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Fifty-th ~ee physical therapists employed in 13 

hospitals in the Dallas-Fort Worth metroplex participated 

in a study to determine how physical therapists approach 

the process of planned change. The researcher-developed 

Change Orientation Inventory was designed to measure 

individuals' attitudes toward seven change strategies. 

Test reliability was determined with a test-retest 

methodology, and a one month interval between testing 

dates. Each strategy's reliability was determined, with 

the mean reliability of the instrument found to be 0.57. 

The subjects' consistence in responding to the inventory 

was examined to determine the internal consistence aspect 

of test reliability. Ninety-one percent of the study 

participants demonstrated an internal consistence 

significant at the 0.05 level. Subjects' average scores 

were used to determine physical therapists' change 
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orientations. The therapists were found to prefer the 

change orientations in the following order (most preferred 

to least preferred): academic, engineering, fellowship, 

economic, confrontation, political, and military. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

Physical therapy is a dynamic profession. In order 

to keep pace with rapidly changing technology the 

professional physical therapist must be open and willing 

to accept innovations. However, even the most imagina

tive and beneficial new treatment technology is at risk 

of failure if effective strategies are not utilized to 

i ncorporate the innovation into daily practice. In addi

tion to the need to accomodate to changes imposed by 

t echnological innovation, the physical therapist may be 

confronted with a work environment that is less than 

optimal. Unsatisfactory referral mechanisms, strained 

relations with supervisors and/or peers, or a lack of new 

program development or potential for personal growth are 

all problems that may lead to a high degree of job frus

tration for the practicing physical therapist. In short, 

there are many situations which the physical therapist 

may be confronted with that he or she may desire 
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to change. 

There are many different ways to attempt to initiate 

a change, some more effective than others. Olmosk (1972) 

indicated that individuals and organizations tend to 

utilize the same style of change over a period of time. 

Kotter and Schlesinger (1979) noted that managers often 

use the same change strategy regardless of the situation 

to be changed. Examples of this include 

the hard-boiled boss who often coerces people, 
the people-oriented manager who constantly 
tries to involve and support his people, ... 
the intellectual manager who relies heavily on 
education and communication, and the lawyerlike 
manager who usually tries to negotiate. (p. 
112). 

The therapist attempting to initiate a change in a system 

would be wise to understand his or her personal orienta

tion to planned change, as well as being aware of his or 

her supervisor's usual style of change. By knowing and 

understanding a superior's orientation to change, the 

therapist is better equipped to select a strategy which 

will result in successful implementation of the desired 

change. The methods that physical therapists use when 

planning for change are unknown. 
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Purpose of the Study 

This study was designed to: 

1 . Develop an instrument to determine a person ' s 

orientation to planned change. 

2. Determine the reliability of the Change 

Orientation Inventory. 

3. Identify the types of change strategies most 

commonly used by physical therapists. 

4. Pr ofile hospital-based physical therapists' 

orientations to planned change. 

Research Questions 

This study addressed the following questions: 

1. Is the "Change Orientation Inventory" a reliable 

t ool in assessing physical therapists' styles of planned 

change? 

2. What are the primary strategies of planned 

change utilized by physical therapists? 

Definitions of Terms 

For the purpose of this study the following 

definitions were used: 

1. Planned change. A conscious, deliberate effort 

to enact an alteration in the status quo, usually 
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intended to improve the operation of a system and/or 

benefit the persons involved. 

2. Change orientation. The manner in which a 

person approaches the process of planned change. This 

term is used interchangeably with "orientation to planned 

change," "change style" and "change strategy." 

3. Physical therapist. A person who has graduated 

from an accredited institution and holds a license or 

registration to pra.ctice physical therapy. 

4. Hospital-based physical therapist. A physical 

therapist who is employed by a hospital. This will 

include those therapists who hold contracts to provide 

physical therapy services in hospital settings. 

Assumptions 

For the purposes of this study the researcher 

assumed that: 

1. A person's orientation to planned change can be 

determined with a paper and pencil test. 

2. Persons filling out the questionnaire would 

answer the questions truthfully and to the best of their 

ability. 

3. A person's orientation to planned change is 

stable over time (Olmosk, 1972). 
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4. The environment in which a person completes the 

Change Orientation Inventory would not effect the results 

of the inventory. 

5. There are seven distinctly different 

orientations to planned change: fellowship, political, 

economic, academic, engineering, military, and confronta

tion (Olmosk, 1972). 

6. The change styles identified by Olmosk (1972) 

can be ranked along a continuum from most preferred to 

least preferred change orientation. 

Limitations 

This study's limitations were: 

1. Only a sampling of physical therapists who are 

licensed in the state of Texas and work in Dallas-Fort 

Worth area hospital settings were included in this study. 

2. A period of only one month separated the testing 

dates. 

3. The subjects' prior knowledge of planned change 

was unknown. 

4. No control was exerted over the subjects' 

experiences between testing dates. Life experiences 

and/or new knowledge about the process of change may 

influence a person's orientation to planned change. 
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5. The subjects' responses on the second 

questionnaire may be influenced by the first testing 

experience. 

Significance of the Study 

It is hoped that this study can be used for the 

following purposes: 

1. To identify persons' preferred change strategies 

through the use of the Change Orientation Inventory. 

Awareness of personal change orientation can serve as the 

first step in educating physical therapists about 

effective ways to implement change. 

2. To begin to increase the study population's 

awareness of the variety of change strategy options 

available. 

Summary 

The problem, purpose, assumptions, limitations and 

significance of this study were outlined in this chapter. 

The literature related to change strategies and measure

ment of change orientation is reviewed in chapter II. 

Chapters III and IV report the study methodology and 

findings. Study conclusions, discussion and recommen

dations are presented in chapter V. 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

Although there is a scarcity of information concern

ing change strategies utilized by physical therapists, 

the t heoretical basis for implementation of change is 

addressed in the education and psychology literature. 

Change strategies used in hospital settings are discussed 

in the nursing and hospital administration journals. 

Since this study's population was hospital-based,. this 

li terature was considered relevant to the physical 

therapists surveyed. A review of selected literature 

revealed no test for the assessment of individual's 

change orientations. There is, however, an abundance of 

tests designed to measure various personality traits 

which may have an impact on a person's preferred change 

style. The review of literature begins with an exami

nation of various strategies of planned change, then 

considering the change strategies utilized in hospital 

settings. The review continues with an examination of 

the literature concerning the assessment of personality 
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factors which relate to change style and elements of test 

construction. Finally, the literature on reliability of 

testing instruments is examined. 

Change Strategies 

While there are numerous strategies proposed to deal 

with the process of planned change, Chin and Benne (1976) 

identified three general categories of strategies which 

encompass a broad s ·pectrum of philosophical orientations 

to change. These categories are: (1) empirical-rational 

strategies, (2) normative reeducative strategies, and (3) 

power-coercive strategies. 

Empirical-Rational 

The "empirical-rational" (E-R) change strategies 

assume that man is innately rational and motivated to 

pursue his or her self-intere$t. If a change can be 

shown to be in a person's self-interest, he or she will 

accept the change. One specific technique identified to 

be E-R is the use of general, public education to 

disseminate information generated through basic research. 

An example of this strategy is the widespread e d ucational 

attempts to inform Americans of the hazards of cigarette 

smoking that were identified through research. A second 

E-R approach to change identified by Chin and Benne was 
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the utilization of communication networks designed to 

link users and manufacturers of innovations in an attempt 

to e ducate the user in the optimal use of the innovation. 

The l and-grant university and agricultural extension 

systems are examples of this technique. Applied 

research, primarily agricultural or mechanical, generated 

at t he university is introduced to potential users of the 

innovation through agents who educate the user and assist 

him or her in utlizing the innovation to achieve maximum 

benefit. 

Olmosk (1972) identified an "academic" strategy for 

change which parallels Chin and Benne's (1976) strate

gies in that it also assumes that people are rational and 

that if the facts are presented to them they will change 

a c cordingly. Research, both basic and applied, is 

i nherent to this strategy. 

A second strategy identified by Olmosk which is E-R 

based is the "engineering" strategy. Engineering change 

is based on the concept that people are rational and that 

a change in the environment will result in human behav

ioral changes. Recruitment of personnel is based upon 

possession of technical skills that are necessary to 

complete a project or implement a change. This is 

similar to Chin and Benne's E-R strategies of personnel 

selection and system analysis in that these orientations 
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address job content and organizational structure redesign 

to meet change needs. 

The technostructural approaches described by 

Friedlander and Brown (1974) also utilize job redesign 

and sociotechnical interventions, elements of the E-R 

strategies, while incorporating elements of the organi

zational development and normative-reeducative (N-R) 

strategies discussed later. However, the technostruc

tural approach gives little consideration to the 

relationship between job technology and interpersonal 

relations that is the basis of organizational development 

(Goodstein, 1978). 

The "facilitation and support" strategy identified 

by Kotter and Schlesinger (1979) is another example of an 

E-R orientation to change. Like Friedlander and Brown's 

technostructural intervention, facilitation and support 

addresses individuals' job content through job retraining 

and redesign necessitated by some changes. This strategy 

differs from the other E-R styles in that it also 

addresses employees' emotional responses to the change by 

advocating support groups and counseling to deal with 

anxieties aroused by the change. 

A final example of the E-R family of change orienta

tions was offered by Kotter and Schlesinger (1979). The 

"education and communication" method was recorrunended to 



overcome resistance that is based upon inadequate infor

mation about the change. Like the other E-R strategies 

identified, this style emphasizes appeal to logic when 

dealing with resistance to change. 

Normative-Reeducative 

11 

Normative-reeducative strategies were defined by 

Chin and Benne (1976) as those techniques based upon the 

assumption that man actively seeks to satisfy his or her 

needs. This quest for need satisfaction was said to be 

guided by the sociocultural norms or values upon which 

each individual bases his or her actions. Conunon 

elements of the N-R strategies are involvement of the 

system to be changed in identifying and solving its 

problems; consideration of the values, attitudes and 

norms of the system; and use of behavioral science con

cepts in dealing with change implementation. Chin and 

Benne identified two types of N-R strategies: "improving 

the problem solving capabilities of a system" (p. 34), 

and "releasing and fostering growth in the persons who 

make up the system to be changed" (p. 36). 

The normative-reeducative strategies described by 

Chin and Benne are similar to the strategies of organi

zational development identified by Goodstein (1978). 

These specific organizational development strategies 



include job enrichment, team building and sensitivity 

training in an open and collaborative environment. 

Bennis (1969) defined organizational development as ''a 

complex educational strategy intended to change the 

beliefs, attitudes, values, and structure of organi

zations so that they can better adapt to new technol

ogies, markets, challenges, and the dizzying rate of 

change itself" (p. 2). 

While Olmosk did not describe the theoretical basis 

for his "fellowship" strategy in the detail of Chin and 

Benne's N-R strategy, the basic principles are the same. 

