e er e e ars s Dol kand) tapped student . i thas s1ady
RO P o e S sy @s Lo i handlaapped students, it
M el e b st bl el disabe Latles wp vz, and 1asluding,
s e lem 0 gt gl b fadt 20y poogress at this snstitution. At tie
sty DATE, LTLOD ST 1lelts WIth poysical limitaiions also made satis-~
SAeT Y pEaess wiEILgG tdhdOy Josadutees stadent help. it appears that
R B A I S I I N ORI fua;tigu oUan drchitecturally
v cTeee Caanp e Uit oor Withoal rormal assistance in thelr activi-
Peae sl ddtly aiving Asslstance &s such, however, appears to bz an
dfa?l"é deed Lo mduy otudents, even though it may be obtained on an
T Pasid ladUipaggle stidears all received formal student alde
acdl et atrendact sweeaces rhioaghout the dvration of this study.
FeteDIy o tbe stigdw 06U Mportant principle which evolved from tha.s
iy wds Lz ocdecicalility of having a mutual self-selection process
CeRee T Leichr apped wad pruspective aides . Wew students in their fics:
seves el DedoGe LA in oo fe.@ i ing an aide and administrative assign-
meft - we s fididd de ueeded Al retwning students after one senester,
=iy whese wact ovhel 1w othis crivical relavicnship. The majority

U trpersonas codily ol were ressived in this way; the perticipants

bad civevted tnoibe reéleticuship by making the original choice

helvelves
AS d gene:al rule, wtudent aides should not be required to meet the

CLAL LGRS 1Ny LREds

U@ pbysicdily dependent student-peer but adult
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attendant. & . PRI A Lori.ooavion
of student a:1ds ©  Tav o s . o se adily attendant
for early mworuir,; . - . -y cpfkwers T be quite
satistactory.

Handicappe . . i+ : SreCh o, L AmEa vews Ty sighoa
summer tridi po og. s i L. 0. S owieno o .d Lurhmer schoui dates
and the trial sbuiagd =, . z'< ' . ow WoLwr ledgth of tine. It is
also desirvable "Lt ¢uo:i,. uon . oo .i oselowas snould be screened when-
ever possible, therery gi--or *1- a5 aldit.inal year to make alternate
plans or to recei e riether Towrap, i oneeded.

Levels and types .1 4 <ai:.. y to be ser’sed by an institution will
largely determine who! type. (1 irari aud ssrvices will be required. A
major policy deciui.i pui 1 it establishement of any program of

sue 1s whether or

N

services must be wail: i thi- =2 L2.m.  The pai1a
not the imstitutiun p: puse. L. & o=bt ad 1o se¢rve any applicants who
will require essentialiy tobsi rursing cas=. The implications of this

policy decision wr® wi.ious. .3 tax othee hand, regardless of -the
levels of disability =3 L2 s2r@ -, & central ofrice is desirable. A
counselor-cosrdinatsr o1l ssivl-i: 2nd a supsiviscr of aldes are minimum
staff needs. “.u'h « 1@, & - r.o=: i3 a -iearinghouse for handicapped
students who rerd .ides and -t dsnts wirts :fipanzial need who are inter-
ested in receiving an alde ass:ynsznt, When th's approach is taken,
handicapped »tuld.iitz pay foi iide sersioes through the renhabilitation
of fice rather than 1 zling d:irestly with their roommarte-aide. This
approach tends t: (3 ij17ate rte ronnmate reiationships for both

parties.
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Wi tas deXmllosy settiugs are lhadequate for the total nursing cd.w

whih i required Ly guadriplegic students Frovizion should be Tade

veale DAt il el Spoat.e Lic oUls Doy special equipment suah o al

Hoyer ittt and eatra wheel balrs,

- Yy, A P .
b by, iber e L oall g TAIPUANE FON

2Loptiuciple in dealing with handice,ped

[
oo

Ie™ts and Iheir alde: s lescribed in this report. They require an

ottt laliy dndividaal approach in all phases of the program ‘and will

'ypivally fgnore groap racuics.  Group meetings of aides or handicappeid

are seldom useful in a program of this type, but personal counseling and

FUPEr/ISony LonTadts will be utilized regularly.
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APPENDIX A

STUDENT AIDE AGREEMENT NAME:
REHABILITATION PROJECT HOME ADDRESS:

ST. ANDREWS PRESBYTERIAN COLLEGE CLASS:
WORKSHIP:$

1.

Participation in the project will not require changes in your academic
brogram except as otherwise might be appropriate outside the scope of
the Rehabilitation Project.

Participation in the project commits you to serve the purposes of the
project as most important in your routine, second, of course, to your
academic and personal health considerations. Your relations to the
project, the project staff, and other participants will be in keeping
with guidelines approved by the professional staff. While you are

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

You will also participate in reqular individual conferences with the
Project Director and Supervisor of Aides when required.

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

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

8. It is further understoed that wu as a participant in this.study are not
obligated to. additional. fees or charges not currently unllerstood for
your attendance. at St. Andrews. Services by the project staff are to be
provided to you without charge when and as scheduled and approved by the
Project Director for purposes of the studyz

Slgnature of Student Participant “Signature of Parent or Guardian

Mrs. Alice McKenzie, R.N. Robert M. Urie, Director

Supervisor of Aides Rehabilitation Services
Date: 119_— Date: ’ 19_
(Student Aide: Please return one copy signed). 72

Form:

RS: 7-70



APPENDIX B

PHYSICALLY HANDICAPPED STUDENT AGREEMENT NAME:
REHABILITATION PROJECT HOME ADDRESS:
ST. ANDREWS PRESBYTERIAN COLLEGE CLASS:

The following statements constitute an understanding of the mutual responsibil-
iti;s shared by the Rehabilitation Staff and the students who participate in the
project,

l. Participation in the Project will not require changes in any student's

academic program except as uthexrwise might be appropriate outside the
scope of the Rehabilitation Project.

2. Student roommate aides are assigned by the Project Staff where needed and :
are directly responsible to the staff. Aides are expected to assist the
handicapped in a number of ways but they will not crdinarily be required 3
to perform extremely personal, intimate, or professional-type tasks unless ;
approved by the project staff with the aide's consent.

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

4. Students will also participate in regular individual conferences with the
Project Director and Supervisor of Aides when required. ;

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

6. Except as noted below it is further understood that participants in this
study are not obligated to additional fees or charges not currently under-
stood for their attendance at St. Andrews. Services by the project staff
and student aides are to be provided to the student participants without
charge as scheduled and approved by the Project Directcy for purposes of
the study.-

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

Adult attendant care for one thysically handicapped student,
including laundry service. . . . . . . .

One 5 week Summer Term $100.00
One regular semester, Fall or Spring $300.00
One Winter Temm $100.00

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

Mrs. Alice McKenzle, R.N. Robert M. Urie, Director
Supervisor of Aides Rehabilitation Project
Signature of Student Participant Signature of Parent or Guardian i
I
Date: Date: ’

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

Instructions to Students: Type or print your name and other information along the right-hand margin and fill in other in-
formation requested in Part 1. Next, have parent, guardian, or spouse complete Part Then, have remainder of record
form completed by a licensed medical doctor. Return the completed record as soon as ible since your application for
admission requires the information requested herein. After completion of this form, and while associated with this institu-
tion, you are to notify the College Health Center or a Dean of any change in status or other occurrence which wonld affect
the accuracy of this record and its being fully up-to-date. :

Part 1. Personal Data: Your date of birth:. - --- Place of birth: e ———— -
_______ ~-- Phone NOw....... . ______

sJuapis)

g

e oo e e e et e et e e - - - e—wce- Phone NOw.o oo
(Your name and address ¥ different from that above)

Check each disease you have had, giving approximate most recent date and whether or not the illness has required elther
rest or attention by a physician during the past three years:

° T JumN

Tieess Date Bed/MD | Hliness Date Bed/MD | Hiness Date Bed/MD
Fad
----Appendicitis _ - Asthma ________ ----Bronchitis  ______._ _____.__ E
-——Chickenpox . — ---.Diabetes  _.______ ________ -.--Bpilepsy ... ________
-—--Goiter Hay Fever  ______.. ________ ~--~Heart Trouble ________ e E'
--_-gepa;itis - TK;dng -__-Malaria e e i
easles -.--Trouble  _______ . . ______ ] i
--—-German - Measles, Red ----Meningitis  ________ SRR
—---Mononucleosis I ——-Mumps, Full ________ ________ -3 E
Mumps, . o .
—-—_Nephritis . ———-Partial ----Pneumonia  ________ E 3
—---Poliomyelitis __._._____ ________ . -..Nervousness ________ e |~ - Sinusitis - . §
-..... Tonsilitis -w-~Rheumatism ._._____ __ ________ ----Typhoid —me e ——— §=
e e ~---Tuberculosis ______._ e - <! §
Have you ever been a patient in a hospital for any iliness, injury, or cperation?.___._.___ If “Yes”, list each and give dates: ‘? _
Do the effects of any illness, injury, or operation nersist? If “Yes”, list each and describe briefly what you are doing for E '
each:_____.. — — 4
If you are disabled in any way, describe your handicap:_—_._ _____._ ... ____. ,
If your handicap will necessitate special consideration in college, explain;___ i
— S — 4 i
List any drugs to which you are sensitive:_._ e - — — : 4
Are you covered by any acrident, medical, or hospitalization insurance, either personally or in a group plan? ____. ______ % E %
If “Yes”, in whose name? -- Whnat Insurance Company?_.._. - gg &
Part II, Medical Consent and Emergency Actlon Agreement for student and parent, guardian, or spouse: _UE j
A. We hereby grant permission to the St. Andrews College Physician, or to a College Administrator with the advice of - E?. *ﬁ
a licensed medical doctor, to authorize emergency treatment or other medical or surgical care as may be deemed neces- & > g
sary for the health and weil-being of the student with the understanding that the parent, guardian, or spouse will be g EL
notified as soon as practicable by the attending physician or other official who may be informed of the essential infor- £
mation which the parent, guardian, or spouse may request: g .'
P
(Usual Signature of Studeat) B ®ate)  (Signature of Parent, Guardian, Spouse) | (Date) EE‘
(Note to Student and Parent: A college medical or administrative official will endeavor to communicate notice of emer- a: 3
gencies as described to the parent, guardian, or spouse before time of appropriate treatment; however, occasions do occur 1 § b
when a clear understanding of the need for early treatment or hospitalization is most important. College officials, there- |
fore, need such understanding beforehand with you as outlined above). EB -
B. We authorize, also, that annual or otherwise up-to-date immunizations as indicated be administered: g g =
1. The following required immunizations are included as a part of your own Medical Doctor's report under Part Il
in order that immuuity will be established and maintained up-to-date: g8 ¢
a. Small Pox; b. Poliomyelitis; and, c. Tetanus. @ E b
2. It is desired that the following be administered and maintained up-to-date. If you desire these immunizations to =
be administered by the College Physician, write-in “Administer” in the space provided for each immunization de- ) 8 :
sired . . . otherwise, leave blank. Ho
a. Influenza (annual immunization) _.____________ — e o:
b. Typhoid (maintain up-to-date immunization)._. _______ — gg
c. Paratyphoid (maintain up-to-date immunization)._____________ — e E_%_
3. Is this student approved to give blood when he/she desires and when approved by a physician?._. __._______._ ;g
B
3

et st . o e e ot e . e e e . — e B e gE——— L e — . et




APPENDIX ¢ {Continued)
Part 1L Report of Examination by Medical Doctor:

DOCT O R, e e e e o e oo e o e e e e o i e 8 Phone NOwe e
(Print your Name, Office Address, City and State)
1. Student’s Name: - - s Sex:eom ; Age s Bt ) [ X
2. Eyest (Diseases, anatomical defects, and vision):
Pupils: Light Reflex: ... -3 Accommodation Reflex: ..o Binocular Vision......_. Corrected 10..____
Color Perception (Red, Green): Normal- - Abnormal .. . Distant Vision. . Near Vision._..__.
Intraocular Pressure (Manual): Normal._________ Abnormal_ .. ____ Right e Right. e
Fundi: Normal .. Abnormal. . . Corrected t0———— ... Corrected 10 ————.._
3. Add any comments or recommendations regarding student's vision: Left Left_
Corrected t0—————— Corrected to..... -
- - - -=- | Visual Fields (Confrontation):
- Right: Normal. ... Abnormal. ..
4. Ears: Hearing: Normal..__._______ Abnormal ___.___ ___ Left: Normal._______ Abnormal_______
Defects:
5. Nose and Throat:
6. Dental: Caries:.. . _________._._. s Gums: oo 7. Neck: Thyroid-— - s Nodes
Heart: Blood Pressure.. - _____ ; Pulse___ . ; Rhythm. Size
Auscultation . e -
9. Chests 10. Lungs: -
11. Abdomen: — ; Hernia. 12. Rectums
13. Genito-urinary: 14. Musculo-skeltal:
15. Skins 16. Neurologleal: .-
17. Laboratory Reports Urinalysis: Spec. Gro_ - : Sugar__.__....—; Protein__._______ ; MicroscopiC. .- ——— e
Blood: Type ; Serology (Date and results) . oo s Hemoglobin
18. Immunizations required (MD: Certify by entering date immunity established):
Small Pox: -; Poliomyelitis (Sabin oral or Salk):__.__

Tetanus (within past two years):
List any other immunizations you can certify as current, and date erch immunity established:

19. Do you consider this student to be in sound physical, emotional, and mental health?_ . ________. If “No” (or if “Yes”
with reservations as to ability to participate in a total college program), explain below: .

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

b. Mental health: —

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

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

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

21. Additional comments which may help college officials best serve the total well-being of this student (use separate paper
it desired): —

Date: - - Signatures_. -» M.D.

When all parts of this examination report are complete, this form and any supplemental information belioved relevant should be retumed to
Q the DIRECTOR OF ADMISSIONS, ST. ANDREWS PRESBYTERIAN COLLEGE, LAURINBURG, NORTH CAROLINA 28352.

ERIC .




Form: RS/ADL/8S APPENDIX D

Rehabilitation Services

8t. Andrews Presbyterian College Attach full length
Lawrinbury, N, C, 28358

photo or mnapshot

SUPPLEMENTARY PHYSICAL HEALTH RECORD
FOR HANDICAPPED STUDENTS

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

INSTRUOTIONS: Flease fill in with black ball point pen. Information requested below is necessary and should be recorded in
detail in order that the applicant for admission or re-admission to St. Andrews will be given every consideration by college
officils, If there is doubt as to the significance or relevance of any specific item, such information should be entered on this
form or added on a seperate sheet,

M ich time can be saved if you will have all available information relative to your medical history and physical restoration
data mailed to the Director of Admissions at St. Andrews within the next few days. .

Your Name: Sex: Dute of Birth:
Your Mailing Address:
Your Weight: ... Ibs, Your Height: .’ .......” Dats of disability:
Cause of disability:

Nature of disability:

Present condition (Statie, Improving, ete.):
Hospital, clinie, or center at which most recently treated (Name, city, state):

Name of medical doctor in charge of your case at the above place:
Hospital, clinie, or center, if different from above, which treated you initially:
Name of medical doctor in charge of your case at above place of treatment:
If you attended a Physical Rehabilitation Center other than listed shove, where, and under whoss primary aitention? oo

nyouaroonamumwm.quwmademhwwmmwm
any maintenance therapy needed:
1¢ you are recejving financial aid from the Division of Vocational Rehabilitation, please give name and address of your counse-
lor: :
l!youareunderlnymedlcdmpmmonormtmmtnow.mcmm.whatmo.lndhowdh?
Ducubemeauatozyéurmmvmdupmmmnmmcwmmuumm
routine:

Relate your general functional abilities as to the specific questions below, Please give yes or no saswers. .
Nm:nmhmﬁmotmquuuonhmeded.muwuonum.

1. Are you completely independent in terms of physical activity needs? — o
2. Will you need assistance with any daily or weekly activities?
3. Do yoa depend upon a wheelchair most of the time?
4. Do you use crutches on a regular or stand-by basis?
8. Do you have any hanc, arm, or shoulder movement restrictions?
8. Do you have normal control of your bladder?
7. Do you have normal contrel of your bowels?
S.Cmmwﬂuchnlﬂmorhumatamhﬁvﬂynomdmeed?____.
9. Can you type class assignments?
10, Do you have a tape recorder for your personal use?
11. Do you have speech problems of any kind?
13. Do you have normal vision?
la.mmmcmdw *
14. Can you approach and write on a classroom chalkboard?
15, Can you work at a typical laboratory bench, handling usual equipment?
16. Do you have available from personal, family, rehabilitation agency, or other sources financial resources for payment of
personal aide or maid assistance if required in the residential college metting? .

© T ettty FIVETENERS T st n A ot e e -




) APPENDIX D (Continued)

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

Bed & Bedroom Activities (with or without prothesis):
e MoOvVing from place to place, .
e ROIL t0 right and left sides.
s SitHng erect in bed,
L TUIR OVer and lie on abdomen,
wmmmmmaeads PYOCUrE Objects from night table.
e Manage pillows and blankets,
cwmensenmn]s Change linens and make up bed.
r————8: Move bed gnd turn mattress,
8. Rearrange furniture,

Personal Hygiene:

1. Brushing hair and teeth.
2. Shaving or applying cosmetics.
wm—3, Bathing in tub, -
wmmennnd, Bathing in shower,
s ToOflet routine, including cleansing.
8. Check if no catheter, special pants needed; otherwise, explain on additional sheet.

Dressing Routine:
— 1. Underclothes (on and off).
m——2, Outer garments (on and off).
—3, Stockings and shoes (on and off).
4, Braces and prosthesis (on and off).
———D, Handling buttons and zippers.
8. Heavy outer coats (on and off).

Eating and Food Service through Cafeteria:
] Selecting and securing food from counter.
e e M@NGGE cufeteria tray going through line.
a3 USING  spoON.
—t, Using fork,
cmmnemenenDe Using knife,
6. Handling drinking glass or cup.
7. Return dishes/tray to wash window.

Independent Gait (Without prosthesis or support):
1. Run 50 yards without difficulty.
emennened. Walk 800 yards without difficulty.
e menmds Wailk backwards without difficulty,
~$. Open and close doors. .
S, Climb and descend stairs without rails,

Use of Gait Equipment or Other Mechanical Support
e 1. Walk 300 yards without difficulty.
- —2. Walk backwards without difticulty.
w3, Open and close doors,
4. Climb and descend stairs without rails, .
Dy ENItEr and exit from automobile. ... e

Locomotion with Use of Wheelchair (if one is used):

1. Move from wheelchair to bed and reverse. .
———— Raise and lower wheelchair foot rests.
w3, Propel chair forward 300 yards without difficulty. -
mnemna®e PrOpeEl chair backward 10 feet and stop.
w——eeneds LOCk and unlock wheelchair brakes.
8. Propel wheelchair into and out of toilet stall.
7. Move self from wheelchair to and from commode.
cmsmeer8: Propel wheelchair up and down ramp, stopping half way.
8. Operate elevator from wheelchalr,

To 8t. Andrews College Officials: My parent/guardian and I authorize release of any and all medical information which may be
needed at the request of a College Official in attempts to better serve my well-being and the welfare of the College. We hereby
certify that the above information is a true and accurate record of the applicant’s physical condition. We further understand
that any misrepresentation on our part can result in the rejection of this application for admission to St. Andrews at any time.

