
DEVELOPMENT OF MORAL JUDGEMENT IN TEXAS PHYSICAL THERAPY STUDENTS 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

SCHOOL OF HEAL TH CARE SERVICES 

HEALTH SCIENCES INSTRUCTION PROGRAM 

BY 

LOIS ANN STICKLEY, S.S. 

DENTON, TEXAS 

DECEMBER 1987 



TEXAS WOMAN'S UNIVERSITY 
DENTON, TEXAS 

November 2, 1987 
Date 

To the Provost of the Graduate School: 

I am submitting herewith a thesis written by Lois Ann Stickley entitled "Development of 
Moral Judgement in Texas Physical Therapy Students." I have examined the final copy of 
th is thesis for form and content and recommend that it be accepted in partial fulfillment of 
the requirements for the degree of Master's of Science, with a major in Health Sciences 
Instruction. 

~~--tr•~ EfarbaraJ.Gramer,ajorProfessor 

We have read this thesis 
and recommend its acceptance: 

Accepted 

Provost of the Graduate Schoo 



DEDICATION 

To my husband, Tim, and to my parents for their support and encouragement. 

iii 



ABSTRACT 

DEVELOPMENT OF MORAL JUDGEMENT IN TEXAS PHYSICAL THERAPY STUDENTS 

BY 

LOIS ANN STICKLEY, B.S. 

TEXAS WOMAN'S UNIVERSITY 

SCHOOL OF HEAL TH CARE SERVICES 

HEALTH SCIENCES INSTRUCTION PROGRAM 

DECEMBER 1987 

The purposes of this study were, first, to determine if there was a relationship 

between the professional attitudes and the development of moral judgement in selected 

Texas physical therapy students. Other purposes were to develop a professional attitude 

scale for physical therapists and to measure the professional attitudes and the development 

of moral judgement in selected Texas physical therapy students. Another purpose was to 

determine the ex post facto reliability of a researcher-designed attitude scale. A final 

purpose was to profile the sample population by demographic variables. The survey 

method was used. Questionnaires consisting of the Developing Issues Test (DIT), 

Professional Attitude Scale (PAS), and profile questions were administered to 86 junior 

and senior Texas physical therapy students chosen by convenience. The DIT is scored by 

stage levels (2, 3, 4, Sa, Sb, 6) , by a P score (stages Sa, Sb, and 6), and a D score 

(stages 2-6). The data were treated with a Pearson's Correlation Coefficient and a 1-test. 

A significant difference between the development of moral judgement and professional 

attitudes was found for the entire sample and for the senior group using the D score of the 

DIT. No significant difference between the development of moral judgement and 

professional attitudes was found for the junior group using the D score, or for any group 

using the P score of the DIT. 
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CHAPTER I 

THE PROBLEM AND ITS BACKGROUND 

The subject of moral development has been studied since ancient times, but the 

development of moral judgement has been studied in modern times since the 1930s. 

Moral judgement deals with how an individual makes a choice in a dilemma where there is 

no clearly defined righ t or wrong answer. Moral dilemmas face the practicing physical 

therapist daily in decisions that must be made as a part of the clinical application of the 

profession. As the cost of health care and the emphasis on productivity in a clinic setting 

increase, the need for the physical therapist to be able to make decisions involving moral 

judgements also increases. Moral judgements do not involve analyzing a person's morals, 

that is how "good" a person is, but rather involve the person making a decision about 

what is the right action to take in a perplexing situation. Moral problems include acts 

which are not trivial, that affect both the decision-maker and others, and that involve 

conscience. 

The profession of physical therapy is changing rapidly at this time, and there is an 

emphasis on the professional attitudes of physical therapists as the profes·sion moves 

closer to a more autonomous method of practice. The attitudes that the members of a 

profession hold influence the position by which the profession will be viewed by 

society. In the past, the education of physical therapists did not deal with professional 

attitudes or moral judgement. Instead, in ethics courses, there was an emphasis on 

behavior: dress code, courtesy, and professional etiquette. Presently in some schools the 

topics of values, moral judgement, and professional attitudes are being addressed. The 

growing awareness of the importance of these topics makes relevant the question: what is 

the relationship between professional attitudes and the development of moral judgement in 

selected Texas physical therapy students? 
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Statement of Purposes 

The purposes of this study were: (1) to determine if there is a relationship between 

the professional attitudes and the development of moral judgement in selected Texas 

physical therapy students, (2) to develop a professional attitude scale for physical 

therapists, (3) to measure the professional attitudes and the development of moral 

judgement in selected Texas physical therapy students, (4) to determine the ex post facto 

rel iability of the Professional Attitude Scale, and (5) to profile the sample population by 

age, sex, and academic classification. 

Hypotheses 

The hypotheses of the study were: 

1. There is no significant difference between professional attitudes and the development 

of moral judgement in selected Texas physical therapy students. 

2. There is no significant difference between professional attitudes and the development 

of moral judgement in selected junior Texas physical therapy students. 

3. There is no significant difference between professional attitudes and the development 

of moral judgement in selected senior Texas physical therapy students. 

4. There is no significant difference between the professional attitudes of selected 

junior and senior Texas physical therapy students. 

5. There is no significant difference between the level of development of moral 

judgement of junior and senior Texas physical therapy students. 

Definition of Terms 

The following terms have been defined to allow the reader better understanding of the 

paper. 

1. Level of Professional Attitude. The score achieved on the. Professional Attitude Scale. 

2. Moral Judoement. A cognitive process which requires reflection and choice based on 

a conception of justice. 

3. Physical Therapy Student, A person who is currently enrolled full-time in a school 

of physical therapy accredited by the American Physical Therapy Association. 

4. Professional Attitude. A learned and long-lasting predisposition to act or behave in a 

consistent manner toward one's profession. 

5. Junior, A self-declared level of classification of the student's status in an accredited 

school of physical therapy. 
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6. Senior, A self-declared level of classification of the student's status in an accredited 

school of physical therapy. 

Assumptions 

It is assumed that the development of moral judgement can be measured, that the 

Defining Issues Test developed by Rest (1979) is a valid and reliable measure of the 

development of moral judgement, and that professional attitudes can be measured. 

Additionally, it is assumed that the sample will complete the survey to the best of his or 

her ability, and that the survey will be administered in an acceptable environment that is 

similar between the various schools. 

Limitations 

The limitations for this study include that the past experiences of physical therapy 

students may be varied, and that an inability to control for past experiences may bias the 

study. Also, the reliability of the Professional Attitude Scale is unknown. 

Sionificance of the Study 

The profession of physical therapy is rapidly expanding its base of knowledge. The 

increase has necessitated a change in curricula from primarily baccalaureate and 

certificate programs to post-baccalaureate degree programs. Along with an increase in 

theory and science, growth in professional attitudes and values is also needed. At the 

present time there is no measure of the professional attitudes of physical therapist known 

to the author. Most evaluation tools used emphasize knowledge or behavior. Attitudes and 

values are internal, and behavior is only an indirect measurement of attitudes. Behavior 

shows only the final decision, not how the decision was reached. The same outcome could 

be reached for two very different reasons. Some schools have moved from instruction in 

professional behavior (dress, etiquette) to the inclusion of moral dilemmas which the 

health professional faces. In addition to addressing hypothetical dilemmas, moral 

judgement could be a foundation for many classes. Review of curricula may reveal 

strengths and weaknesses regarding moral judgement and professional attitudes, which 

may be acted upon. 