The fellowship model emphasizes the importance of the 

individual, and the inclusion of all members of a system 

in planning for change (Olmosk, 1972). 

12 

The "participation and involvement" strategy identi

fied by Kotter and Schlesinger (1979) is another example 

of N-R change styles. This method calls for involving 

those persons who are most likely to resist the change in 

the actual planning and implementation stages. This 

strategy is based upon the belief that participation in 

change design leads to true commitment. to the change. 

The Consulcube, presented by Blake and Mouton (1976) 

is perhaps the most comprehensive framework for change in 

the N-R group of change strategies. This model was based 

on the belief that behavior is cyclic and that changes 



are sometimes required to break up nonproductive or 

undesirable cycles of behavior. The Consulcube identi

fies types of issues or problem areas, strategies for 

intervention, and levels at which the problem lies and 

the intervention should be targeted. Like the other N-R 

strategies, the intervention techniques identified by 

Blake and Mouton emphasize the importance of inter

personal relationships in the work environment. 

Power-Coercive 

13 

The power-coercive (P-C) strategies identified by 

Chin and Benne (1976) emphasize the use of political, 

economic and moral sanctions in achieving goals for 

change. Specific techniques identified to be P-C include 

the nonviolence strategy adopted by Mahatma Gandhi in 

affecting political decision through moral coercion, use 

of legitimate political institutions to effect change, 

and the Marxian doctrine of manipulation of the power 

elites. Martin and Sims (1956) identified other power 

tactics often utilized by executives that defy the 

contention of N-R theorists that good interpersonal 

relations and democratic decision-making are essential to 

effecting quality change. 

The "political," "economic," "confrontation" and 

"military" techniques identified by Olmosk (1972) are 
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further examples of the power-coercive family of change 

strategies. The political strategy contends that if 

influential people, whether they be formal or informal 

leaders, agree that a change should be made, it will be 

done. The economic strategy assumes that money will buy 

any change that is desired, and the confrontation techni

que is based on the belief that if enough people get 

angry about a situation something will have to be done 

about it. The military strategy identified by Olmosk is 

another P-C strategy, which emphasizes physical force and 

threat of punishment to gain power and implement change. 

Kotter and Schlesinger (1979) identified three 

strategies with a P-C basis. "Negotiation and agreement" 

uses the power of those in authority to bargain or 

negotiate with persons resisting change. The "explicit 

and implicit coercion" technique was reconunended for 

situations where change must be implemented rapidly. 

This strategy forces individuals to accept a change by 

threatening them with loss of employment or benefits of 

some kind if they do not comply. "Manipulation and 

co-optation" involves selected use of information to 

influence others to support a change. In co-optation, a 

person is given a position of apparent importance for the 

planning of the change, with the sole intent of the 

appointment being to obtain that individual's endorse-
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ment , but not their input. 

Change in Health Care Settings 

While all of the strategies identified above could 

be used in the health professions, Lang (1976) reported 

that education is the most frequently utilized change 

technique. Johnstone, Rosen and DeFelippo (1985), 

however, stated that the most frequently utilized techni

que in change management was use of a team appproach, 

involving persons to be affected by the change in its 

planning and implementation. Still another approach was 

advocated by Beyers (November, 1984) as she encouraged 

nurse executives to accept, understand and utilize their 

power to achieve change goals. 

Although most of the literature about change in 

health occupations is centered around case studies of 

specific innovations, New and -Couillard (1981) identified 

eight strategies for change implementation. These 

strategies include participation, coercion, manipulation, 

education, use of incentives, supportive behavior, 

gradual introduction of change and the use of external 

change agents. 

Other articles in the nursing literature deal with 

the steps to be taken in the implementation of change. 

Easterwood (1981) emphasized precise problem definition 
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as essential to the planning of change and identified 

five steps to problems resolution. Sovie (1981) also 

emphasized correct diagnosis of the problem prior to 

attempting to solve it through change. She stressed the 

need to have involvement of all levels of staff involved 

in the problem diagnosis and resolution. 

Staff participation in the planning of change was 

also emphasized in the six steps for implementing change 

identified by Bille . (1981). He noted that any change in 

the work environment challenges the employee's perception 

of safety, and his or her sense of belonging. Bille 

related this to Maslow's hierarchy of needs and proposed 

that the esteem, or ego needs may be met by involving 

employees in the planning of change. 

Rather than address specific steps in the change 

process, Walton (1982) advised that change agents get to 

know the system prior to attempting to initiate change. 

He recommended gaining support from colleagues through 

education of the benefits of a change before attempting 

to influence higher levels of administration. Beyers 

(October, 1984) recommended analyzing the organizational 

structure and psychological climate of the work environ

ment as the first step in determining the best strategy 

for change implementation. Paulson (1981) indicated that 

some systems are innately resistant to change, and that 
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strong support groups within the system are essential to 

achieving effective change. 

Assessment of Personality Traits and Values 

Anastasia (1982) referred to personality tests as 

instruments designed to measure emotional, motivational, 

interpersonal and attitudinal characteristics of indivi

duals. Three types of personality tests were identified 

by Freeman (1962) to be rating scales, projective tests 

and self-report inventories. He stated that the rating 

scale was useful in the assessment of the social, or 

overt aspects of personality. These scales involve 

situational observation of the subject, usually in the 

context of his or her daily life. The observer records 

specific behaviors assumed to be indicative of the 

personality trait being studied. 

17 

Other personality tests were developed to analyze 

the covert aspects of personality. Projective tests were 

designed under the assumption that individuals' true 

feelings and inner conflicts were suppressed in the 

subconscious mind. It was believed that these feelings 

could be drawn out indirectly by presenting the 

individual with undefined stimuli and allowing him or her 

to interpret the stimuli. The interviewer, in turn would 

interpret . the subject's responses to identify their 
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subconscious feelings. The Rorschach Inkblot Test and 

the Thematic Apperception Test were developed for this 

type of psychological testing (Freeman, 1962). 

The self-report inventory was first used as a 

screening mechanism for the armed forces in World War I. 

The Personal Data Sheet was used to identify individuals 

with personality disorders that might interfere with the 

military's goals (Freeman, 1962). Like the projectve 

tests, self-report inventories were developed to identify 

covert personality traits. With this format the subject 

is asked direct questions about his or her feelings and 

attitudes. The Minnesota Multiphasic Personality Inven

tory (MMPI) is perhaps the most widely used self-report 

inventory. The MMPI was developed to simplify the 

differential diagnosis of psychiatric patients by 

comparing the subject's scores on a series of behavioral 

statements to those scores obtained by persons with known 

psychiatric disorders, such as schizophrenia and 

depression (McKinley and Hathaway, 1943). Other self

report inventories were designed to measure personality 

variables in nonpsychiatric persons. The Edwards 

Personal Preference Schedule (EPPS), the Personality 

Research Form and the Work Values Inventory are examples 

of tests that were developed to measure the relative 

strength of personal needs and values (Buras, 1978). 
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Assessment of Characteristics Related To 

Change Orientation 
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In his discussion of corporate decision-making, Guth 

(1965) stated that an executive's personal values influ

ence his or her choices in strategic planning. Peters 

and Tseng (1983) also referred to the impact of values on 

change strategies. In their report on change in hospital 

settings they concluded that hospital executives utilized 

different patterns of change due to" ... unique 

corporate values and committments" which were reflective 

of the executives personal value system (p. 65). 

Rokeach (1968) defined a value to be ''a type of 

belief, centrally located within one's total belief 

system, about how one ought or ought not to behave, or 

about some end-state of existence worth or not worth 

attaining.'' (p. 124). Tests .designed to assess values, 

therefore, measure an individuals general and dominant 

beliefs. 

Allport, Vernon and Lindzey (1960) developed a test 

to rank the relative order of importance of six types of 

values: theoretical, economic, aesthetic, social, 

political and religious. Guth (1965) used this test to 

assess the values of top executives in relation to their 

preferred corporate strategies. He found the average 
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executive's ranking to be primarily economic, theoretical 

and political, followed by religious, aesthetic and 

social value preferences. 

Rokeach (1968) emphasized the existence of a value 

system, or hierarchy which suggested a ranking of values 

along a continuum. These values were classified as 

either instrumental (indicating preferred behavior) or 

terminal (end-state preference). This hierarchial 

perception of values was the basis for the Rokeach Value 

Survey in which respondents rank order 18 value 

statements in terms of their importance on two scales 

(terminal and instrumental). 

Test Construction 

While there are many methods for self-report 

inventory test construction, Helmstadter (1964) stated 

that the first steps were to determine the behavior or 

trait to be measured and define the context in which the 

behavior occurs. Oppenheim (1966) stressed the 

importance of pilot testing all questionnaires or tests 

to detect ambiguity of items. He recommended a minimum 

of 50 participants in the pilot study in order to ensure 

item clarity. Guidelines for eliminating test items were 

identified as receiving a narrow range of responses to 

open-ended questYons, or misunderstanding of the question 
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by the pilot population. 

Freeman (1962) identified the primary factor in item 

construction for self-report inventories to be the con

struct and content validity of the statements. He 

further remarked that the validity of attitude and value 

tests was difficult to obtain by statistical methods, 

since the only observable criterion on which to base item 

analysis is the overt behavior of the subjects. 

Self-report inventories have been developed in 

Yes/No (MMPI), True/False (Personality Research Form), 

Rank Order (Rokeach Value Survey), and Forced Choice 

{EPPS) formats (Buros, 1978). These Yes/No and 

True/False tests have been demonstrated to have high 

content validity and acceptable reliability coefficients 

(Buros, 1978). To further establish validity of the 

MMPI, three validity scales {lie score, validity score 

and correction score) were incorporated into the 

inventory (McKinley and Hathaway, 1943). 

In his review of the Rokeach Value Survey, Cohen (in 

Buros, The Eighth Mental Measurements Yearbook, 1978, p. 

1028) stated that rank order scales do not usually have 

high enough reliability coeffients to establish the use

fulness of the instrument. Another problem with ranking 

scales and ipsative scores identified by Cohen was that 

the test·s assume that individuals "value" the traits 
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being measured to the same degree. 

The forced-choice item format used in the EPPS and 

the Survey of Interpersonal Values (Buras, 1978) paired 

two to four statements of attributes to be rated as most 

and least applicable to the subject. Freeman (1962) 

stated that this format decreased the possible effects of 

favorable bias since all statements are not equally 

desirable or undesirable. Another advantage of the 

force- choice item identified by Freeman (1962) is that 

descriptions of behavior and assignment of rank are kept 

withi n a narrow range. Rater bias is low and the halo 

effec t is decreased in comparison to other item types. A 

disadvantage of the forced-choice item is the frustration 

experienced by the test taker if none or all of the 

choices are equally applicable or inapplicable (Freeman, 

19 62 ) . 

Reliability 

No self-report inventory, or other mental 

measurement tool has enjoyed widespread use without an 

acceptable, established coefficient of reliability. 