Student's Signature Date Parent's/Guardian’s Signature
Return this form and supporting papers to the Director of Admissions, St. Andrews Presbyterlan College.
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Appendix E-1
TENNESSEE SELF CONCEPT SCALE - MALE :
AIDES AND HANDICAPPED
%Wzﬁ; ‘
Aides Handicapped
Score {N=36) (N=27) T
Mean S.D. Mean S.D.
Self Criticism 38.31 4.76 36.81 4,87 -1.23
T/F 1.06 0.36 1.09 0.25 0.27
Net Conflict -2.17 12.19 -0.15 13.10 0.63
Total Conflict 29.72 8.88 29,78 6.78 0.03
Total Positive 352,14 40.68 342,22 35.85 ~1.02_
1-Identity 128,81 11.93 123.15 - 10.35 -1,99%
2-Self Satis. ' 109,94 17.81 106.41 17.46 -0.79
3-Behavior 113.56 13.68 111.85 11.94 -0.52_
A-Physical Self 73.67 8.78 64,85 14.56 -3.00%
B-Moral-Ethical 69.4lL 9.47 67.22 10.57 ~0.88
C-Personal Self 66.08 10.29 66.07 10.07 -0.00
D-Family Self 71.06 10.08 69.74 12.88 -0.46
E-Social Sel” 69.61 13.40 68.26 14 .84 -0.38
Total Variability 43,72 11.88 44,85 12,90 0.36
Col. Total V. 25,78 8.45 27.56 9.4 0.81
Row Total V. 18.25 4,94 17.63 5.51 -0.47
Distribution 121.50 29.86 114,63 29.08 -0.92
5 : 17.89 12.16 16,19 12.84 -0.54
4 24,83 9.04 23.67 8.69 -0.52
3 16.42 10.42 21,22 8.69 1.96%
2 18.64 7.76 17.07 7.26 -0.82
1 19.19 10.54 18.52 9.72 . -0.26
Defensive Positive 54,92 12.44 54,89 14.60 -0.01
General Malad. 97.u44 11.15° 95,56 8.22 -0.75
Psychosis 4y, 75 6.10 47.89 5,41 2.14%
Pers. Disorder 73.44 14.00 71.93 10.78 -0.47
Neurosis 85.00 12,78 86.52 - 11.58 0.49
Pers. Integration 10.69 4.60 8.70 4.36 ~1.75

*Significant at or beyond .05 level
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Appendix E-2

TENNESSEE SELF CONCEPT SCALE - M&LE

AIDES AND GENERAL COLLEGE

Chebe et e e,

Aides General College .
Score (N=31) (N=28) t ;
" Mean S.D. Mean S.D. |
Self Criticism 38.35 5.11 38.61 5,40 0.19 3
T/F 1.07 0.39 0.99 0.28 -0.97 |
Net Conflict -1.58 13.52 -1.46 14,31 0.03 i
Total Conflict 29,74 8.68 32.18 7.69 1.15 z
Total Positive 352.61 43,13 327.04 37.61 -2.uu™ !
1-Identity 128.55 12.91 121.68 12.90 ~2.06% !
2-Self Satis. 110.32 18.59 98.89 14,43 -2.65" :
3-Behavior 113.84 14.38 107.18 13.66 ~1.8u i
A-Physical Self 74.03 8.92 68.29 7.08 -2.75% :
B-Moral-Ethical $9.65 9,54 62.43 9.70 -2,90% !
C-Personal Self 66.16 10.78 6Ll.1u 10.23 -1.85 i
D-Family Self 70.90 10.22 - 68.39 10,14 - -0.95 §
E-Social Self 69.13 14.28 66.79 9,28 -0.75 g
Total Variability 43.23 11.63 50 .43 14,30 2.15% ;
Col. Total V. 25.65 8.50 29,25 10.39 1.48 ;
Row Total V. 17.90 4 .65 21.18 6.36 2.29%
Distribution 122.61 . 30.78 109.93 23.76 -1.78
5 18.39 12.65 16.29 9.42 -0.73
m 24,13 9.02 24,21 8.61 0.04
3 16.19 10.41 22.96 . 9.95 2.57%
2 18.23 8.33 19.86 7.46 0.80
1 19.55 11.05 16.61 8.79 ~1.14
Defensive Positive 55,45 13.32 46.93 11.93 ~2.60%
General Malad. 97.10 11.67 93.29 11.57 -1.27 ;
Psychosis 4y,81 6.22 45,25 5.34 0.30 f
Pers. Disorder 73,74 1l 4 65.57 12.82 -2.31% |
Neurosis 85.10 13.61 78.61 11.10 -2.01%
Pers. Integration 10.00 4.55 9.1l4 4,54 -0.73

*Significant at or beyond .05 level

-9




'
Appendix E-3
FENNESSEE SELF CONCEPT SC41°" - MALR

HANDICArPED AND GENERAL CULLEGE

i

o, . S,

%mm e !
:

Handicapped General Coullege
Gosre (N=21) {N=28) 1
Mean S.D. Mean Selte
Self Criticism 37 .24 5.31 38.61 5.40 0,8
T/7F 1.10 0.26 0.9¢9 0.28 -l uh
Net Conflict 1.43 13.22 ~1l.46 14,31 ~0.73
Total Contlict 30.48 724 32.18 - 7.69 0.79
Total Positive 340,19 35.13 327.04 37.61 -1.26
l-ldentirty 122.81 10.45 121.68 12.90 -0.33
2-Self Satis. 105,05 17.85. 98.89 l4.43 -1.35
3-Behaviorp 111.10 11.36 107.18 13.66 -1.,07
A-Physical Selt b4.62 l5.64 68.29 7.08 l.1Z2
B-Moral-Ethical 66..10 11.03 62.43 9.70 ~1.25
C-Personal Self 65.62 10.31 61l. 14 +0.23 ~1.53
D-Family Self 68.38 13.94 68.39 Jo.1ly4 0.00 :
E~Social Self 67.62 15.94 66.79 9.28 -0.23
Total Variability 45,95 13.97 50.43 14,30 1.11
Col. Total V. 29.00 c.68 29.25 10.39 Oe09‘
Row Total V, 17.38 4,81 21.18 6.36 2.30%
Distribution 115,57 26.64 109.93 23.76 -0.79
) 16.90 11.88 16.29 9.42 -0.21
4 23.14 8.53 24,21 8.6 0.4y
3 21.24 8.02 22.96 9.95 0.66
2 17.10 6.86 13.86 7.46 1.34
1 18.29 8.03 16.61 8.79 ~-0.,66
Defensive Positive 53.95 14,33 46.93 11793 -1.90 i
General Malad. 95.57 7.91 93.29 11.57 -0.78 ’
Psychosis 47,76 5.85 - 45,25 S.34% -1.58
Pers. Disorder 71.43 10.30 65.57 12.82 -1.73
Neurosis 86.19 10.73 78.61 11.10 ~2.42%
Pers. Integration 8.95 4,51 9.14 4,54 0.15
3

“Significant at or beyond .05 level
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Appendix E-u

TENNESSEE SELF CONCEPT SCALE - MALLE

ALL PROJECT AND GENERAL COLLEGE

Project General Coliege
snore {N-566) (N=28) t
" Mean -8.D. Mean S.D.
Self Criticism 38.42 4,84 38.61 5,40 0.16
T/F 1.02 0.30 0.99 0.28 ~0.52
Net Conflict ~3.82 13.54 -1.46 14.31 0.76
Total Conflict 28,98 8.01 32.18 7.69 1.80
Total Positive 356.85 34,93 327.04 37.61 -3,72%
l-Tdentity 130.53 10.16 121.68 12.90 ~3.57%
2-Self Satis. 111.45 16.53 98.89 14.43 -3.51%
3-Behavior 114,95 10.97 107.18 13.66 -2,93%
A-Physical Self . 74,58 7.97 68.29 7.08 -3.6u4%
B-Moral-Ethical 69.17 9,11 62.43 9.70 -3.23%
C-Personal Self 67.85 9.13 61l.1u 10.23 -3.16%
D-Family Self 72.05 8.59 68.39 10.14 -1.79
E-Social Self 71.97 11.03 66.79 9.28 ° -2,19%
Total Variability 42,74 12.52 50,43 14.30 2.62%
Col. Total V. 25.58 8.ul 29,25 10.39 1.81
Row Toral V. 17.33 5.66 21.18 6.36 2,92%
Distribution 121.77 27,76 109.93 23,76 -1.98%
5 17,45 12.20 16 .29 9,42 -0.46
4 25,68 9,21 24,21 8.61 ~0.72
3 15. 44 9.8u4 22.96 9,95 3.40%
2 20,14 7.61 19.86 7.46 -0.16
1 ~19.03 9.52 16.61 8.79 ~-1.16
Defensive Positive 57.06 11.95 46.93 11.93 -3,78%
General Malad. 100.29 9.63 93,29 11.57 -3,05%
Psychosis 42,89 6.14 45,25 5.34 .. 1,78
Pers. Disorder 74,11 13.60 65.57 12.82 -2.8u%
Neurosis 84.50 14.60 78.61 11.10 ~1.92
Pers. Integration 11.55 4,70 - 9.14 4,54 -2,30%

”Significant.at or beyond .05 level
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Appendix E-5 ;
TENNESSEE SELF CONCEPT SCALE - MALE f
5
3
AIDES, PRE AND POST %
%mm
Pre Post 4
Score (N=13) (N=13) : ¥
Mean S.D. Mean 5.D. ]
;
Self Criticism 37,15 4.38 38.15 4.62 ~J.58 _
T/F 0.99 0.19 0.98 0.21 0.i7 f
Net Conf lict -4,38 10.29 -5.15 15.73 0.15
Total Conflict 25.77 6.51 27.77 6.92 -0.78
Total Positive 364,38 36.22 368.69 27,59 -0.35
l-Identity 132.92 10.50 133.54 8.00 -0.17
2~Self Satis. 112,77 15.83 117.23 14,85 ~0.76
3-Behavior 118.69 12.26 117,92 6.69 0.20
A-Physical Self 75.38 8.96 75.31 8.07 0.02
B~Moral-Ethical 71.54 8.09 71.15 7.34 0.13
C~-Personal Self 69.62 9.82 71.85 6.52 -0.64%
D-Family Self 72.69 9.03 4,77 6.07 -0.70
E-Social Self 68.31 19.58 75.62 6.81 ~-1.28 q
Total Variability 42,46 14,32 36.15 7.71 l.u4l
Col. Total V., 25,15 9.56 22.46 6.25 0.86'
Row Total V, 18.08 5.47 13.69 3.71 Z2.u3"
Distribution 123.77 33.53 123.31 30.04 0.0u4
5 18.08 14,80 18.23 lu4.96 -0.03%
4 23.15 ll.64 25.69 11.26 -0. 58
3 15.77 g9.66 14.69 9.46 0.29
2 18.46 8.49 21.00 8.89 ~-0.76
1 20.69 11.22 18.62 9.74 0.27 4
Defensive Positive 58.92 11.87 61.77 10.77 -0.65 :
General Malad. 101.23 8.87 105,15 5.93 ~-1.34
Psychosis 45.38 7.79 41.00 5.63 1.67
Pers. Disorder 76.77 13.61 78.08 12.13 . ~-0.26
Neurosis 88.38 12.87 81.08 23.94 1.090
Pers. Integration 11.92 4,35 12,23 5.54 -0.16
I

"Significant at or beyond .05 level
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Appendix E-6

TENNESSEE SELF CONCEPT SCALE - MALE

HANDTCAPPED, PRE AND POST

Pre Post
Score (N=9) (N=9) t
Mean S.D. Mean S.D.
Self Criticism 37.22 6.36 36.33 - 5.77 0.32
T/F 1.07 0.30 1.07 0.20 -0.03
Net Conflict 0.67 15.26 -1.78 8.89 0.42
Total Conflict 28.44 5.92 28.00 15.03 0.09
Total Positive 354.67 34,09 343.89 31.79 0.71
L-Identity 128.33 8.u44 124,56 10.21 0.89
2-Self Saris. 112.56 12.68 109.88 10.94 0.u49
3-Behavior 116.67 11.75 109.89 13.61 1.17
A-Physical Self 71.78 4.79 68.56 6.95 1.20
B-Moral-Ethical 70.67 8.67 67.22 8.18 0.89
C~Personal Self 69.22 7.68 68.78 7.90 0.13
D-Family Self 73.44 4,77 71.22 4.79 1.02
E~Social Self 72.33 - 9.55 68.33 8.57 0.96
Total Variability 38.89 5.58 40.78 10.81 -0.49
Col. Total V. 23.11 4L.y8 25.00 7.68 -0.67
Row Total V. 15.89 2.76 15.78 4,58 0.07
Distribution 118.11 29.23 101.44 29.32 1.25
5 16.11 13.96 12.56 11.76 0.60
4 23.78 9.18 27.89 9,33 -0.87
3 18.56 7.20 25.00 9.76 -1.66
2 17.44 9.13 20.78 8.47 -0.83
1 19.67 9.85 lu.11 10.97 1.17
Defensive Positive "59.67 15.80 56.00 10.63 0.59
General Malad. 98.89 7.01 oy, 4y 10.15 1.13
Psychosis 47,56 4,390 49.67 6.63 -0.80
Pers. Disorder 75.00 9.63 71.11 10.49 0.85
Neurosis 88.78 13.03 85.89 7.70 0.58
Pers. Integration 9.56 4,36 10.44 4,39 -0.45
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Appendix E-7
TEMNESSEE SELF CONCEPT SCALE - FEMALL

AIDES AND HANDICAPPED

mﬂ%

Aides Handicapped
Score {N=6u) (N=40) t
Mean S5.D. Mean S.D.
Self Criticism 36.88 6.03 36.98 6.17 0.08
T/F 1.09 0.21 1.1u 0.81 0.52
Net Contlict 0.55 9,42 4,30 11,73 -2,33" ;
Total Conflict 28.19 8.06 31.80 7.05 2.3u% ;
Total Positive 350.80 31-68 340,15 30.03 ~1.7L g
l-ldentity 128.38 10.75 123,53 12,45 -2,12% f
2-Self Satis. 107.05 15.76 104,75 12.43 -0.79, '
3-Behavior 115.53 10.20 111.55 9.57  -1.99%
A-Physical Self 70.64 7.91 64,28 5.34 -4,52%
B~Moral-Ethical 70.67 7.58 70.33 7.07 -0.23
C~Personal Self 66.09 8.60 64.75 7.12 ~-0.83
D~Family Self 71.92 8.17 71.25 10.54 ~0.37
E-Social Self 71.55 7.53. 69.53 8.10 -1.30
Total Variability 46.89 14,76 46.53 10.05 -0.14
Col. Total V. 28.22 11.05 27.20 7.83 ~0.51
Row Total V. 18.41 5.58 19.35 5.39 0.85
Distribution 118.17 23,34 111.60 25.88 -1.35
5 17.03 9.18 14.88 9.08 -1.18 |
4 26.66 8.36 23.58 5.58 -2,07% ;
3 16.42 8.20 22.43 10.66 3,24%
2 19.28 7.36 18.18 7.27 -0.75
1 17.84 9.16 18.00 8.1% 0.09
Defensive Positive 55.78 11.93 50.33 8.80 -2,51%
General Malad. 98.06 9.37 95.95 9.54 ~1.12
Psychosis 46.84 5.84 47.28 6.70 0.35
Pers. Disorder 75.56 10.68 73.13 11.u42 -1.11
Neurosis 83.11 11.39 80.23 9.90 -1.33
Pers. Integration 10.61 3 80 9.63 2.55 -1.45

*Significant ar or beyond .05 level
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Appendix E-8

TENNESSEE SELF CONCEPT SCALE - FEMALL

A1DES AND GENERAL COLLEGE

Aides General College
Score (N=62) (N=42) t
Mean S.D. Mean S.D.
Self Criticism 36.84 6.12 36.45 5.47 -0.33
T/F 1.09 0.21 1.06 0.27 -0.72
Net Contlict 0.58 9.52 -2.00 11.91 -1.23
Total Conflict 28.21 8.08 28.67 8.19 0.28
Total Positive 350.87 32.12 339.71 38.34 -1.61
l-Identity 128.39 10.87 125,07 11.68 -1.49
2-Selt Satis. 107.13 16.00 103.00 16.52 -1.28
3-Behavior 115.52 10.36 111.38 12.61 ~1.84
A-Physical Self 70.74 7.99 68.52 7.96 -1.40
B-Moral~Ethical 70,77 7.69 68.86 8.73 -1.19,
C-Personal Self 66..16 8.70 62.36 10.85 ~-1.99%
D-Family Self 71.87 8.27 72.71 9.35 0.49
E-Social Self 71,40 7.61 67,90 10.58 ~1.97%
Total Variability 47,11 14,92 49.36 12.74 0.80
Col. Total V., 28.34 11.18 28.86 8.24 0.26
Row Total V. 18.50 5.65 20.50 7.33 1.58
Distribution 118,42 23.66 113.02 21.98 -1.18
5 17.19 9.28 16.79 8.20 -0.23
L 26,58 8.48 24,985 6.24 -1.07
3 16.48 8.31 21.21 8.97 2.77%
2 18.97 7.24 19.60 6.73 0.45
1 18.08 9.21 17.45 8.21 -0.36
Defensive Positive 55.90 12.07 51.26 13.06 -1.87
General Malad. 97.85 9.43 94,95 1L.04 -l.44
Psychosis 46,97 5.89 45,83 5.29 -1.01
Pers. Disorder 75.61 10.82 75.40 12.77 -0.09
Neurosis 83.21 11.45 80.6u4 12.63 -1.08
Pers. Integration 10.50 3.80 10.14 3.59 ~0.u48

*Significant at or beyond .05 level
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Appendix E-3