3 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

A Historical Perspective of Moral Judoement 

Historically man's view of morality, what is just, right, or virtuous has changed 

through the ages as his knowledge of the universe has expanded. In classic times, concepts 

of morality were founded on natural forces, and the perspective was objective and 

rational (Kurtines and Gewirtz,1984). A key philosopher at that time, Socrates 

investigated the human mind and soul-- questioned accepted truths (Durant, 1926). One 

of his primary questions was-- what is the meaning of virtue? He advocated a system of 

morality independent of religion, in which virtue meant wisdom (Durant, 1926). 

Socrates believed that "Objective knowledge of the Good is possible" (Kurtines and 

Gewirtz, 1984, p.6) . Plato, Socrates' student, developed conceptual thinking and 

metaphysics (Kurtines and Gewirtz, 1984). Plato described two worlds, the physical 

world and the world of Ideas (Kurtines and Gewirtz, 1984). Ideas, such as "good," were 

eternal and unchanging and could only be known by reason (Kurtines and Gewirtz, 1984). 

Plato described justice as harmonious strength and the intelligent organization of men 

(Durant, 1926). Plato's student, Aristotle, believed that ideas, such as "good," were 

goals that man should strive for and were absolute, but that there were many forms of 

"good" (Kurtines and Gewirtz, 1984). Aristotle taught that man's chief difference from 

other beings was his ability to reason (Durant, 1926). A man could achieve virtue, or 

excellence, through clear judgement and self-control (Durant, 1926). Right was "what 

works best to the best result" (Durant, 1926, p. 76). 

In the Middle Ages, morality and man's perspective were still objective , but now had 

an otherworld orientation (Kurtines and Gewirtz, 1984). Faith was the basis for Western 

thought between the Classic time and the modern world (Kurtines and Gewirtz, 1984). 

Answers to philosophical questions were found in faith, no longer in reason, but the 

answers were still absolute and objective (Kurtines and Gewirtz, 1984). Aurelius 

Augustine taught that absolute knowledge of "good" was attainable, but only by divine 

revelation from God (Kurtines and Gewirtz, 1984). The Renaissance saw a breakdown in 
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the Church's spiritual and intellectual leadership and a "revival of secular learning, art, 

and culture" (Kurtines and Gewirtz, 1984, p.13). During the age of enlightenment, 

reason had replaced faith as the base of philosophical thought (Kurtines and 

Gewirtz, 1984). During the revolutionary period, reason also broke down, but there was 

nothing to replace it (Kurtines and Gewirtz, 1984). Finally, philosophy and theology 

were separate (Kurtines and Gewirtz, 1984). Galileo and Newton brought science into a 

preeminent positon as a source of knowledge and established modern scientific thought 

(Kurtines and Gewirtz, 1984). In the Modern Age in the West, there was a return to a 

natural base, science had replaced faith or reason as the source of knowledge (Kurtines 

and Gewirtz, 1984). But instead of the objectivity previously seen morality was now 

relative, dependent on the situation (Kurtines and Gewirtz, 1984). 

Developmental Theories of Moral Judoement 

Human development in all areas tends to be continuous, cumulative, and on a 

continuum from simple to complex (Winston, Enders, and Miller, 1982). Developmental 

theories generally are dynamic and descriptive of change within a specific behavior 

(Miller, 1983). These theories tend to be orderly and based on sequential stages 

(Winston, Enders, and Miller, 1982). Developmental theories organize and give meaning 

to observed facts and offer guidance for further research (Miller, 1983). Three theories 

have been used in models of moral development: psychoanalytical, cognitive 

developmental, and social learning theory (Ornery, 1986). The cognitive developmental 

approach is the model that will be the philosophical basis of this study. In the cognitive 

developmental model inherent attitudes and conceptions develop into internal moral 

standards by organizing the social world as a part of the individuals total cognitive growth 

(Ornery, 1986). The models describe stages that are qualitatively different and are based 

on active experiences (Ornery, 1986). According to Rest (1979), data about moral 

judgements could be collected in four ways. He suggests: (1) abstract, direct 

questioning; (2) spontaneous justification of solutions to moral dilemmas, as Kohlberg 

did; (3) comparing acts and actors in stories, Piaget's method; or (4) Rest's method, 

the use of stage prototypic statements (Rest, 1979). 

ElaQ.e1 

In 1932 Piaget described an underlying organization of thought in children, ages 

4-13 years, in The Moral Judgement of the Child. Piaget defined the problem of moral 
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judgement, introduced methods of studying a subject's moral judgement, identified specific 

features in moral th inking, and provided some data on age-related differences (Rest, 

"1979). Piaget described two stages of judgement that were based on the material 

consequences of the act versus the intent of the actor (Duska and Whelan, "1975) . These 

stages were heteronomy and autonomy (Duska and Whelan, "1975). Piaget used two 

perspectives in discussing the stages-- consciousness of the rules and practice of the 

rules (Duska and Whelan, "1975). Piaget began his study of morality by investigating 

how children acquire knowledge of rules (Piaget, "1932). Children have been given rules 

by adults and are influenced by adults, primarily their parents, and by their peers. They 

practice the rules first, then become conscious of the rules (Piaget, "1932). Piaget came 

to these conclusions by interviewing boys, ages 4-"13, about the rules of a marble game 

(Piaget, "1932). From information gained in these interviews he formed a theory of how 

children learn about rules. He came to the conclusion that there are two stages of 

thought--heteronomous belief in rules and autonomy (Piaget, "1932). Piaget asked the 

boys to explain the rules of the marble game, then to make up a new rule (Piaget, "1932). 

His goal was "to find out whether one may legitimately alter rules and whether a rule is 

fair or just because it conforms to general usage . . . , or because it is endowed with an 

intrinsic and external value" (Piaget, "1932, p. "15). Discovering if the children believed 

that rules had always existed as they were or if they change demonstrated the belief in 

heteronomy of divine laws versus autonomy (Piaget, "1932). Piaget stated that "all 

morality consists in a system of rules, and the essence of all morality is to be sought for 

in the respect which the individual acquires for these rules ("1932, p."1 ). 

Piaget went on to interview children to learn more about the development of moral 

judgement. He told sets of two stories in which children lie, steal, or exhibit clumsiness 

with different motives and different degrees of damage (Piaget, "1932). See Appendix A. 

He asked the children to repeat the stories and to decide which actor was more guilty 

(Piaget, "1932). Before the age of "10, children evaluated actions in terms of material 

results independently of motive (Piaget, "1932). After the age of "1 O, motives alone were 

used to evaluate the guilt of the actors in the stories (Piaget, "1932). These two distinct 

moral attitudes were seen to coexist at the same age and even in the same child, but Piaget 

did not consider them synchronous ("1932). 

Piaget's first stage was moral realism, the tendency to regard duty and the value 

attached to it as "self-subsistent and independent of the mind, as imposing itself 

regardless of the circumstances in which the individual may find himself" (Piaget, "1932, 
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p.106). In moral realism, duty was heteronomous. Obedience to any rule was good, and 

disobedience to any rule was bad (Piaget, 1932). The rule itself was not to be judged. The 

letter of the law, not its spirit, was important (Piaget, 1932). This belief caused an 

objective conception of responsibility-- goodness meant conformity with rules and had no 

relationship to motives (Piaget, 1932). Piaget theorized that the judgements of objective 

responsibility (measured by material consequences) seen in older children were residual 

experiences (Piaget, 1932). These children were able to discuss subjective 

responsibility (evaluated by motive), but the earlier experiences had laid a foundation 

that reappeared on a new occasion (Piaget, 1932). That is, the stories were solved by 

more habitual thought processes (Piaget, 1932). 

