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CHAPTER I 

INTRODUCTION 

Th e acceptance of occupational therapy as a 

r ecogni z e d profession has been dependent upon the criterion 

t hat a profession must have a "rigorous, prolonged education 

a n d a ppr enticeship with a substantive body of abstract 

kn owl e d ge unique to the profession" (Fidler, 1979). This 

educati onal process should produce a group of people capable 

o f providing continuity in the growth and competency of the 

pro f ession (Fidler, 1977; Johnson, 1978). Historically, 

c ontinuity in the growth and competency of a profession has 

been contingent upon its leaders and their abilities to 

develop ethical guidelines, on-going research, and methods 

of determining the competency levels of its practitioners 

and s·tudents (Gillette, 1979; Stattel, 1977; Zimmerman, 

1970). 

Leaders and leadership qualities have been defined 

and described by a variety of sociologists, historians, and 

psychologists. The criteria by which leaders have been 

defined have been in terms of personality traits, 

perceptual abilities, cognitive knowledge, experiential 
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behavior, and environmental assessments. Data have been 

collected based on these criteria in numerous studies, but 

the means to accurately identify and predict leaders in the 

g enera l population have eluded researchers (O'Roark, 1975; 

Scott & Spaulding, 1972). 

Effective leadership has been recognized as an 

important factor in those persons making significant 

contributions to the field of occupational therapy (Fidler, 

197 7; J ohnson, 1978; Pochert, 1970; Radorsky, 1980). A 

chief factor identified in leadership has been autonomy 

(Lehmann, 1973; O'Roark, 1975). The personality traits of 

extroversion, cognition, perception, and intuition have 

been used to describe this aspect of leadership 

(Gryskiewicz & Vaught, 1975; O'Roark, 1975). In this study 

an attempt was made to measure autonomy by the traits of 

perception and intuition as previously identified. 

Even though the occupational therapist has demon~ 

strated a measurably higher degree of leadership than the 

average population, the quality of leadership and autonomy 

of these therapists has been lower than other professionals 

(Allen & Cruickshank, 1977; Hendrickson, 1963; Jantzen, 

1972; Mathewson, 1975; Pavalko, 1971). This discrepancy in 

leadership and autonomy as executed in clinical practice and 
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elsewhere has been thought to be a possible enigma that 

might prevent further growth and recognition of occupational 

therapy a s a profession (Hendrickson, 1962). Such a discre

pancy in t he amount of autonomy measured in occupational 

therapists has led to the formulation of the need for this 

stud y a n d whether autonomy should be an area of concern to 

t he profe ssion. 

Since a " profession" has been documented to be 

d irectly a result of its educational process, attention to 

the me a surement of leadership should be evaluated within the 

education structure (Bell & Bell, 1972; Fidler, 1979; 

Gillette, 1979). There has been concern over the screening 

c r i teria employed in the initial selection of occupational 

t herapy students who might be potentially best suited to 

meet the future clinical and research requirements of the 

profession (Crane, 1962; Gee & Cowles, 1957; Holmstrom, 

1975; Malleson, 1959). If the measurement of leadership 

should be evaluated at the educational level, the methods 

of valid assessment of autonomy were thought to be effective 

in determining the quantity of the trait in occupational 

therapy students. This conclusion has led to the assessment 

of autonomy in occupational therapy students in this study 

and to the possible prediction of autonomy in prospective 
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o ccupational therapists. 

At pr esent there are two levels of education in the 

f ie l d o f occupational therapy that lead to certification: 

the b accalaureate and the basic professional master's degree 

progra ms. Questions have been formulated about the relative 

meri ts o f both programs. There has been debate among 

leade r s in the field of occupational therapy regarding which 

progr am l evel should be the entry level of the profession 

(Jantzen, 1977; Johnson, 1978; Lucci, 1974; Rogers, 1980). 

Lucc i (1974) asserted that the basic professional master's 

degree provided the basic requirements for the entry level 

a nd appeared to be replacing the certificate programs that 

f o r merly furnished certification as an occupational 

the rapist without procuring a second baccalaureate degree. 

Jantzen (1977) postulated that the basic professional 

master's level program possible prepared the therapist at a 

higher competency level for leadership than the certificate 

or baccalaureate programs. Jantzen (1977) and Lucci (1974) 

theorized that the graduates of the basic professional 

master's program would contribute more to the profession in 

education, research, and practice as a result of their 

varied educational backgrounds from two levels of knowledge 

than the baccalaureate graduate. Malleson (1959) proposed 
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t hat graduate students showed a greater degree of autonomy 

than un de r graduate students. Based on these suppositions, 

it was c oncluded that the appropriate beginning of this 

study would be with both the baccalaureate and the basic 

profess ional master's degree students to determine their 

levels of autonomy and its effect on the field of occupa

tional therapy. 

A s t udy was done by Ottolino in 1978 which measured 

the level of autonomy among baccalaureate and basic profes

sional master's degree occupational therapy students 

utilizing the Myers-Briggs Type Indicator and the Edwards 

Personal Preference Schedule. The results showed a 

significant difference between the baccalaureate and the 

basic professional master's degree occupational therapy 

students in the amount of autonomy indicated. Based on 

Ottolino's study, it was proposed that two effective 

measures of autonomy might be the Myers-Briggs Type 

Indicator and the Edwards Personal Preference Schedule. 

In summary, given the suppositions that autonomy was a 

chief factor in leadership, that leadership was necessary to 

the recognition of a profession, that occupational therapy 

was striving to become recognized as a profession, this 

study theorized the necessity for evaluating autonomy in the 
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fi eld o f occupational therapy. Given the suppositions that 

a pro f ession was dependent upon its educational processes, 

that a t present the baccalaureate and the basic professional 

master's degree led to certification as an occupational 

t he rapist, that there was concern over the quality and 

quantity of potential autonomy and leadership in occupa

tional therapy students, it was concluded that this study 

e valuate the quantity of autonomy in occupational therapy 

s tudents. Finally, given the suppositions that concern has 

been voiced over the necessity of screening students as 

potential leaders in the field of occupational therapy, that 

graduate students were viewed as having a higher degree of 

potential autonomy and leadership, that concern has been 

voiced over the possible determination of one entry level of 

occupational therapy instead of two levels, this study was 

devised to determine if a difference in the levels of 

autonomy existed between the baccalaureate and the basic 

professional master's degree students. 

Since a replication of a study increases its validity, 

the study by Ottolino (1978) which included all of the 

previous suppositions could be further validated by a 

second study. Using the same instruments, this study was 

designed to question and/or validate her findings. 
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Purpose of the Study 

The purpose of this study was to replicate the study by 

Ottolino i n 1978 to assist in the validation of her findings 

u tili z ing the Myers-Briggs Type Indicator and the Edwards 

Persona l Preference Schedule. 