TENNESSEE SELF CONCEPT SCALE ~ FEMALE

HANDICAPPED AND GENERAL COLLEGE

Handicapped Gemeral College
Score (N=386) (N=42) T
Mean S.D. Mean S.D.
Self Criticism 36.83 6.09 36.45 5.47 -0.29
T/F +.02 0.27 1.06 0.27 0.60
Net Conflict -3.17" 11.82 ~2.00 11.91 0.4y
Total Conflict 31.56 7.52 28.87 8.19 -1.62
Total Positive 339.89 29.37 339.71 38.34 -0.02
1-Identity 123,72 11.88 125.07 . 11.68 0.51
2-Self Satis. 104,44 12.03 103,00 16.52 -0.44
3-Behavior 111.39 9.80 111.38 12.61 -0.,00
A-Physical Self Bl , 22 5.47 68,52 7.96 2,75%
B-Moral-Ethical 70.33 7.41 68.86 8.73 -0.80
C-Personal Self 64,72 6.98 . 62.36 10.85 -1.13
D-Family Self 71.25 10.58 72,71 9.35 0.65
E-Social Self 69.36 7.52 £7.90 10.58 ~-0.69
Total Variability 48,00 9.76 49,36 12.74 1.30
Col., Total V. 26,75 7.48 28.86 8.24 1.18
Row Total V. 19.28 5.60 20.50 7.33 0.82
Distribution 110.28 25,38 113.02 21.98 0.52
5 14,33 9.24 16.79 8.20 1.25
4 23.94 5.86 24,95 .24 0.74
3 22.75 10.43 21.22 8.97 -0.70
2 18.28 6.62 19.60 . 6.73 0.87
1 17.64 7.83 17.4% 8.21 -0.10
Defensive Positive 50,47 8.52 51.26 13.06 0.31
General Malad. 95.67 9.27 94,95 11.04 -0.31
Psychosis 47.61 6.52 45,83 5.29 -1.34
Pers. Disorder 72,92 11.89 75.40 12.77 0.89
Neurosis 80.28 g9.89 80.64 12.63 0.14
Pers. Integration 9.81 2.53 10.14 3.59 0.47

"Signifizant at or beyond .05 level
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Appendix E-10

TENNESSEE SELF CONCEPT SCALE - FEMALE

ALL PROJECT AND GENERAL COLLEGE

Project General College
Score (N=105) (N=126) t
Mean S.D. Mean S.D.
Self Criticism 36.97 6.05 36 .47 5.53 ~0.66
T/F 1.11 0.52 1.08 0.30 ~0.49
Net Conflict -1.29 10,53 -1.98 13.01 -0. 4k
Total Conflict 29,52 7 .84 31.83 10.00 . 1.92
Total Positive 346,47 31.29 327.73 31.67 -4,51%
1-Identity 126 . 4u 11.58 122.22 10.51 -2.91%
2-Self Satis. 106.10 14,49 99,69 15.10 -3.28%
3-Behavior 113.90 10.12 105.82 10.80 -5,84%
A-Physical Self 68.14 7.64 65.99 8.5u -2.00%
B-Moral-Ethical 70,47 7.36 67.28 6.87 -3.41%
C-Personal Self 65.55 8.02 60,92 8.35 -4 ,28%
D-Family Self 71.65 9.07 67.06 8.71 -3,92%
E-Social Self 70.70 - 7.78 66 .48 8.50 -3.91%
Total Variability 46 .65 13.07 50.78 14.60 2.25%
Col. Total V. 27.78 9.87 30.37 10.34 1.94
Row Total V. 18.71 5.50 20 .40 6.42 2,13%
Distribution 115.28 24,61 109.06 21,83 -2,04%
5 16.10 9.17 15.49 9.04 -0.51
4 25,55 7.54 25.75 7.97 0.19
3 18.87 9.68 23.03 8.91 3.41%
2 18.90 7.29 19.21 7.30 0.33
1 17.77 8.82 16.52 8.20 -1,12
Defensive Positive 53.61 11.08 49, Ll 11.35 -2.81%
General Malad. 97,18 9,43 91.92 8.57 -4 ,45%
Psychosis 47,04 6.13 48.58 6.23 1.89
Pers. Disorder 74 .54 10.96 70.25 9.76 -3,15%
Neurosis 81.95 10.85 78.25 10.95 -2.58%
Pers. Integration 10.23 3.38 9.44 3.55 -1.71

*Significant at or beyond .05 level

B NP BRI NP P SR S PRI SRS LTSN

Ve

e ST A



P

17
Appendix E-1l1
TENNESSEE SELF CONCEPT SCALE ~ FEMALE

AIDES, PKE AND POST

TR TPt VAt arehrmestimes s e .
RS :%ﬁ" e iy . S $P0

Pre Fost
Score "N=27) (N=273 ' !
Mean SeD. Mean S.0.
Self Criticism 36.52 6.26 37.33 7 .44 -0, ey
T/F .09 0.22 L.10 Q.20 -0, 14 !
Net Conflict 0.63 8.31 ~0.41 12.79 0.38 %
Total Conflict 28,81 7.80 26.85 10.3% 0.80 ‘
Total Positive 345,15 26,90 350.07 27.12 -0.3%
L-Tdentity 128.07 9.98 128.37 7.79 ~0.12 |
2-3Self Satis. 102.56 15.74 107.74 13.65 ~-1.30
3-Behavior lly.74 8.04 113.96 11l.60 0.29
A-Physical Self ©9.85 7.27 70.67 €.10 -0.u5
B-Moral-Ethical 68.33 7.39 69.04 8.67 -0,32
C-Personal Selr 65.00 7.89 66.37 7.87 -0.64
D-Family Self 71.£3 7.30 73.04 5.63 -0.75
E-Social Self 70.70 8.03 71.04 6.79 -0.17
Total Variability SRS 14.65 45,96 15.23 1.26
Col. Total V. 51,53 12.44 27 .96 10.66 1.08
Row Total V. 1Y.26 4,73 18.00 5.91 0.87
Distribution 115.19 21.u7 114,15 24 .65 0.17
5 15.85 8.45 15.19 10.54 0.26
L 25.74 7.70 27.19 9.18 ~0.63
3 17.04 7.61 18.15 8.93 -0.50
2 19.70 5.5 19.78 5.68 -0.,04
1l 17.74 7.19 16.67 8.51 0.51
Defensive Positive 54,15 12.34 55.33 11.25 -0.37
General Malad. 97.19 9,37 98.70 10.17 -0.96
Psychosis 47,48 7.28 44,93 S5.42 l.47
Pers., Disorder 73.04 10.58 73.85 11.26 -0.28
Neurosis 82.41 8.82 85.11 9.02 -1.13
Pers. Integration 10.30 3.84 10.00 4,62 0.26
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Appendix E-12
TENNEGSSEL sELF CONCEPT 3CALE -~ FrMaon

HANLILAPPED, FRE aNe vl

B o I g bl e e g et oy o i
A et et i g P AR SRR e L St ST S

Pre CET
Loore {(M:20} ¢ N=20) t
Mean S.D. Meagn S0
»
Self Criticism 27390 8.7 39.05 5.2 -0.¢1
T/F U U.Z7 L. 00 0.18 0.5«
Net Conflict 2435 9,94 ~-3.60 8.67 0.50C
Total Conflict 23.85 5.9% 31.00 6.21 -0.61
Total Positive 348.65 27,172 342.15 34.03 0.67
l-Identity 125.80 11.09 125.50 12.26 0.C8
2-Selt Satis. L08.80 1z2.01l 105.75 13.96 C.74
3-Behavior 113.35 9.85 110.90 12.26 0.71
A-Fhysical Self vh.€5 5.30 65 .00 7.38 -0.18
B~Moral-Ethical 72.05 7.89 72.10 8.u49 -0.02
C~Personal Self 66.35 b.75 4. 10 7.80 0.99
D-Family Self 74,05 9.97 70.85 10.28 0.98
E-Social Self 70.65 7.71 69.00 8.35 0.66
Total Veriability 45,80 9.61 49, u5 9.83 -1.20
Col. Total V. 25430 b.36 29.05 .89 -1.46
Row Total V. 19.95 6.0l 20,40 5.99 -0.24
Distribution 115,15 27.53 115.60 30.01 -0.C5
5 16.05 9.28 16,95 g9.78 -0.3C
L 22.70 6.08 23.10 7.17 -0.198
3 21.30 L0.43 21.40 12.41 -0.03
2 17.00 7.80 17.90 8.bu -0.3%
1 18.95 9.27 18.65 9.99 0.10
Defensive Fositive 52.35 7.92 u8.70 8.3C l.uy
General Malad. 36.80 8.73 94 .85 9,75 0.68
Psychosis 45.45 6.28 45.90 8.36 -0.,20
Pers. Disorder 73.70 13.77 75.60 9.91 -0.51
Neurosis 82.80 9.00 80.00 10.88 0.90
Pers. Integration 10.10 2.47 9.70 4.43 0.36

£9
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F Ll 3.0 4,05 2.04 1.03

K 4,70 b. 8y
Hypochondriasis
Depressicn
Hysteria
Pgsychopathic
Interest
’aranoia
Psychasthenia
Schizcphrenia
Hypomania
Social I. E, <1.93 L1..3

Dependency

11.37

12.95

18.63

23.10

15.08

1.26
0.69
0.46
~G . Ul

2.08%
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“Significant at or beysnd .05 level
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Append. .y b u
MINNEGGTA MULT RHA L PER:GHALI Y Lt ST
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L 3,00 1.17 .43
F 3,80 3.43 260 1.17 Uyl
¥ 17.10 4,84 17.80 b4, 34 -J.35
Hypochondriasis 4,40 2.72 5,90 8.05 -G.59
Depression 16.80 3.01L 15.20 1.99 Loug
Hysteria 23,60 2.7% 17.50 9,31 2.16%
Psychopathic 16,090 3.59 13.50 3.10 1.71

0.4k

(92
c
[ved

Interest 30.50 5.93 29,30
Paranoia 10.2¢ 2.39 8.20 1.97 L. 3c
Psychasthenla 10.20 3.9u 5,70 4,99 2.3.%
Schizophrenia 9,60 €.38 5.1C 3.57 1,a7%
Hypomania 17.20 4,13 16 .54 3.7 0.u0
Social I. E. 16.50 .50 3,590 3.0 l.e7

Dependency 18.10 4,43 13,80 5.35 <.02%

“Significant at or beyend .u¢5 isvel
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Appendin -3
MINNESOTA MULYTEUAL LY PEESORAL 0, o v g

hAaliisd ng BRi o wp e, o

P
el o WO (N i) 1
Mean _ NPt Me & . b,

L .75 H,00 4,75 4,03 0.19

I3 A 2.34 3.75 1.89 0.00 %
K FEERNTY 7.94 19.75% 6.40 -0.26 5
Hypochondriasis 6.75 1.71 9.50 7.33 -0.88
Depression 19,75 6.29 20.50 5.00 ~0.20

Hysteria 23.75 4.57 14.00 13.14 1.67
Psychopathic 18.75 1.8° 17,75 3.20 0.62

Interest 25,75 u, v 24,25 4,11 0.51 |
Paranoia 9.50 L.00¢ 11.00 4,24 ~0.83
Psychasthenia 12,00 5.83 13.00 10,61 -0.19 |
Schizophrenia 13.75 6.13 8.75 4,57 1.39 :
Hypomania 19.00 3.56 13,50 4,65 2.11%

Social I. E. 23.00 8.0 21.75 .40 0.26
Dependency 16.75 4,95 16.75 4.50 0.00

“Significant at or beyond .05 jevel
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MINNESOTA MULT:itHa=iC

Hnld2s dand cappe - v
Score SUETS (N -3
Mean 5. 1. Me ;) Sl o
L 3.u8 deLd .BY .~ 80 SN R
F b, o3i d.54 Y, s 3.02 EIRYE
K 15.50 3 8. I H 3,77 -0 5l
Hypochondriasis 5.63 3.30 5.71 3.98 ~G, 10
Depression 19.4u 4.69 19.62 4.2 -0.18
Hysteria 22.86 4.u8 22,21 .55 0.69
Psychopathic 14,95 4,38 16.35% 3.53 -1.61
Interest 38.08 .09 38.32 $.22 -0.23
Paranoia 10.08 2.93 10,74 3,18 -1.C2
Psychasthenia £3.20 b.78 L3.21 G,.86 -0.00
Schizophrenia 12.05 b.’3 13078 6. 72 -1.21
Hypomania 18.80 3,41 1.4 .3 0.4l
Social I. E. 22.42 8.2 5. 08 8.5¢ ~(1,7G
Dependency 22.13 8./ 2L.93 8.o4 V.32
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Appendix G-1

STRONG VOCATIONAL INTEREST BLANK - MEN
19838, Form M :

AIDES AND HANDICAPPED

Aides Handicapped
Occupation (N=12) (N=9) t
Mean S.D. Mean S.D.

Artist 3.25 2.14 4.00 2.55 ~0.76 :
Psychologist 3.25 2.09 3.89 2.47 -0.66 3
Architect 2.67 2.02 - 3.89 2.67 -1l.24 ;
Physician 4.25 2.63 4,22 2.99 0.02
Psychiatrist 4,25 2.05 . 4,56 2,51 ~-0.32

Dentist 3.17 1.85 3.22 2.39 ~-0.06

Osteopath 4.67 2.06 4.00 2.12 0.75
Veterinarian 3.33 2.02 2.44 1.94 1.04 -
Mathematician 2.17 1.75 3.11 2.57 -1.04

Engineer 3.00 l.91 2.78 2.82 0.22

Physicist 1.92 2,02 . 2.44 3.00 -0.50

Chemist 3.33. 2.35 3.00 3.08 0.29
Production Manager 4,08 . 1.93 3.00 0.71 1.61

Farmer b,2% 1.76 4,11 1.90 0.18

Carpenter 2.33 1.78 1.89 1.17 0.66

Aviator 3.75 2.09 4,00 2.40 -0.26

Army Officer 3.00 1.65 3.00 2.06 0.00

Printer 4,25 1.66 4,78 1.72 -0.73
Math-Science Teacher 4,25 1.86 4,22 1.92 0.03

Voc. Agric. Teacher 2.75 1.36 2.33 1.00 0.79 ’
Policeman 4,25 1.66 3.22 1.39 1.53

Forest Service Man 3.17 1.70 2.33 1.80 1.12

YMCA Physical Director 4,67 2.06 3.22 1.92 1.68

Personnel Manager 3.50 1.62 3.11 2.09 0.50
Vocational Counselor 4,75 1.71 4.67 2.24 0.10

Public Administrator 5.00 1.54 4,56 2.01 0.60

YMCA Secretary 3.33 2.19 3.11 2,15 0.24

Social Science Teacher 4,83 2.04 4.4k 2.30 0.42

Social Worker 4,33 1.83 4,44 2.13 -0.13

Physical Therapist 5.00 2.13 4,56 2.01 0.50 ' 4
City School Supt. 2.67 1.92 2.89 2.15 ~0.26

Minister 2.92 1.78 3.22 2.49 ~0.34

v

(Continued)
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Appendix G-1 {Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN

1838, Form M

AIDES AND HANDICAPPED

Handicapped

Aides
Occupation (N=12) (N=9) t
Mean S.D. Mean S.D.
Music Performer 4,33 2.27 5.56 2.01 -1.31
Music Teacher 3.50 2.11 4,22 2.17 -0.79
C.P.A. Partner 2.75 1.36 3.22 1.48 -0.78
Senior C.P.A. 4,17 1.95 4,22 1.79 -0.07
Junior Accountant 3.33 2.27 3.00 1.94 0.36
Office Worker 4.33 2.23 4,33 2.60 0.00
Purchasing Agent 3.33 1.78 3.00 2.24 0.38
Banker 3.67 1.67 3.56 2.07 0.1y
Credit Manager 4,67 2,02 4.4y 2.35 0.24
Business Educ. Teacher 4,58 2.11 4.4y 2.07 0.15
Pharmacist 5.08 1.83 4,22 1.30 1.22
Mortician 4,42 1.93 4,00 2.45 0.45
Sales Manager 4,17 1.95 4,00 2.24 0.19
Real Estate Slsmn. 5.17 1.47 5.11 2.15 0.07
Life Insurance Slsmn. 4.75 1.82 4,22 2.33 0.61
Advertising Man 4,33 1.78 5.33 1.32 -1l.44
Lawyer 4,00 1.81 4,44 1.67 -0.59
Author-Journalist 4,17 1.99 5.00 1.73 -1.02
President-Mfg. Concern 3.67 1.37 3.33 1l.41 0.56

. 97
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Appendix G-2

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND GENERAL COLLEGE

Aides General College
Occupation (N=12) (N=154) t
Mean S.D. Mean S.D.

Artist 3.25 2.14 3.01 1.76 -0.44

Psychologist 3.25 2.09 2,71 1.48 -1.19

Architect 2.67 2.02 2,73 1.74 0.12 3

Physician 4,25 2.63 3.43 2.07 -1.30 ;

Psychiatrist 4.25 2.05 2.95 1.62 -2.63%

Dentist 3.17 1.85 2,92 1.82 -0.46

Osteopath 4.67 2.06 3.55 1.84 -2,02% :

Veterinarian 3.33 2,02 2.65 1.64 -1.38 :

Mathematician 2,17 1.75 2.09 1.39 -0.18 !