In the second stage, actions were judged not by material consequences, but by the intent 

of the actor (Piaget, 1932). The subjective responsibility evaluated the spirit of the law 

(Piaget, 1932). A law could be judged as a good or a bad law (Piaget, 1932). This ability 

to look at the spirit of the law marked a move away from realism to rationality (Piaget, 

1932). The child realized that laws are not sacred, but are formed by mutual consent 

(Piaget, 1932). The laws should be respected, but they were alterable by general 

agreement (Piaget, 1932). 

Kohlbero 

In his 1958 dissertation, Kohlberg replicated Piaget's work using an older age 

group, 10-16 years, and a different data gathering procedure (Rest, 1979). Kohlberg 

based his conceptual foundation on Piaget (Kurtines and Greif, 1974). Both present 

moral development as an invariant sequence with stages being qualitatively different 

(Kurtines and Grief, 1974). Piaget discussed two stages, while Kohlberg presented six 

stages. "For Piaget moral maturity is attained when an individual is capable of 

autonomous reasoning (for most people around age 12), for Kohlberg moral maturity, 

defined as the capacity for principled (Stage 6) reasoning is reached by very few people" 

(Kurtines and Grief, 1974, p.454). Kohlberg's theory presented six stages of 

development in moral judgement with each stage being more differentiated and taking 

account of more complex problems (Colby, Koh Iberg, Gibbs, and Lieberman, 1983; 

Ornery, 1986; Rest, 1979). The stages are grouped into three levels of two stages each, 

with each stage becoming more organized (Mahon and Fowler, 1979). The 

preconventional level does not consciously tend to social norms, but interprets societies 

rules in terms of punishment and reward, or in terms of the physical power of the 
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authority (Colby, Koh Iberg, Gibbs, and Lieberman, 1983; Kohlberg, 1971; Mahon and 

Fowler, 1979). In the conventional level, conforming to and maintaining society's rules 

are seen as valuable in their own right with less importance given to immediate 

consequences ( Colby, Kohlberg, Gibbs, and Lieberman, 1983; Kohlberg, 1971; Mahon 

and Fowler, 1979). The postconventional level defines values and principles apart from 

authority, with more internal and autonomous thought processes present (Colby, 

Kohlberg, Gibbs, and Lieberman, 1983; Kohlberg, 1971; Mahon and Fowler, 1979). See 

Appendix B. Two primary themes in Kohlberg's work were that the theory is 

naturalistic, a spontaneous process characteristic of human behavior, and existential, an 

awareness of self and attempts to come to terms with this awareness (Gibbs, 1977). 

Kohlberg's theory was one of the most popular and well-known models, but its validity is 

still somewhat controversial (Gilligan, 1977; Kurtines and Grief, 1974; Ornery, 

1986). 

The cognitive developmental theory stated that the six stages of moral development 

are distinct ways of thinking about or solving problems (Colby, Kohlberg, Gibbs, and 

Lieberman, 1983). The stages formed a sequence that did not vary and that were 

hierarchial (Colby, Kohlberg, Gibbs, and Lieberman, 1983). Stage movement was 

always upward, and the theory implied that there was no stage skipping (Colby and 

Kohlberg, 1984; Colby, Kohlberg, Gibbs, and Lieberman, 1983). Stages were achieved 

by interaction with the social environment (Gibbs, 1977). Each stage provided a more 

adequate scheme to make decisions and to justify a moral judgement (Colby, Kohlberg, 

Gibbs, and Lieberman, 1983). Kohlberg's theory stated that thinking was primarily at a 

single dominant stage in various contexts, although there could be some use of the adjacent 

stage (Colby and Kohlberg, 1984; Colby, Kohlberg, Gibbs, and Lieberman, 1983). 

Individuals comprehended all stages lower than their dominant stage and the stage 

directly higher, if they demonstrated a 15% usage of it, but they could not understand 

more than one stage higher than the dominant stage (Colby, Kohlberg, Gibbs, and 

Lieberman, 1983). Development from one stage to the next higher stage tended to be slow. 

In a twenty year study, the changes seen in a four year interval between interviews were 

less than a full stage (Colby and Kohlberg, 1984). Rest (1979) stated that full-stage 

shifts take an average of 12.3 years to occur. There seemed to be a strong relationship 

between the judgement stage of an individual and age, and a moderate relationship with 

socioeconomics and with educational level attained (Colby, Kohlberg, Gibbs, and 

Lieberman, 1983). The moderate relationship found with education (r=.54) was 
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probably more related to the educational experience itself than with the formal level 

attained (Colby, Kohlberg, Gibbs, and Lieberman, 1983). 

Kohlberg's cognitive-developmental theory claimed to be cross-cultural, because in 

studies done in the United States, Mexico, Taiwan,Turkey, and the Yucatan the subjects all 

moved through the same sequence, although the rate of movement varied in the different 

cultures ( Galbraith and Jones, 1976). There may have been a difference in content of 

moral beliefs, but development of a distinctive form of moral thought allows moral 

development to be considered universal (Kohlberg, 1971; Peters, 1971 ). Stage 

movement was sequential, and development was attained because of attraction to the 

logic of the next higher stage (Galbraith and Jones, 1976). There were wide differences 

in the rate of development and in the stage of maturity finally reached by individuals 

(Galbraith and Jones, 1976). The most common stage reached was Stage 4, Law and 

Order, and less than 20% of adults studied have been found to reason at a 

post-conventional level ( Colby and Kohlberg, 1984; Galbraith and Jones, 1976; 

Kohlberg, 1971 ). The stages did not seem to be cultural beliefs or maxims, but were 

abstractions developed individually (Galbraith and Jones, 1976). Moral maturity 

increased with the ability to resolve moral conflicts (Galbraith and Jones, 1976). Moral 

reasoning also seemed to be related to behavior (Galbraith and Jones, 1976), but results 

of moral testing could not be used to predict moral or amoral behavio~ (Kohlberg, 1971 ). 