While no specific rules have been set to define what 

coefficient should be considered "acceptable," Carmines 

and Zeller (1979) stated that widely used scales should 

not have a reliability coefficient less than 0.80. 



However, Freeman (1962) reported that the median relia

bility coefficient of attitude and value scales was 0.70 
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, 

with some instruments having reliabilities below 0.60 and 

0.50. 

Reliability has been defined as the degree to which 

a test yields the same results on repeated trials 

(Carmines and Zeller, 1979). Cattell (1973) differ

entiated between test consistency and test reliability. 

He defined consistency as "the agreement of a test with 

itself" and reliability as "test-retest consistency" (p. 

352). Cattell further identified a series of reliability 

coefficients which consider the types of conditions that 

are held constant in the measurement process. 

Classical test theory was used as the basis for the 

methods of assessing reliability identified by Carmines 

and Zeller (1979). Classical test theory contends that 

all measurement has a degree of error which influences 

the observed test score. Types of error have been 

identified as random (effect of chance factors on test 

results) and nonrandom (systematic biasing of test 

results). While nonrandom error has been associated with 

test validity, random error has been said to affect test 

reliability. Random error can be introduced in survey 

research by ambiguous instructions, subjects' mental 

awareness, coding mechanisms and the like (Carmines and 
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Zeller, 1979). 

The four methods Carmines and Zeller identified for 

assessing reliability were: test-retest, alternative 

form, split halves, and internal consistency. Test

retest reliability is established by correlating scores 

on the same test given to the same subject(s) at 

different points in time. These authors identified the 

chief problems with this method to be the effect of 

memory of the first test with the subjects' performance 

on the second test. This memory factor would result in 

an overestimation of test reliability. Nunally (1964) 

stated that a two week to one month interval between 

testing sessions allowed memory to play a strong role in 

determining reliability. On the other hand, Carmines and 

Zeller suggested that a low test-retest correlation may 

not be due to errors in the test itself, but rather, be 

indicative of a change in the underlying concept that the 

test measures. 

Carmines and Zeller (1979) judged the alternative

form method to be superior to test-retest methodology in 

assessing reliability. In this format, two testing 

sessions are used, but the memory factor is eliminated by 

using an equivalent, but different test on the second 

administration. The primary problems with this method 

were identified as the inability to distinguish between 
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possible conceptual changes in the subjects and a true 

low reliability, and the need for developing two forms of 

the same test. 

Cattell considered the test-retest method to be the 

definitive means for assessing test reliability (Cattell, 

1973). As noted previously, he distinguished between 

types of reliability on the basis of test-retest interval 

(dependability reliability versus stability), differences 

in test administrators (conspect reliability), and 

differences in test item style (intrinsic reliability). 

Dependability and stability coefficients use the same 

test-retest format as outlined by Carmines and Zeller 

with differences only in the test-retest interval. The 

dependability, conspect and intrinsic reliabilities were 

said to imply an immediate retest in order to eliminate 

the potential for change in the trait being measured. 

This potential change in trait between testing dates was 

termed by Cattell as the stability coefficient. Cattell 

contended that this stability coefficient was not a true 

characteristic of the test, but rather, a measure of 

trait fluctuation. Cattell's intrinsic reliability 

coefficient uses the same format as the alternative form 

method identified by carmines and Zeller. 

The third assessment method, split-halves, requires 

division of one test into two equal parts, and correlat-



ing the scores on each half to determine test reliabili

ty. This method requires only one test and one testing 

session. However, Carmines and Zeller recommended not 

using this method since each test could be divided in 

several different manners, with each leading to a 

slightly different coefficient of reliability. 
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The final format that Carmines and Zeller identified 

for determining reliability was the internal consistency 

method. This involves comparing total test scores with 

partial test scores through the use of Cronbach's alpha 

coefficient. It was recommended that this coefficient be 

computed for any multiple item scale. This method's 

primary problem was said to be that it is more difficult 

to compute than the other coefficients (Carmines and 

Zeller, 1979). 

Cattell's interpretation of the split-halves method 

and the internal consistency method were reflected in his 

homogeniety coefficients of consistency: scale homo

geniety and form equivalence. He contended that these 

measures are not related to test reliability, but only to 

internal test homogeniety, which is not directly related 

to reliability (Cattell, 1973, p. 352). 
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Summary 

While a review of related literature revealed little 

information on change theory specific to physical 

therapy, there has been considerable work done in the 

area of the theoretical basis of change. The literature 

on change in the health-related professions has been 

presented primarily in the case study format. However, 

several authors have addressed the issue of dealing with 

resistance to change, recommending general strategies to 

achieve acceptance of a change. Other authors identified 

specific steps to be taken in planning and implementing 

change in the hospital setting. 

Guth (1965), and Peters and Tseng (1983) implied 

that an individual's value system plays a role in his or 

her selection of change strategies. While no assessment 

tool was found that deals directly with change 

orientation, several self-report inventories have been 

developed to measure individuals' values. Each of these 

inventories provides a ranking of preferred values along 

a continuum of importance. 

The development of mental measurement tools, 

including those related to change orientation, can take 

many formats, the most frequent being the True/False, 

Forced Choice and Rank Order scales. The issue of 

primary ·importance in development of inventories is the 



establishment of content and construct validity of the 

items. 
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In addition to validity considerations, any 

inventory intended for widespread use must have 

established reliability. The primary methods for 

assessment of test reliability are test-retest, 

alternative-forms, split-halves and internal consistency. 

Of these methods, according to Cattell's definition of 

reliability, only the test-retest and alternative-forms 

methods are true measures of reliability. 



CHAPTER III 

METHODOLOGY 

This study entailed descriptive research with a 

test-retest methodology utilizing a researcher-developed 

questionnaire. The study consisted of the following 

steps: a) development and pilot testing of the Change 

Orientation Inventory; b) collection of the data in a 

test-retest format; and c) statistical analysis of the 

data. 

Inventory Development 

The first part of the Change Orientation Inventory 

(COI) was the Demographic Information sheet. This was 

developed to determine the following population 

parameters: length of time as a physical therapist, 

length of time employed by the participating hospital 

department, position or job title, highest educational 

degree held, age, and sex. These factors were chosen 

because of their potential influence on the individual's 

change orientation. 

29 
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The Change Orientation Inventory was designed on the 

basis of Olmosk's "Seven Pure Strategies of Change" 

(Olmosk, 1972). This article described seven "pure" 

change strategies and one eclectic approach to change 

frequently utilized by individuals and organizations. 

The eighth strategy, applied behavioral science, was 

deleted from the inventory development because: a) 

Olmosk did not consider this strategy to be a "pure" 

change strategy, and b) distinctions between this 

strategy and the other seven were not well defined. 

Olmosk described each strategy on the basis of nine 

factors: "basic assumption," "inclusion," "influence," 

"perceptual approach," "emotional needs," "good at," 

"chronic problems," "questions suppressed," and "most 

often used by." See Appendix A for a summarization of 

Olmosk's strategies. After analysis of these categories, 

six were chosen that were felt by the researcher to be 

the most measurable and most representative of the seven 

change strategies. The six factors, or key elements, 

chosen for inclusion in the inventory development were: 

"basic assumption," "inclusion," "influence," "perceptual 

approach," "emotional needs," and "good at." 

Choice of test format was based upon the following 

considerations. First, although each of the seven 

strategies possess distinctive characteristics, it was 
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noted that some of the strategies were more similar in 

their basic concepts than others. It was felt that a 

continuum of change orientations could be identified, 

ranging from the humanistic "fellowship" strategy to the 

more dogmatic "military" orientation. Therefore, a 

measurement instrument that would reflect this ipsative 

nature was deemed essential. The second factor 

considered in inventory development was the reliability 

of the instrument. While a rank order format would allow 

respondants to indicate a preferential continuum of 

change styles, this type of measurement tool has been 

found to have a low reliability index (Cohen, 1978, 

Freeman, 1970). Therefore, the forced-choice format was 

selected, allowing comparison of each change strategy 

with each other strategy. 

Item construction utilized the six categorical 

concepts (basic assumption, inclusion, influence, 

perceptual approach, emotional needs, good at) identified 

by Olmosk. A lead statement was designed for each of 

these elements. For example, the "basic assumption" 

element was represented in the inventory by the 

statement: "I believe that:. · 
II . . Each lead statement 

was followed by two completors which represent two 

different change strategies. For example, the 

engineer.ing strategy completor reads: "If the 
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environment or surroundings change, people have to 

change." Each strategy was paired with each other change 

strategy on the basis of the six elements. The result 

was a 126 item inventory (see Appendix C). 

Scoring of the Change Orientation Inventory (COI) 

was accomplished by computerized summation of the 

responses chosen for each of the seven change orienta

tions. Since each item in the COI compares two different 

change strategies, the strategy respresented by the 

completor selected by the subject received one point. 

The strategy represented by the unchosen completor 

received no points for that item. For example, item one 

on the COI compared the engineering strategy to the 

confrontation strategy on the basis of the "good at" 

category. Subjects who selected completor "a" were 

assigned one point in the engineering strategy, and zero 

points for the confrontation strategy. Selection of 

completor "b" on item one resulted in one point assigned 

to the confrontation strategy and zero points for the 

engineering strategy. See Appendix C for the complete 

scoring key for the cor. The total number of points 

assigned to each strategy was determined for each 

subject. Each of the seven change strategies is 

represented in 36 items on the COI. Therefore, the 

highest possible score for each strategy is 36. 
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The validity and reliability of this instrument was 

unknown at the time of this study. Attempts to insure 

content validity of the testing instrument were made by 

pilot testing of the COI, and the use of the seven change 

strategies and six of the key elements for the strategies 

identified by Olmosk (1972). Ex post facto reliability 

of the COI was determined with a test-retest methodology 

with a one month interval between testing dates. 

Pilot Testing 

Physical therapists employed in two hospitals in the 

Dallas-Fort Worth area participated in pilot testing of 

the Change Orientation Inventory. The pilot study 

hospitals were selected on the basis of convenience and 

agreement to participate in the inventory development. A 

total of 15 therapists completed the original Change 

Orientation Inventory and provided feedback regarding 

item clarity. 

The primary complaint voiced by the pilot group was 

the repetitive nature of the items. It was felt that 

having different wordings of the lead statements or 

responses might alter an individual's interpretation of 

the item. Therefore, for the purposes of this study, the 

basic statement construction remained the same. However, 

the original car compared the same change strategy to 
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each other change strategy in consecutive item groupings. 

The items were reordered so that each strategy was not 

sequentially compared to the other strategies. 

Several recommendations were made regarding the 

wording of the responses. The response for the 

confrontation strategy's emotional needs category was 

changed from "expression of anger; expression of self" to 

"expression of anger and/or expression of self" on the 

basis of two therapists' input regarding ambiquity of the 

response. In addition, the term "rationality" was used 

in the first form of the COI as a portion of the response 

for three of the strategies. Based upon feedback from 

the pilot group, the term "reason" was inserted to 

replace "rationality" in the academic strategy's response 

to the item concerning emotional needs. 