Engineer 3.00 1.91 2.99 1.90 -0.01

Physicist 1.92 2.02 1.56 1.58 . =~0.74

Chemist 3.33 2,35 2.85 2.02 -0.79

Production Manager 4.08 1.93 3.73 1.50 -0.77 ;

Farmer 4,25 1.76 4,36 1.73 0.21 ,

Carpenter 2.33 1.78 2,26 1.58 -0.16 :

Aviator 3.75 2.09 4,15 1.97 0.67

Army Officer 3.00 1.65 2.67 1.75 -0.63 g

Printer 4,25 1.66 4,32 1.48 0.15 ‘

Math-Science Teacher 4,25 1.86 3.54 - 1.71 -1.38

Voc. Agric. Teacher 2.75 1.36 2.45 1.60 -0.64 *

Policeman 4,25 1.66 3.71 1.52 -1.18

Forest Service Man 3.17 1.70 2.48 1.73 -1.33

YMCA Physical Director 4.67 2.06 3.22 . 1.89 -2.54%

Personnel Manager 3.50 1.62 3.13 1.80 ~0.69

Vocational Counselor 4,75 1.71 3.85 1.83 -1.65

Public Administrator 5.00 i.54 4,00 1.65 -2.,04%

YMCA Secretary 3.33 2.19 2.58 1.75 -1l.41

Social Science Teacher 4,83 2.04 3.94 2.02 -1.48

Social Worker 4,33 1.83 3.38 1.86 -1.71

Physical Therapist 5.00 2.13 3.81 1.86 -2,13%

City School Supt. 2.67 1.92 2.32 1.56 -0.72

Minister 2,92 1.78 2.00 1.71 ~-1.79 '

g

(Continued) :




88

Appendix G-2 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1938, Form M

AIDES AND GENERAL COLLEGE

Aides General College
Occupation (N=12) (N=154) t
Mean S.D. Mean S.D.
Music Performer 4,33 2,27 4.05 1.91 -0.50
Music Teacher 3.50 2.11 2.99 1l.94 -0.87
C.P.A. Partner 2.75 1.36 3.08 l.u8 - 0.76
Senior C.P.A. 4.17 1.95 4,24 1.63 0.15
Junior Accountant 3.33 2.27 3.17 1.60 -0.33
Office Worker 4,33 2.23 4,30 1.75 -0.07
Purchasing Agent 3.33 1.78 3.98 1.75 1.26
Banker 3.67 1.67 3.97 1l.64 0.62
Credit Manager 4.67 2.02 4.40 1.80 -0.50
Business Educ. Teacher 4,58 2.11 3.74 1.86 -1.u43
Pharmacist 5.08 1.83 4,29 1.68 -1.58
Mortician 4,42 1.983 4,21 1.67 -0.42
Sales Manager 4.ld 1.85 4,4y 1.72 0.53
Real Estate Slsmn. 5.17 l.47 5.90 1.34 1.81
Life Insurance Slsmn. 4,75 1.82 4.69 1.75 -0.11
Advertising Man 4,33 1.78 4.63 1.65 0.60
Lawyer 4,00 1.81 4.60 1.67 1.19
Author-Journalist 4,17 1.99 4,30 1.61 0.27
President-Mfg. Concern 3.67 1.37 4.02 1.58 0.75

*Significant at or beyond .05 level
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Appendix G-3 é
STRONG ~ " 7+77°NAL i9iFREST BLAML - MEN :

S 938, o :

-
¢

i

. 00 1l.56 1,58
‘hemist 20 .08 2.85 2.02
-~.duction Manager :.00 .71 3.73 1.50
armey “.ll i.90 4,36 1.73
.&.penter 89 1.17 2.20 1.58
2rLaror .Ge 2.40 L,1% 1.97
~rmy Mficer Re 2.06 2.67 1.78
vinter -. '8 1.72 b.3¢ l.u8
“a' - rlence Teacher - le 3.54 1.71 -1.it

“rysicist
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Fsychologist . 8% « = 2.71 149 ~2ozu’ 3
irahilent 49 o7 Z.73 L.74 130
faysolar -~ .2 .: 399 3.u3 2.07 “1.15 i
Fsychilatrist -y Z 51 2,95 1.62 SO T |
NSRS 4 1oLz <.39 2.92 1.82 ~Gabd :
~ aoparh -~ CU 24.2 3.55 1.84 14
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/e, Agric, Teacher 2.53 1.00 2.4¢% 1.60 .21
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- rest serv._.e Man c 33 1.8C £ Lo 1.73 o &

Yok Lhys.a. Director . 24 1.9z 3.4e 1.89 ~GLwd

‘&rsonne. Manager .11 2,09 3.1 1.80 2.03% ;
‘wzational Counselor ~ 67 2,24 3.8% 1.83 -1.¢9 f
Farli-. Administrator ..56 2.01 4.00 1.65 -, 98 }
‘M- “ecretary s 2,15 2.58 1.75 -0.87 =
..cciai Bcience Teacher - by 2.30 3.94 2.02 -U.72

:« .1al Worker -t .13 3.38 1.86 -1,66

’hys.cal Therapist -, 5t 2,01 3.81 1.86 -1.,1¢€

tity Echool Supt. 3% 2.15 2.3z 1.56 -1 s
Minister sl 2.49 2.00 1.71 —z. ¥
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Appendix G-3 (Continued)

STRONG VOCATIONAL INTEREST BLANK « MEN
1938, Form M

HANDICAFPEL AND GENERAL COQLLEGE

B e T e o ]

Handicapped General College
Oczupat ion (N=9) (N=154) t
Mean S.D. Mean S.D.
Music Performer 5.56 2.01 4,05 1.91 -2.31%
Music Teacher 4,22 2.17 2.99 1.94 ~-1.84
C.P.A. Partner 3.22 l.48 . 3.08 1.49 -0.27
Senior C.P.A. 4,22 1.79 S 4,24 1.63 0.03
Junior Accountant 3.00 1.94 3.17 1.60 0.30
Office Worker 4.33 2.60 4,30 1.75 -0.06
Purchasing Agent 3.00 2.24 3.99 1.75 1.63
Banker 3.56 2.07 3.97 1l.64 0.73
Credit Manager 4, uy 2.35 4.40 1.80 -0.08
Business Educ. Teacher 4,44 2.07 3.74 1.96 -1.05
Pharmacist 4,22 1.30 4.29 1.68 0,11
Mortician 4.00 2.45 4.21 1.67 0.36
Sales Manager 4,00 2.24 4,44 1.72 0.74
Real Estate Slsmn. 5.11 2.15 5,90 1.34 l.66
Life Insurance Slsmn. 4,22 2,33 4.69 1.75 0.78
Advertising Man 5.383 1,32 4,63 1.65 -1.26
Lawyer RN 1.67 4.60 1.67 0.27
Author-Journalist 5.00 1.73 4,30 1.61 -1.27
President-Mfg. Concern 3.33 l.41 4,02 1.59 1.27

o,

“signiricant at or beyond .05 level
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3.54
2.45
3.71
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3.22
3.13
3.85
4,00
2.58
3.94
3.38
3.81
2,32
2.00

1.76
L.49
1.74
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1l.062
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1.84
L.64
1.39
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1.58
2.02
1.50
L.73
1.58
L.97
1.75
1.48
1.71
1.60
1.52
1.73
1.89
1.80
1.83
1.65
1.75
2.02
1.86
1.86
1.56
1.71

-1l.32
-2.22%
-1.10
~1.62
-3.63%
~-0.64
~1,93
-0.78
~1.39
0.20
-1.48
-0.70
0.33
0.4l
0.32
0.63
-0.81
-0.45
~-1.75
-0.34
-0,27
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-1.86
-0.49
-2,02%
-2,11%
-1.57
-1.54
-2.30%
_2.30*
-1.17
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Appendix G-4 (Continued)

TRONG VOCATIONAL INTEREST BLANY - DEN
1938, Form M

AL PROJECT AND GENERAL COLLUCH

B i e 20 SR TR < © e e 2 P DR SRAG PIASIAY + Bt 99 S SN2 Y
it S v T s oot S A it s 00

Project Genewal Collegs
Ozoupation (N=21) {N=154) L
Mean S.U. Mean S.D.
Music Feebormer 4,80 2.20 4.05 1.91 -1
Musi1z Tearl.er 3.81 2.11 2,99 1.94 -
C.P.A. Fartner 2.85 1.40 3.08 1l.49 .
senior C.P.A, 4,19 . 1.83 4.24 1.63 0..
Junior Accountant 3.19 2.09 3.17 1.60 -0,06
Cffice Worker 4.33 2.33 4.30 1.75 -0.08
Purchasing Agent 3.19 1.94 3.99 1.75 1.95
Banker 3.62 1.80 3.97 1.64 0.92
Credit Manager 4,57 2,11 4,40 1.80 -0.41
Business Educ. Teacher 4,52 2.04 3.74 1.96 -1.72
Pharmacist 4,71 1.65 4.29 1.68 -1.10
Hortician 4,24 2.12 4,21 1.67 -0.08
Sales Manager 4,10 2.02 4.4y 1.72 0.85
keal Estate Slsmn. 5.14 1.7u 5.90 1.34 2.3u%
Life Insurance Slsmn. 4,52 2.02 4,69 L.75 0.4l
Advertising Man 4.76 1.64 4,63 1.65 -0.35
Lawyer 4,19 1.72 4,60 1.67 1.05
Author-Journalist 4,52 1.89 4,30 1.61 -0.59
President-Mfg., Concern 3.52 1.36 4,02 1.59 1.36

*3ignificant at or beyond .05 level
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appendix -3

SIRONG VOUATIONAL INTERSLT BiLAN. - Mpo
1366, surn 1399

AIDES AND HANDICAPFED

R et e o s o s o oo - aoa s R IR
Aides Hanalcapped -
Gnoapaiicn {N=28) (N=16) 15
Medan S.D. Mean s.D.

Denvist 3,29 i.506 2.99 1.89 i 15
Jsteoparn 4,32 1.72 2.56 1.86 3.2i%
Yeterinarian 3.46 1,77 3.25 l.84 0.38
FPhysician 4,75 1.86 2.56 2,10 3.64%
Psychiatrist 4,29 2.02 2.50 2.25 2,75%
Psychologist 4,11 2.10 2.75 1.98 2.13%
Biclogist 3.86 2.10 1.88 2.13 3.03%
Architect 3.54 2.15 2.44 l.71 1.76
Mathematician 2.64 1.81 2.00 1.90 1.13
Physicist 2.39 1.97 1.56 1.82 1.40
“hemist 2.96 2.28 1.69 1.58 1.99%
Engineer 2.46 1.99 1.56 1.21 1.65
Froduction Manager 3.32 2,04 3,00 0.97 0.59
Arny Ufficer 2.79 2.13 1.88 1.54 1.51
Alr force Ofrficer 3.57 2.15 3.00 1.51 - 0.94
Carpenter 2.11 L.77 1l.94 1.39 0.33
Forest Service Man 2.11 1.91 2.25 1.84 -0.24
Farmer 3.79 1.77 3.44 1.90 0.62
Math-Science Teacher 3.18 1.94 2.38 0.96 1.55
Printer 3.07 1.46 4,75 1.73 -3.47%
Policeman 2.29 l.41 2.56 1.32 -0.65
Fersonnel Director 2.93 1.76 3.u44 1.86 -0.91
bFiablic Administrator 4.29 1.72 4.63 1.986 ~0.61
Kehab!litation Counselor .57 1.77 4.63 2.13 -0.09
YMCA Secrertary 4,21 2.35 4,88 2.00 ~-0.96
Sccial Worker 5.00 2.24 4.69 2.15 0.46
Social Science Teacher 4,18 2.00 5.56 1.86 -2,29%
School Superintendent 3.04 1.79 3.2% 1.91 -0.38
Minister 3.79 2.04 2.81 2.17 1.51
Librarian 4,89 2.08 4.31 1.89 0.93
Artist L.11 1.89 3.69 1.54 0.76
Musiclan Perfcrmer 6.07 1.94 5.19 1.52 1.5
Music Teacher 5.25 2.37 4,50 1.79 1.11

(Continued)
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Appendix G-5 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T329

ATDES AND HANDICAPPED

Aides Handicapped
Occupation (N=28) (N=16) t
Mean S.D. Mean S.D.
C.P.A. Owner 2,18 1.28 2.75 1.28 -1.44
Senior C.P.A. 1.71 1.51 2.44 2.22 -1.31
Accountant 2.04 1.95 3.00 2.16 -1.54
Office Worker 2.64 1.91 4,19 2.01 -2.57%
Purchasing Agent 2,82 1.87 4,19 2,14 -2.25%
Banker 2.25 1.58 4,13 2.06 -3.44"
Pharmacist 3.18 1.83 3.69 1.82 -0.90
Mortician 3.71 2.09 4.9u 1.84 -1.97%
Sales Manager 2.75 1.86 4.88 2.09 -3.53"
Real Estate Slsmn. 4,32 2.04 5.88 1.45 -2.70"
Life Insurance Slsmn. 3.82 2.33 5.38 1.82 -2,32%
Advertising Man 4,00 2.00 5.38 1.54 ~2.39%
Lawyer 4,25 2.07 5.13 1.59 -1l.48
Author-Journalist 4,68 1.79 5.00 1.46 -0.62
President-Mfg. Concern 2.18 l.42 3.06 1.61 -1.92
Credit Manager 3.25 2.22 4,31 2.02 -1.59
Cham. of Com. Exec. 4.68 1.66 5.56 1.67 -1.72
Physical Therapist 5,25 2.3y 3.63 1.67 2.46%
Computer Programmer 3.93 2,37 3.00 1.86 1.36
Business Educ. Teacher 3.29 2.05 4,31 2.06 -1l.61
Com. Rec. Admins. 4,32 2.14 4,38 2.06 -0.08

"Significant at or beyond .05 level
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ke e’
Rppend.d -6

S IRGHNG YOCAT LUNAL IHTERES | BLANE - MEN
L1366, i i T399

AIDES AND GRNERAL COLLEGE

et -na. v ot eamapaat 3 .
v o s o oo et e S ————- e

Aldes General College
Drcnpation (N=28) (N=509) T
Mean S.D. Mean S.D.
Dentis” 3.29 1.56 3,51 1.80 -0.66
Osteopath 4,32 1.72 3.30 1.71 3.08%
Veterinarian 3.u46 1.77 3.32 1.52 0.50'
Physician 4,75 1.86 3.87 2.09 2.18%
Psychiatrist 4,29 2.02 2.86 1.76 4.16%
Psychologist 4,11 2,10 3.06 1.65 3.25%
Biologist 3.86 2.10 2.84 1.92 2.73%
Archircect 3.54 2.15 3.40 1.91 0.35
Mathematician 2.64 1.81 2.36 1.66 0.86
Physicist 2.39 1.97 2.08 1.69 0.94
Chemist 2.96 2.28 2.64 1.94 0.86
Engineer 2,46 1.99 2.59 1.77 -0.36
Production Manager 3.32 2.04 - 3.07 1.57 0.80
Army Utticer 2.79 2.13 2.38 1.73 1.19
dr1c¢ force Ufficer 3.57 2.15 3.33 1.82 0.69
Carpenter 2.11 1.77 2.33 1.69 -0.67
Forest Service Man 2.11 1.91. 1.92 1l.47 0.64
Farmer 3.79 1.77 3.98 1.70 -0.58
Math-zcien.e Teacher 3.18 l.94 2.97 1.63 0.64'
Frinter 3,07 1.46 4,11 1.73 -3.13%
Policeman 2.29 1.4l 2.11 1.29 0.70
Fersonnel Director 2.93 1.76 2.70 1.73 0.69'
tubli. Adeinistrator 4,23 1.72 3.43 1.89 2.36%
Rehabilitation Counselor u.57 1.77 3.72 1.86 2.37%
YMCA Secretary 4,21 2.35 4,20 2.11 0.02
Sccial Workerp 5,00 2.2u 3.85 2.17 2.74%
Svclial Science Teacher 4,18 2,00 4,21 1.93 -0.09
School Superintendent 3.04 1.79 2.24 1.58 2.59%
Minisrer 3.79 2,04 2.39 1.97 3.65%
Litrarian 4,89 2.08 4,10 1.91 2.14%®
Artist boli 1.89 4,01 1.83 0.27
Musician Performer 6.07 - 5.29 1.81 2.22%
Music Teacher 5.25 2.37 4.03 2.00 3.12%
(Continued)




Appendix G-6 (Centinued)

sikGNG YOCATIONAL INTEREST BIANK ~ MEN
18966, Form 1399

ATDES AND GENERAL <COLLEGE

e e T e R e I " s
Aides General College
LLCupet LOL {N:=28) (N=509) t
Mean S.D. Mean S.D.
C.F. & Ownap 2.18 1.28 2.87 Lo4l -2,5¢5%
Senior .r.A. 1.71 1.51 2.61 1.85 -2.52%
Accs m*za*~ 2.04 1.95 2,51 1.75 -1.39
Office worker 2.64 1.91 3.45 1.89 -2.21%
Purchasiug Ag=nt 2.82 1.87 3.61 1.88 -2.17%
Banker 2.25 1.58 3,17 1.67 -2.8u%
Pharmacis: 3.18 1.83 3.u8 1.63 -0.95
Mortician 3.71 2.09 4,24 1.58 -1.68
Sales Menager 2.75 1.86 3.80 1.85 -2.9u%
Real Es-ate “lsmn. 4,32 2.CY 5.38 1.55 -3.47%
Life 'neursnce Slsmn. 3.82 2.33 4,52 1.75 -2.02%
Advertising Man 4.00 2.00 4.85 1.78 -2.47%
Lawyer 4.25 2.07 4.77 1.71 -1.55
Author~Jdournalist 4.68 1.78 4,83 1.74 -0.45
Presiden--¥fg. Concern 2.18 L.u2 2.83 1.54 -2.20%
Credit Marager 3.25 2.22 3.79 2.12 -1.32
Cham. o Jom. Exec. 4.68 1.66 4.69 1.85 -0.03
Physica® Therapist 5.25 2.34 4,06 1.96 3.09%
Camputer Programmer 3.93 2.37 3.59 1.94 0.89
Business Educ. Teacher 3.29 2.05 3.67 2.00 -0.98
Com. Rez. Admins. 4,32 2. 14 3.71 2.08 1,52

“Significant at or beyond .05 level
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Appendix G-7

STRONG VOUATIONAL INTEREST BLaMF - MEN
1966, Form T393

HANDICAPPED AND GENERAL CGLLEGE

e tei te ety caas——— s i ey e gty et ot ¢
: 22 e e e e e SiTomartear ey

Handicapped Gencral Colicge
“wceupation {N=16) (N=509)
Mean s.D. Mean S.D.
Dentist 2.69 1.89 3.51 L.80 -1.81
Csteopath 2.56 1.86 3.30 1.71 ~1.70
Veterinarian 3.25 1l.84 3.32 1.52 ~0.17
Physician 2.56 2.10 3.87 2.09 -2.,47%
Psychiatrist 2.50 2.25 2.86 1.76 -0.79
Psychologist 2.75 1.98 3.06 1.65 -0.73
Biologist 1.88 2.13 2. 84 1.92 ~1.96%
Architect 2.4y 1.71 3.40 1.91 -2,00%
Mathematician 2.00 1.90 2.36 1.66 -0.86
Physicist 1.56 1.82 2.08 1.69 -1l.21
Chemist 1,69 1.58 2.64 1.94 -1.94
Engineer 1.56 1.21 2.59 1.77 ~-2.30%
Production Manager 3.00 0.97 3.07 1.57 -0.18
Army Officer ' 1.88 1.54 2.38 1.73 -1.16
Alr Force Officer 3.00 1.51 3.33 1.82 -0.71
Carpenter 1.94 1.39 2.33 1.69 -0.91
Forest Service Man 2.25 1.84 1.92 1.47 0.88
Farmer 3.44 1.90 3.98 1.70 ~1l.25
dath-Science Teacher 2.38 0.96 2.97 1.63 -1l.47
Printer 4.75 1.73 4,11 1.73 l.45
Policeman 2.56 1.32 2.11 1.29 1.38
Fzrsonnel Director 3.44 1.86 2.70 1.73 1.68
Public Administrator 4,63 1.96 3.43 1.89 2.50%
Rehabilitation Counselor 4.63 2.13 3.72 1.86 1.91
YMCA Secretary 4.88 2.00 4.20 2,11 1.25
Sccial Worker 4.69 2.15 3.85 2,17 1.53
Social Science Teacher 5,56 1.86 4,21 1.93 2.76%
School Superintendent 3.25 1.91 2,24 1.58 2.51%
Minister 2.81 2,17 2.39 1.97 0.85
Librarian 4,31 1.89 4.10 1.91 0.45
Artist 3.69 Ll.54 4,01 1.83 -0.70
Musician Performer 5.19 1.52 5.29 1.81 -0.22
Music Teacher 4.50 1.79 4.03 2.00 0.93
(Continued)
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Appendix G-7 (Continued)

STRONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T339

HANDICAPPED AND GENERAL COLLEGE

B e —  — — — —— —_ __———___—__———_ —____ o
= e e —

Handicapped General College
Uccupat ion (N=16) (N=509) t
Mean S.D. Mean S.D.
C.F.A. Uwner 2.75 1.29 2.87 l.41 -0.34
Senior C.P.A. 2.44 2.22 2.61 1.85 -0.36
Accountant 3.00 2.16 2.51 1.75 1.10
Office Worker 4,19 2.01 3.45 1.89 1.53
Purchasing Agent 4,19 2.14 3.61 1.88 1.20
Banker 4,13 2.06 3.17 1.67 2.25%
Pharmacist 3.69 1.82 3.u48 1.63 0.50
Horticlan 4,94 1.84 4,24 1.58 1.73
Sales Manager 4,88 2.09 3.80 1.85 2.28%
Real Estate Slsmn. 5.88 l.45 5.38 1.55 1.26
Lite Insurance Slsmn. 5.38 1.82 4,52 1.75 1.91
Advertising Man 5.38 1.54 4.85 1.78 1.16
Lawyer 5.13 1.58 4,77 1.71 0.82
Author-Journalist 5.00 1.46 4,83 L.74 0.38
President-Mfg. Concern 3.06 l.61 2.83 1.54 0.59
Credit Manager 4,31 2.02 3.79 2.12 0.97
Cham. <f Ccm. Exec. 5.56 1.67 4.69 1.85 1.86
Fhysical Therapist 3.63 1.67 4.06 1.96 -0.88
Computer Programmer 3.00 1.86 3.59 1l.84 -1.20
Business Educ. Teacher 4,31 2.06 3.67 2.00 1.28
Com. Rec. Admins. 4,38 2.06 3.71 2.08 1.27

*Significant at or beyond .05 level
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Appendix G-8 é
© " RONG 7JUCA&TIONAL INTEREST BLANK - MEN é
.966, Foraz T399 §
AL :RO'ECT AND -ENERAL ZOLLEGE §
e e s SRS 4
Pro e Genera. ollege %

Jecupation :Nide (N=s50 t

Mean - D, Mean S.D.
¥
Jden* :t 3.07 1.69 3.51 1. 80 -1.58 ;
Jstzopath 3.68 1.95 3.30 171 l.u4l :
Yete-:narian 3.39 1.78 3.32 1.52 0.29 ;
Phys: ::1an 3.95 2.20 2.87 2.09 0.25 :
Psyzriatrist 3.64 2,25 2.86 1.76 2.76% §
rsy.ro.ogist 3.61 2 .4 3.06 © 6% 2,11% 3
Pigligist 3.1y bR 2.84 .32 0.98 j
Arcin.re- 3.1u 2.05 3.40 9. -0.89 ;
Mathemar.cian 2.41 L.8% 2.36 1 66 0.17 3
Phys:i:iet 2.09 1.9 2.08 1.69 0.0u j
Chem:s: 2.50 2.13 2.6u 1.94 -0.45 ;
Enginzer 2,14 1.79 2.59 1.77 -1.63 2
Produ:t.:n Manager 3.20 1.72 3.07 1.57 0.53 3
Army Tf:iser 2.45 1.97 2.38 1.73 0.26 5
Air Fur.e Officer 3.36 1.94 3.33 1.82 0.13 3
Carper-er 2.05 1.63 2.33 1.69 -1.07 3
Fores- =srvice Man 2.16 1.87 1.92 l.47 1.01 §
Farme« 3.66 1.80 3.98 1.70 ~-1.19 ;
Math- z.:nce Teacher 2.89 1.69 2.97 1.63 -0.34 £
Printe- 3.68 1.75 4.11 1.73 -1.59 .
Poilycar .- 2.39 1.27 2.11 1.29 1.36 ;
Persor=-. Director 3.11 1.79 2.70 1.73 L 53 :
Fubl: ~dministrator 4,41 1.8C 3.43 1.89 3,33% ;
Reta: .. ation Counselor .59 1.88 3.72 1.86 2 98% j
TMZA - ratapy 4,45 2.2% 4.20 2.11 .75 l
Tocia - -rker 4,89 2.13 3.85 2.17 3.,05% ;
iocia. ::ence Teacher 4.68 2,04 4,21 1.93 L.54 ;
chos. 5:perintendent 3.11 1.82 2.24 1.58 3.ug% %
Minis-:: 3.43 2,12 2.39 1.97 3,36%

Librariar 4,68 2.01 4,10 1.91 1.94

Artis- 3.95 1.76 4,01 1.83 -0.20

Music:an Performer 5.75 1.83 5.29 1.81 1.63

Music “=zacher .98 2.18 4,03 2.00 3.00%

(Continued)
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Appendix G-8 (Continued)

S™RONG VOCATIONAL INTEREST BLANK - MEN
1966, Form T399

ALL PROJECT AND GENERAL COLLEGE

Project General College
Occupation (N=uy) (N=509) t
Mean S.D. Mean S.D.
C.P.A. Ownar 2.39 1.30 2.87 1.kl -2,21%
Senior C.P.A. 1.98 1.81 2.61 1.85 -2.18%
Accountant 2.39 2.06 2.51 1.75 ~0.45
Office Workler 3.20 2.06 3.45 1.89 -0.83
Purchasing Agent 3.32 2.0% 3.61 1.88 -0.99
Banker 2.93 1.97 3.17 1.67 -0.88
Pharmacist 3.36 l.82 3.48 1.63 -0.45
Mortician 4,16 2.07 4,24 1.58 -0.32
Sales Manager 3.52 2.1% 3.80 1.85 -0.95
Real Estate Slsmn. 4,89 1.98 5.38 1.55 -1,99%
Life Insurance 5lsmn. 4.39 2.%€ 4,52 1.75 -0.u48
Advertising Ma 4.50 1.3> 4,85 1.78 -1.26
Lawyer 4,57 1.¢3 4.77 1.71- -0.74
Author-Journal: .t 4.80 1.66 4,83 1.74 -0.13
President-~-Mfg. ~oncern 2.50 1.5° 2.83 1.54 -1.37
Credit Manager 3.64 .49 3.79 2.12 -0.47
Cham. of Com. Exec. 5.00 1.70 4.69 1.85 1.07
Physical Therap:st 4.66 <24 4.06 1.96 1.91
Computer Programmer 3.59 2.22 3.59 1.94% -0.00
Business Educ. Teacher 3.66 2.03 3.67 2.00 -0.02
Com. Rec. Admins. 4,34 2.09 3.71 2.08 1l.94-

*Significant at or beyond .05 level
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Appendix G-9

STRONG VOCATIONAL INTEREST BLANK - WOMEN
1946, Form W

AIDES AND HANDICAPPED

e s A s el g

Aides Handicapped %

Occupation (N=72) (N=49) t %

Mean S.D. Mean S.J. %

Artist 4,21 1.96 4,14 1.91 0.18 3
Author 3,94 1.93 4.33 1.97 -1.06 3
Librarian 3.03 1.85 3.06 1.25 -0.11 :
English Teacher 2.57 1.84 3.1 1.90 -1.67 3
Social Worker 4.53 1.62 4.55 2.03 -0.07 ]
Psychologist 2.88 1.65 2.67 1.59 0.67 i
Social Science Teacher 2.33 1.74 2,35 1.80 -0.04 3
YWCA Secretary 2.00 1.31 1.55 1.18 1.93 4
Lawyer 2.65 1.73 2.71 1.63 -0.20 i
Life Ins. Saleswoman 1.81 1.17 2.24 1.30 ~1.95 g
Buyer 1.96 1.26 2.45 1.21 -2.15% 3
Business Educ. Teacher 2.57 1.66 2.92 1.78 -1.11 :
Office Worker 3.50 1.70 3.90 1.86 -1.22 i
Stenographer Secretary 3.79 1.82 4,73 1.55 -2.97% :
Housewife 4.58 1.55 4,76 1.53 ~-0.60 i
Elementary Teacher 4,24 1.73 4,33 1.95 -0.27 i
Home Economics Teacher 3.04 2.02 2.31 1.58 2.15% b
Dietitian 3.03 1.62 2.76 1.81 0.91 !
Phys. Educ. Tchr.-H. S. 3,58 1.63 2.57 1.04 3.86% i
Phys. Educ. Tchr.-College 2.6u4 1.61 1,41 1.00 4.77% 3
Occupational Therapist 4.47 2.20 3.20 1.50 3.52% i
Physical Therapist 5.21 1.80 3.73 1.86 4,58" 4
Nurse 3.57 1.63 2.63 1.54 3.19% :
Math~Science Teacher 2.71 1.37 2.29 1.50 l.61 3
Dentist 2.58 L.34 2.18 1.38 1.60 4
Laboratory Technician 3.06 1.69 2.71 1.95 1.03, i
Physician 3.46 1.93 2.61 l.41 2.64" ;
Music Performer 5.01 1.95 5.1 1.96 ~0.36 ;
Music Teacher 3.88 2.03 3.51 2.00 0.98 3
Engineer 2.40 1.70 1.76 1.49 2.17% !

"Significant at or beyond .05 level
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Appendix G-10

STRONG VOCATIONAL INTEREST BLANK - WOMEN
1946, Form W

A1DES AND GENERAL COLLEGE

W

Aides General College
Occupation (N=72) (N=602) t
Mean S.D. Mean S.D.
Artist 4.21 1.96 4.01 1.72 -0.90
Author 3.94 1.93 3.92 1.72 -0.11
Librarian 3.03 1.85 2.85 1.40 -0.98
English Teacher 2.57 1.84 2.37 1.60 -0.96
Social Worker 4,53 1.62 4.03 1.84 -2,18%
Psychologist 2.88 1.65 2.08 1.4l -4, L45%
Social Science Teacher 2.33 1.74 2.06 1.62 -1.33,
YWCA Secretary 2.00 1.31 1.47 1.27 -3.33%
Lawyer 2.65 1.73 2.70 1.69 0.23
Life Ins. Saleswoman 1.81 1.17 2.27 1.30 2.92%
Buyer 1.96 1.26 2.76 1.53 4,29%
Business Educ. Teacher 2.57 1.66 2.95 1.69 1.81
Office Worker 3,50 1.70 4.15 1.76 2.95%
Stenographer Secretary 3.79 1.82 4.85 1.69 4, 97%
Housewife u,58 1.55 4,79 1.57 1.08
Elementary Teacher 4,24 1.73 4.28 1.82 0.18
Home Economics Teacher 3.04 2.02 2.47 1.62 -2,77%
Dietitian 3.03 1.62 2.60 1.41 ~2,36"
Phys. Educ. Tchr.-H. S.  3.58 1.63 3.19 1.45 -2.16%
Phys. Educ. Tchr.-College 2.6 1.61 1.73 L.y -4.,96"
Occupational Therapist 447 2.20 3.17 1.76 ~-5.75"
Physical Therapist 5.21 1.80 3.86 1.80 -6.00%
Nurse 3.57 1.63 2.74 1.57 ~4.,20%
Math-Science Teacher 2.71 1.37 2.35 l.u47 -1.96
Dentist 2.58 1.34 2.28 1.41 -1,75
Laboratory Technician 3.06 1.69 2.70 1.69 -1.71
Physician 3.46 1.93 2.65 1.55 ~4.09%
Music Performer 5.01 1.95 4,68 1.77 -1l.48
Music Teacher 3.88 2.03 3.48 2.01 -1.58
Engineer 2.40 1.70 1.87 1.u48 -2.85"

*Significant at or beyond .05 level
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Appendix G-1i1

STRONG VOCATICNAL IMNTEREST BLANK - WOl
1840, torm W

HANDICAPFED AND GENERAL O LLEGE

EMWMM“W

e A e D e S-St e 7 S -+ S
R S AR T e s P L thi~o-ditard

AR e MM L e ettt aa e e

Handicapped Gegerdi Ttilege
Occupation (N=49) {N:b02) 4
Mean 5.D. Mean s-D.
Artist 4,14 1.3 4,01 Lai2 -0, 50
Auathor h.33 1.97 3,92 .72 -L.57
- ibrarian 3.06 1.25 2.85 L.wd -1.02
English Teacher 3, 1u 1.50 2.37 L.60 ~3,18%
Social Worker 4,55 2.03 4.05 1. 84 -1.88
Psychologist 2.67 L.59 2.08 Lol -2.82%
Social Science Teacher 2.35 1,89 2.006 1.62 -1.17
YWCA Secretary 1.55 1.19 L.k7 V.27 -0.43
Lawyer 2,71 1.63 2.17C 1.09 ~0.,05
Life Ins. Saleswoman 2.24- 1.30 2.27 1.30 $,15
Buyer 2,45 l.21 2.76 1.53 L.40
Business Educ. Teacher 2.92 1.78 2,95 1.69 0.13
Office Worker 3,90 1.86 4,15 1.76 0.95
Stenographer Secretary 4.73 1.55 4,85 1.68 0.u6
Housewife 4,176 1.53 4,79 L.5j Q.17
Elementary leaczher 4,33 1.35 4.4 i.82 -0.18
Home Economics Teacher 2.31 1.586 2ot L.62 v.b7
Dietitian 2.7% lL.6l 2,60 l.owl -0.71
Fhys. Educ. Tchr.-H. S. 2.57 L.0u 3.18 L.45 2.93%
Phys. Educ. Tchr.-College 1.4l 1.00 1.73 i.ob 1.55
Occupational Therarist 3.20 1.50 3.17 1.76 -0.12
Physical Therapist 3.73 1.5 3.86 1.80 0.u7
Nurse 2.53 1,54 2,74 1.57 (.48
Math-Science Teacher 2.2 Ll.5¢C 2.35 Lol J.30
Dentist 2.18 1.38 2.28 Penl 0.46
Laboratory Technician 2,71 1.95 2.70 1.69 -3.07
Physician 2.61 l.41 2.65 1,55 0.l
Music Performer S5.1u 1.96 4,68 1.77 -1.73
Music Teacher 3.51 2.00 3.u8 2.01 -0.11
Engineer 1.76 1.49 1.87 l.48 0.52

"significant at or beyond .05 level
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Appendix G-1¢

STRONG VOCATICNAL INTEREST BIANK - WOMER
1946, Fuorm W

ALL PROJECT AND GENERAL CULLEG

—— EWW-‘

Project General (uliiege
Occupation {N=121) (N=602) t
Mean 5.D. Mean 5.0
Artist 4.18 1,94 4.0l LR 0. Y%
Author 4,10 1.85 3.92 1.72 1.04
Librarian 3.0u 1.62 2.85 1.u40 1.33
Fnglish Teacher 2.80 1.88 2.37 1.60 2.60%
Social Worker 4,54 1.79 4.03 1.84 2.76%
Psychologist 2.79 1.62 2.08 l.ul u,96%
Social Science Teacher 2.34 1.76 2.06 1.62 1.69
YWCA Secretary 1.82 1.28 L.47 L.27 2, 74%
Lawyer 2.68 1.68 2.70 1.6¢ -0, 14
Life Ins. Saleswoman 1.98 1. 24 2.27 1.30 -2, 20%
Buyer 2.16 1.26 2.76 1.53 -4.08%
Business Educ. Teacher 2,71 1.71 2.95 1.69 -1.42
Office Worker 3.66 1.77 4,15 1.76 -2,76%
Stenographer Secretary 4,17 L.77 4,85 1.69 ~3.,98%
Housewi fe 4,65 L.5u4 4,79 1.57 -0.,91
Elementary Teacher 4,27 1.82 4.28 1.82 -0,03
Home Economics Teacher 2.74 1.88 2.47 l.62 1.67
Dietitieu 2.92 1.62 2.60 l.ul 2.17%
Phys. Educ. Tchr.-H. S. 3.17 1.50 3.19 1.45 -0.11
Phys. Educ. Tchr.-College 2.1lu 1.52 1.73 Ll.uy 2.80%
Occupational Therapist 3.96 2.04 3.17 1.786 4.36%
Physical Therapist 4.61 1.88 3.86 1.80 4, 15%
Nurse 3.19 1.65 2.74 1.57 2.82%
Math-Science Teacher 2,54 1.43 2,35 1.47 1.27
Dentist 2.42 1.36 2.28 l.4l 1.02
Laboratory Technician 2.92 1.80 2.70 1.69 1.30
Physician 3.12 1.78 2.65 1.55 2.96%
Music Performer 5.07 1.95 4.68 1.77 2.73%
Music Teacher 3.73 2.02 3.u48 2,01 1.24
Engineer 2.14 l.64 1.87 1.48 1.81

“Significant at or beyond .05 level
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Appendix H

THE EFFECTS OF PEER CONTACT ON ATTITUBES
FOWARD DISABLED COLLEGE STUDENTS

Robert M. Urie
Alvin H. Smith
»l. Andrews Presbyterian College

fwo factors contribute to the lncreasing number of disabled stu-
dents now applying for admission to colleges and universities. Tirst,
the impro-ed medical and transportation techniques which have astab-
Lished 4 higher survival ra*e for battle casualties than in previous
wars. Sacond, the steadily rising toll of automobile accidents has
added significant numbers of individuals to the disabled student cate-
gory. A North Carolina Vocational Rehabilitation Report (1968)" pro-
vides estimates for the prevalence of disability in 1970 and 1975.
Using two categories of disability, "Orthopedic deformi*v or impairment"
and "Absence or amputation of limbs," the combined estir .ited prevalence
ot these conditions in North Carolina is 484,793 in 1970 and 511,632 in
1875. Of rthese numbers approximately twenty-five thousand are in the
18-34 age group. After making adjustments for a normal distribution of
intelligence, these figures would still indicate the presence of a large
number of handicapped individuals who may profit from higher education.

Inis relatively new minority group brings to the college campus
some new problems for administrators, faculty, and student-peers. Among
these problems is that of providing acceptance for the handicapped as
individuals instead of treating them on the basis of disability stereo-
types. Before college personnel can deal effectively with this type of
student, there must be a heightened awareness of existing attitudes.
Still further, personnel and students alike need to know more about the
effects of prolonged exposure to disabled students. It is assumed that
objective 1nformation in these areas will contribute to more frequent
and more realistic opportunities for disabled students in higher
education.