Statement of the Problem 

Th e problem addressed in this study was: Does a 

signif icant difference exist between baccalaureate and basic 

professional master's degree occupational therapy students 

i n their level of autonomy? 

Basic Assumptions 

It was assumed in this study that: 

a. Students could and did make autonomous decisions 

regarding their own interests. 

b. An instrument would measure autonomy in an indi

vidual. 

c. The students would respond honestly and individ

ually without collaboration with other students. 

Limitations of the Study 

The limitations of this study are as follows: 

a. The findings and conclusions reached in this study 
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were limited in their application. The extent that the 

sampl e was representative of the population was unknown, 

sinc e the finds applied only to female occupational 

therapy s tudents. 

b. The study was limited by the selection of group 

partic i pants. There was no attempt at creating a controlled 

sample by selection of baccalaureate students who were 

gradua te school candidates by their grade point averages or 

the Gr aduate Record Examination. 

c . The study was concerned only with the level of 

measurable autonomy of the two groups tested. 

d. The study was concerned with intuition and 

perception only as the raw scores served to determine the 

level of autonomy. 

e. The study was limited by sampling procedures and 

the limitations within the standardized instruments. 

f. The subjects were possibly influenced by their 

personal motivation, external and personal factors, levels 

of experience, and the environmental factors surrounding 

testing. 

g. The study was contingent on the adequate return of 

the test materials and the number of subjects within each 

group. 
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Definition of Terms 

Autonomy was defined by Funk & Wagnalls Dictionary 

(1 966) as "the condition of being independent, self

determined, and self-governing". Autonomy was defined by 

Edwards (1959) as the ability to come and go as desired, to 

s ay what one thinks about things, to be independent of 

others in making decisions, to feel free to do what one 

wants, t o do things that are unconventional, to avoid 

s ituations where Qne was expected to conform, to do things 

wi thout regard to what others may think, to criticize those 

in authority, and to avoid responsibilities and obligations. 

Intuition was defined as "the act by which the mind 

perceived the agreement or disagreement of two ideas~ or the 

truth of things immediately, and without reasoning and 

deduction" (Webster Dictionary, 1966). 

Perception was defined as "the act or process of 

insight, knowledge, or intuitive judgment arrived at by 

becoming aware of something through the senses; to apprehend 

with the mind" (Funk & Wagnalls Dictionary, 1966). 

Hypothesis 

There is no significant difference at the p<.OS level 

between baccalaureate and basic professional master's degree 
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level occupational therapy students in autonomy as measured 

for the purposes of this study by the Myers-Briggs Type 

Indica tor and the Edwards Personal Preference Schedule. The 

independent variable will be autonomy as measured by the 

dependent variables which will be the perception and 

intuition scores of the Myers-Briggs Type Indicator and the 

autonomy score of the Edwards Personal Preference Schedule. 

Summary 

Chapter I introduced the subject of this paper which is 

autonomy. Autonomy was discussed as a factor in the 

criteria of a profession, in leadership, and in occupational 

therapy. The review of literature in Chapter II will expand 

on statements and suppositions presented in the introduction, 

providing background for the study. The two instruments 

selected for use in this paper will be discussed. 



CHAPTER II 

REVIE~v OF THE LITERATURE 

The literature review will introduce the reader to an 

overview of autonomy from the aspects of behavior, 

p rofession, leadership, among women, and in occupational 

therapy. Also, an overview will be given on education in 

occupational therapy and the predictive measures used in the 

selection of students. Finally, the instruments used in 

this study will be introduced. 

Autonomy as a Behavior 

As early as 1954, Maslow listed autonomy as one of the 

five basic need categories. !1aslow's definition of autonomy 

referred to the desire for independence, freedom, 

achievement, competency, mastery, adequacy, confidence, 

self-respect, and self-esteem based on self-evaluation. 

Bell & Bell (1970) and Stogdill (1948, 1974) did studies 

that determined the autonomous individual to have a higher 

job satisfaction and increased production quotas over 

relatively non-autonomous individuals. In 1975, 

Gryskiewicz & Vaught did a study that described an 

autonomous individual as a person who valued imagination; 

11 
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s ought new challenges and theories; was adaptable; and 

t e nded to act independently of social influences. Fidler 

(197 7 ) concluded that the autonomous person was highly 

responsible and accountable to both self and others, and 

knew when dependence, independence, or interdependence had 

efficacy . 

Autonomy in a Profession 

In addition to being identified as a type of behavior, 

autonomy was seen as important in the criteria which 

determined the recognition of a profession (Moore, 1970; 

Vollmer & Mills, 1966). Gillette (1979) listed the criteria 

of a profession as knowledge, service, and autonomy and 

suggested that occupational groups which sought professional 

recognition needed to be in control of their professional 

judgments and socioeconomic requirements. Fidler (1979) 

indicated that the basis of a profession, and its inherent 

authority was contingent upon its knowledge and degree of 

autonomy expressed by its organization and practitioners. 

Fidler associated autonomy with the acceptance and assertion 

of independent responsibility in a profession for deter

mining clients' needs and the appropriate intervention. 

Lehmann (1973) noted that all "recognized" professions 

appeared to be characterized by a desire for independence 
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and a u t onomy. 

Be ll & Bell (1972) viewed autonomy as a professional 

atti t ude that consisted of the desire to be self-reliant in 

deci s i on-making about one's job without threat of external 

pre s s ure s which represented the antithesis of autonomy. 

Zimmerma n (1974) stated that traditionally, health 

prof essions have tried to produce a specialist with a high 

degree of autonomy. This attitude of autonomy was viewed as 

encourag ing the development of professional associations 

tha t en f orced the recognition of a profession based on the 

c r i teria of knowledge and autonomy. These suppositions were 

s upported in a study by Mathewson (1974) who listed autonomy 

as one of the goals for any profession especially the 

t herapies. Pavalko (1971) noted that the striving of any 

technical body to be recognized as a profession was 

contingent on the ability to be self-governing, self

evaluative, and self-reliant in its own research abilities 

to add to the profession's inherent body of abstract 

knowledge. 

Autonomy in Leadership 

As an element in the criteria or determination of a 

profession, autonomy was associated with leadership because 

of the quality of independence in decision-making (Flaherty, 
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1967). In studies of specific personality traits of leaders 

and what determined an effective leader, a majority showed 

that self-actualization and autonomy were factors (Conger & 

Fitz, 1962; Hay, 1965; Petru1lo & Bass, 1961). Stattel 

(1977) felt that in today's society, a profession must share 

the concern for acceptance and responsibility to promote 

leadership. Stogdill (1948) reviewed the literature on 

leadership and concluded that a majority of the studies done 

at that time supported the idea that a leader exceeded on 

certain traits over the average person in the population. 