The final change resulting from the pilot study 

involved development of an answer sheet. This was 

decided primarily due to the cost of reproducing the 

inventory. See Appendix B for a tabulation of the pilot 

study results. The Demographic Information Sheet, 

revised Change orientation Inventory and answer sheet 

used in the data collection phase of this study are 

provided in Appendix C. 



Change Orientation Inventory Testing 

Population and Sample 
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The population for this study was licensed physical 

therapists employed in hospital settings in the 

Dallas-Fort Worth metroplex (DFW). At the time of the 

study t here were 49 hospitals in the DFW area that had 

Physica l Therapy departments (American Hospital 

Association, 1984). The two Physical Therapy departments 

that participated in the pilot study were eliminated from 

the study sample selection. Of the remaining 47 hospital 

faciliti es , 50% (n = 24) were selected at random for 

participation in the study. A table of random numbers 

sampling technique was used to select the sample 

hospita l s (Spatz and Johnston, 1984). 

setting 

Questionnaires were completed in the therapists' 

hospital work environment. Due to the variability in 

departmental structure and layout, there was no further 

control over the research setting. 

Protection of Human Subjects 

This study was exempt from Human Subjects Review 

since t~is was questionnaire-format research. Anonymity 

of the participants was guaranteed, with use of a coding 



mechanism for follow-up purposes. Each of the randomly 

selected hospitals was assigned a code number (one 

through 24). On completion of the first inventory, each 

study participant was assigned a letter to follow the 

hospital's number. This allowed each participant a 

unique code, which was used again in the processing of 

the second inventory. Consent to participate in the 

study was implied by return of the questionnaires and 

subjects were instructed that participation was strictly 

voluntary. 

Data Collection 
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An introductory letter explaining the purpose and 

nature of the proposed study, and requesting compliance 

with data collection was mailed to the physical therapy 

department director in each of the hospitals selected to 

participate in the study. A preaddressed, stamped 

postcard was included with each letter on which the 

director was asked to indicate their department's 

agreement or disagreement to participate in the study 

(see Appendix D). A 50% return (12 departments) with 

agreement to participate in the study was considered 

acceptable. Fourteen of the 24 departments initially 

contacted agreed to participate in the study. After each 

department's agreement to participate was obtained, the 
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director was contacted by telephone to arrange a testing 

date and time. In order to ensure that the therapists in 

each of the sample departments participated willingly in 

the study, it was requested that a time be arranged that 

did not coincide or conflict with regularly scheduled 

staff meetings. At the prearranged time, the investi

gator went to each facility to administer the question

naire. To ensure uniformity of testing procedures, a 

predesigned set of instructions was given to each group 

of therapists participating in the study (see Appendix 

E). At the conclusion of the first round of testing the 

investigator collected the completed questionnaires and 

made arrangements to return for the second testing 

session. This session was scheduled one month, plus or 

minus three days, from the original testing date. The 

second administration of the inventory followed the same 

format as the initial testing .procedure with a slightly 

altered set of instructions for participants (See 

Appendix F). 

Treatment of the Data 

The method used for scoring of the COI implies a 

categorization of subjects according to the defined 

change strategies. This scoring mechanism is most 

commonly used in the generation of nominal data. 
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However, since an assumption of this study was that the 

strategies defined by Olmosk (1972) could be arranged 

along a continuum from most preferred to least preferred 

change orientation, the scores generated may be viewed as 

ordinal data. 

A commonly accepted dictum in research design is 

that parametric statistical techniques are not appro

priate for use with ordinal data. However, Armstrong 

(1981) argued that parametric statistics can be used with 

ordinal data. He stated that the arguments against use 

of parametric statistics with ordinal data are not 

theoretically sound, and could result in type II errors. 

Therefore, in this study, both parametric and nonpara

metric statistics were used in the interpretation of the 

data. 

Reliability 

The test-retest reliability was determined using the 

Pearson product moment correlation. The total raw scores 

for each strategy on the first test administration were 

compared with the total scores for each strategy on the 

second test. The Pearson product moment correlation 

measures the relationship between two variables, in this 

case, between the two test results. A high positive 

correlation between the scores would indicate that the 
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Inventory was a reliable measurement instrument. 

The coefficient of consistence for paired comparison 

judgements (Edwards, 1957) was used to determine the 

internal consistence of the COI. Subjects' responses to 

the items on the first inventory testing date were used 

to determine this aspect of test reliability. To perform 

this analysis, a table was constructed for each subject's 

test results (see Table 1). Each strategy was repre

sented in a horizontal and a vertical format. For each 

time the strategy listed in the column was found to be 

more favorable than the row strategy, a one (1) was 

entered. This indicated a more positive attitude toward 

the column strategy as compared to the row strategy. 

Likewise, a zero (0) was entered in the column for the 

strategy judged to be less indicative of that therapist's 

change style. Because each strategy was compared with 

each other strategy on the basis of six elements, it was 

possible for two strategies to be judged equally 

indicative of the participant's orientation to change. 

For example, in a comparison of the engineering and 

academic strategies a subject might select the engineer

ing response for the first three questions, but choose 

the academic strategy response for the remaining three 

items. In such an instance a column score of one half 

(.50) was entered for each strategy. 



Table 1 

Internal Consistence Table 

Eng 

Aca 

Fel 

Eco 

Pol 

Con 

Mil 

Eng Aca Fel Eco Pol Con 

Note. Abbreviations for change strategies: 

Mil 

Eng= Engineering; Aca = Academic; Fel = Fellowship; 

Eco= Economic; Pol= Political; Con= Confrontation; 

Mil= Military. 
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Utilizing information from this table, the number of 

circular triads was determined. A circular triad is an 

indicator of inconsistency in which a subject chose, for 

example, fellowship over economic, and economic over 

political, but political over fellowship. Based upon the 

number of circular triads, each subject's coefficient of 

consistence was detetmined using a )<~ distribution and 
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formulas identified by Edwards (1957). 

Descriptive Statistics 

To identify the types of change strategies most 

commonly used by hospital-based physical therapists the 

following procedure was used. For each strategy, the 

subjects' scores on the first and second testing dates 

were averaged. These scores were then divided by 36 (the 

highest possible score) to determine the percentage of 

positive responses for each strategy. The strategy with 

the highest percentage of positive responses was consi

dered the therapist's primary change orientation. The 

subjects' percentage scores were used in the determina

tion of the sample mean percentage scores and standard 

deviation for each of the seven change orientations. 



CHAPTER IV 

FINDINGS 

A description of the subjects and the study results 

a re reported in this chapter. The results will be 

presented in the following manner: (a) demographic 

p arameters of the ~tudy population, (b) test reliability, 

and (c ) profile of the study population's change 

orientations. 

Demographic Parameters 

Fifty-three licensed physical therapists employed at 

13 hospitals in the Dallas-Fort Worth metroplex area 

participated in both phases of this study. Originally 14 

hospital physical therapy departments agreed to partici

pate in this research. one department chose to drop out of 

the study due to fluctuations in staffing during the time 

of the testing. In the remaining 13 hospitals, a total of 

86 therapists were administered the Change Orientation 

Inventory (COI) on the first testing date arranged for 

their facility. Eight therapists were dropped from the 

study because they failed to complete all of the items on 

42 
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the inventory. Of the remaining 78 subjects, 53 completed 

the second COI one month (plus or minus three days) after the 

first session. These 53 therapists consistute the study 

population. Demographic characteristics of these subjects 

are presented in Table 2. This information was obtained 

primarily from the Demographic Information Sheet filled out 

by all participants at the first testing session. The "Size 

of Facility" information was obtained by the researcher 

(American Hospital Association, 1984). 

The majority of the therapists who participated in this 

study had been physical therapists for over two years. 

Likewise, most of the subjects had been working for the same 

facility for two or more years, although 23% had begun 

working for their employer less than six months prior to the 

first testing date. 

More therapists who were employed in large hospitals 

participated in this study than did therapists in small or 

medium-sized hospitals. sixty-six percent of the study 

Participants were staff physical therapists, and 91% cited a 

bachelor's degree as their highest educational level. The 

majority of the therapists who participated in this study 

were 25 to 29 years old and 92% were females. 



Table 2 

Demographic Pa~ameters of Studv .Participants 

Descriptor 

Length of time as a P.T. 

0 to< 6 months 

6 months to <· l year 

1 to< 2 years 

2 to< 5 years 

5 or more years 

Time Working at Present Hospital 

0 to< 6 months 

6 months to< 1 year 

1 to< 2 years 

2 to< 5 years 

5 or more years 

Size of Facility 

Small (less that 200 beds) 

Medium (200 - 400 beds) 

Large (over 400 beds) 

Number of 
Subjects 

4 

4 

7 

16 

22 

12 

6 

7 

16 

12 

19 

10 

24 

continued 
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Table 2 ( continued) 

Demographic Parameters of Study Participants 

Descriptor 

Position/Job Title 

Staff Therapist 

Senior Staff 

Superv i sor 

Director 

Highest Degree Held 

Bachelors 

Age 

Sex 

Masters 

Doctorate 

(at first 

20 t o 24 

25 to 29 

30 to 34 

35 to 40 

over 40 

Male 

Female 

testing date) 

Number of 
Subjects 

35 

8 

4 

6 

48 

5 

0 

9 

31 

7 

2 

4 

4 

49 

--------------------
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Reliability 

This study's first research question was: Is the 

"Change Orientation Inventory" a reliable tool in assess

ing physical therapists' styles of planned change? To 

answer this question, two aspects of reliability were 

determined: test-retest reliability, and internal 

consistency. 

Test-Retest Reliability 
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The test-retest reliability of the Change Orientation 

Inventory was determined for each of the seven change 

strategies. The portions of the test measuring the 

engineering orientation were the most reliable, followed by 

the academic, political, economic, military, fellowship, 

and confrontation orientations. The results are summarized 

in Table 3. 



Table 3 

Change Orientation Inventory Test-Retest Reliability 

Strategy Correlation Coefficient 

Engineering 

Academic 

Fellowship 

Economic 

Political 

Confrontation 

Military 

0.71 

0.69 

0.49 

0.51 

0.66 

0.45 

0.50 

Note. Mean reliability of the COI was 0.57. 