The basic underlying rationale for this study is stated in the
hypothesis of Homans (1950) as follows: "If the frequency of inter-
action between two or more persons increases, the degree of their liking
for one another will increase and vice versa." Each study reported
below owes in some measure to this original principle and the current
investigation is a refinement of the various applications which have
been made by others. Specific attention is directsd toward extent and
type of interactions which are experinced by the able-bodied population
under study.

*This item and all other references cited in this article are
included in the list on pages 55-57.
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ey,

reoosrowdry purpose of this study was to deterfiine Low tre alnl
. todied st.dents toward disal led peers Are atielioi iy
sotnam in o4 residenrial college setting. Thi ~=uladary

s o3tiady was to answer the following guestions: (1) Does

LA 4 o c
=.ent ooroLonract with disabled students have a functional recationshiyv
: .o oonoat v ingde change as measured by s2lected iacc: aents?
coceetmen attitudes toward disabled students show greater pog. -
Lafn ot Lifme On @ campus which dees nor have disabied

Gear canp study by Anthony (1969) examined the effects of cun-
it the Jizabled on artvitudes of professional camp personnel., He
' members with previous experience amcoug the disabled had
%, v i wr .t itudes thau new statbf both betore and arter the experi-
“x. twrs oad. e also reported more positive changes among new staff
< cnan previous statt as hypothesized and attribured the observed
Soahees T o eitents ob contact with disabled persons. The present study
2 con.nnied with such changes among peers instead of counselor-child
v iats sushiipe, aund 1n an educational setting as opposed to a summer

N Y SR -

Ar soterpatlonal study among eleven nations by Jordan (1968)
cwa.ued aviitudes toward education and physically disabled persons.
~7 .y Swveral hypotheses tested on an international basis was one
.= .ating uontact to attitudes. Jordan concluded that (1) Amount of
Laiioper se s mire clearly predictive of attitude intensity when
object is a personal rather than a conceptual one. (2) In
Ccelae, aniuant of contdct per se is not predictive or favorablis atti-
t-e. f4Y Percelved enjoyment and voluntariness of the contact are
1.2 ive ot atritude favorableness. The hypothesis for favorableness
s¢tirudes and contact with the disabled was supported at the .05
, Lu! #njoyrent of the contact seemed to be the more crucial
Supjects in Jordan's study do not represent the college age

-
IR S

Their scale was used in the inter-
nai study described above. These authors present reliability data

at*vitude studies have tended to yield contradictory results. It appears
nie o motr studies have failed to control the extent and type of contact
wh 2t g under investigation. Other studies reported by the same
annor: Jdeal with the attitude of disabled persons toward their own
rather than attitudes of the able-bodied as in the current study.

NEAFTHS

“onoasan and Harding (1963) have developed a questionnaire, ''Sympa-
-new.0 identification with the Underdog," consisting of simple stories
tesving several ethnic groups., Evidence is given for existence of a

cvens .t v sympathetic identification but with a low relationship to
andard measures of prejudice. Although the study deals with

o 452
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ctisaa, the authoirs suggest that thelr insiraiont .o-mmaie. .

Tl is reldted to many types of social "underdoy "' it uiroan-

si:dared the relationship between attiftudes as meas .
toorget with those measured by scales specitically oo en ey
11 zabled minority group.

+-as For measuring attitudes toward disabled cuiiege =viue ...
~v Auvenshine (19€2) as a doctoral dissertsvien. '-
saloccilege students used in his study did not exprese
Couitive or negative attitudes toward disabled studer ..
“fid 1 number cr subjects reported extreme likes or dislire. .
mspressed more favorable attitudes than males and increase. Al
+ tarnnr o among males tending toward more favorable attitudes.
.. .o /2 rindings were reported in respect to the differences .-
oo tetWeen various divisions of the institution such as educat o
tusiness due to the small number of respondents in some divi-
-+ undertaken in this study, there is also need for investipz
swisrionships between contact and attitude as well as betwws:
- .+ ioatritudes and eovert behavior.

l>

zubjects: The subjects for this study consisted of 9b maisz
) :cmale freshmen at St. Andrews College (the total 1969 enteiir
2.0 «dcept for disabled students and their roommates). A& random
. 2% k3 freshmen, 20 male and 23 female from Catawba College
-+ .t:iuted the control group. The latter institution was selected o
its of its similarity to St. Andrews as reported in the 10th
' of American Universities and Colleges, American Council on
wn.  Primary criteria included college size, size of freshman
1969, average S.A.T. scores, percentage of freshmen from upger
xf3duating class, and denominational control. The absence of
<1 students was the final criterion for the selection of Catawba
~w1rol institution. A major uncontrolled variable was total
- . wuwr o each institution, with St. Andrews being approximately cue
“r. autlars per year higher than Catawba.

Research Design:

‘1) ihe design of this study was a pretest-treatment,
post-test model.

PrS
N—

The intervening treatment variable was contact
with disabled students for eleven weeks beginning
with the opening of Fall Term, 1969 at St.
Andrews.

t3) 'ihe control group was randomly selected from the
Freshman class at Catawba College.

(i A self-report measure of previous contact with

disabled students was used as a means of determining
previous contact with such students.
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Hypotheses To Be Tested:

L

Z.

)
,

fhere will be no statistically significant difference between
pre-test scores for the three scales.

There will be a statistically significant difference between

pre-test and post-test scores on the three scales for St.
Andrews males and females.

There will be a statistically significant difference for the

three scales on post-test scores for Catawba Males and Females
and St. Andrews Presbyterian College Males and Females.
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TABLE II
Comparison Cf Groups In The Two Colleges For The "Underdog" Scale

RANK
STANDARD ORDER OF
GFrLUP N MEANS DEVIATIONS MEANS

Catawba Males rre-Test - Previous Contact 5 27.200 7.1554 12
[Catawba Males Pre-Test - No Previous Contact 15 25.133 6.0812 5
Catawba Males Post-Test - Previous Contact n 25.000 10.1325 b
[Catawba Males FPost-Test - No Previous Contact 15 23.267 5.8578 1
ICarawba Females Pre-Test - Previous Contact 8 29.000 4,8990 16
Catawba Females Pre-Test - No Previous Contact 15 27 .867 6.3004 15
[Catawba Females Post-Test - Previous Contact 7 26.286 8.2808 10
jCatawba Temales Post-Test - No Previous Contact 15 26.400 5.4090 11
St. Andrews Pres. Coll. Males - Pre-Test

Previous Contact 30 23.900 5.1752 2 -
St. Andrews Pres. Coll. Males - Pre-Test A

No Previous Contact 66 25.712 5.4171 8 ot
St. Andrews Pres. Coll. Males - Post-Test .

Previous Contact , 30 24,367 5.98796 3
St. Andrews Pres. Ccll. Males Post-Test

No Previous Contact 66 25.515 6.3638 B
St. Andrews Pres. Coll. Females Pre-Test

Previcus Contac+ 30 26.067 6.0452 9
St. Andrews Pres. Coll. Females Pre-Test

No Frevicus Tontact 87 27.345 5.9703 13
St. Andrews Pres. . 01l. Females Post-Test

Previcus Ccrrace 30 25.760 5.6515 7
t. Andrews Pros. Loll., Iemales Post-Test

No frevious .ontact 87 27.736 6.4074 14
Summary ¢t Junoan Range Test for .2 Level

21 Significance

SELET OZ2030 o4 #T7 28,020 25,14 25.52 25.70 25.71 26.07 26.29 26.40 27.20 27.35 27.74 27.87 29.0C

m r
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- i thres Sal.ter o, uyp ot i
- ! T et theat ol s Tl e o 1 v
- Vol ear b lioa w4 A L fhs oz [~ SER R
5 Pt aae®and ther fusena)l Do 2 G
3. 1a. A igran - LYy Lhe sl b3 g i ToE z
! TN Tyt it Yoo, ST4 it aa
ety s o sk Lomedy 2T L
e oand remalen wter have haa -,4rw- peaarte |
° : S PO ::‘.:“:'J., e vt e Sodard Disal ted e
Cs ok, deiaic s oW Cohsiderably mure than mMaler, altho.agl

co it oaly o4t = souewsat highe: polnt oon ke stale than

S tie o3 indicates thet post-test resulws do show a signit-

coaiee by the temaies on Two scales but not oa significant

L. Yo e L . bt o .
M o ey 2 ST e Loed .'..‘\‘." EIN

ooy oree ALP wcale and the AUDCS scale are both measuriig

v ey in tanges inL oartitude.  Jhe Underdog scale is nos

T g el ry s Gaon ool dees 1T indicate the same Rind or
Ca e other 1w soales are indicating. As can be seen from

Ay

4ll=2, the "emales Wno have had previcus contact show a
Jioaboud o points on the ATDP scale and a mean gain of

i peints on the ATDCS scale. For females who have had
oL ‘he gain is roughly & points on the AIDF scale and
poinis tor the ATDCS scale. From this it is possible to

- fhia' Lhe ATDF scale is a somewhat more sensitive scale to
e o oattitade rhan is the ATDCS scale, except for students who
fas L. Lrewisus contact with disabled persons. As can be seen
i the fabies, the fatawba remales even with no contact with disabled
et L. treip campus, do show a siight gain, but it is not nearly
Satu! change that the 3t. Andrews females show. Therefore it is
e Jeriude froam this study that eleven weeks of exposure to 4
dEr nber 3t pandicapped students on a college campus does

4 itudgs oo timales considerably toward those student:
ot iy have had previous contact with disabled students.

a soilege that does not have disabled students it is entirely
LET There Li =ome gain as a result of overall growth or
i artitudes as the result of time without distinat
Landicapred students.

. ci.ee tor males 1s somewhat different. Males apparently, wn
Cs.o: that show the greatest amount of differences for females

rewe *hiin same kind of difference. As 4 matter of fact, their

Son-raiay go Jdown or remain approximately the same over a
;e seq weers. For those students who are in cuntact with
o ootads s Lhoa oollege campus there 1s a gaio but it 1S 1ot

s gt o o gtnpav i arted ATDP.
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in The reaim of significance. The two groups ot males are actually very
“lose Together in respect to their attitudes toward dis4bled persons
woen ttey enrter tollege, but is somewhat difterent after some eRpesure
Toor2nd apped students on zampus.  This of course can be due o a
“ariety 0@ tautors.  One is, that there are less handicapped stulenrs un

"he L0 Anurews Campus who are males and as a consequence, males do not
have nearly as much social contact with these handicapped students as
termase da. Thepe i: also the possible factor that ma'e. are abt tu e

Tore phiysically active while a nandicapped student is not able to par-
L:nipdrte :n many types of sports activity, Thus, the males will not Lo
exposed :n rthe same way as females are exposed to the handicapped
studsnrs.

+ T @4y with safety be concluded from this study that eleven weeks
Or -wntact with handicapped students will significantly change female
a”*itudes towards those students, whether or not they have had previous
~ontact with handicapped students. It may also be concluded for this
study at ledst, that males do not receive the same benefit From exposure
*2 nandl apped students that females do, and that males do not tend to
change in attitude as much. It may also be concluded from this study
thar the Arvitude Toward Disabled Persons scale and the ATDCS scale are
differenriating considerably better to changes in attitude toward handi-
capped students than is the Underdog scale. There are obviously some
suggesticns for further research that need to be made. What kind of
fontact are these students actually getting in their first eleven weeks
¥ cwilege”  Is it indeed the social contact between the male and female
differences that has been observed as a result of this study or are
"here pussibly other contacts in which these students engage that simply
are not tested by the instruments that were used as a part of this
study" There is also « need for clarity of definition in regard to the
Attitudes which are actually being measured, Apparently the ATDP scale
and the ATDCS scale are somewhat different in the type of measurement
whish they are doing but they also show a considerable number of
simllarities as a result of this study.
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PREFACE

This manual for aides is the second part of the Final Rep~rt for
a project conducted under a Research and Demonstration Grant,
No. 12-P-55156/4/05, from the Division of Research énd Demonstration
Grants, Social and Rehabilitation Service, Department of Health,
Education, and Welfare, Washington, D. C. Part I may be obtained from
St. Andrews Presbyterian College, Laurinburg, North Carolina. This
manual, on the other hand, is being made available in separate form
for those who may not have need for the full background of the project

but who are primarily interested in the aide role as such.

]
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RS SEVIDNS N

‘e purpose of this manuai is tu pr.vide Fra. iual intermarion
converning thie use of situdent avrdes to physically handi-:appad college
Students. As a practical document, it runs the prisk of oversimplifica-
“ion in what has proven to be a highly sensitive and complex area of
human relations. At the same time, it does secem feasible to orfer an
outline of what has been learned about this relationship between handi-
capped college students and those persens who are committed to helping
them on a regular basis.

The observations which are reported in this manual were all
made at one campus location, St. Andrews Presbyterian College, Laurin-
burg, North Carolina. During the course of a research and demonstra-
rion project, many insights were gained in regard tec the feasibility of
using student peers in the aide relationship. While these observations
and irsights c¢id arisc¢ from this particuvlar situation, it is our belief
that a wider, general application of them is justifiable. Therefore,
this document has been carefully edited so as tc be usefrul in any higher
educational setting in which handicapped college students and their
aldes are involved.

Again, the emphasis is simply on usefulness and teasibility,
with no pretense of infallibility being made. All of the following is
from the "riring line" of direct, personal observarion and is in no way
offered as a theoreticaily consistent or derinitive series of state-

ments. The suggestions which are made come from day~to-day experiences

130




6
as they happened, followed by staff and student evaluation of those
events.

A successful program requires completely open communication
between aides, staff, and the handicapped; therefore, this manual is
addressed.to éhat multiple audience. Certain parts may have more
relevance for one group than another, but all aspects of it are of

importance to the total group.

1M
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4
in wnich the dasde and hands dgpfed Lecowe acquainted and learn to commu-
nizdare honestly wioih each ouwer. Jiypically, & new aide will be toc
"sealous" and will tend to clier assistauce when it is not needed. Over
4 period o time, the aide learns to recognize the functional capabiii-
ties of the nandicapped cocmuate aud is increasingly able to distinguish
genuine needs rrom those reguests which represent merely '"convenience"
as opposed to necvessity {or the handicapped.

A female aide said in these words:

My role as an aide is as that of a friend.
As a result, my job, if you desire to designate it
as such, is not really an obligation or duty but a
sitvation in which I do a lot of favors. Of course
this varies, nct only according to the sex of the
ronmmate but also to the extent of his or her handi-
cap. 1 would say that a more than satisfactory
relation is one where all of the necessities are
taken care of, in consideration of the idiosyncra-
sies and schedules of both people involved.

Apart from the "duty" as such there are
some definite feelings 1 have towards being an aide.
The strongest rule I have is to more than willingly
do what my roommate cannot absolutely do but not to
cater to him or her as if they were a helpless
puppy. (ollege is probably their first long stay
away from home and all of the comforts of life.
Consequent.y they muct learn to do as much as they
are able so that they will know what they are
capable of doing when they move to a less sheltered
situation. As an aide one must not become the
center about which the roommate revolves and vice
versa.

It also helps a great deal if the aide
has empathy, not pity, towards situations the
roommate may face. Adjusting for anyone can pre-
sent problems. An open ear with a lot of under-
standing goes a long way.

Then a male alide wrote:

A college education can be the most
essential experience a person could have. But
classroom education is not but maybe one-half of
the experience; campus life and free time, if

133
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SEOTeasuns, a college exgesic 0 L )
dololuly @ Vel unigue one,y bal oo i L e s
eXperielice thall ever Duicoe.  coarn.., v 0 . L
4 suslety slicndted iroem a il vLace o4l

Itiends Cl parents call be as (rying &s i @ .
wiik Proelis Now censider not anly o
G pesple but adjasting Lo a whole nev oielzoasmen.
da¢ a handicapped student.  houghvs of "wior | Le
dancepted,” e€lC., are sSure o owurpy Sre mons LAe -
rienced o! the nandicapped. This is wlere Lhe roie
of the aide comes in,

The aide works as a bridge ¢ :.wver aver
the gaps, and to equalize the handicappad student;
to help him fitv in as normally a: anyone 2lse, but
treating him as anyone else, only considering any
physical impossibilities. The aide is not to trear
the handicapped student as a sympathy case. If the
handicapped student is to fit in, and has any par-
ticular hangups, complexes, etc., the aide should of
course consider them but should not give in., 1
believe the role of an aide to be effective should
be very cut and dried, and nothing more. A person
sees himself as others see him and if a person such
as the handicapped student has any particular hang -
Ups, the best thing is to ignore them, and :ontinue
treating this person as you would anycne eise and
watch ror the change.
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taar tn. Peader whs 9 vainly inve.e-" i o O e
cerns <f the alde-handicappes telationshiyp, withs, . e TE T ul
more detailed baskground reassning whioh ras lez o, artic.ar lace

ments, the toliowing checklist of basic principres oo Qtisrads

L. Directed to administratoes of Programs, fiab.ci, $uper ¢ o ol

aldes: et e CrorinnE ona

a. Insofar as possible, let the handi_ upped .tadents inen-
selves nominate prospective aides whom they would lirve to have tor
roommates.

b. Be aware that some students might [iuvlessS & wellihgness
and desire to be aides but are, in fact, so invoived with spovts o
other extracurricular activities that they have :unsurilcient rime fou

rhe needs of a handicapped student.