Although Kohlberg's model provided the best known measure of moral judgement "its 

empirical properties have not been clearly demonstrated" (Rest, 1979, p.96). As of 

1974 the only complete description of the Moral Judgement Scale published was 

Kohlberg's dissertation, more than 15 years after it was originally written in 1958 

(Kurtines and Greif, 1974). Because the scale is an interview test, it was 

time-consuming, and the interview questions varied from subject to subject (Kurtines 

and Greif,1974). The generalizability of the Moral Judgement Scale was questionable, 

because the number and content of presented dilemmas were variable in reported studies 

(Kurtines and Greif, 1974). Kohlberg's method produced "material that is not strictly 

comparable from subject to subject" (Rest, Cooper, Coder, Masanz, and Anderson, 1974, 

p.492). It is vulnerable to interviewer and scorer biases, and scoring is complicated 

requiring "rather great inferential leaps" (Rest, Cooper, Coder, Masanz, and Anderson, 

1974, p.492). "Kohlberg's test has been undergoing revision, changing almost every 

year since 1970" with only a .39 correlation between the 1958 and 1978 tests 

(Rest, 1979, p.96). Kurtines and Greif also criticized the scoring instructions which 
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are "available only from Kohlberg personally, and extensive training is necessary in 

order to score protocols correctly" (1974, p.455}. Peters {1971} questioned 

Kohlberg's claim that stage progression was not caused by the teaching of adults, but that 

the transition could be enhanced by cognitive stimulation. Kohlberg did not differentiate 

between teach ing and cognitive stimulation, but suggested that content may be taught, 

while form must be understood by the individual (Peters, 1971 }. Peters claimed that 

Kohlberg had an "over rigid conception of what teaching is" (1971, p. 243}. When a 

subject was assigned a stage, what was being classified was his habitual style of moral 

reasoning (Alston, 1971 ). But Alson questioned if the habitual mode is the same as the 

highest mode in the subjects' moral development (1971 ). "The data on which the 

assignment to stages are based thus do not in any straightforward way support a 

corresponding assignment to a stage of highest conceptual attainment" (Alston, 1971, 

p. 270}. 

The subject of sexual bias has also been raised by Kurtines and Greif (1974}, because 

all of the characters in the dilemma are male. In tests females have consistently scored as 

less morally mature than males (Gilligan, 1977; Kurtines and Greif, 1979; Rest, 

1979}. Most adult females tended to remain at stage 3 (Gilligan, 1977; Simpson, 1974), 

so that the model viewed females as either "deviant or deficient" in moral development 

(Gilligan , 1977, p.482}. Peters claimed that Kohlberg was prescribing one type of 

morality over several possibilities, using justice rather than compassion, courage, or a 

worthwhile activity (1971 ). Kohlberg's findings were important, but should not be 

"exulted" into a general theory of moral development (Peters, 1971, p. 264). " ... 

Unless Kohlberg can do more than he has done to show that his choice of a definition of 

"moral" is based on something more than a personal preference among the variety of 

definitions that have been proposed, the fact that his later stages conform more exactly to 

his conception of a moral judgement has no objective significance" (Alston, 1971, 

p.276). Kohlberg has made many claims about the invariantly progressing stages which 

he has defended with longitudinal data ( Colby and Kohlberg, 1984; Colby, Kohlberg, 

Gibbs, and Lieberman, 1983; Kohlberg, 1971 ). Despite these claims only one study has 

empirically shown some longitudinal change--19% of longitudinal subjects moved up Qlle. 

stage (Rest, 1975). Rest (1979) described three problems with longitudinal testing as 

testing effects due to practice or boredom, sampling biases since volunteers for 

longitudinal studies tend to have higher average intellect and socioeconomic status, and a 

generational effect of when the subjects are tested. Since the mid 1950s when Kohlberg 



began his study, our country has been changed by the Civil Rights movement, Vietnam, 

Watergate, and the Women's movement, all of which influenced subjects in longitudinal 

studies (Rest, 1979). In the literature Kohlberg used excerpts from some subjects 

interviews and "mixes cross-sectional and longitudinal data confusing the issue of 

longitudinal change"(Rest, 1975, p.739). Rest described Kohlberg's trends as 

unimpressive and statistical tests as lacking significance (1975). Cultural differences 

are seen as unimportant by Kohlberg, but "content which generalizes to build concepts ls, 

culturally-derived" (Simpson, 1974, p. 96). Simpson complained that there are only 

"discussions of the data from other societies," and that sources are only partially 

referenced (197 4, p.100). When percentages were given they were without 

identification of group size or demographics, and there was a general "failure to describe 

the testing and scoring methodology utilized cross-culturally" (Simpson, 1974, p. 100). 

Kuhn (1976) critiqued Kohlberg's use of. longitudinal data stating that a 

disconfirming pattern would be regression to a lower stage, which in fact Kohlberg has 

reported. In a 1973 study, Kohlberg reinterpreted anomalies found in a longitudinal study 

(where some college students regressed) by forming a Stage 4 1/2 (Colby, Kohlberg, 

Gibbs, and Lieberman, 1983). In summary" the reliability of the scale needs to be 

demonstrated. After 15 years of research with the Moral Judgement Scale, there are D..Q 

reported reliability estimates for the scale itself" (Kurtines and Greif, 1974, p.468). 

B.e.s1 
Influenced by both Piaget and Kohlberg, Rest in the 1970s developed an objective, 

paper and pencil test for the development of moral judgement in older adolescents and 

adults (Rest, 1975; Rest, 1979). Piagetian influence can be seen in Rest's theoretical 

foundation of a cognitive-developmental approach (Rest, 1979). Like Piaget, Rest 

(1979) described cooperation as the central concept to be studied in moral judgement 

development. Rest, in 1979, stated that social collaberation requires a stable, reliable 

system of cooperation so that individual responsibility can be fulfilled. In order for th is 
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to be achieved, an individual must recognize norms by having a knowledge of his own role 

and respect for the rights and responsibilities of others (Rest, 1979). An individual 

must also accept and support the system by balancing individual interests with the 

benefits of cooperation (Rest, 1979). Another influence of Piaget can be seen in Rest's 

definition of morality as the process of "establishing wider and more encompassing 

systems of equilibrium" in a social system (Rest, 1979, p. 40). For Rest then morality 
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does not equal goodness or worthiness, but justice and fairness (Rest, 1979). Rest 

(1979) also agreed with Piaget that the acquisition of role-taking is developed before 

formal moral judgement. One of the primary differences between Rest and Piaget is the 

difference in age groups studied--Piaget's subjects were under 13 and Rest, like 

Kohlberg, has extended the theory to include adolescents and adults (Rest, 1979). 

Research in moral judgement functions with an assumption that a "person's moral 

judgements reflect an underlying organization of thinking and that these organizations 

develop through a definite succession of transformations" (Rest, 1979, p. 17). Rest's 

Defining Issues Test (DIT) was developed in part to establish data needed to support the 

claims of the cogn itive developmental theory (Rest, 1979). 

Rest was strongly influenced by the work of Kohlberg (Rest, 1979). Rest (1979) 

proposed a model of six stages with two elements: the coordination of expectations about 

actions and the schemes used to balance interests. See Appendix C. Kohlberg also 

described six stages, but had three views in discussing the stages: the basic questions 

moral thinking addresses, the basic concept of justification, and the basic social 

institutions and values found in every society and culture (Rest, 1979). Rest agrees with 

Kohlberg, that "qualitatively different forms of moral judgement can be identified and 

that development involves the increasing use of more advanced or sophisticated types and 

the decreasing use of less sophisticated types" of thinking (Colby and Kohlberg, 1984, p. 

49). 