Later, in 1974, Stogdill stated in a follow- up study that 

autonomy and self-actualization were rated the most 

important traits for managers. 

Leadership has been differentiated into a variety of 

personality factors such as achievement, independence, 

resourcefulness, self-assurance, responsibility, autonomy, 

self-discipline, cooperativeness, adaptability, and 

motivation (Flaherty, 1967; Gee, 1956; Rhoads, Gallemore, 

Gianturco, & Osterbout, 1974). Johnson & Frandsen (1962) 

used a personality inventory with students to determine 

leadership qualities. Leaders were described as those who 

were well-adjusted, confident, dominant, responsible, 

ingratiating, and autonomous. O'Roark (1975) defined a 
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leader in accord with the Myers-Briggs Type Indicator 

grouping as an individual who sought new possibilities, was 

imaginative and confident of the worth of personal 

inspirations, and was perceptive and understanding. Hay 

(1965) indicated that leadership traits in managers demon

s trated the ability to be autonomous and self-reliant and 

was necessary to effectively handle employee problems and 

productivity. These suppositions were confirmed by a study 

of the u. S. Office of Health, Education, and Welfare 

(Scott & Spaulding, 1972). 

Autonomy Among Women 

Jantzen (1972) noted that since female practitioners 

comprised a majority of occupational therapists, the 

profession tended to demonstrate less autonomy than those 

professions with a majority of male practitioners or an 

equal distribution of the sexes. Jantzen observed that the 

female occupational therapist was less likely to take a 

leadership role in making decisions and managing their 

staffs. Yerxa (1975) asserted that since occupational 

therapy was primarily a feminine profession, acceptance as a 

recognized profession was dependent on independent research, 

quality leadership, male recruitment, and development of 

leadership potential and autonomy within female therapists. 



16 

Th i s was supported by a study by Mathewson .(1975) which 

iden t ifie d autonomy as a weak area in the field of 

occupational therapy partially due to the dependency of the 

the r apist on the physicians' prescriptions and diagnostic 

authori t y as well as the subordinate role of females in 

ho spitals. Limited professional growth was related to a 

decrease in initiative and self-assurance, and an increase 

in dependency especially concerning females who were 

i n d ividually and collectively forced into a passive

submissive role. Since nurses have historically been 

viewed as "handmaidens", so the servile attitude has been 

i nstilled in the therapies. Fidler (1963) asserted that 

the physician's prescription in occupational therapy 

contributed to the decrease in independent thinking and 

autonomy. The physician's prescription was viewed as 

limiting professional growth, fostering dependency, 

decreasing initiative, and did not contribute to colla

borative professional relationships. 

Paloma (1972) and Epstein (1974) concluded in their 

studies that American women were pressured to be less 

autonomous and not to take leadership roles. Women were 

conditioned not to make decisions regarding their jobs or 

their potential. Epstein noted that women were not 
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encouraged to achieve or to be successful in manager roles. 

Ho r ner (19 70) found that college women of the 1960's were 

not applying for jobs in which ambition and success played 

a r ole. A beginning trend was found among women as they 

were r e al izing their possible potential and starting to 

str ive f or a sense of personal autonomy. It was her hope 

that the women of the 1970's would continue to develop a 

sense of self-worth in their jobs. In 1974, Kundsin wrote 

an essay to encourage women to become more autonomous in 

t heir decision-making and in the development of their own 

pr ofessional attributes. 

Autonomy and Leadership 
In Occupational Therapy 

With the desire for occupational therapy to be 

accepted as an autonomous profession, concern has been given 

to determine the enigmas within the profession which hinder 

its leadership roles. ·Haxwell & Maxwell (1978) ascertained 

the low quality of effective leadership was a major concern 

in Canadian occupational therapists. While the therapists 

identified leadership as a problem, few believed that they 

could change the situation. (It should be noted that the 

occupational and physical therapy programs were combined in 

Canada and may have influenced the study.) Allen & 
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Cr u ickshank (1977) found that in a list of perceived 

problems identified by occupational therapists that self

c onfidence and self-assertiveness were rated lowest in 

pr iorities for development. ~~iemer (1979) asserted that too 

many occupational therapists did not accept responsibility 

f or administration and management and did not know how to 

negotiate in the system wherein they worked. 

The report of the task force on social issues to the 

Executive Board of the American Occupational Therapy 

Association stated that a serious shortage of potential 

l eaders existed within the field of occupational therapy. 

The task force concluded that the national organizational 

functions should include leadership in legislative 

activities and the promotion and development of leaders and 

leadership potential through educational processes and 

scholastic recognition. The report finally called for 

quality professionalism and an increase in the contributions 

made to the profession by occupational therapists. 

Zarnir (1970) stated that occupational therapists should 

gain skill and competence in assuming and managing authority 

and should strengthen their role in the professional 

community. Johnson (1976) reviewed the literature and 

proposed the necessity for change that would allow indi-
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v idual occupational therapists to become responsible, to 

make decision, and to initiate action. Occupational therapy 

was seen as striving to achieve a greater scientific 

or i en t a tion based upon a valid body of theory conducive to 

research. Yerxa {1979) alleged that it was necessary for 

o ccupational therapy to attract and retain individuals who 

valued autonomy and leadership. 

Regard has been expressed over insufficient profes

sional autonomy, the level of leadership, and the need to 

become a recognized and accepted professional body (Fidler, 

1979; Johnson, 1976, 1977). Lehmann (1973) discovered that 

although occupational therapists supported independent 

decision-making, they rejected total separation from the 

medical profession. Gillette & Kielhofner (1979) expressed 

the need for emerging researcher-theoreticians to produce 

and expand the body of knowledge within the field of 

occupational therapy. 

Pochert (1970) called for occupational therapists to 

develop their leadership potential and become more autonomous 

as consultants. Pavalko (1971) studies a variety of 

professions including occupational therapy using an eight

factor continuum of theory and intellectual techniques that 

included relevance to social values, training period, moti-
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va tion, autonomy, commitment, sense of community, and code 

of ethics. Autonomy was found to be the weakest factor in 

occupational therapy. Johnson (1977) proposed the goals for 

the American Occupational Therapy Association that called 

fo r an increase in leadership within the field to fulfill 

the need for research, education, and recognition as a 

profession. Fidler (1979) alleged that occupational 

therapy was either a profession or it was not; if occupa

t ional therapy could not meet the criteria of a profession 

as previously defined, then it was a nonprofession or 

technical skill, and movement from one status to another was 

not an inevitable process. 