I

c. Aides shusuld have a geaeral reputation sming 5ralt,

i

nlty, and students as being basically mature and stable individuals,

d. Aides should have high average or betteyr suddsnic Ltwcurlds
so as to be free trom excessive study demands which woaid reciude ade-
quate aide services.

e. Aides shculd have an extended per:zocnal =unterenie with lhe

Supervisor of Aides in order to review the specidl witia~..u ol ea.h

handicapped betore accepting the aide role.

i
P
—.

b Generaily, it the disability 1s & progres . orndlticn,
the aide should be aware ot this fact and thersby b2 alarted to synprums

of deterioration. 13}5
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v R avalidbiue to meet thie nueods of the nandleapped as Vi X

VoAt Lt never do anythiug for him that he can and should do for b ‘
?

el therwise, you aire preventing him from becomiag all chat he is :
!

calibice ob teseming.,

d. Do net hesitate to ask for Jusvructlons 1rom the haagl-

et Bt S ¥ o o 4 S

capped nlmselt 1f you are not sure ot how to proceed with a move or

“ther ausistance. Remember, he knows more about his needs than anyoue

dele

e. Be prepared to offer more companionship ana scrvices

diving the rirsc rfew days of orientation on caimpus, idater reducing
eroda e Ledomes move familiar with the campus and his needs Lecoine ]
35, R
FoooTou may expect to meceive an wmuch Lenefit as you glve; §
4% one wale aide frankly stated his view, "Being an aide has had a great 3
deal orinlivence upon me. It has provided me with an incone, contined ;

Ny ATLions, vested my patience, and most of o'l it has introduced ime L3

foné U thas preatest people ['ve ever mect. Belng an alde has been give

atd take, Lut | feel i've received much more than i've given."
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Ccutoiv for prospective

A o Lot v walh othel @as room-

e .+ .o oiy ot interpersonal con-

PoiL,. L.i0 e waie adninistratively. It seems

cnat . . o:iii. ownc ey have shared a dormitory

3 b O T S
Gl L DL . S Ulta Wl leeds ARV

4

w:iope juiie able to evaluate their

, when a staff person

[

ide 1o o4 tandieagned stugent, it is essentially

&

3

sesond srincipis io otre swieuiiun of aides is that first-

cneulfl 6ol he odeeowod te participate in this
iemands are greater during the
“wp cenro. Cuae overali drop-out rate from col-
tos-trend Cran sn tavsr vears and this factor
wimu cislne ae aw dw-handicapped relationship

Crein e ! aums ..o asrmyisnce for freshmen to

cgamial - sues Auy Gtsuag or disagreement. It is

& Gandi sy stadest o “uee his alde part way

STOUTS N ST SR R SN :_':i LLoESPIe s Ti1ls ‘.".‘Xper'ience as a

sLolw s seiFeleqwrtion cetween aides and the
cabiig 52 toe hawdi. apped students because they

3 o . yesintascesd in the student body.
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L3
S L I 1O O AT S S, abslgmineni ot aldes is necessary,
Fyploasiv, thete 5 u i a0 trdl il wWhope such aesigurents -ap
Reade -ind vtere 0 erontel Lt e s WEAS eda® UL v LLntEcr thelir servioces.
flide oIl i e o5 varioasly anows as 4 vehatil:ration services offize,
Speoldal e tlen, Dand apped ot sden services, disabied students
Sritee, o otae .

Wles 00w te enur Tor aldes vo be assigned administrailvely
rathes than by the @avgi: el weicsriosp Eiovess, there are a number of
LAl altofs L tuiacs o S.ung Lhese are tinancial nead, academic
abllity, ifaveres! o persias as such, general reputation amoung gludents,
faculty, and stall 3: g pec.oon ot Wtegrity; and a sincere desire to
bewome juvel ei 110 ag dide~-handi-apped rejationship., Where a program ot

Seriless Te roe handi.oapped bas existed for some time, there will rena

&

To be a vec ain nurker or stodeats who veiunt o .o the aide assign-
menis. 0 a idrge wnaversity setting, this $ocup constitutes a iabor
ozl vy wbiivn aldes can be seletiad as needed.  In smaller zchools, or
PN UILATIOUS whre o progiat 16 Just being started, it wiil be ne.es-
SATY TG Uely u notlldioid rIom many sodnrces. Faculry, staff, student
EUoMps, inabiial a.d Clrice, and simiiar sources can provide names of
prospect i e atdes.  inis eLproach sheuld probably be temporary, however,
Wwith luleeasing (=iian e Lpun the niitual seli-selection precess as the
program becomes establizhed,

& Dinal suggestici Is in reference to a summer tprial session
Por prorpeccive alles and handicapped alike. This will be reviewed
baves gdader ne Teaid ng ead Super{lsion cectlon, but it aiseo has reie-

vanee tor sle. Seie svion o sides Darirg th.. terial session which cop-

Peepesnds Vo i sz es L othe pegulap weilege sammer sessions,
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WY nele 3greetteDt 1% SHo@0T ladecl ga t ol v deserite e
relavionstiip hetweey vide-sandizagped, staan, Frignie, aad a.l eony-

cerred.  This approm b tends Lo pedu-e conslicois and mizunderstandings
which may zrise between aly <t the iniolved parties. Fop example, a
well-meaning prospe.tive aids @ught say, "L will help anyway and the
money is not importaut at ali'y but iaver uaden the pressure of academic
work and the increasing demands of rhe handicapped roommate, the aide
then says, "Weii, tnis is por exacily what | had in wmind." While it is
apparent that a good dide~handicapped relationship cannot be prescribed
or zommitted to writing, a basic written agreement on minimal expecta-
tions is essentiai.

4 more deraried agreement may be appropriate in programs where
grant ruvnds are involved rhan in cases Invorving only the tamiiy and the
lnstirution- An iliustratisn of this more detalied type of agreement
which might e used in a state cp tederally runded program of services

to the handicapgped is snown on the next page.
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16 :
student Aide Agreement 5
“EHABTLITAT(UN SERVICES A™ COLLEGE CR UNIVERSITY X i
i
Name of Aide: ) Amount of Workship: &
itome 41dress: Semester or Term:

Campus Box No.

ihe following statrements constitute an understanding of the mutual
responsibiiities shared by the Rehabilitation Services staff and the ;

students whn participate as aides to the handicapped.

i, Participation in the project will not require changes in

your academic program excepr as otherwise might be appropriate outside

Lk

The scope of the Rehabilitation Project.

7. Participation in the project commits you to serve the
surpuses of the project as most important in your routine, second, of
cocurse, to your academic and personal health considerations. Your rela-

tl.ns To the project, the project staff, and other participants will be

'n keeping with guidelines approved by the professional staff. While
ou are expecrted to assist the handicapped in a number of ways, you will
nst ordinarily be required to perform extremely personal, intimate, or
profesciznai-type tasks unless approved by the project staff with your
consent .

3, VYour specific duties are assigned by the Supervisor of
A des ir. tonference with your handicapped partner. It is understood
tnat your role may be subject to revision from time to time in confer-

en.e with ali parties concerned.

o A A%




. Yuu Will alsv parvicipate 1n regular individual confer -
2nces with "ne Project Director and Supervisor of Aides when required.

5. !t 13 underscusd that participation in the project
invo.ves the knowlizdge of confidential intormation on the part of each
part 1oi_dn: cuch intormation 1s reieased only to autnorized protes-
sional personnel rur purposes ot the study.

6. Partic.pation in the project will assure you of the work-
ship shown above assuming that your performance is satisfactory in the §

judgment of the project staff.

/« 1t 1s further understood that you as a participant in this
study are not obligated to additional fees op charges not currently
understood for your attendance at College or University X. Services by
the project staff are to be provided to you without charge when and as
scheduled and approved by the Project Director for purposes of the

t'idy.

Signature of Student Participant Signature of Parent or Guardian

Signature of Signature of Director
Supervisor of Aides Rehabilitation Services

Date
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In rhose sltuatlons where all
d4.re-riy from vhe handicapped student's
Yerepd graut, d simpier agreement Will
“ant vl it ail parties 1nvolved read and
. 2o oany misuuderstandiug.  The use of

sui ectisn and payment of workships

of the workship funds come
family as opposed tu a stare or
be adequare. It 1s stil. impur-
sign the agreement so as to

an agreement also ftacilitates

through a central cffice. in

‘ne absence ot such an approach, handicapped students and aides alike

e

.

ke left in the a<kward position of "bargaining" with each other

+ “wrerperzonal services. A formalized program provides a neutral

c.rvy tnr ough which negotiations can be

made without direct conflict

.trarrassment for the students themselves. Such a program also

4: to provide a more uniform and equitable scale of compensation

ani expecred services. A brief form of an agreement to be used in the

iisence of a research or other type of project is illustrated on the

3

st pag-
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Student Aide Agreement

REHABILITATLON SERVICES AT COLLEGE OR UNIVERSITY X

Name of Aide: Amount of Workship: $

Home Address: Semester or Term:

Campus Box No.

As an aide to a handicapped student, I agree to carry out my
responsibilities to the best of my ability and to consult regularly with
the Supervisor of Aides on all aspects of my work. I understand that
spezific details of this assignment cannot be provided until I have
become fully acquainted with my handicapped rcommate and the special
circumstances involved. .t the same time, I do feel that [ have suffi-
cient understanding of the aide 1ole to enable me to make this decision
to accept this responsibiiity. 1 understand that my workship will not
be rorfeited should my handicapped roommate have to leave school for any
reason during the term. I also understand that I may forfeit part or
ail of my workship should my performance prove to be unsatisfactory in

the combined judgment of my roommate and the Supervisor of Aides.

Signature of Student Participant Signature of Parent or Guardian
Signature of Signature of Director
Supervisor ot Aides Rehabilitation Services
Date
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the actual amount of worxships to be paid will vary from one
locality to another in keeping with 'he prevailing local economic situa-
tion. The scale of workships .: wages snould be adjusted to each indi-
vidual institutional setting, wvased on the local wage scales and in
proportion to iocal starl jidghisn' ss Lo the needs of each handicapped
student.

For one full a.adewi. year or approximately nine months:

l. Minimum ass!gnnent 1 hour per day
2. Average assignnent 1 1/2 hours per day
3. Max'mum asslgnhieut 2 hours per day

It is advisablie 1o assign two aides at fhe average level of
one and one-haif hours per day to one severely handicapped student whose
needs require as much as three hcurs per day of aide service. This
division of responsibility relieves any one aide of carrying an
unreasonably heavy load of physical and psychological support. It
also makes 1t teasible for one aide to be gone from campus on a weekend
without seriously jeopardizing the status or his handicapped partner.
Normally, the second aide will have a room adjacent to the handicapped,
while the first aide 1s actually his roommate.

Actual decisions as to the level ot assignment required in
each instance are made by the staff and are inevitably somewhat subjec-
tive in nature. Experience with the process of evaluation and assigning
of aides does increase the accuracy and appropriateness of the assign-
ments over a period of time. The assignments are also subject to review

by all parties concerned, ncradiiy at the end ot each semester.
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TRAINING aNDL o-dboedi ool i AlDEs

The training ot an aide begios in a pers.ia. :nrerview with
the super-isor or aides, during which tne prospective aide is encouraged

To ask questions and to share his cuncerns about the role. This inter-

view will normally have refe{en;e to & partizular handicapped studaat
and therefore it is possible to make specifi= starements about his
needs. Fcllowing this interview, the trainirg Is .argely "on-the-iob"
training 1n the dermitory, with the handicapped student functioning as
the primary instructor, When th1is traianing is carried out in a summer
session, ir is always on a provationary basis and the aide continues
his assignment into the rall term cnly upon satisfactory completion of
the summer trial period.

The summer rri1ai pericd irself 1s designed to evaluate bath
the prospective aide a.cd handicapped prior to admission to the regular
rall rerm. !t .oiazides with the summer school calendar and is repeated
tor each session that is Jffered. During this trial session which is
rejuired of 4li new prospective handi :apped students, regular college
courses are taken for credit by aides and nandicapped alike. It pro-
vides an oppurtunity tor Loth groups of students to become oriented to
each other and t> the campus itself; the latrer is particularly impor-
tant ftor the handicapped. During the trial session, the supervisor of
aides is in daily contact with all of the aldes and their handicapped
partners. Questions are handled-as they arise, techniques are worked

sut In the rooms and baths, and all _oncerns are reviewed as they occur.

o 1436




At the counslus:ou o1 trhe tuidgl pavried 20 oa samne: o ion Ul
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imstances, aides will rind that this r
i3 all rhey are wiilihg to give TO tiz 12,8 A6y TRe o0y legilimale
reasons why an aide wiil chuuse got to Cintioile Bis rliae alerl d.s o
time to study, to sociaiizej feeling uncomiosrual:e absut Clode Perlsold)
inveivement with the handivapped; acrmal Fracoiow 2nd Ilsagreements
bevween any roommates; and slaply not bLeing peeviously dwire of tne
a~tyal requirements cf the role.

't appears that during the probaricnary or trial period, most

®

aides will require almost daily counseling or supervisory contacts with

a knowledgeable statf persun. The supervisor of aides, typically a

reg1stered nurse, will be in the best position to ofter this service as

needed.

Following is a series of actual statements made by experieunced
aides conterning their role, with direct feedback trom -~he supervisir of
aides:

;.. - Aide...........Aldes nueed to know the Limitstizas oi the hand:i-
capped, sc the aide wiil know how much the handi-
capped can do for himsell, his extent of moti:un,
muscle strength, and similar :ea:iity bactors.

- o _ . Lo S R PO U T T Yt 1 ~ 7

5. - Supervisor.....I think this is true and tials would wvary with each
individual. This intormatiorn -~an re given in :ndi-
vidual zonferences with the =:dzs aiter actuai
assignments have Lkeern mad:.

e eseesrnences- .-An aide needs to be aware that mo:e Tihre 1s reeded
to dc all that is required and *zat "rere WLli De
consl-lerdbly more noiie In the rocr “nanl DOrta..

S ieeanet wesees.-l think this would depend a iot upon the considera-
tion of roommates for eani oU and o= Jegres

.
disapiiity involved
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Acevuniiiniananii W Being an aide is a vas. resDOnGLL. . L .

Seeiieriieiiinne. ... This is a tpemendous PeEy slbh Laivy wr oan asde oy
the handi:;apped is a3 Guadripoagle il sdble Lo help
himselt to any extvent. The fesrnn  Blrity Inareases
when the handicapped, by virtue oo miw condirtion, 1o
also susceptible io Intevrisn: .t iilnzss,

Aveiiiiniinnnneniad It is extremely important vt naz .des and nandl-
cappad who get along weli with sach othep.

So 4 2 01 a2 s 04 e 00t eoa .ThlS Var‘d.bb WlTh LnleLdUd-..‘ it 'I\I‘l:t.'i :'a.“y TWHQ r-oom-—~
mates; some are more tolerant thap others.

U
[
—
»

Avciiiiiiiiiiiene. . An aide gains a great sense ol anihio e

Seveseeianiiinene...I think this is very true. individuals who receive
great joy in deing for others cop giving their time
and effort just for self-sarisfaction are usua¢ly
good aides. Prospective nuraing students or pre-
medical students nave made cond aides 1N many
instances; also some of the "hippie" types have
been very considerete and have given their time
freely.

A.......c.......»...Handicapped have periods of ?“‘ling low or depressed

and an aide has tc learn to adiust to these times.

Seveiiiiiienanae....This may be true but it would varv with the handi-
capped, also as to how weli the kandicapped has
accepted his disability. This matrer of feeling
low at times of course appiiss to any roommate.

Acveiviiiiniiana . Aldes need to be more familiiar with the problems of
pcwer chairs.

Setetttsniennnsnane. .Pover chairs may have mere problems tihan manua
chairs but this service rezuires i ;ﬁlv ﬁpec1ellued
training and skills and should nct he attempted by
most aides.

Aceeviviiiieiiian...Sometimes it is nhard for an zide snd hi: hendicapped
partner to get to know each other cr to communicate.

Seeereiiiisiniave.. This might be true, especially r¢r someone who has
not had contact with the handicappzd pricor tc
serving as an aide. You Qhou'ﬂ try to be honest
with each other and thp guoneyr vaou Ty to communi -
cate the better. If th iz 4 c,r:inuing problem
tor you, consult the Quper visor tor assistance.

Aceeiiaiiiiiiev.Let the handicapped do what tni o can de, then help
if needed.

o 148
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Suieerevessssssesns.The handicapped needs tc be as independent as possi-
bie and can often learn to do more than he would
have learned as a child at home.

Auvivesssessseseess.An aide should have a healthy mental outlookj don't
be too protective or let it get you down.

Sy vvreesssnnssasssssG00od advice for any college student!
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MEDICALLY RELATED CONCERNS

Definition of terms used related to the Handicapped:

Paraplegia - paralysis of lower portion of the body
and of both legs

Quadriplegia - paralysis affecting all four limbs

Hemiplegia - paralysis of only one half of the body
(arm and leg)

Congenital - occurring during fetal life

Traumatic - caused by or relating to an injury

Ambulatory - able to walk

Ileal Bladder - creation of a surgical passage through

the abdomen for urine

Knowing some of the medical concerns can simplify living with
or helping a handicapped. These are not things to confuse or frighten
anyone but to help better understand conditions and day-to-day
experiences.

Anyone that is paralyzed as a result of disease will have
sensation, those as a result of an accident or some type of trauma will
have no sensation (can feel no pain, heat or cold). It is most impor-
tant in this type to be careful about burns from hot water pipes, bath
water, etc. One should also be very cautious about objects that could
cause bruises or cuts. A pressure area from sitting or bed rest would
not be known unless careful observation is done on a regular basis.
Someone with full sensation does not require this close and regular

observation because pain will be the first symptom.

i
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Loss of bowel and bladder control is another condition seen .in
congenital and traumatic handicapped. This can be a problem if extreme
care is not taken with all appliances used. Cleanliness cannot be
stressed too much. Failure to keep all items cleaned daily can result
in an offensive odor.

While most handicapped are aware of their needs and try to
take reasonably good care of self, some are very careless. In someone
obese it is important to at least try to reduce the caloric intake.
Various conditions need adequate fluids, although sometimes a handicap
will limit fluids to avoid too frequent bathroom stops. Rest to some
handicaps is an essential part of the day's routine. Extra time taken
in routine activities along with regular college work can be too tiring
for some, especially a quadriplegic. Late hours at night several times
a week with no rest periods can result in physical exhaustion and
illness.

It is wise that any illness in handicaps be reported to the
Health Center immediately. Even though this may seem useless, a simple
cold can develop into a much more serious condition if treatment is not
started early. This is especially true of a quad or anyone with respi-

ratory difficulty.
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PSYCHOLOGICAL PROFILES

Many interested persons will ask about the use of psychologi-
cal tests in the selection of aides. It is quite logical to assume thar
aides will have certain psychological characteristics which will appear
on standardized test profiles. For example, one might expect that aides
would be more sensitive, better adjusted, or generally in better mental
health than the average college student. On the othep hand, persons
trom the psychological disciplines might anticipate finding a different
adjustment among aides.