Internal Consistence 
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Each subject's consistency in responding to the items 

on the COI was determined. Ninety-one percent of the study 

population had an internal consistence coefficient 

significant at the 0.05 level or better. Table 4 contains 

the tabulation of the subjects' internal consistence on the 

COI. 
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Table 4 

Change Orientation Inventory Internal consistence 

Subject Number of Coefficient of 
(Code #) Circular Triads Consistence 

01A 2.25 0.84** 

01B 1. 75 0.88** 

Ole 4.25 0.70* 

OlE 4.00 0.71* 

02B 1. 50 0.89** 

03B 1. 00 0.93** 

03F 4.00 0.71* 

03L 6.25 0.55 

03M 0.75 0.95** 

03N 2.50 0.82* 

04B 1. 88 0.87** 

04C 1. 25 0.91** 

04D 0.00 -- ** 

05B 4.63 0.66* 

OSD 5.50 0.61 

OSE 4.50 0.68* 

OSF 1. 25 0.91** 

05G 3.75 0.73* 

07A 2.00 0.86** 

(continued) 
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Table 4 (continued) 

Change Orientation Inventory Internal Consistence 

Subject Number of Coefficient of 
(Code # ) Circular Triads Consistence 

OBA 0.75 0.95** 

OBB 1. 25 0.91** 

OBC 1. 75 0.87** 

OBD 3.00 0.79* 

OBE 13.00 0.07 

OBF 4.00 0.71* 

OBH 1. 75 0.87** 

OBJ 2.25 0.84** 

OBK 4.00 0.71* 

10A 1. 50 0.89** 

lOB 1. 50 0.89** 

lOC 1. 00 0.93** 

13A 4.00 0.71* 

14A 1. 50 0.89** 

14B 2.25 0.84** 

14D 1. 25 0.91** 

14F 3.75 0.73* 

14G 6.25 0.55 

16B 4.50 0.68* 

(continued) 



Table 4 (continued) 

Chanqe Orientation Inventori Internal Consistence 

Subject Number of Coefficient of 
(Code #) Circular Triads Consistence 

16C 0.75 0.95** 

17A 0.75 0.95** 

l7B 2.13 0.85** 

17C 5.25 0.63 

l7D 1. 75 0.88** 

17E 3.75 0.73* 

17F 0.75 0.95** 

17H 0.75 0.95** 

17! 1. 50 0.89** 

17K 1. 00 0.93** 

17L 2.50 0.82* 

20A 2.00 0.86** 

20C 4.00 0.71* 

20F 2.75 0.80** 

20G 2.75 0.80** 

Note. The coefficient of consistence for subjects with 

0.0Q circular triads was not calculable by the formulas 

used; no triads indicates complete internal consistence. 

* p<. 05 

**p<.01 
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Profile of Physical Therapists 

Orientations to Planned Change 

The second research question was: What are the pri

mary strategies of planned change utilized by physical 

therapists? The subjects' percentage scores (raw score 

divided by the highest possible score) for each strategy in 

the Change Orientation Inventory were utilized in 

determining physical therapists' orientations to planned 

change. The sample mean and standard deviation (S.D.) were 

arranged according to the relative percentage for each 

strategy. The seven strategies, in order of the ranking 

(from the most preferred to the least preferred strategy), 

are: Academic (Aca) and Engineering (Eng), Fellowship 

(Fel), Economic (Eco), Confrontation (Con), Political 

(Pol), and Military (Mil). The data for the total 

population are presented in Table 5. 



Table 5 

Change Orientation Inventory Percentage Scores--Total 

Sample 

Strategies 

Aca Eng Fel Eco Con Pol Mil 

Mean 72.72 72.64 60.37 44.62 41. 35 31. 39 27.17 

S.D. 11. 44 10.64 15.17 10.86 10.28 9.77 8.50 

Ji= 53 

Summary 
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The study findings were presented in this chapter. The 

study population was described in terms of the subjects' 

length of time as a therapist, length of time they were 

employed by their hospital, size of the hospitals, 

subjects' positions in the physical therapy department, 

highest college degree held, age and sex. 

In response to the first research question, regarding 

the reliability of the Change Orientation Inventory, the 

test-retest reliability for each of the seven strategies, 

and the average reliability of the instrument was report

ed. In addition, the inventory's internal consistence was 

measured using the coefficient of consistence method for 

paired comparison judgements (Edwards, 1957). 



The second research question concerned the primary 

c hange strategies utilized by physical therapists. The 

total population's scores on the seven strategies were 

presented. The relative order (highest average score to 

l owest average score) of the subjects' change orientations 

were: academic, engineering, fellowship, economic, 

confrontation, political and military. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND RECOMMENDATIONS 

Summary 

The purposes of this study were to: 1) develop an 

instrument to determine individuals' orientations to 

planned change; 2) determine the reliability of the 

instrument; 3) identify the types of change strategies most 

commonly used by physical therapists; and 4) profile 

hospital-based physical therapists' orientations to planned 

change. The Change Orientation Inventory was developed in 

a forced choice format, with 126 items comparing seven 

change strategies. Instrument reliability was determined 

with a test-retest format, and with a measure of internal 

consistence. The average test-retest correlation for the 

seven strategies was found to be 0.57. Ninety-one percent 

of the study population had an internal consistency 

coefficient significant at the 0.05 level or better. 

Physical therapists' change orientations were deter

mined by summating and averaging scores according to the 

seven strategies measured by the Change Orientation 
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Inventory. Each subject's percentage of positive re

sponses the seven change strategies was determined. These 

percentages were used in the calculation of the total 

samples' mean scores in each strategy. The relative 

ranking of change orientations found in the study 

population were (from most preferred to least preferred): 

academic, engineering, fellowship, economic, confrontation, 

political, and military. 

Conclusions 

Test Reliability 

The first research question was: Is the Change 

Orientation Inventory a reliable tool for measuring 

physical therapists' styles of planned change? The results 

of this study indicate a low test-retest reliability on 

several components of the inventory. However, the high 

percentage of subjects who demonstrated internal consis

tence in answering the inventory indicates that this aspect 

of reliability is found in the Change Orientation Inventor

y. Therefore, the cor can be said to have poor test-retest 

reliability, but good internal consistency. 

Profile of _Physic~l Therapists' Orientations to Change 

The second research question was: What are the 



pr imary strategies of planned change utilized by physical 

therapists? This study revealed that physical therapists 

use primarily the academic, engineering and fellowship 

strategies for change. 

Discussion 

Test-Retest Reliability 

Severa l factors may have affected the test-retest 

reliability of the Change Orientation Inventory. First, 

the relatively short interval between testing dates may 

have had some effect on the subjects' responses. Brief 

tes ting i ntervals may allow memory of the first test to 

inf luence the results on the second test. However, the 

memory f actor would tend to elevate the reliability scores, 

giving a relatively higher correlation than would be 

obtai ned with a longer testing · interval. Since the scores 

obtained in this study were low, memory was probably not a 

significant factor in the test-retest reliability of the 

Change Orientation Inventory. 

A second factor that may have affected the test-retest 

reliability is the length of the test. One hundred and 

twenty-six items with the same format and repeated 

statements may bring in the element of satiation. Sati

ation has more frequently been referred to as a negative 
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factor in test validity (Thauberger, Ruznisky and Cleland, 

1983). However, if a subject became "satiated" with the 

inventory early in the first test, but was able to attend 

to the items more completely on the second test, the test 

scores would be dissimilar for this reason. Therefore, an 

inventory with fewer items may be more reliable. 
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Cattell (1973) defined test reliability in terms of an 

immediate retest. He contended that a repeated measure 

over a period of time does not reflect test reliability, 

but instead, measures the stability of the trait being 

tested. One of the assumptions of this study was that 

orientation to planned change was a stable characteristic. 

If this assumption was false, the difference in scores 

between testing dates may be indicative of alterations in 

the test takers' attitudes towards change. 

Along the same lines, the . first testing situation may 

have influenced the subjects' orientations to change. For 

example, therapists who had previously not given thought to 

how they approach change may, by answering the first 

inventory, be influenced to change his or her previous 

methods of planning for change. This alteration in 

attitude toward change may be reflected in the scores on 

the second inventory, resulting in a lowered test-retest 

correlation. 



Internal Consistence 

The method used to identify the test consistency in 

t his study was described by Edwards (1957) as a method to 

dete rmine the competency of the test taker. However, 

internal consistence is considered by some researchers to 

be indicative of test reliability (Carmines and Zellers, 

1979 ). The high degree of internal consistence demon

strated on the COI may be attributed to the highly 

structured nature of the inventory items. Those subjects 

whose cons i stency scores were not found to be significant 

may have been distracted during the testing session. The 

lengt h of the COI may also play a role in the internal 

consistency of the test. 

Pr ofi le of Physical Therapists' Orientations to Change 
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The academic and engineering strategies received very 

similar scores, ranking as physical therapists' most 

Preferred ways to approach planned change. Physical 

therapy procedures are intended to enact a change in the 

Patient's mobility or functional capacity. In clinical 

Practice, physical therapists use techniques similar to the 

academic and engineering strategies for patient treatment 

Planning. 
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A large percentage of patient treatment time is spent 

educating patients about their problem, and what they need 

to do to improve their condition. These are the basic 

principles of the academic strategy for change. In the 

physical therapy clinic, the therapist acts as the expert, 

using logic and facts to facilitate change in patients' 

behavior. One example of this strategy in practice is the 

"back school." Patients with back injuries, or well 

persons who wish to avoid an injury, are instructed in 

basic anatomy, posture, and body mechanics principles. The 

theory is that persons who know correct posture and lifting 

techniques will use that knowledge, thereby decreasing 

their chances of injuring, or reinjuring their backs. 

The engineering strategy, on the other hand, is based 

upon the assumption that if the environment or surround

ings change, people will alter · their behavior in order to 

adapt to the changes. When a therapist performs a techni

que to decrease abnormal tone in a stroke patient, he or 

she alters that patient's environment in an attempt to 

improve the patient's mobility. On a larger scale, the 

rehabilitation unit of a hospital manipulates the patients' 

environment in an attempt to alter behavior patterns and 

increase patients' functional abilities. 

Both the academic and the engineering strategies have 



a common place in the physical therapist's treatment 

planning. Whether these approaches are also used in 

planning for organizational change was unclear. The 

results of this study indicate that physical therapists do 

utilize the same sort of change strategies in planning for 

different types of change. 

Validity of the Change Orientation Inventory 

Although this study did not address the validity of 

the Change Orientation Inventory, several factors warrant 

discussion. Attempts to ensure content validity were made 

by utilizing the literature about change in the develop

ment of the instrument. The relationships between the 

strategies used in this study (Olmosk, 1972), and the 

comprehensive strategies identified by other authors (Chin 

and Benne, 1976; and Kotter and Schlesinger, 1979) were 

drawn in the Review of Related Literature (chapter II). 

The strong similarities between these models for change 

indicates that the seven strategies used in this study are 

valid means of approaching change. Actual item validity 

may have been influenced by the choice of wording. If 

subjects are unclear about the meaning of words in the 

inventory, validity of the instrument would be decreased. 

The pilot testing of the inventory made attempts to 
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minimize the effects of unclear wording on the instrument 

validity. However, the similarity between strategies' 

responses, particularly in the items concerning the 

emotional needs met by change, may confuse subjects, 

thereby affecting both the validity and the reliability of 

their responses. 