Education in Occupational Therapy 

Johnson (1976) proposed that one of the goals of the 

American Occupational Therapy Association was to facilitate 

and to support an educational system for occupational 

therapy which responded to current needs, and which antici

pated, planned for, and accommodated change. It has already 

been determined that a goal of occupational therapy was to 

develop autonomy and leadership in its practitioners. In 

1977 and 1978, Johnson reflected that the field of 

occupational therapy should seek to educate students who 

could function independently, assume leadership responsi-
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bilities, and effectively make decisions. The multiplicity 

of entr y routes to the profession were seen to tend to 

emphasize efficacy in terms of providing basic manpower 

requirements rather than developing knowledge, competence, 

or qual ity of service. To counteract this, strong standards 

were needed that supported competence and quality throughout 

the span of practice. The multiple routes of entry were 

seen as giving little opportunity for professional sociali

za t ion considered by most disciplines as a major aspect of 

professional education. 

Gillette (1979) stated that in a profession the 

education period was long, intellectual, required a basis of 

generalized learning, and contained highly abstract 

components upon which the skill of problem-solving depended. 

Gillette suggested that entry-level programs would need to 

be established at the post-graduate level to ensure a 

breadth of background and depth of professional ability. 

Graduate educational programs were viewed as providing post

graduate opportunities in research. Gillette proposed that 

the field of occupational therapy determine the pros and 

cons of autonomy versus the protected practice of working 

under medical direction. Jantzen (1977) alleged that 

insufficient amount was being done to encourage students to 
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become effective leaders in education and research. The 

cur rent basic professional programs were seen as giving an 

overview of all possible dimensions of occupational therapy 

wi t hout time for indepth consideration of what was germane 

f o r sele cted populations. Jantzen stated that baccalaureate 

l evel p rograms served primarily as preprofessional education, 

cha rging educators not to prepare the baccalaureate student 

t o assume the duties of a highly specialized practitioner to 

clients whose needs could not be effectively met by limited 

educational knowledge. Yerxa (1975) urged therapists to 

challenge old ideas and attitudes that kept them from 

r e aching their potentials as leaders and highly skilled 

practitioners. Yerxa stressed the need for selection of 

occupational therapy students who demonstrated autonomy and 

independence, leadership strengths necessary for the 

survival of occupational therapy and its recognition as a 

profession. 

The first basic professional master's program was 

initiated by the University of Southern California in 1964. 

Haster's degrees as initial entry into a profession were not 

common. Only three of the basic professional master's 

programs in 1974 required a thesis. Students of these 

programs were seen to have more defined objectives than the 
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e ntering undergraduates and more frequently expressed their 

pe rsonal goals, which included leadership roles. Zamir 

(1 970) felt that basic professional education should be 

expected at the graduate level and must be raised to that 

l evel. 

Lucci (1974) alleged that contributions of the master's 

d egree students included longer professional commitment, 

increased research studies, and increased effort to meet 

professional manpower needs for the registered occupational 

t herapists. Lind (1970) reported a trend toward graduate 

education in occupational therapy, and the demands for more 

occupational therapists in the field indicated the urgent 

need for more research in predictive measures for screening 

and selecting students for the occupational therapy 

programs. These suppositions were confirmed by a study 

conducted by West (1978) who reported that students of the 

basic professional master's level programs remained in the 

profession longer and sought more leadership roles. 

Greenstein (1975) noted that professional programs, such as 

occupational therapy, followed approximately four years of 

university-based study with a period of on-the-job supervised 

practice in which the individual was a step higher than a 

student but not quite a graduate professional. 
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Jantzen (1977) suggested that the professional level of 

occupational therapy education be placed at the post

graduate level and that an advanced degree be awarded for 

this level of preparation. In addition, Jantzen proposed 

that a master's level professional education with an under

pinning of preoccupational therapy baccalaureate prepa

ration focus on specialty training and research. Fidler 

(1 977) asserted that specialized skills and knowledge could 

not be achieved at the undergraduate level. To expect the 

necessary research orientation and investigative skills from 

a baccalaureate education was viewed as unrealistic. Being 

restricted by a baccalaureate level of education, occupa

tional therapy has been forced into providing either a 

vocational education or cognitively oriented learning that 

teaches only theoretical constructs. 

Maxwell & Maxwell (1978) theorized that graduate 

education in occupational therapy could meet the need for 

traininq people for leadership positions in the field. The 

Ad Hoc Committee on Education of the American Occupational 

Therapy Association had recommended that consideration be 

made as to whether the point of professional entry into 

occupational therapy should be at the master's level. A 

two-year moratorium was recommended on the development of 
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new programs at the baccalaureate level (Johnson, 1978). 

Radorsky (1980) using the Myers-Briggs Type Indicator, 

de termined that occupational therapists who published tended 

to be older professionally, had graduated earlier, had 

a dvanced graduate degrees, had more work in progress, and 

were intuitive, thinking, judging individuals according to 

the indicator groupings. The non-publishers were found to 

be younger, recent graduates who did not have graduate 

degrees, had little work in progress, and were sensing, 

f eeling, judging individuals according to the indicator 

grouping. The conclusions of her study indicated that those 

who had training via graduate education did in fact publish 

more and that the question of entry level to the profession 

should be an area of continued investigation. 

Rogers · & Mann (1980) completed studies that explored 

the relationship of the educational level of occupational 

therapy to their professional productivity in the areas of 

practice, education, research, publication, professional 

activities, and health care policy planning. Results 

indicated that undergraduate professional education 

concentrates on entry level skills for practice and fails to 

provide the intellectual breadth and depth required for 

leadership roles in practice, education, and research. 
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Rogers & Mann concluded that the higher the educational 

level of an occupational therapist, the greater the contri

bution to the profession. The master level degree structure 

abnormali ty was seen as creating difficulties in predicting 

performance of therapists. The basic master's level 

program was seen as having a positive effect on the 

se lection of high-caliber individuals to occupational 

therapy because of graduate admission requirements. 