In reality, student aides will typically appear as fully nor-

mal and average people in all respects when psychological test profiles !
are exgmined. The following tables illustrate this fact using the

Tennessee Self Concept Scale by William Fitts. The standardization

group shown on each table is taken from the test manual and the group
is composed of people from various parts of the country and it also
includes a wide age span, male and female, as well as racial and ethnic

representaticn.
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- Tabie 1

.
e Sl ¢ e e

TENNESSEE SELF CONCEPT SCALE

MALE AIDEL

Wﬂz

Male Aides Standardization Group

Score (N=66) (N=626) i
Mean S.D. Mean S.D. :
|
Self Criticism 38.35 4,94 35.54 6.70
TF 1.03 .30 1.03 0.29 ;
Vet Conflict -2.14 17.93 -4,01 13.01 3
Total Conflicrt 28,77 8.28 30.10 8.21 4
Toral Positive 361.80 56 .96 345.57 30.70 ?
1-1dentity 129.65 11.87 127.10 . 9.96 !
2-Self Satis. 110.97 16.95 103.67 13.79 g
3~-Behavior 1l4.45 11,79 115.01 11.22 ;
A-Physical Self 73.92 8.96 71.78 7.67
B-Moral-Ethical 09.03 g9.15 70.33 8.70
~-Perszonal Self 67.u47 g.47 64 .55 7.41
D-Family Self 72.05 8.59 70.83 8.43
E-Social Self 71.70 11.02 68. 14 7.86
Total Variability 42.71 12,44 48.53 12,42
Col. Total V., 25,53 8.32 29.03 g.12
Row Tctal V. 17.35 5.70 19.60 5.76
Distribution 121.21 27.80 120.44 24,19
5 17.30 12.19 18.11 .24
b 25.86 g.15 24,36 7.55
3 .50 39.83 18.03 8.89
2 20.39 7.86 18.85 7.99
L 18.68 3.60 20.63 3.01
Defensive Positive 57.03 11.96 54.40 12.38
General Malad- ¢3.88 10.12 98.80 g9.15
Fsychosis 43,30 6.87 46,10 6.49
Pers. Disorder 73.82 13.80 76.39 11,72
Neurosis 84,15 4,74 84.31 11.10
ters. Inregration 11,42 4,84 10.42 3.88
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Table 2

TENNESSEE SELF CONCEPT SCALE

FEMALE AIDES

Female Aides Standardization Group
Soore (N=61) (N=626)
Mean S.D. Mean S.D.
Self Criticism 36.51 6.00 35.54 6.70
T/F 1.08 0.21 1.03 0.29
Net Conflict 1.63 10,13 -4.91 13.01
Total Conflict 27.97 7.85 30.10 8.21 :
Total Positive 351.62 31.80 345,57 30.70 §
1-Identity 128.46 10.93 127.10 3.96 ?
2-Self Satis. 107,44 15.88 103.67 13.79
3-Behavior 115.89 10.28 115.01 11.22
A-Physical Self 70.93 7.89 71.78 7.67
B-Moral-Ethical 71.13 7.36 70.33 8.70
C-Personal Self 66 .34 8.66 B64.55 7.41
D-Family Self 71.77 8.35 70.83 8.43
E-Social Self 71.52 7.52 68.14 7.86
Total Variability 46.92 14,61 48,53 12.42
Col. Total V. 28.26 11.18 29.03 g.12
Row Totral V. 18.38 5.67 19.60 5.76
Distribution 118.36 23.17 120.44 24,19
S 17.69 8.89 18.11 9.24
4 26.84 8.31 24,36 7.55
3 16.13 8.20 18.03 8.89
2 19.28 7.43 18.85 7.99
1 18.37 8.96 20.6% g8.01
Defensive Positive 56.31 11.73 S54.4( 12.38
General Malad. 97.89 89.52 98.80 9.15
Psychosis 47,38 6.02 46.10 6.49
Pers, Disorder 76.08 10.53 76.39 11.72
Neurosis 83.46 11.37 84.31 11.10
Pers. Integration 10.62 3.79 10.42 3.88
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Table 3
MINNESOTA MULTIPHASIC PERSONALITY INVENTORY

MALE AND FEMALE AIDES

W

Male Aides Female Aides
Score (N=66) (N=63)

3 Mean S.D. Mean S.D.
L 3.44 1.64 2.40 1.35
F 4,39 3.38 4,22 2.44
K 15.389 4,83 15.60 3.03
Hypochondriasis 5.03 4,67 9.90 9,86
Depression 18.20 5.21 17.20 6.21
Hysteria 21.82 5.63 16.30 19,12
Psychopathic 16.52 4,77 15.20 3.39
Interest 29.96 5.51 38.70 5.38
Paranoia 10.62 2.60 9.70 2.36
Psychasthenia 12.08 7.80 - 12.20 3.61
Schizophrenia 12,50 9.32 11.50 3.63
Hypomania 18.67 3.88 18.80 3.61
Social I. E. 20.09 10.46 22.70 7.48
Dependency 19.09 9.03 18.70 5.6

Another scale, the Minnesota Multiphasic Personality Inven-
tory, also yields profiles for male and female aides which are well
within the normal and expected limits for college students. These pro-

files are illustrated above in table 3.
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Table 4

ATT1TUDES TOWARD DISABLED COLLEGE STUDENTS

General lcliege Males, |
no previous contact with
handicapped (N:=gF: T4 .44 21.26

Generai College Females,
no previous contact with :
handicapped (N:=87) 79.10 18.43

Female Aides (N:63)

First year of work

as aides 85.23 22.32
Second year 82.17 24,09
Third year 69.62 21,886

Mais Aides (N=:7)

First year of work

as aides 89.64 17.88
Se.cnd year 84,54 19.59 :
Third year B1.75 16.86

tilgher scores on the Attitudes Toward Disabled College Stu-

dents scale (. D. Auvenshine, unpublished doctoral dissertation,
Iniversity ot Missouri, 1962) indicate more positive and accepting
artitudes. Table 4 reports scores obtained by various groups of stu-

dents, inclading a general college sample. Females consistently earn
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higher scores than males and beginning aides of both sexes earn higher
scores than non-aides. It is interesting to note that aides tend to
earn lower scores with each passing year of work as aides. This trend
is probably best interpreted as an outcome of increased honesty and
familiarity with disability; the willingness to state negative feelings

about the handicapped rather than protecting them from the truth.
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e 5

STRUNG YOCATIONAL INTEREST BLANK

MALE AIDES ANL GENERAL COLLEGE MALES

General College

Jecupation (N=28) (N=509) t
L dean 5.D. Mean S.D. _
ALLountdant 2.0u4 1.95 2.51 1.75 -1.33
Advertising Man 4,00 2.00 4.85 1.78 -2.u47"%

Alr Force Orficer
Architect

Army Ofticer
Artist
Author-Journajiist
Banker

biolegist

Business Dduc. Tszahep
C.PLAL Owner
Senior C,F,A.
Carpenter

.ham. cf Com. Exec.

. Lhemiar

Coinputer Peogramner
Com. Fe.  Admine,
“redit Manager

.'j'f:rxt i >t

i lue s

Parmer

P U Yerside Man
LAWY ST

LIl Es Lég

iy IVENIARO: LLeMU.
Gal e ience Teacher

SdTnel A T1lan

TR O G e

r
-

Jﬁ!\)?‘l\)(ﬂ.'(«.'\‘:-"—"-"—"l\)(ﬁ-b"
- L]

N B nwro W [SUIR
-~ - - o~ >

-

2.15
2.15
2.13
1.89
1.79
1.58
2.10
2.05
1.28
1.51
1.77
1.66
2.28
2.37
2.14
2.22
1.56
1.92
1.77
1.31
2.07
2.08
2.33
1l.94
1.81
2.04
2.09
2.37
1.94
1.91
1.72

3.33
3.40
2.38
4.01
4.83
3.17
2.84
3.67
2.87
2.61
2.33
4.69
2.64
3.59
3.71
3.79
3.51
2.59
3.98
1.92
4.77
4.10
4,52
2.97
2.36
2.39
4.24
4.03
5.29
3.45
3.30

1.82
1.91
1.73
1.83
l.74
1.67
1.92
2.00
l.41
1.85
1.69
1.85
1.94
1.94
2.08
2,12
1.80
1.77
1.70
l.47
1.71
1.91
1.75
1.63
1.66
1.97
1.58
2.00
1.81
1.89
1.71
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Table & (Continued) |

"

$TRONG YCCATIONAL INTEREST BLANK :

MALL A1DES aMND GLNERAL COLLEGE MALES .
Aides General College

Locupation (N=28) {N=209) t 5
Mean S.D. Mean S.D.

e et 4 e M S e o At

Perscimel Lirector 2.93 1.76 2.70 1.73 0.69 ;
Pharcacist 3.18 1.83 3.48 1.63 -0.95

ruysical Therapist 5.25 2.34 4,06 1.96 3.09%
Prysician 4,75 1.86 3.87 2.09 2.18%
Lhysicist 2.39 1.97 2,08 1.69 0.94

iroliceman .29 1.4l 2.11 1.29 0.70

t resident-Mbg. Concern 1 1.42 2.83 1.54 ~2.20%
Frinter 3.07 1.46 4.11 1.73 -3.13%
Frodacticn Manager 3.32 2.04 3.07 1.57 0.80

fuveniatrist 4.29 2.02 2.86 1.76 4,16%
vayzhologist w.ll 2.10 3.08 1.65 3.25%
fublic Administrator 4,29 1.72 3.43 1.89 2.36%
Furcndsiog Agent Z.82 1.87 3.61 1.88 -2.17%
“zai Estate Slsmn. 4,32 2.0u 5,38 1.55 ~3.47%
tenabllitation Counselor 4,57 1.77 3.72 1.86 2,37%
75 1.86 3.80 1.85 -2.94%
L 0u 1.79 2.2u 1.58 2.59%
.18 2.00 4,21 1.93 -0.09

Lial iorker GO 2.24 3.85 2,17 2.74%
Yeterisaridn .46 1.77 3.32 1.52 0.50 :
YCs Secietary 4.21 2.35 4,20 2.11 0.02 ;

[ )

ro

.ales Manager
ULi.ool superintendent
selal Yoience Teacher

)
SR

) W oW N

“igaaticant at or oeyend the .05 level, Tabie 5 illustrates the areas
6 wnoohn aaie student aides differ from general college males on the
ok in addirion ro some obscure differences, it is not surprising to
Lote that aides are higher on the scales for Physical Therapist,
@rysioian, and Kehabilitaticn (cunselcer.
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RTRUNG ¥ ATTCNAL TNTEREST BLANK i
3
FEMALE ATDES AilD SENERAL COLLEGE FEMALFS j
Aides Genera. College ]
Jecupation (N=72; (N=602) T ¥
Meaa 5., Mean 5.D.
Art st .21 1.96 4,01 1.72 -0.90 1
Aitncr 3.94 1.93 3.92 1.72 -0.11 %
Business Educ. Teacher 2.57 1.66 2.95 1.69 1.81 b
Buyer 1.96 1.26 2.76 1.53 4,29%
Dentist 2.58 1.34 2.28 1.41 ~1.75
Dietitsan 3,03 1.62 - 2,60 L.ul -2,36'
Elementary Teachar b, 2% 1.73 4.28 1.82 0.18

Enginee - 2.4 1.70 1.87 1.48 -2.85%
fugiish ieazher 2,57 1.84 2.37 1.60 -0.96
Home Economics [eacher 3,04 2,02 2.47 1.62 2,777
Housewife 4,58 1.55 4.79 1.57 1,08 E
f.aboratory Technician 3.06 1.69 2.70 1.69 -1.71 ;
Lowyer 2.65 1.73 2.70 1.69 0.23 g
Libraprian 3.03 1.85 2.85 1.40 -0.98 ?
tife Ins. Sdaleswoman 1.81 1.17 2,27 1.30 2.92° ;
Matrh-3cience Teacherp 2.71 1.37 2,35 1.47 -1.96
Music Teacher 3.88 2.03 3.48 2.01 -1.,58

Musicran Performer 5.01 1.95 4,68 1.77 ~1.48 3
ape e 3,57 1.63 2,74 1.57 ~4.20%

wicupaticual lheraplec Y47 2.20 3.17 1.76 —5.75? 3
rrice Worker 3.50 1.70 4,15 1.76 2.95" f
Ptys. Educ. Pohi.-Coliege 2,64 1.61 1.73 144 4,96" E
Pays. Educ. Tzhr.-H. S, 3.58 1.63 3.19 1.45 ~z.16" ?

5,21 1.80 3.86 1.80 ~6.00% ;
FLysieian 3,48 1.93 2.65 1.55 4,097 §
Fsy:helogist s 1.65 2,08 1.ul -4, 45" :
: ; :
L
3

Fhysical Therapist 1
)
8

Sotital Yelence Teasherp .33 1.74 2.06 1.62 -1.33
3
9
0

el Worker 1.62 4.03 1.84 -2.18"
tresographer Secretary 1.82 4,85 1.69 4,977
Yk Yezretary 2. 1.31 1.47 1,27 ~3.33"

Trazuiricant ar oo beyond the .05 level. The Occupatinnal and Physical
fhesagist & ujas appear to identify female aides from among a general
¢l iege temsl: sample.
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CIONCLUSION

We have reviewed the role of the aide and have suggested some
specific ways in which the relationship with a handicapped roommate
might be facilitated. The process of mutual self-selection was
described and emphasized as being the most efficient way of bringing
handicapped students and prospective aides together. Psychological and
vocational factors were presented as they relate to the role of aides
and comparisons with general college students were presented. But in
addition to this administrative view of the process, the picture is not
complete without hearing the actual words of the aide himself. There-
fore, we have presented a complete verbatim interview below in which the
experienced male aide discusses his role with the project director. In
the interview, the aide's statements are identified by "S"; the inter-

viewer, by "C".

The Interview

s

¢ - This 1s , senior. is graduating and has been
an aide for only one year. What can you share with us that might be
interesting or valuable over the years, what have your reactions been to
the handicapped, and so forth?

-

53 - Well, | guess my reactions started really way back when I was a
freshman. ' was really surprised at the number of handicapped students
that were here on campus. I had been informed before I came that the
campus was equipped for it, but I was not prepared to see as many handi-
-aps as ! did. First of all, I thought it was sort of strange because I
had never been around handicapped people to this extent. (lowever, I
searned, after a very short while, that I had become totally unaware of
their handicap. They were just people. They were rolling around in
wheeichairs and walking around on crutches, but it really didn't matter.
some of them you iiked and some of them you didn't like.
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L - What siarted out to be somewhat of a forbidding :ituation sort of
dissolved right vefore your eyes.,

5o~ Right. it pecame no situation at all, just normal. [his is oot a
very good way to siate it but that is as well as I can put it. As time
went on, first oi all [ noticed the change within myseli and then I
Lecame interested in rooming with a handicapped person to see what this
would be like. And so you know, last summer I roomed with s and
we had a great time. Of course T had to help him in and out of the
shower, sometimes with his tollet habits, getting up off the commode ,
but otherwise it was just a good friendship, which has, even though we
don't room together any more, we are still friends. Veiy good friends,
[ think. As far as 1 am concerned now, the way it has helped me most is
when I sec a handicapped person, outside of St, Andrews, there is no,
well, it used to be a sort of self-conscious prejudice against them, but
this is gcne, [ am happy to say. I have begﬁiisgd that way.

C -1t is a two-way process certainly--you helped and the whole
experience helped you.

S - And of course you know was a bit self-conscious about his
handicap and he would make apologies for the way his feet are deformed,
so forth and so c¢n, this was at the beginning but as time went on--well
when he said things like that, I would either ignore him completely or
make some crack about it--and as time went on he became unconscious, I
think. He was not always worried about what [ was thinking about him
being deformed. That way we both benefited and he did especially, I
think.

C - Are you sayiag that perhaps you were not ready for this role when
you first came tc St, Andrews?

S5 - My ifreshman year [ was completely unprepared for seeing the number
of handicapped students that were here. The first week I felt sort of
like I was in a giant hospital because I had only one class outside of
the conservatory and in that one class there were about five or six
handicapped students in that class. So the first week when I walked in
it was strange. I had been brought up in a home where--where a sort of
subtle prejudice was introduced, nothing blatant at all, where you have
these people who just rage about the racial situation-~then there are
homes where there is an attempt at understanding prejudice--well this
is the type of home where I was brought up in where handicapped--well 1
had seen & number of handicapped people because of the nature of my
mother's work. She works out in the county. She is Home Economics
Extension Agent for county so she goes to a lot of places where
in several homes the grandmother was a complete invalid, the only thing
that she could use maybe were her hands. One woman I remember particu-
lar, was paralyzed from the waist down and so I was--even though there
was a respect there, there was more of the attitude these people are to
be pitied. This is the kind of concept 1 came to St. Andrews with, but
now [ hope that is completely changed, because they are not to be
pitiad.
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¢ - That would nct be accepted here. Is that what you meant That pity
would not be accepted here?

S - Yes, in a pesitive sense. It is a very hard thing to put my finger
Orj -

C - Or maybe understanding.

$ - Well, that is a better word.

C

[}

What does that mean to you?

S -~ I understand and 1 have sympathy for them in that they cannot help
what has heppened to them, but this in no way makes me feel that they
are any less of a creative individual than I am.

. - In other words, it is a physical limitation, period.

s

- Right.
C - Where before it was the focus, perhaps, of the relationship?

S - KRight. And before It had--the whole thing was over-shadowed with
maybe they aren't as much of a person as I am both mentally as well as
physically.

C - In other words, there was some spilling over from the physical to
the creative?

& - It was dehumanizing on my part where as now this is not the case.

A

really socked it to you in this area?

¢ - bLwv you recall specitic encounters you have had at St. Andrews that

S - Yes, | do. I remember two right off the bat--I may remember another
cne later on. One was with--when I first became acquainted with

L She was coming out of the L. A. and she was commenting very
casually about having trouble opening the door. I don't remember
exactly what her comment was but it was something to the effect that "I
would open that cld door if I had strong arms," and that was a statement
that sort of made me aware in a new way of her as a person. I can't
explain it really well, but let me go ahead. The second one was

, and it was the first time that I had met her. She was coming

out of the Student Center upstairs, and somebody opened the door for
her, and she was in a big hurry and she said, "Thanks so much for open-
ing the door; if you hadn't I would have broken the damn thing," and she
was gone. Then after that I learned that she was a terrific person. I
think it was and who were severely handicapped that made
me have more respect and understanding for handicapped people.

C - In these instances you probably thought, '"My God, that's a human
peing in there."
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) .y axsouniated triendship-wise with the
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students., I really don't know another school that has the program that
this one has.

“=.l ° appreciate these reflections, . As I say I do hear

.

-rese sori of things and it gets to be quite impressive after a while.
‘here is so much of this consistency telling of what you have learned
and what you have gained, it is simply not you have been somcone's aide.

= = No, it goes much, much deeper than being an aide.

- = 't is peally the beginning.

5 - Yes, it is. 1 think of an aide as sort of a nurse and the relation-~
sr.ip that ie developed goes so much beyond this sort of patient rela-
rionship thet it is just fantastic.

v = . think you have even said it is more than an average friendship.

& - Yes, that is true.

C Lven more than that.

t

S - Just having some student's friendship that I really cherish. I am
Lot sure that this would have ever been possible from my standpoint if
1 had not come to St. Andrews--——w—-- TAPE ENDS.
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