Change in Physical Therapy 

At the time of this study, physical therapists in 

Texas were approaching two major changes that would 

profoundly affect their professional practice. First, 

entry level for the profession would be raised to the 

postbaccaluareate level within five years of this study. 

The second change was the decision to attempt to gain the 

right to practice physical therapy without physician 

referral, making physical therapy an alternative entry into 

the health care delivery system. Both of these changes 

were decided upon with a conscious, deliberate effort of 

Physical therapists, with the support and encouragement of 

the professional organization. However, at the times that 

these decisions were made, no definite plans for 

implementing them were considered. Lack of a soundly 

conceived plan to implement change can lead to disjointed 

increm~ntalism, which is an ineffective, and time-consuming 
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way to approach the problem (Beyers, 1984; Kotter and 

Schlesinger, 1979). The most commonly proposed means of 

implementing the changes was education of the public, 

legislators, and other groups having influence on 

achievement of these goals. Once again, the academic 

approach to planned change. Kotter and Schlesinger stated 

that a cormnon mistake made in planning change is to use 

only one approach, regardless of the situation (1979). 

Therefore, physical therapists need to become aware of, and 

use, a variety change strategies in order to be effective 

in meeting their goals. 

Significance of the Study 

This study was intended to identify individuals' 

preferred change strategies through the use of the COI. 

As noted previously, awareness of personal change orienta

tion may serve as a step in educating physical therapists 

about effective ways to plan for change. In addition, it 

was anticipated that this study could be used to increase 

Physical therapists' awareness of the variety of potential 

change strategies. Therapists who participated in this 

study were made more aware of change strategy options 

simply by virtue of completing the COI. However, further, 

more widespread education about change can be accomplished 



--

by including education on the process of change in the 

entry level curriculum for physical therapy. The planned 

change content could be easily incorporated into existing 

courses on administration, which are required for 

graduation from every accredited physical therapy school. 

Recommendations 

Based upon the results of this study, the following 

recommendations were made: 

1. The Change Orientation Inventory should be 

examined to establish the construct validity of the 

instrument. 

2. Further testing of the Change Orientation 

Inventory, on varied populations, would allow for an item 

analysis and elimination of items found to be least 

discriminatory between change styles. 

3. Attempts should be made to increase the reli-

ability of the Change Orientation Inventory. 
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4. The inventory may be altered to include situ

ational elements, which may be beneficial in clarifying the 

items and increasing the validity of the instrument. 

5. The car should be readministered to physical 

therapists, increasing the population size in order to 

assess ditferences between demographic greups. 



~-----~----------------------!!!!!!!!!!!!!!!!!!!!!!!!!!!!II!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!~ 
l" !!'r, 

6. Physical therapists need to become aware of, and 

use, a variety of methods to implement change. This can 

best be accomplished through course work in entry level 

education and through continuing education offerings. The 

Change Orientation Inventory could be used to identify 

therapists' change orientations, serving as a tool in the 

educational process. 

7. A study to determine the effectiveness of various 

change strategies would be helpful in determining which 

strategies to use 1n planning for change. 

I! 
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APPENDIX A 
OLMOSK'S CHANGE STRATEGIES 



Basic 
assumptions 

Inc lusion 

( ·. 

Influence 

Perc eptual 
approach 

Emot ional 

Good at 

Chronic 
prob lems 

Quest ion 
suppressed 

Most often 
used by 

Basic 
assumption 

Inclus i on 

Influence 

Perceptual 
approach 

Emotional 
needs 

Good at 

Chronic 
problems 

Question 
suppressed 

Most often 

ENG !NEERING 

If the environment or surroundings 
change, people have to change 

Based on possession of technical 
skills 

By changing structure or task 
environment 

Task relevance and rationality 

Rationality, clarity and structure 

Being aware of surroundings 
and/or environment 

Gaining acceptance for change. 
Dealing with unexpected conse
quences. Time consuming. Fe\'/ 
people can control structure 

How will people feel about it? 

Top management 

MILITARY 

If we possess enough physical 
force, we can make people do 
anything 

Based on possession of physical 
power 

By fear of authority and threat 
of punishment 

Exploit for use of power 
structure 

Control, status, security 

Keeping order 

Rebellion. Can never relax 

Who should "really" make 
decisions? Is it "right"? 

Military. Police. 11 \'/eatherm~n" 
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CONFRONTATION 

If we can mobilize enough anger 
and force people to look at 
problems around us, the required 
changes will be made 

Based on ability to deal with 
and use conflict 

By non-violent argument 

Narrow belief in "Truth" 

ZXpression of anger. Expression 
of self 

Forcing people to look at issues 
they may not want to acknowledge. 
Gaining attention and publicity 

Finding alternatives. Dealing 
with backlash 

Is anything in opponents 
argument worthwhile? 

~evolutionary students. The 
poor Unions 

APPLIED BEHAVIOAL SCIENCE 

Most problems are complex and 
overdetermined. A combination 
of approaches is usually required 

Dased on including as many of 
those effected as possible 

Based on knowledge and the degree 
to which the decisions will 
effect them 

Ecclectic but situation centered 

Emotional and intellectual 
integration 

Using as much information as 
possible 

Making itself understood. Not 
appearing "wishy-washy" 

How should I 11 really11 do it? 
Do you really know what you are 
doing? 

Human relations consultants, 
organization development con
sultants 



Basic 
assumpt ion 

Inc lusion 

Influence 

Perc eptual 
approach 

Emot ional 
needs 

Good a:t 

Chronic 
problems 

Quest ion 
suppressed 

Most often 
used by 

Basi c 
assumption 

Inclusion 

Influence 

Perceptual 
approach 

Emotional 
needs 

Good at 

Chronic 
problems 

Question 
suppressed 

Most often 

FELLOWSHIP 

If we have good warm inter
personal relations, all other 
problems will be minor 

Get everybody in 

Everybody equal 

Accepts all. Shuts out none 

Warmth, love and trust 

Mobilizing initial energy 

Financial support. Actual 
implementation of decisions. 
Ma i ntaining long run committment 

What's in it for me? Competence. 
I ndividual difference 

Churches. Volunteer organizations. 
Groups with limited power 

ECONOMIC 

I f we have enough money or 
material wealth, we can buy any
thi ng or any change we want 

Based on possession of marketable 
resources 

Based on perceived wealth 

Materialistic 

Control and rationality 

Implementing decisions once made 

Maintaining change and/or 
satisfaction. Few people or groups 
have unlimited resources 

Is it ethical? Most feelings 

Corporations. The very wealthy 
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POLITICAL 

If all the really influential 
people agree to do something, it 
will be done 

Get everyone in who possess power 

Based on level and breadth of 
perceived power 

Stereotype. Ignore individual 
differences unless they relate 
to power 

Control and attention 

Mobilizing power. Implementing 
decisions once made 

Maintaining credibility. Fighting 
backlash 

Is my action consistent with my 
value system? 

Those already in power 

ACADEMIC 

People are rational. If you 
present enough facts to people, 
they will change 

Based on possession of knowledge 
and facts 

Based on specialized knowledge 
and expertise 

Analytical and detached 

Autonomy and rationality 

Finding causes. Presenting 
relevant information 

Implementing findings. Mobilizing 
energy. Getting people to pay 
attention or read results. 
reports. Time consuming 

How do I feel about results? 
How should results be used? 

outsiders. People in staff 
positions 

From: Olm k K E ( 1972) Seven pure strategies of change. In J . W. 
Pf 'ff os&,J ·J ·J (~ds.) The 1972 annual handbook fo: group 

e1. er, · · ones ' · 't Associates 
facilitators (pp. 170-171). La Jolla, CA: Universi Y · 
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Pilot Test Instructions 

This is an initial draft of this test. Your feedback 
regarding the clarity of directions and items would be 
greatly appreciated. Use the space below to ask any 
questions regarding the meanings of words or phrases and/or 
to provide conunents on items or the test as a whole. Thank 
you for your time and your input. 



Results of Pilot Study 

Fifteen subjects completed the pilot test. Nine of the 15 
returned tests had comments regarding the item clarity. 
The comments, number of subjects making the comments, and 
inventory modifications are summarized below. 

Comment: Reference to repetitive nature of questions. 
Number of Subjects: 7 
Modification: Change order of items. 

Comment: Unclear instructions for the test. Subjects 
questionned the type of change being measured. 
Number of Subjects: 5 
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Modification: Additional clarity in instructions by adding 
an opening paragraph referring to both organizational and 
personal change. 

Comment: Questions regarding emotional needs; unclear 
response choice for the confrontation strategy. 
Number of Subjects: 2 
Modi ficati on: Change wording from "expression of anger; 
expression of self" to "expression of anger and/or 
expression of self." 

Comment: Regarding the number of times the term 
"rationality" was used in the responses to the emotional 
needs items . 
Number of Subjects: 2 
Modification: Change the wording of the academic strategy 
response from "autonomy and rationality" to "autonomy and 
reason ." 



APPENDIX C 

CHANGE ORIENTATION INVENTORY 
DEMOGRAPHIC INFORMATION SHEET 

ANSWER SHEET 
SCORING KEY 



CHANGE ORIENTATION 
INVENTORY 

R~pidly changing technology has brought people face to face 
with the need for frequent change in both personal and 
professional life. 

DIRECTIONS 

There are two parts to this questionnaire. Part I requests 
demographic information. On this section mark an "X" 
beside the appropriate response on each item. 