Predictive Measures in Selection of Students 

Attempts have been made to select students in all areas 

of health care professions who would make exceptional contri

butions to their professions in research and education. Gee 

(1953, 1956), in appraisals of medical students, found the 

sel~ction and screening of candidates using interviews, 

Medical College Admissions Test, and grade-point averages 

did not predict quality care and professional leaders. Her 

studies concluded that students who tested high in non

intellectual factors, such as extra-curricular activities 

and interest inventories, became leaders within the 

profession. In 1955 Watson reported that medical schools 

were using achievement and aptitude tests to predict success 

in the medical field and that the results did not guarantee 

quality of performance. 
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Gottheil & Michael (1957) stated that all medical 

schools were faced with the problem of finding an adequate 

method of selecting students who would continue until 

graduation and would make superior physicians. The 

predictor variables discussed included premedical grades, 

aptitude tests, intelligence tests, achievement tests, 

reading tests, interest tests, personality tests, interviews, 

a nd certain background variables. It was concluded that 

psychological tests, when added to the graduate entrance 

exams, did a more efficient job predicting medical school 

success. 

Gee & Cowles (1957) asserted that emphasis should 

be placed on what significance specific personal charac

teristics such as maturity, autonomy, independence, rapport, 

non-academic achievement, and motivation had in selecting 

students for medical schools. Booth (1957) found a signif

icance between personality traits, as measured by Guilford's 

Inventory of Factors and the Kuder Preference Record, and 

clinical success of occupational therapy students and the 

register examination. 

Darley (1959) felt that it was necessary to formulate 

or design a statistical method of selecting medical 

students that would fulfill the research and leadership 
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demands of the profession. Malleson (1959) did a study that 

in f erred that students who demonstrated high motivation and 

aut onomy on personality tests appeared to remain in school 

until graduation and to continue within the profession after 

t en years. 

Richards & Taylor (1961) did a study to determine the 

s i gnificance between grade-point averages, aptitude test 

sco res, interviews, and ratings to predict academic success 

i n medical school. Interviews and peer ratings were found 

t o emphasize personality traits which appeared to be 

predictive of success in medical schools. This was 

s upported by studies of Murphee (1961), Conger & Fitz (1963), 

and Bailey, Jantzen, & Dutemen (1969). 

Gough, Hall, & Harris (1964) did several studies which 

concluded that the combination of grade-point averages, 

faculty ratings, and peer ratings were significant 

predictors of success, but that there was a need for a 

predictor that could accurately measure a variety of factors 

both academically and non-academically. Johnson & Hutchins 

(1966) observed that the means of selecting medical students 

in use at that time did not assure retention of the student 

in school or the profession. Concern was expressed about the 

number of dropouts from medical school who had been selected 
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because of their higher admission scores. It was proposed 

that more predictors should be used to determine quality and 

re tention of students in school, noting that the academically 

h i gh achievers did not necessarily produce superior 

physicians. 

Morgan, Broward, & Filson (1974) studied the cognitive 

and affective traits in health education. The researchers 

concluded that tests which determined personality traits 

were significant in predicting professional attitudes and 

t raits like empathy, motivation, independence, and maturity. 

This served to strengthen the quality of application of 

knowledge to a client population. 

Johnson, Arbes, & Thompson (1974) asserted that because 

of the large numbers of applicants for the available openings, 

selection procedures for students in occupational therapy 

needed to be developed and validated in terms of their 

reliability in identifying students potentially successful 

in the educational programs and in practice. A variety of 

selection criteria were suggested for consideration 

including cognitive variables (GPA, aptitude and achievement 

tests) and affective variables (personality and interest 

inventories). In a study of occupational therapy students 

choosing therapy as a career, Holmstrom (1975) found that in 
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us ing a self-evaluation students rated themselves high on 

leadership while viewing administration, leadership oppor

t unities, and autonomy as low in importance. The conclusion 

was that if autonomy was a weak area within the profession 

and in the selection of students, then the source may be at 

t he education level. 

Muthard, Morris, Crocker, & Slaymaker (1976) studied 

screening criteria and found although it was somewhat 

discouraging that the two primary measures of the occupa

tional therapy student's readiness for admission to full 

professional status (the field work rating and the grade

point average) were not predictive of early job success, 

these finds were consistent with experiences in other 

professions. Murden, Galloway, Reid, & Colwil (1978) 

concluded that among medical students, those who demon

strated high motivation, autonomy, and maturity tended to 

contribute more and demonstrate more leadership qualities 

within the medical profession. 

The EPPS and the MBTI 

Edwards (1959) developed the Edwards Personal 

Preference Schedule (EPPS). The EPPS was designed in 

terms of Murray's fifteen manifest needs. The Edwards 

Personal Preference Schedule was designed primarily 
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as an instrument for research and counseling purposes, to 

provide quick and convenient measures of a number of inde-

pen dent normal personality variables. In the EPPS an attempt 

was made to minimize the influence of social desirability in 

response to statements. Within the schedule, it was assumed 

that two statements represented different personality traits. 

It was also assumed that each pair of statements was equal 

with respect to their social desirability scale values. 

Rel iability coefficients indicated a high degree of internal 

consistency and stability. Significant correlations were 

made with other personality inventories, but validity was 
/ 

di fficult to measure due to lack of criterion. 

The means and standard deviations of the EPPS variables 

were determined for normative samples of college students or 

a general adult sample. The means and standard deviations 

were rated for males and females in each sample group. The 

interpretation of the EPPS was determined by the percentiles 

and the t-scores. Edwards recommended that the EPPS not be 

used in selection of students unless combined with other 

screening devices. 

Lind (1970) conducted a study on the selection and 

retention of students enrolled in a four-year program in 

occupational therapy, using the EPPS. Brallier (1970) 
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recommended the EPPS for studies of vocational groups to 

determine autonomy and leadership qualities. Crane (1962) 

used the EPPS to identify qualified candidates for occupa

t ional therapy and found a high correlation between the EPPS 

and grade-point averages. Crane further suggested study in 

autonomy due to the lack of personal autonomy among the 

students with higher scores on the EPPS. Gee & Cowles 

(1957) used the EPPS and the Strong Vocational Interest Blank 

to appraise medical school applicants and found a high 

correlation between scores and success in medical school 

performance. 

Myers (1962) designed the Myers-Briggs Type Indicator 

{MBTI) to implement Jung's theory of type. This theory 

stated that the variation in human behavior was orderly and 

consistent, due to basic differences in mental functions 

specifically perception and judgment. Perception was used 

to include the processes of becoming aware of things, 

people, occurrences, or ideas. Judgment was to include the 

processes of coming to conclusions about what was perceived. 

The indexes used included the preferences between: 

(EI) extraversion or introversion; {SN) sensing or intuition 

(TF) thinking or feeling; (JP) judgment or perception. The 

Indicator contains separate indices for determining four 
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basic preferences which structure the individual's person-

al ity. Figure 1 describes how the indices affect an indi-

vidual's personality. 

Index Preference as between 

EI Extraversion or Intro
version: 

Affects choice as to 

Whether to direct percep
tion and judgment upon the 
environment or world of 
ideas. 