The two disagree in the discussion of progression through the stages. Kohlberg viewed 

the progression as discrete qualitative stages (Rest, 1979), while Rest stated that an 

individual may simultaneously use reasoning of various types (Colby and Koh Iberg, 

1984). Rest's description of an individual's development included a quantitative 

proportion of each type of reasoning rather than Kohlberg's "global designation" of the 

subject's level of development (Colby and Kohlberg, 1984). Piaget in 1932 stated 

It is convenient for the purposes of expositions to divide the children up in . . . 
stages, but the facts present themselves as a continuum which can not be cut up into 
sections (p. 17). This continuum, moreover, is not linear in character, and its 
general direction can only be observed by schematizing the material and ignoring the 
minor ossillations which render it infinitely complicated in detail (p. 17). There 
are therefore no inclusive stages which define the whole of a subject's mental life at a 
given point . . . ; the stages should be thought of as the successiv? phases of regular 
processes recurring like a rhythm on the superposed plane of behavior and of 
consciousness (p. 78). 
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Unlike Kohlberg, Rest (1979) believed that age trends are not sufficient validation of 

the cognitive-developmental approach because verbal ability also changes with age . 

Rest's and Kohlberg's tests are not equivalent because of different indexing methods, the 

use of different dilemmas (three of Kohlberg's dilemmas are used on the DIT), and the use 

of different stage characteristics (Grisham, 1981; Rest, 1979). The primary 

difference in the scoring of a subject's development lies in the nature of the 

tests--Kohlberg studied spontaneous generation of ideas in response to open-ended 

questions, while Rest's DIT was a recognition task (Rest, 1975; Rest, 1979). Colby and 

Kohlberg (1984) criticized this method because when "subjects endorse an item on the 

DIT, it is not clear how they understand the item" (p. 50). Regarding this difference, 

Rest {1974) stated that Kohlberg's method (spontaneous production) is important, but 

that "it is not the only important kind of moral judgement" {p. 49). People make 

judgements about the moral judgements of others, they seek advice of others and make 

judgements about that advice (Rest, Cooper, Coder, Masanz, and Anderson, 1974). In 

social issues, attention is focused on defining the primary issue in a problem (Rest, 

Cooper, Coder, Masanz, and Anderson, 1974). Stages represent the successive 

transformations in the view people have of cooperative social aggreements (Rest, Cooper, 

Coder, Masanz, and Anderson, 1974). "A moral judgement stage is a conceptual 

framework for interpreting social interrelationships and mutual responsibilities" (Rest, 

Cooper, Coder, Masanz, and Anderson,1974, p. 492). 

Rest (1984) has identified four components of moral judgement. The first 

component was interpreting a situation, imagining the possible actions, and realizing the 

consequences of the actions, how the action will affect the welfare of the involved parties 

(Rest, 1984). Rest stated that "many people have great difficulty in interpreting even 

relatively simple situations" and that there were "striking individual differences" in the 

sensitivity of people to the needs and welfare of others (1984, p. 30). He concluded that 

the ability to interpret the need of others is a developmental phenomenon (Rest, 1984). 

The second component of moral judgement identified by Rest (1984) was determining 

what action best fulfills a moral idea or deciding what should be done. The 

cognitive-developmental approach described each developmental stage as having a distinct 

concept of justice which is the "core concept that deals with reciprocating the benefits and 

obligations" of society in a balanced way (Rest, 1984). The third component was deciding 

what is actually to be done by selecting from competing choices (Rest, 1984). The final 

component of moral judgement was implementing the plan which requires 



14 

"perserverence, resoluteness," and "strong character" (Rest, 1984, p. 33). 

The Defining Issues Test (DIT) is highly structured, and data are comparable from 

subject to subject (Rest, Cooper, Coder, Masanz, and Anderson, 1974). It is 

objectively-scored and minimizes variance in stage scoring that may be due to differences 

in an individual's verbal performance (Rest, Cooper, Coder, Masanz, and Anderson, 

1974) or the interviewer's skill (Rest, 1979). The DIT measures a person's 

comprehension and preference for the moral judgements made by others, not the 

spontaneous production of judgements (Colby and Kohlberg, 1984). 

Rest, in 1987, reported secondary analysis of data using the DIT from hundreds of 

studies across the United States. In the analysis P scores for junior high school students 

averaged in the 20s, senior high school subjects in the 30s, college students in the 40s, 

graduate students in the 50s, and adults-in-general in the 40s. Several studies have been 

reported using the DIT with allied health students. Munhall (1980) reported data on 

baccalaureate nursing students and found no significant difference in the D scores for 

freshman (n=76), sophomores (n=60), juniors (n=81 ), or seniors (n=88) . The mean 

P score for the entire student group was 42 (Munhall, 1980). Newall, Young, and Yamoor 

(1985) tested dental hygienne students from a certificate program (n=37) and a post 

certificate program (n=16). The certificate students averaged P score of 38.52, and the 

post certificate students averaged P score of 43.33. 

Professional Attitudes 

With the establishment of universities in the Middle Ages, three professions were 

recognized: medicine, law, and theology (Allen, 1976). In 1977 the Dictionary of 

Occupational Titles classified physical therapy as a profession (Luna-Massey and Smyle, 

1982). Professionalism should be viewed as a scale rather than clustered attributes 

(Moore, 1970). The criteria of a profession include: a committment to a calling; a 

formalized organization; the possession of esoteric, but useful knowledge gained by 

specialized training of long duration and difficulty; a service orientation, perceiving the 

needs of the client or society and attending to those needs with competent performance; 

autonomy to proceed with judgement and authority; a committment to accept appropriate 

standards, identification with professional peers, and with the profession (Moore, 1970). 

"Professional socialization involves acquiring the requisite knowledge and skills and also 

the sense of occupational identity and internalization of occupational norms typical of the 
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fully qualified practitioner" (Moore, 1970, p. 71 ). Jacobson stated that the process of 

becoming a professional must be closely related to development in the affective domain 

(1978) . The task of any health care worker was to understand people as whole 

individuals, humanistically in the context of where help is sought (Chapman and Chapman , 

1975). Carper (1986) warned that health care providers are in danger of using the 

authority and power of technology to reduce the patient to an abstraction. To avoid losing 

sensitivity and caring, health care providers should have an understanding of their own and 

the patient's value system (Carper, 1986). Physical Therapists and other health care 

providers have had to make daily decisions that affect them, patients, the profession, and 

the quality of care given (Sigman, 1986). 

Purtillo (1978) described three components of a professional education: the 

acquisition of basic theoretical concepts and ideas, application of concepts to practical 

situations which leads to the formation of sound judgement, and the development of certain 

attitudes that are considered appropriate for the profession. Attitudes are acquired by 

assimilation, emotions from prior experience, traumatic experiences, and direct 

intellectual processing (Purtillo, 1978). Davis (1981) described the critical aspect of 

professional socialization as teaching how to apply a Code of Ethics to real-life situations. 

Professionals must be taught to reason morally (Davis, 1981 ). The goal of a professional 

education was to develop a professional who "exhibits mature interpersonal relationships 

characterized by sensitive and appropriate communication skills," "adheres to the highest 

standards of the profession," and exhibits "confident and mature use of health care 

knowledge and skill" (Davis, 1981, p.1588). In 1981, Davis stated that a difficulty 

with this goal was that acceptable professional behavior and moral decision making in 

physical therapy needed greater analysis. 

Summary 

In summary, both Kohlberg and Rest had theoretical foundations on the 1932 work of 

Piaget (Rest, 1979). Kohlberg and Rest advocated a cognitive-developmental approach 

based on six stages (Rest, 1979). The testing methods used were different, Kohlberg 's 

method was based on spontaneous production of judgement, and Rest's method was based 

on recognition of stage prototypic statements (Rest, 1979). Another primary difference 

was Kohlberg's view of invariant stages with one stage predominant at any given time, 

while Rest saw development as using many stages simultaneously with quantitative 

proportions of stage usage being measured (Colby and Kohlberg, 1984). 
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Professional attitudes were those that best uphold the highest standards of the 

profession (Davis, 1981 ). Part of a professional education should be devoted to examining 

attitudes and judgements regarding moral dilemmas (Purtillo, 1978). Finally that moral 

decision making in physical therapy needs greater analysis (Davis, 1981 ). 