To answer the questions in Part II, ·consider a situation in 
Which you would like to see things changed. How do you 
~sually respond to such situations? For each of these 
items place an "X" beside the letter of the response 
statement which best concludes each sentence for you. 
Please mark your responses on the answer sheet; do not mark 
on the test. If you feel that neither response is true, 
choose the response that is closest to your style of 
change. 
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PART I 
DEMOGRAPHIC INFORMATION 

1 . How long have you been a physical therapist? 
0 to less than 6 months 
6 months to less than 1 year 
1 year to less than 2 years 
2 years to less than 5 years 
5 years or more 

2. How long have you been employed at this facility? 
0 to less than 6 months 
6 months to less than 1 year 
1 year to less than 2 years 
2 years to less than 5 years 
5 years or more 

3 . What is your current position? 
staff therapist 
senior staff therapist 
department supervisor 
department director 
other --------------

4. What is your highest college degree? 
Bachelor 
Master 
Ph.D. 

So What was your age on your last birthdate? 
20 to 24 
25 to 29 
30 to 34 
35 to 40 
over 40 

6. What is your sex? 
Male 

_ Female 
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PART II 
CHANGE INVENTORY 

1. When initiating change I am most effective in: 
a) being fully aware of the work environment 
b) forcing people to look at issues they would rather 
ignore 

2. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) expression of anger and/or expression of self 

3. When making decisions about change, highest priority is 
given to: 
a) task relevance and rationality 
b) idealized moral arguments 

4. I believe that participation in the planning of change 
should be based on: 
a) possession of technical skills 
b) the ability to deal with and use conflict 

5. I believe that: 

78 

a) if the environment or surroundings change people have 
to change 
b) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes will 
be made 

6. I am most satisfied with deci~ions for change that are 
made by: 
a) changing structure or task environment 
b) non-violent argument 

7. When initiating change I am most effective in: 
a) mobilizing initial energy 
b) mobilizing power 

8. I am most satisfied with a change when it meets these 
emotional needs: 
a) warmth, love and trust 
b) control and attention 



9. W~en making decisions about change, highest priority is 
given to: 
a) acceptance of all others; leaving no one out 
b) stereotyping; ignoring individual differences unless 
they relate to power 

10. I believe that participation in the planning of change 
should be based on: 
a) having everyone involved 
b) possession of power 

11. I believe that: 
a) if good, warm interpersonal relations exist all 
other problems will be minor 
b) if the really influential people agree to do 
something it will be done 

12. I am most satisfied with decisions for change that are 
made by: 
a) reflecting equality 
b) consideration of the level and breadth of perceived 
power 

13. When initiating change I am most effective in: 
a) keeping order 
b) implementing decisions once they are made 

14. I am most satisfied with a change when it meets these 
emotional needs: 
a) control, status and security 
b) control and rationality 

15. When making decisions about change, highest priority 
is given to: 
a) emphasizing use of the power structure 
b) material gain 

16. I believe that participation in the planning of change 
should be based on: 
a) possession of physical power 
b) possession of marketable resources 

17. I believe that: 
a) possessing enough physical force can make people do 
anything 
b) possessing enough money or material wealth can buy 
anything or any change desired 
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18. I am most satisfied with decisions for change that are 
made by: 
a) fear of authority or threat of punishment 
b) consideration of perceived wealth or material gain 

19. When initiating change I am most effective in: 
a) mobilizing power 
b) presenting relevant information 

20. I am most satisfied with a change when it meets these 
emotional needs: 
a) control and attention 
b) autonomy and reason 

21. When making decisions about change, highest priority 
is given to: 
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a) stereotyping; ignoring individual differences unless 
they relate to power 
b) analytical and detached thinking 

22. I believe that participation in the planning of change 
should be based on: 
a) possession of power 
b) possession of knowledge and facts 

23. I believe that: 
a) if the really influential people agree to do 
something it will be done 
b) people are rational and if presented with enough 
facts they will change 

24. I am most satisfied with decisions for change that are 
made by: 
a) consideration of the level and breadth of perceived 
power 
b) use of specialized knowledge and expertise 

25. When initiating change I am most effective in: 
a) mobilizing initial energy 
b) implementing decisions once they are made 

26. I am most satisfied with a change when it meets these 
emotional needs: 
a) warmth, love and trust 
b) control and rationality 



27. ~hen.making decisions about change, highest priority 
is given to: 
a) acceptance of all others; leaving no one out 
b) material gain 

28. I believe that participation in the planning of change 
should be based on: 
a) having everyone involved 
b) possession of marketable resources 

29. I believe that: 
a) if good, warm interpersonal relations exist all 
other problems will be minor 
b) possessing enough money or material wealth can buy 
anything or any change desired 

30. I am most satisfied with decisions for change that are 
made by: 
a) reflecting equality 
b) consideration of perceived wealth or material gain 

31. When initiating change I am most effective in: 
a) being fully aware of the work environment 
b) presenting relevant information 

32. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) autonomy and reason 

33. When making decisions about change, highest priority 
is given to: 
a) task relevance and rationality 
b) analytical and detached thinking 

34. I believe that participation in the planning of change 
should be based on: 
a) possession of technical skills 
b) possession of knowledge and facts 

35. I believe that: 
a) if the environment or surroundings change people 
have to change 
b) people are rational and if presented with enough 
facts they will change 
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36. I am most satisfied with decisions for change that are 
made by: 
a) changing structure or task environment 
b) use of specialized knowledge or expertise 

37. When initiating change I am most effective in: 
a) keeping order 
b) mobilizing initial energy 

38. I am most satisfied with a change when it meets these 
emotional needs: 
a) control, status and security 
b) warmth, love and trust 

39. When making decisions about change, highest priority 
is given to: 
a) emphasizing use of the power structure 
b) acceptance of all others; leaving no one out 

40. I believe that participation in the planning of change 
should be based on: 
a) possession of physical power 
b) having everyone involved 

41. I believe that: 
a) possessing enough physical force can make people do 
anything 
b) if good, warm interpersonal relations exist all 
other problems will be minor 

42. I am most satisfied with decisions for change that are 
made by: 
a) fear of authority or threat of punishment 
b) reflecting equality 

43. When initiating change I am most effective in: 
a) forcing people to look at issues they would rather 
ignore 
b) mobilizing power 

44. I am most satisfied with a change when it meets these 
emotional needs: 
a) expression of anger and/or expression of self 
b) control and attention 
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45. ~hen.making decisions about change, highest priority 
is given to: 
a) idealized moral arguments 
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b) stereotyping; ignoring individual differences unless 
they relate to power 

46. I believe that participation in the planning of change 
should be based on: 
a) the ability to deal with and use conflict 
b) possession of power 

47. I believe that: 
a) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes 
will be made 
b) if the really influential people agree to do 
something it will be done 

48. I am most satisfied with decisions for change that are 
made by: 
a) non-violent argument 
b) consideration of the level and breadth of perceived 
power 

49. When initiating change I am most effective in: 
a) being fully aware of the work environment 
b) keeping order 

50. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) control, status and security 

51. When making decisions about change, highest priority 
is given to: 
a) task relevance and rationality 
b) emphasizing use of the power structure 

52. I believe that participation in the planning of change 
should be based on: 
a) possession of technical skills 
b) possession of physical power 

53. I believe that: . 
a) if the environment or surroundings change 
have to change k 
b) possessing enough physical force can ma e 
anything 

people 

people do 



54. I am most satisfied with decisions for change when 
they are made by: 
a) changing structure or task environment 
b) fear of authority or threat of punishment 

55. When initiating change I am most effective in: 
a) mobilizing initial energy 
b) presenting relevant information 

56. I am most satisfied with a change when it meets these 
emotional needs: 
a) warmth, love and trust 
b) autonomy and reason 

57. When making decisions about change, highest priority 
is given to: 
a) acceptance of all others; leaving no one out 
b) analytical and detached thinking 

58. I believe that participation in the planning of change 
should be based on: 
a) having everyone involved 
b) possession of knowledge and facts 

59. I believe that: 
a) if good, warm interpersonal relations exist all 
other problems will be minor 
b) people are rational and if presented with enough 
facts they will change 

60. I am most satisfied with decisions for change that are 
made by: 
a) reflecting equality 
b) use of specialized knowledge and expertise 

61. When initiating change I am most effective in: 
a) mobilizing power 
b) implementing decisions once they are made 

62. I am most satisfied with a change when it meets these 
emotional needs: 
a) control and attention 
b) control and rationality 

84 

63. When making decisions about change, highest priority 
is given to: 
a) stereotyping; ignoring individual differences unless 
they relate to power 
b) material gain 



64. I believe that participation in the planning of change 
should be based on: 
a) possession of power 
b) possession of marketable resources 

65. I believe that: 
a) if the really influential people agree to do 
something it will be done 
b) possessing enough money or material wealth can buy 
anything or any change desired 

66. I am most satisfied with decisions for change that are 
made by: 
a) consideration of the level and breadth of perceived 
power 
b) consideration of perceived wealth or material gain 

67. When initiating change I am most effective in: 
a) being fully aware of the work environment 
b) mobilizing initial energy 

68. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) warmth, love and trust 

69 . When making decisions about change, highest priority 
is given to: 
a) task relevance and rationality 
b) acceptance of all others; leaving no one out 

70. I believe that participation in the planning of change 
should be based on: 
a) possession of technical · skills 
b) having everyone involved 

71. I believe that: 
a) if the environment or surroundings change people 
have to change . . 
b) if good, warm interpersonal relations exist all 
other problems will be minor 

72. I am most satisfied with decisions for change that are 
made by: 
a) changing structure or task environment 
b) reflecting equa1ity 
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73. When initiating change I am most effective in· 
~) forcing people to look at issues they would rather 
ignore 
b) keeping order 

74. I am most satisfied with a change when it meets these 
emotional needs: 
a) expression of anger and/or expression of self 
b) control, status and security 

75. When making decisions about change, highest priority 
is given to: 
a) idealized moral arguments 
b) emphasizing use of the power structure 

76. I believe that participation in the planning of change 
should be based on: 
a) the ability to deal with and use conflict 
b) possession of physical power 

77. I believe that: 
a) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes 
will be made 
b) possessing enough physical force can make people do 
anything 

78. I am most satisfied with decisions for change that are 
made by: 
a) non-violent argument 
b) fear of authority or threat of punishment 

79. When initiating change I am most effective in: 
a) implementing decisions once they are made 
b) presenting relevant information 

80. I am most satisfied with a change when it meets these 
emotional needs: 
a) control and rationality 
b) autonomy and reason 

81. When making decisions about change, highest priority 
is given to: 
a) material gain . . 
b) analytical and detached thinking 
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82. I believe that participation in the planning of change 
should be based on: 
a) possession of marketable resources 
b) possession of knowledge and facts 

83. I believe that: 
a) possessing enough money or material wealth can buy 
anything or any change desired 
b) people are rational and if presented with enough 
facts they will change 

84. I am most satisfied with decisions for change that are 
made by: 
a) consideration of perceived wealth or material gain 
b) use of specialized knowledge and expertise 

85. When initiating change I am most effective in: 
a) being fully . aware of the work environment 
b) mobilizing power 

86. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) control and attention 

87. When making decisions about change, highest priority 
is given to: 
a) task relevance and rationality 

87 

b) stereotyping; ignoring individual differences unless 
they relate to power 

88. I believe that participation in the planning of change 
should be based on: 
a) possession of technical skills 
b) possession of power 

89. I believe that: 
a) if the environment or surroundings change people 
have to change 
b) if the really influential people agree to do 
something it will be done 

90. I am most satisfied with decisions for change that are 
made by: . t 
a) changing structure or task env1ronmen . 
b) consideration of the level and breadth of perceived 
power 



91. When initiating change I am most effective in: 
~) forcing people to look at issues they would rather 
ignore 
b) implementing decisions once they are made 

92. I am most satisfied with a change when it meets these 
emotional needs: 
a) expression of anger and/or expression of self 
b) control and rationality 

93. When making decisions about change, highest priority 
is given to: 
a) idealized moral arguments 
b) material gain 

94. I believe that participation in the planning of change 
should be based on: 
a) the ability to deal with and use conflict 
b) possession of _marketable resources 

95. I believe that 
a) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes 
will be made 
b) possessing enough money or material wealth can buy 
anything or any change desired 