SN Sensing or Intuition: Which of these two kinds 
of perception to rely on. 

TF Thinking or Feeling: Which of these two kinds 
of judgment to rely on. 

JP Judgment or Perception: Whether to use judging or 
perceptive attitude for 
dealing with the environ
ment. 

Source: I. B. Myers. The Myers-Briggs Type Indicator 
Manual (Palo Alto: Consulting Psychologists 
Press, 1976) :1. 

Fig. 1 The Preference Types of the MBTI 

The potential uses of the MBTI were seen in vocational 

counseling, college admissions, employment, psychotherapy, 

and marriage counseling. Figure 2, page 34, describes the 

effects o f the intuitive (N) preference and the perceptive 

(P) prefe rence types in work situations, according to Myers. 



INTUITIVES 

Likes solving new problems 

Dislike doing the same thing 
over and over again 

Enjoy learning a new skill 
more than using it 

Work in bursts of energy 
powered by enthusiasm, with 
slack periods in between 

Frequently jump to conclu- -· 
sions 

Are patient with complicated 
situations 

Are impatient with routine 
details 

Follow their inspirations, 
good or bad 

Often tend to make errors of 
fact 

Dislike taking time for pre
cision 

34 

PERCEPTIVES 

Tends to be good at 
adapting to changing 
situations 

Don't mind leaving things 
open for alterations 

May have trouble making 
decisions 

May start too many pro
jects and have diffi
culties in finishing 

May postpone unpleasant 
jobs 

Want to know all about a 
new job 

Tend to be curious and 
welcome new light on a 
thing, situation, or 
person 

Source: I. B. Myers. The Myers-Briggs Type Indicator 
Manual. (Palo Alto: Consulting Psychological 
Press, 1962): 80a 

Fig. 2 Effects of Each Preference in Work Situations 
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Figure 3 described how the MBTI was used to predict contri-

butions made by the individuals having intuitive (N) and 

perceptive (P) types. 

INFP 

I Depth and concentration 

N Insight, ingenuity, grasp 
of the complicated 

F Capacity for devotion and 
sympathy 

P Adaptability 

ENFP 

E Ease with environment 

N Drive for projects, 
initiative, versatility 
ingenuity, invention 

F Enthusiasm, insight into 
people, persuasive, charm 

P Adaptability 

INTP 

I Depth and concentration 

N Insight, ingenuity, 
grasp of the compli
cated 

T Capacity for analysis 
and logic 

P Adaptability 

ENTP 

E Ease with environment 

N Drive for projects, 
initiative, versatility, 
ingenuity, invention 

T Objectivity, analysis, 
executive ability 

P Adaptability 

Source: I. B. Myers. The M.yers-Briggs Type Indicator 
Manual (Palo Alto: Consulting Psychologist Press, 
1962) :67. 

Fig. 3 Contribution Made by Each Preference -- MBTI 

The reliability and validity of the MBTI were 

questioned because of the lack of studies which would 
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re-test subjects under various conditions to determine the 

stability of the subjects' preferences and would provide 

valuable information about the reliability of the indicator. 

Several correlation studies inferred that the MBTI could be 

used significantly with other instruments. In a study by 

Myers (1962) a product-moment correlation was done between 

the preferences of the MTI and the fifteen manifest needs of 

EPPS. Both the intuitive (N) and the perceptive (P) 

type correlated with the autonomy score of the EPPS at the 

.31 level. This was seen as being significant at the P<:.Ol 

level. The correlation of the MBTI and the EPPS involved 

only male college students and there were no statistics to 

check the correlation with female college students. The 

percentiles of the EPPS were dependent on either male or 

female raw scores according m Edwards (1959). 

Hay (1965) used the MBTI to evaluate the relationship 

between personality, supervisory abilities, production, and 

position levels of management. The successful manager 

appears to be one who relied more on intuition (N) than on 

sensing (S) on the MBTI. Gryskiewicz & Vaught (1975) used 

the MBTI and the Strong Campbell Interest Inventory (SCI!) 

to identify the c~eative leader, described as an N/P 

(intuitive/perceptive) type on the MBTI and A (artistic) 
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type on the SCI!. Using the MBTI and the SCI!, the S/N 

(sensing/intuition) score correlated with the A (artistic) 

score on the SCI! and the J/P score of the MBTI correlated 

with the E (enterprising) score on the SCI!. The artistic 

(A) and the enterprising (E) scores of the SCI! had autonomy 

listed as one of their descriptions. O'Roark (1975) used 

the MBTI to describe the individual rated by peers as a 

leader. Those individuals rated as leaders were found to be 

the N/P (intuitive/perceptive) type of the MBTI. 

In 1978, Ottolino used the MBTI and the EPPS to measure 

autonomy of baccalaureate and basic professional master's 

level occupational therapy students. The study concluded 

the correlation of autonomy on the EPPS and the N/P type 

on the MBTI to be significant. Ottolino reported that a 

significant difference existed between the two test groups 

at the .005 level, supporting her hypothesis, which was the 

Myers-Briggs Type Indicator and the Edwards Personal 

Preference Schedule indicated a significant difference between 

baccalaureate and master's level occupational therapy 

students in the amount of autonomous behavior indicated. 

Summary 

The literature review introduced the reader to the 

relationship of autonomy from the aspects of behavior. 
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profession, leadership, among women, and in occupational 

therapy. An overview was given on education in occupational 

therapy and the selection of students. The ~ffiTI and the 

EPPS were discussed. This study replicated the research 

conducted by Ottolino, using the scores on the MBTI and 

EPPS to determine whether there was a significant difference 

between baccalaureate and basic professional master level 

occupational therapy students in autonomy. Chapter III 

will describe the methodology employed. 



CHAPTER III 

METHODOLOGY 

In order to support the hypothesis that there is no 

s ignificant difference between baccalaureate and basic 

professional master level occupational therapy students in 

autonomy, the following methodology was utilized. The 

independent variable was autonomy. The dependent variables 

were the scores on the two instruments. 

Subjects 

Students presently enrolled in their final year of 

education in the baccalaureate and basic professional 

master's degree programs in Texas Woman's University, School 

of Occupational Therapy, Houston Center, were selected as a 

convenience sample. These students were enrolled between 

April and September, 1980. There were no restrictions as to 

age, grade-point average, or race. There was a restriction 

according to sex to fulfill the replication constraints of 

Ottolino's subjects. For the purpose of the study, 

occupational therapy was considered to be a primarily 

female occupation and only female students participated. 

Fifty students were invited to participate in the study. 