CHAPTER Ill 

PROCEDURES OF THE STUDY 

The descriptive survey method was appropriate for this study, as this method dealt 

with data gained by observational methods, such as in a questionnaire (Leedy, 1985). 

Leedy (1985, p.134) outlined the major charactericstics of the descriptive survey 

method as: observational technique is the primary means of data collection; the population 

is "carefully chosen, clearly defined," and meets specific parameters; descriptive data is 

especially susceptible to biases in design; and that data must be systematically organized 

and presented. The research design used was a one group convenience/ one test design. 

Settino 

A classroom setting was provided by the schools used in the study. The classrooms 

were appropriately lighted, temperature and seating were adequate, and comparable from 

school to school. 

Population and Sample 

The population studied was all Texas physical therapy students in the Dallas-Fort 

Worth metroplex. Two physical therapy educational programs were selected by 

convenience. The sample size was 86. The criteria for the sample were that the 

subjects must have been (1) registered as full-time students in an American Physical 

Therapy Association (APTA) accredited school of physical therapy as a junior or senior at 

the time of the study, and (2) 18 years old or older at the time of the study. The method of 

selection was by convenience. Participation in the study was on a volunteer basis. The 

subjects were grouped by schools and classes. 

Protection of Human Subjects and Agency Approval 

This study was exempt from approval by the Human Subjects Review Committee 

because the survey method of research was used. Participation in the study was 

voluntary, and the return of the survey constituted consent to participate. Individuals and 

schools participating in the study were not identified by name, and only group data were 

used. Agency approval was gained prior to the study. See Appendix D. The following 
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coding system was used. Each subject was assigned a five digit number. The first digit 

identified the class and school that the subject was associated with. The other four digits 

identified the individual so that correlation between the DIT and the PAS was possible. For 

example: 10012 would read as class/school one, subject 12. 

Instruments 

Developing Issues Test 

The Developing Issues Test (DIT) was written by James Rest with a publication date 

of 1979. It is an multiple choice, paper and pencil type test. See Appendix E. The DIT 

was completed individually by the subjects and was administered in groups. The DIT 

consisted of six brief stories concerned with subjects such as value of life, social justice, 

prejudice, and property rights. Each story was followed by 12 items. Each item was a 

stage prototypic statement (Stages 2-6) (Rest, 1979). First subjects made a decision 

about what action the central character in the story should take (Rest, 1987). Then 

subjects rated each item as having great, much, some, little, or no importance in making 

a decision about the problem (Rest, 1987). Finally the subjects ranked the four most 

important items (Rest, 1987). A letter was written to the author requesting permission 

to use the DIT in this study. See Appendix F. Permission was received to use the DIT. See 

Appendix G. 

Validity and Reliability 

Criterion Group Validity 

Group differences were highly statistically significant, and accounted for nearly 50% 

of variance in DIT scores (Rest, 1987). See Table I. A One -way Analysis of Variance on 

P scores between the five groups produced F=34.5 (~est, 1979). 

Longitudinal Validity 

Junior and senior high school students tested in 1978, were retested in 1974 and 

1976 (Rest, 1979). The students were of equal number of males and females and n=133 

(Rest, 1979). Seventy-two percent of the subjects showed an increase on the P index 

(Rest, 1979). Average p scores in 1972 were 33, in 1974 P=40, and in 1976 P=44 

(Rest, 1979). A One-way Analysis of Variance produced F=20.1, p<.0001 (for P and D 

scores) (Rest, 1979). 



TABLE I 

STUDENT GROUP AVERAGES IN STAGE SCORES 

Stage 

Student Group 2 3 4 5 & 6 (P) 

Junior High 10.7 19.0 32.6 30.3 
n=40 

Senior High 8.7 20.2 27.7 33.8 
n=40 

College 5.0 13.4 22.9 50.4 
n=40 

Seminarians 4.2 13.9 16.0 55.5 
n=25 

Moral ph ilosophy 2.0 8.2 17.4 65.2 
& Political science 
Ph.D.s 
n=15 

SOURCE: Rest, 1979, p. 109. 

Convergent-Divergent Correlations 

In comparisons with Kohlberg's instrument the DIT with heterogenous groups has a 

correlation of .70 (Rest, 1979). In comparisons made with horriogenous groups the 

correlation was lower--r=.43 (Rest, 1979). This low correlation is explained by Rest 

(1979) as a difference in tasks--spontaneous production versus evaluation of provided 

issues of the dilemmas. DIT correlates on the average at .36 with intelligence, and 

correlations with education range from r=.25 (p<.05) to r=.45 (Rest, 1979). 

Reliability 

Studies have indicated test-retest reliabilities for P and D were in the high .70s or 

.80s (P= .77, D= .79) (Rest, 1979). Cronbach's Alpha index of internal consistency was 
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generally in the high .70s (Rest, 1979). See Table 2. Stage scores are consistently 

lower in the .50s and .60s (Rest, 1979). 

TABLE 2 

TEST-RETEST CORRELATIONS ON THE DIT 

DIT Sample 
Scores A B 81 82 

(n=123) (n=52) (n=19} (n=33) 

p .82 .76 .81 .71 
D .87 .76 .92 .67 

2 .44 .62 .78 .27 
3 .55 .66 .66 .67 
4 .61 .76 .66 .80 
Sa .65 .66 .57 .68 
Sb .60 .51 .49 .56 
6 .72 .54 .57 .49 

NOTE: The table is read as: The test-retest correlation of the P score in 
S~mple A is .82. Age ranges for the groups are: Group A, ages16-56; Group 
B 1s the combined scores of Group 81 and Group 82; Group 81 are 9th 
graders; Group 82 are Australian college students. 

SOURCE: Rest, 1987, p.20. 

Scoring_ 

A computer scoring service (Center for the Study of Ethical Development. 

University of Minnesota) was used. Answer sheets were mailed to the Center Scoring 

System and printouts of each subjects scores on the following variables were received. 

The stage scores were whole intervals, except in the case of missing data. The stage 

scores, A, and M should have equaled 60 in each case (Rest, 1987). 

Stage scores. 

Given as raw scores (not percentages), these scores indicated the relative importance 

given to moral considerations of each stage (Rest, 1987). 

Stage 2 represents considerations focusing on simple exchanges and direct 

advantages for the actor (Rest, 1987). 
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Stage 3 represents considerations that focus on the good or evil motivation of 

the parties and on maintaining good relationships and approval (Rest, 1987). 

Stage 4 represents considerations that focus on maintaining existing social or 

legal status, maintaining existing roles and organizational structure (Rest, 1987). 

Stage SA represents considerations that focus on organizing society by 

appealing to consensus-producing procedures, due process, and guarding 

minimal basic rights (Rest, 1987). 

~ fil;i represents considerations that focus on social arrangements and 

relationships in terms of intuitively appealing ideal (Rest, 1987). 