96. I am most satisfied with decisions for change that are 
made by: 
a) non-violent argument 
b) consideration of perceived wealth or material gain 

97. When initiating change I am most effective in: 
a) forcing people to look at issues they would rather 
ignore 
b) presenting relevant information 

98. I am most satisfied with a change when it meets these 
emotional needs: 
a) expression of anger and/or expression of self 
b) autonomy and reason 

99. When making decisions about change, highest priority 
is given to: 
a) idealized moral arguments 
b) analytical and detached thinking 
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10 0 . I believe that participation in the planning of 
change should be based on: 
a) the ability to deal with and use conflict 
b) possession of knowledge and facts 

101. I believe that: 
a) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes 
will be made 
b) people are rational and if presented with enough 
facts they will change 

102. I am most satisfied with decisions for change that 
are made by: 
a) non-violent argument 
b) use of specialized knowledge and expertise 

103. When initiating change I am most effective in: 
a) keeping order 
b) mobilizing power 

104. I am most satisfied with a change when it meets these 
emotional needs: 
a) control, status and security 
b) control and attention 

10 5. When making decisions about change, highest priority 
is given to: 
a) emphasizing use of the power structure 
b) stereotyping; ignoring individual differences 
unless they relate to power 

106. I believe that participation in the planning of 
change should be based on: 
a) possession of physical power 
b) possession of power 
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107 . I believe that: 
a) possessing enough physical force can make people do 
anything 
b) if the really influential people agree to do 
something it will be done 

108. ram most satisfied with decisions for change that 
are made by: . 
a) fear of authority or threat of punishment . 
b) consideration of the level and breadth of perceived 

power 



109. When ~nitiating change I am most effective in: 
a) being fully aware of the work environment 
b) implementing decisions once they are made 

110. I am most satisfied with a change when it meets these 
emotional needs: 
a) rationality, clarity and structure 
b) control and rationality 

111. When making decisions about change, highest priority 
is given to: 
a) task relevance and rationality 
b) material gain 

112. I believe that participation in the planning of 
change should be based on: 
a) possession of technical skills 
b) possession of marketable resources 

113. I believe that: 
a) if the environment or surroundings change people 
have to change 
b) possessing enough money or material wealth can buy 
anything or any change desired 

114. I am most satisfied with decisions for change that 
are made by: 
a) changing structure or task environment 
b) consideration of perceived wealth or material gain 

115. When initiating change I am most effective in: 
a) forcing people to look at issues they would rather 
ignore 
b) mobilizing initial energy 

116. I am most satisfied with a ~hange when it meets these 
emotional needs: 
a) expression of anger and/or expression of self 
b) warmth, love and trust 

117. When making decisions about change, highest priority 
is given to: 
a) idealized moral arguments 
b) acceptance of all others; leaving no one out 

118. I believe that participation in the planning of 
change should be based on: 
a) the ability to deal with and use conflict 
b) having everyone involved 
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119. I believe that: 
a) if enough anger can be mobilized people will be 
forced to look at problems, and the desired changes 
will be made 
b) if good, warm interpersonal relations exist all 
other problems will be minor 

120 . I am most satisfied with decisions for change that 
are made by: 
a) non-violent argument 
b) reflecting equality 

121. When initiating change I am most effective in: 
a) keeping order 
b) presenting relevant information 

122. I am most satisfied with a change when it meets these 
emotional needs: 
a) control, status and security 
b) autonomy and reason 

12 3. When making decisions about change, highest priority 
is given to: 
a ) emphasizing use of the power structure 
b) analytical and detached thinking 

124. I believe that participation in the planning of 
change should be based on: 
a) possession of physical power 
b) possession of knowledge and facts 
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12 5. I believe that: 
a) possessing enough physical force can make people do 
anything 
b) people are rational and -if presented with enough 
f acts they will change 

126. I am most satisfied with decisions for change that 
are made by: . 
a) fear of authority or threat of punishme~t 
b) use of specialized knowledge and expertise 
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Scoring Key 

Change Orientation Inventory 

The Change Orientation Inventory scoring key is 

displayed in Table 6. The strategy corresponding to the 

responses on the COI items were grouped by numbers, as 

indicated in the left column (Items). Columns "a" and "b" 

indicate which strategy was represented by each of the 

item's completors. For each completer selected, the 

corresponding strategy received one point. Each strategy 

was compared with each other strategy ori the basis of six 

concepts. Therefore, the highest possible score in any of 

the seven strategies is 36. 

Table 6 

Change Orientation Inventory Scoring Key 

Items 

1 - 6 

7 - 12 

13 - 18 

Strategy 
a. 

engineering 

fellowship 

military 

b. 

confrontation 

political 

economic 

(continued) 
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Table 6 (continued) 

Change Orientation Inventorr Scoring: Key 

Items Strategy 
a. b. 

19 - 24 political academic 

25 30 fellowship economic 

31 36 engineering academic 

37 - 42 military fellowship 

43 - 48 confrontation political 

49 54 ·engineering military 

55 - 60 fellowship academic 

61 - 66 political economic 

67 - 72 engineering fellowship 

73 - 78 confrontation military 

79 - 84 economic academic 

85 - 90 engineering political 

91 - 96 confrontation economic 

97 - 102 confrontation academic 

103 - 108 military political 

109 - 114 engineering economic 

115 - 120 confrontation fellowship 

121 - 126 military academic 



APPENDIX D 

LETTER TO DIRECTORS 



Letter to Directors 

(Director's Address) 

Dear (Director's name), 

1858 Euclid 
Dallas, TX 75206 
(214) 826-1804 
Date 

Physical therapy is a rapidly changing profession. 
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T~e move tow~r~ post-baccalaureate entry level and practice 
without physician referral are two of the issues 
confronting the profession as a whole. On a more 
individual basis, therapists must deal with advances in 
treatment technology, alterations in reimbursement 
policies, development of innovative therapy programs and 
establishment of effective working relationships with 
physicians and other health care providers. These are all 
issues which may require change in our professional 
practice. Yet, as you are aware, change can be a 
difficult, and sometimes painful process. In order to 
understand the process of change, it is important to first 
identify the change strategies that we, as individuals and 
as physical therapists, use most frequently. 

Your physical therapy department has been selected 
from a random sample of hospital facilities in the 
Dallas-Fort Worth metroplex to participate in a study to 
determine physical therapists' change styles. This will 
entail having you, and members of your staff who wish to 
participate, fill out a questionnaire concerning personal 
change strategies. The questionnaire requires no longer 
than 20 to 30 minutes to complete. In order to validate 
the study, you will be requested to complete a second 
questionnaire approximately one month after the initial 
testing date. I would like to arrange a time to meet with 
you and your staff to further explain the study and allow 
you to complete the first questionnaire. 

You can be assured of complete confidentialty in the 
handling of the questionnaires. Each participant will be 
assigned a number for follow-up purposes only. The 
hospital's and participants' names will not ~e attached to 
the forms at any time, and will not be used in the 
publication of the study results. 

This is the first attempt to identify the change 
strategies utilized by physical therapists. It can be 
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useful in helping us to become more effective in promoting 
our profession and advancing our careers. In return for 
assisting in the study, each participant will be provided 
with an abstract of the study results. Enclosed with this 
lett er you will find a return postcard to indicate your 
wil l ingness to allow me to meet with you and your staff. 
Please indicate the time that it would be most convenient 
for me to call. If you have any questions regarding the 
questionnaire or study procedures please do not hesitate to 
cal l me. Thank you. 

Sincerely, 

Kathy Beissner, P.T. 



Sample Postcard 

Dea r Ms. Beissner: 

I will be happy to cooperate with your study. 
Ple ase call me to arrange a time to meet with the PT 
sta ff. The best time to call is 

I do not wish to participate in the study. 

Comments: 

Name Date 
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LETTER TO PARTICIPANTS 
TEST 1 



Letter to Participants 
Test 1 

Dea r Study Participant, 
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Physical therapy is a dynamic profession. The move 
toward practice without physician referral and the 
~pcoming change.in entry level are just tw~ examples of 
i s sues.confronting the profession as a whole. In addition, 
t herapis~s mus~ deal wit~ changing treatment technology, 
changes in Medicare and insurance reimbursement policies 
d e velopment of innovative and marketable treatment progr~ms 
a ~d the establishment of effective working relationships 
wi th other health care providers. All of these issues may 
r e quire change in our professional practice. As you are 
a ware, change can be a very difficult process. There are 
ma ny strategies for achieving change, some more effective 
t h an others. The inventory you are about to complete is 
d e signed to determine how you approach the process of 
p l anned change. Understanding how you, as an individual, 
a t tempt to initiate change is one of the first steps in 
becoming an effective change agent. 

Your physical therapy department was selected at 
r a ndom to participate in a study to determine physical 
t herapists' orientations to planned change. This will 
e n tail having you fill out a questionnaire that deals with 
p e rsonal change strategies. The questionnaire takes no 
l o nger than 20 to 30 minutes to complete. In approximately 
o n e month you will be asked to fill out another 
questionnaire. This second "test" will help to validate 
this study. 

You can be assured of complete confidentiality in the 
handling of the questionnaires. At no time will your name, 
o r the hospital's name be placed on the forms. Each 
participant will be assigned a number for follow-up 
purposes only. 

The completion of this questionnair~ ~s com~letely 
voluntary. If you do not desire to participate in the 
s tudy, do not feel obligated to do so. If you do choose to 
participate, you will receive a copy of the abstract 
outlining the study results. . . 

This is the first attempt to iden~ify the ~hange 
strategies utilized by phys~cal t~erapists. This . 
information can be helpful in makin~ us more effective in 
promoting our profession and advancing our c~r~ers 7 

Thank you for your cooperation and participation. 
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Letter to Participants 
Test 2 

Dear Study Participant, 
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Thank you for your cooperation in completing the first 
que stionnaire on orientations to planned change. The 
"Change Orientation Inventory" was designed to identify the 
t ypes of change strategies utilized most frequently by 
physical therapists. This information can be helpful in 
making decisions about ways to promote our profession and 
advance our careers. 

As indicated at the first session, this second 
questionnaire is necessary to validate the study results. 
The questionnaire you are about to complete is identical to 
t he first one. It is important that you not attempt to 
remember how you answered the questions the first time. 
I ns tead, answer each question according to the way you feel 
about planned change at this time. 

At the time of the first testing session you were 
as s igned a code number for follow-up purposes. This number 
wi l l be used again to identify your scores on the two 
que stionnaires. At no time will your name be placed on the 
que stionnaire or answer sheets. 

Please remember that completion of this questionnaire 
i s completely voluntary. If you do not wish to participate 
i n this study do not feel obligated to do so. A copy of an 
abstract outlining the study results, and the tabulated 
s c ores indicating personal change orientation will be 
provided to each study participant who completes both 
questionnaires. 

Thank you again for your cooperation in this research 
s t udy. 