39 
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Instruments 

Instruments used were the Edwards Personal Preference 

Sc hedule and the Myers-Briggs Type Indicator tests. The 

Edwards Personal Preference Schedule (EPPS) consisted of a 

t est booklet which contained the paired statements and a 

hand-scored answer sheet. Directions for the EPPS were 

f ound on the outside of the test booklet. The test reported 

fi fteen raw scores and a consistency score for correlation. 

Background on the EPPS was previously described in the 

review of literature. 

The Myers-Briggs Type Indicator (MBTI) consisted of a 

test booklet and a hand-scored answer sheet. Directions for 

the MBTI were found on the outside of the test booklet. The 

MBTI reported eight raw scores and four preference scores. 

Background on the MBTI was previously discussed in the 

review of the literature. 

Procedures 

Each subject signed a consent form agreeing to 

participate in the study. Participants were asked to 

complete the two instruments at their convenience. Each 

answer sheet was coded to furnish the researcher knowledge 

of each subject's academic level, while simultaneously 
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protecting the identity of the subjects. 

Each subject was asked to complete the answer sheet for 

the EPPS. The EPPS consisted of paired statements, between 

which the subjects were asked to choose. In addition, the 

subjects were asked to respond to the preferences of the 

MBTI and to record their responses on the answer sheet. 

Test booklets and answer sheets were collected by the 

r esearcher. Follow-up contacts to encourage responses from 

the subjects were made by mail and phone. After receiving 

the responses, the test answer sheets were divided into two 

groups: baccalaureate and basic professional master's level 

students. 

Each answer sheet was hand scored using templates, 

according to the MBTI and EPPS manual instructions. The 

three scores obtained were the raw N (intuition) and the raw 

p (perception) scores from the MBTI and the raw autonomy 

score from the EPPS. The raw scores from the ~~TI were 

obtained by recording the total number of points scored in 

each of the indices before preference scores were obtained. 

The three raw scores will be designated hereafter in this 

paper as the MBTIN, MBTIP, E-AUT. The basic professional 

master students will be designated as Group I and the 

baccalaureate students will be designated as Group II. 
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Using the computer services at Texas Woman's University, 

Houston Center, statistical analysis of the data was 

conducted. Chapter IV will discuss the analytic techniques 

used and the findings. 



CHAPTER IV 

FINDINGS 

Chapter IV will introduce the reader to the analytic 

t echniques used in this study and the results. The study 

was conducted to replicate a study conducted by Ottolino 

(1978) to measure autonomy levels of baccalaureate and basic 

professional master's degree level occupational therapy 

students. The hypothesis of this study stated that there 

is no significant difference at the p<:.OS level between 

baccalaureate and basic professional master's degree 

students in autonomy as measured for the purposes of this 

study by the Myers-Briggs Type Indicator and the Edwards 

Personal Preference Schedule. 

Analytic Techniques 

As previously described in Chapter III, the three 

variables used in the study were the raw N (intuition) and 

raw P (perception) from the MBTI and the raw autonomy score 

from the EPPS. The three scores will be designated hereafter 

in this paper as the MBTIN, MBTIP, and E-AUT. The raw data 

was divided into two groups, the baccalaureate and the basic 

professional master's level. The baccalaureate students will 
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be designated as Group I and the basic professional master's 

s tudents will be designated as Group 2. 

Thirty-one out of fifty students participated in this 

study. Group 1 consisted of sixteen basic professional 

master' s l e vel students and Group 2 consisted of fifteen 

baccalaureate students. Using all the raw data from the 

thirty-one subjects, the means and standard deviations were 

calculated for each variable. Then each individual raw 

score was converted to a t-score. The raw autonomy score 

was converted by using a t-score table within the EPPS 

manual. The MBTIN and MBTIP were converted by standard 

t-score formula. 

In order to determine whether any significant 

difference existed between Group I and Group 2 based on the 

three variables, a Step-Wise Discrimi nant Analysis from the 

Statistical Packages for Social Sciences (Klecka, 1975) was 

performed. For each subject, the three t - scores were 

entered and the analysis program was employed, using the 

computer facilities at Texas Woman's University, Houston 

Center. The step-wise discriminant analys i s tested the · 

difference between the two groups and dete r mined the 

relative discriminatory power of each variable in 

identifying difference between groups in autonomous behavior. 
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Since this study was a replication of a study done by 

Ottolino (1978), a z-test was conducted to determine 

differences between her test groups and the groups in this 

study. The purpose of the z-test is to compare two unknown 

populations for homogeneity using sample data from each 

population. This would determine if the test subjects 

i nvolved in both studies were similar. 

Results 

The step-wise discriminant analysis program provided a 

number of statistical analyses using the t-scores of each 

subject. The means and standard deviations of each variable 

will be discussed, followed by a summary of the step-wise 

discriminant analysis process. Finally, a brief discussion 

of the z-test will be conducted. 

Table 1 shows the means for each group and for the 

total population on each of the three variables. 

TABLE 1 

THE MEANS OF EACH GROUP ACCORDING TO VARIABLE 

Group 

1 
2 

totals: 

MBTIN 

52.06 
47.93 
50.06 

MBTIP 

49.81 
50.2 
50.0 

E-Aut 

56.31 
55.26 
55.8 
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Group 1 demonstrated a slightly higher mean on the ~~TIN 

than Group 2. The mean of the MBTIP and E-Aut demonstrated 

little difference between Groups 1 and 2. This was a 

possible early indication of little difference between the 

t wo groups in autonomy. 

Table 2 shows the standard deviations for the total 

population based on the three variables. The standard 

deviations of each of the three variables were smaller in 

the Group 1 than Group 2. This indicated that the first 

group was more homogenous, having less variation within the 

group. The second group had consistently higher standard 

deviations for the three variables. This also indicated the 

second group to be homogenous, with little variation. There 

was little indication of a difference in the autonomy levels 

of the two groups. 

TABLE 2 

THE STANDARD DEVIATIONS FROM THE MEk~S OF EACH GROUP 

Group 

1 
2 

Totals: 

MBTIN 

7.98 
11.71 
10.01 

MBTIP 

7.21 
12.62 
10.01 

E-Aut 

6.97 
10.97 

8.99 
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Table 3 describes the summary table of the step-wise 

d iscriminant analysis. The analysis program considered each 

o f the three variables to determine any difference between 

t he two groups for that variable. In addition, the 

d iscriminatory power of each variable to predict autonomy 

was considered. 