~ 2 represents considerations that focus on organizing society in terms of 

ideals that appeal to a rationale for eliminating arbitrary factors and that are 

designed to improve mutual human welfare (Rest, 1987). 

A represents considerations that reflect an antiestablishment attitude (Rest, 1987). 

This point of view presumes an understanding of Stage 4, but sees the establishment as 

corrupt (Rest, 1987). This viewpoint criticizes the present conventions of society 

without offering any positive alternatives for organizing society except each man for 

himself (Rest, 1987). 

Mis not a point of view or type of reasoning (Rest, 1987). "M" stands for meaningless 

items which serve as internal reliability to check on whether instructions are being 

followed (Rest, 1987). If a subject's M score was greater than 8, the questionnaire was 

discarded . 

.Eis the simple, weighted sum of scores from Stages SA, 58, and 6, converted to a 

percentage (Rest, 1987). It is interpreted as the relative importance that subjects give to 

principled moral reasoning (Rest, 1987) . 

.Q is a composite score which derives scale values through a latent-trait unfolding 

process (Rest, 1987). Then the subject's rating of an item is multiplied by the item's 

score values and are summed (Rest, 1987) . 

.U is the Utilizer score which theoretically represents the degree to which a subject 

uses concepts of justice in making a moral decision (Rest, 1987). It is derived from the 

action choice and from the items that they rank as most important (Rest, 1987). Some of 

the items logically favor one action more than another (Rest, 1987). If the items that 

are chosen as most important go along with the action chosen then the U score is higher 

(Rest, 1987). The u score is still experimental (Rest, 1987). The U score can range 

from+ 1.0 to -1.0, but most scores range from .1 Oto .20 (Rest, 1987). 
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Consistency Check was designed to pick up subjects who are randomly marking the 

items without reading the items or without understanding the instructions of the 

questionnaire (Rest, 1987). A questionnaire was rejected if there were more than 8 

errors in a sing le story, or if there were more than 2 stories with inconsistencies. 
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Between the M score and the Consistency Check, it is not uncommon to lose between 5% 

and 15% of the sample (Rest, 1987). 

Professional Attitude Scale 

The Stickley Professional Attitude Scale (PAS) was a researcher-designed instrument. 

See Appendix H. It consisted of 20 items in a Likert-scale format. The content was based 

on the APT A Code of Ethics and Standards of Practice. See Appendix I. 

Validity and Reliabili~ 

Content validity was established by a panel of ten experts. The experts were 

physical therapists licensed in the state of Texas. The experts were given by hand a copy 

of an Evaluation of the Professional Attitude Scale to be completed and returned to the 

researcher in one week. The experts had the option of hand-delivering or mailing the 

evaluation back to the researcher. All chose to hand-deliver it. All ten were returned 

within two weeks. The two experts that returned copies late had notified the researcher 

by phone that they would need additional time. See Appendix J. A simple majority was 

required for changes. Wording was changed in some questions (from her or his to his or 

her) for smoother flow. No other changes were required. 

Scoring 

The PAS was hand-scored by the researcher. The questions were scored on a scale of 

5-1. Favorable statements were scored with 5 points assigned to Strongly Agree, Agree 

(4), No Opinion (3), Disagree (2), and Strongly Disagree (1 ). Unfavorable statements 

were scored with 5 points assigned to Strongly Disagree, Disagree (4), No Opinion (3), 

Agree (2), and Strongly Agree (1 ). Favorable statements were numbers: 1, 3, 4, 6, 8, 

9, 12, 14, 17, and 20. Unfavorable statements were numbers: 2, 5, 7, 10, 11, 13, 

15, 16, 18, and 19. The points were summed with a range of possible points of 

20-100. The points were then converted into percentages. For example, a score of 82 

points was equal to 82%. A high score on the PAS was considered an indication of positive 

attitudes about the profession of physical therapy. 



Profile Questions 

The final portion of the questionnaire was a set of profile questions concerned with 

demographics. The subjects checked appropriate blanks in regards to sex, classification 

in school, and whether he or she had previous experience working in a hospital or clinic. 

The subject also completed short answer questions regarding their age, educational 

background, and a brief description of their clinical work experience. See Appendix K. 

Data Collection 
Appointments to administer the questionnaire were made by telephone with the 

selected schools. The questionnaire was administered to groups 1-3 during the middle of 

the Spring semester and to group 4 at the beginning of the first Summer session. 

Classrooms were provided by the schools for the administration of the questionnaire. At 

the schools, the researcher distributed the questionnaires (DIT, PAS, and Profile 

Questions) to the students who agreed to participate in the study. Instructions were read 
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to the students. See Appendix L. The students completed the questionnaire and returned it 

to the researcher. If the student completed the 3 x 5 card attached to the final page of the 

questionnaire, it was removed in front of the student and placed in a separate envelope to 

insure anonymity. The answers to the DIT were transferred onto answer sheets by the 

researcher. See Appendix M. The answers to the DIT were transferred to the answer 

sheet because the form of the DIT was changed during the study. The new answer sheets 

were unavailable at the time that the questionnaire was administered to groups 1 and 2. 

The orig inal DIT form and the process of transferring answers was maintained for groups 

3 and 4 in order to maintain consistency. The answer sheets were mailed to the Center 

for the Study of Ethical Development at the University of Minnesota for scoring. The 

results of the DIT were returned by mail within 1 O days. The PAS and the data from the 

profile questions was handscored by the researcher. 

Treatment of Data 

The type of data used were interval. According to Leedy (1985) interval data is 

measured by a scale which contains standard intervals, but which has no arbitrary zero. 

Interval data "are measured in terms of difference in standard units between one object 

and another" (Leedy, 1985, p. 179). The DIT was interval data because each stage was a 

standard interval which was computed by a weighted sum of the stage levels, this was the 

raw Principled morality score,"P" (Rest, 1987). The raw scores were converted to 
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percentage scores by dividing the raw score by .6 to get the "P" percent (Rest, 1987). 

"D" derived scale values through a latent-trait unfolding process (Rest, 1979 and Rest, 

1987). The subject's rating of the items was multiplied by the item's scale value and then 

were summed (Rest, 1987). The Professional Attitude Scale was interval data because the 

intervals were standardized and equal distance from each other. The statistical treatment 

applied was the Pearson Correlation Coefficient and a 1-test. This statistical treatment 

was appropriate because one-group, bivariate, descriptive, measured data was used 

(Leedy, 1985). The level of significance was set at .05. The profile questions were 

studied using descriptive statistics of frequency, percentage, and mean. Appropriate 

tables were developed to clarify the descriptive statistics. 



CHAPTER IV 

FINDINGS OF THE STUDY 

In this chapter the participants are described by demographic characteristics of age, 

sex, education , and hospital or clinic job experience. Findings concerning DIT and PAS 

are presented as the data relates to the hypotheses of the study. Finally a summary is 

made of the findings. 