TABLE 3 

SU~~RY TABLE OF STEP-WISE DISCRIMINANT ANALYSIS 

Variable Wilk's F Sig. 
Entered Lambda Entered 

MBTIN 0.96 0.13 0.258 
HBTIP 0.99 0.11 0. 916 
E-Aut 0.99 0.10 0.752 

The results showed that on the basis of each variable, 

the two groups were not significantly different in the 

amount of autonomy. When all variables, the MBTIN, MBTIP, 

and E-Aut, were considered the two groups were not signifi-

cantly different in the amount of autonomy. 

The results showed that on the basis of the Myers-Briggs 

Type Indicator and the Edwards Personal Preference Schedule, 

there is no significant difference between baccalaureate and 

basic professional master's level occupational therapy 

students in the amount of autonomy, supporting the original 
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hypothesis. 

Since Ottolino's study demonstrated a significant 

difference between the two groups in autonomy at the .005 

level, a z-test was conducted to determine if the studies 

were similar. Table 4 shows the group means of the two 

test groups from Ottolino's study. The total number of 

subjects in her study was thirty-nine. Group 1 consisted of 

fifteen basic professional master's students and Group 2 

consisted of twenty-four baccalaureate students. 

TABLE 4 

THE MEANS OF EACH GROUP ACCORDING TO VARIABLE 
(OTTOLINO, 1978) 

Group 

1 
2 

Totals: . 

MBTIN 

55.53 
46.5 
49.97 

MBTIP 

50.53 
49.66 
50.0 

E-Aut 

54.86 
49.37 
52.48 

In comparing the group means of the two studies, there 

was little difference in the total means of the variables 

although some difference was seen in the groups (see table 

3) • 

Table 5 showed the group deviations of the two test 

groups from Ottolino's study. See table 2 for comparison of 

the two studies. 
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TABLE 5 

THE STANDARD DEVIATIONS FROM THE MEANS 
(OTTOLINO, 1978) 

Group 

1 
2 

Totals: 

MBTIN 

8.07 
9.77 

10.08 

MBTIP 

8.51 
11.08 
10.06 

E-Aut 

8.99 
11.65 
10.92 

In comparison of the standard deviations of the two 

studies, little difference was noted in the two samples 

except between the MBTIN of Group 2 and the total E-Aut 

standard deviation of the two studies. 

A z-test was conducted to compare the means of 

Ottolino's study (1978) and the means of this study. The 

basic professional master's degree students of both studies 

were designated Group 1. The baccalaureate degree students 

of both studies were designated Group 2. Table 6 describes 

the results of the z-test using the three variables of both 

studies. 



Group 

1 
2 

50 

TABLE 6 

SIGNIFICANCE OF THE z-TEST 

MBTIN 

1.77 
-0.53 

MBTIP 

0.37 
-0.2 

E-Aut 

-0.73 
-2.17 

In Group 1, the z-values of the MBTIN, MBTIP, and E-Aut 

were accepted at the p>.05 level. In Group 2, the z-values 

of the MBTIN and MBTIP were accepted at the p:>.OS level. 

In Group 2, theE-Aut was rejected at the p<.OS level. 

The results showed that the two sample populations 

were homogenous. The exception was the autonomy variable 

of Group 2, the baccalaureate students, which was signifi-

cantly different at the p<:.OS level. Using the z-test, it 

is therefore concluded that this study replicated Ottolino's 

Study in comparison of test groups although there was no 

evidence to support her hypothesis. Further conclusions 

will be discussed in Chapter V. 



CHAPTER V 

SUI:1MARY 

The problem addressed in this study was: Does a 

significant difference exist between baccalaureate and 

basic professional master's degree occupational therapy 

students in their levels of autonomy? The hypothesis 

stated that there is no significant difference at the 

p<:.OS level between baccalaureate and basic professional 

master's degree occupational therapy students in autonomy 

as measured for the purposes of this study by the Myers

Briggs Type Indicator and the Edwards Personal Preference 

Schedule. 

The review of literature discussed an overview of 

autonomy from the aspects of behavior, profession, 

leadership among women and in occupational therapy. In 

addition, an overview was given on education in occupational 

therapy and the predictive measures used in the selection of 

students. The two instruments, the MBTI and EPPS, were 

discussed for purposes of this study. 

The methodology discussed the subjects and instruments 

used in this study. Procedures for the collecting and 
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t reating of data were described. 

Based on the findings of this study it has been 

concluded that there was no significant difference in the 

l evels of autonomy between a sample of students in the 

baccalaureate and in the basic professional master's degree 

p rograms. The two instruments used to measure autonomy were 

the Myers-Briggs Type Indicator and the Edwards Personal 

Preference Schedule. 

Implications 

It has been suggested that graduate students exhibit a 

greater degree of autonomy than undergraduates and would 

thus contribute more to the field of occupational therapy. 

It has also been suggested that graduate occupational 

therapy students exhibit more leadership qualities than 

undergraduate students. Based on the results of this study, 

these suppositions have not been supported. 

It has also been suggested that the entry level to 

occupational therapy should be at the graduate level because 

of higher autonomy and potential leadership found among 

graduate students. This study, within its limitations, does 

not support this supposition. 

This study has dealt with only a limited sample of 

students in comparing the trait of autonomy; however, the 
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r esults of this study imply a continuing need for estab-

l ishing the differences between graduate and undergraduate 

students by statistical analysis. Many suppositions have 

been made since the 1950's in occupational therapy, but 

little direct and valid statistical research has been 

conducted. If occupational therapy is striving for 

au~onomy, recognition as a profession, and development of an 

effective educational system, then further research must be 

done. It does not seem logical to require a particular 

educational level for practice based on conjecture and 

suppositions. 

Recommendations for Further Study 

Based on the results of this study the following 

recommendations for further research are suggested: 

l. Replication of the methodology of this study 

applied to both male and female occupational therapy 

students. 

2. Replication which selects as the undergraduate 

sample only baccalaureate students who have a grade-point 

average which qualifies them for graduate school entry. 

3. Utilizing the methodology of this study, but with 

a larger number of subjects. 

4. A study to determine whether there are significant 
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differences in the MBTI preference types and grade-point 

averages within both groups. 

5. Research to determine whether there is significant 

difference between the two groups using Murray's Fifteen 

Manifest Needs of the EPPS. 

6. A study using standardized instruments which 

measure leadership qualities between the two groups. 

7. An investigation of the present MBTI preference 

types of registered occupational therapists who have worked 

for two, five, ten, and fifteen years. 

8. Research to determine the level of autonomy using 

the methodology of this study among registered occupational 

therapists who have been working two, five, ten, and 

fifteen years. 

9. A study to determine levels of autonomy in students 

and therapists using the MBTI, EPPS, and the Strong Campbell 

Interest Inventory. 
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