Description of the Participants 

The participants of the study were 86 students registered in selected APT A-accredited 

schools of physical therapy (two schools participated). One subject was lost during the 

scoring process provided by the Center for the Study of Ethical Development. Ten subjects 

were rejected for rating the same number on the scale more than 9 times. This resulted 

in a total of 74 subjects. Of these 74, 82% were female (n=61) and 18% were male 

(n=13). The number of juniors was 32 (43%), and the number of seniors was 42 

(57%). Most of the subjects had a high school diploma (44.59%) and 33.78% had 

received a Bachelor of Science degree. Most of the subjects had complete 4 (29.73%) to 5 

years (32.43%) of formal post-secondary education. The age range was from 20 to 34 

years, with a mean age of 23.44 years (see Table 3). The majority of subjects had some 

job experience in a hospital or clinic setting, either as a physical therapy aide or as a 

physical therapy student (see Table 4). 
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TABLE 3 

FREQUENCY AND PERCENTAGE OF PARTICIPANTS BY DEMOGRAPHIC VARIABLES 

Descriptor Frequency Percentage 

~ 

Male 13 18 

Female 61 82 

Classification 

Juniors 32 43 

Seniors 42 57 

Educational Degree 

High School 33 45 

Associate of Arts 4 5 

Bachelor of Arts 11 15 

Bachelor of Science 25 34 

Master of Science 1 1 

Yeacs of Post-Secondar~ Education 

2 1 1 

3 4 5 

4 22 30 

5 24 32 

6 10 14 

7 6 8 

8 4 5 

9 3 4 
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TABLE 3-continued 

Descriptor Frequency Percentage 

&. 
20 1 1 

21 10 14 

22 19 26 

23 15 20 

24 7 9 

25 4 5 

26 4 5 

27 5 7 

28 3 4 

29 1 1 

30 1 1 

31 1 1 

32 1 1 

34 1 1 

No response 1 1 



TABLE 3 - continued 

Descriptor Frequency Percentage 

Job Experience 

P. T. Aide 56 42 

Student P. T. 55 41 

P. T. Aide 4 3 

Volunteer 11 8 

Nurse's Aide 1 1 

Secretary-Receptionist 4 3 

Client-Service Lab Work 1 1 

Director of Cardiac Rehab 1 1 

Water Safety Instructor 1 1 

No Experience 6 4 

NOTE: The number of responses per subject: 1 response= 27, 

2 responses = 26, 3 responses = 26. 

Findings by Hypotheses 

Hypothesis 1. There is no significant difference between professional attitudes and the 

development of moral judgment in selected Texas physical therapy students . The raw 

scores from DIT are found in Table V. Using a Pearson Correlation Coefficient for the 

variables of the P score and the PAS, no significant relationship (r = .1280) was found at 

the .05 level (n=74). A significant relationship (r = .2580) did exist between the PAS 

and the D score (n= 7 4) at the .05 level. 
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Hypothesis 2. There is no significant difference between professional attitudes and the 

development of moral judgement in selected junior Texas physical therapy students. Using 

a Pearson Correlation Coefficient for the PAS and both the P score and the D score, no 

significant relationship ( r = .1495 with P score and r = .1713 with D score) was found 

at the .05 level (n=32). See Table 4. 
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TABLE4 

DIT SCORES OF PARTICIPANTS 

SUBJECT STAGE SCORES 

2 3 4 SA 58 6 M p D 

10001 2.0 6.0 21.0 26.0 0.0 2.0 1.0 46.7 22.958 
10002 0.0 0.0 10.0 24.0 12.0 8.0 6.0 73.3 28.886 
10003 5.3 9.5 21.1 14.7 5.3 0.0 0.0 33.3 22.854 
10004 6.0 13.0 19.0 17.0 3.0 0.0 0.0 33.3 20.671 
10005 8.0 9.0 26.0 8.0 4.0 3.0 2.0 25.0 20.780 
10007 6.0 19.0 21.0 9.0 4.0 1.0 0.0 23.3 10.677 

10008 1.0 6.0 27.0 11.0 3.0 3.0 6.0 28 .3 23.041 

10009 1.0 13.0 17.0 17.0 6.0 3.0 0.0 43.3 22.375 

10010 10.0 9.0 19.0 11.0 3.0 4.0 4.0 30.0 19.243 

10011 2.0 12.0 24.0 10.0 3.0 7.0 2.0 33.3 21.455 

10012 5.0 4.0 23.0 13.0 3.0 1.0 4.0 28.3 18.123 

10013 1.0 8.0 8.0 22.0 14.0 4.0 0.0 66.7 25.733 

10014 2.0 9.0 25.0 11.0 5.0 4.0 2.0 33.3 30.784 

10015 3.0 21.0 16.0 15.0 0.0 4.0 0.0 31.7 23.848 

10016 2.0 7.0 12.0 19.0 7.0 11.0 2.0 61.7 20.925 

10017 5.0 6.0 11.0 18.0 7.0 6.0 3.0 51.7 27.946 

10018 5.0 12.0 7.0 20.0 11.0 2.0 3.0 55.0 34.172 

10019 4.0 10.0 12.0 16.0 0.0 2.0 7.0 30.0 28.427 

10020 3.0 3.0 22.0 18.0 0.0 2.0 8.0 33.3 24.197 

10021 7.1 12.2 23.4 10.2 3.1 0.0 2.0 22.0 14.613 

10022 9.0 6.0 13.0 26.0 4.0 0.0 2.0 50.0 24.153 

10023 1.0 8.0 12.0 23.0 3.0 7.0 6.0 55 .0 34.550 

10024 0.0 3.0 24 .0 19.0 5.0 5.0 4.0 48.3 31.607 

20001 2.0 9.0 8.0 24.0 4.0 9.0 0.0 61.7 27.164 

20002 12.0 5.0 21.0 13.0 6.0 1.0 0.0 33.3 25.112 

20003 4.0 5.0 25.0 8.0 4.0 7.0 7.0 31.7 21.795 

20004 0.0 10.0 31.0 12.0 0.0 3.0 4.0 25.0 19.396 
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TABLE 4 - QQntinued 

SUBJECT STAGE SCORES 

2 3 4 Sa Sb 6 M p D 

20006 2.0 5.0 19.0 17.0 10.0 3.0 0.0 50 .0 27.050 

20007 4.0 4.0 18.0 20.0 4.0 4.0 1.0 46 .7 28. 100 

20008 0.0 9.0 20.0 19.0 0.0 3.0 5.0 36.7 19.930 

20009 2.0 19.0 20 .0 12.0 0.0 0.0 3.0 20.0 22.933 

20010 7.0 5.0 25.0 17.0 2.0 3.0 0.0 36.7 25.740 

20011 3.0 3.0 15.0 19.0 12.0 5.0 0.0 60.0 28.712 

20012 3.0 6.0 19.0 16.0 6.0 7.0 2.0 48.3 20.282 

20014 1.0 10.0 31.0 9.0 2.0 4.0 1.0 25.0 29.531 

20016 1.0 1.0 35.0 12.0 2.0 4.0 2.0 30.0 28.408 

20017 4.0 6.0 18.0 19.0 4.0 7.0 0.0 50.0 31 .480 

20018 6.0 7.0 11.0 22.0 0.0 8.0 0.0 50.0 23 .722 

20019 4.0 4.0 20.0 21.0 8.0 0.0 3.0 48 .3 24.289 

20020 4.0 6.0 26.0 10.0 1.0 4.0 2.0 25 .0 13.562 

20021 4.0 11.0 9.0 27.0 3.0 4.0 0.0 56.7 32.724 

20022 1.0 13.0 14.0 18.0 3.0 7.0 2.0 46.7 28.058 

30001 1.0 10.0 18.0 19.0 0.0 5.0 4.0 40 .0 26 .600 

30002 4.0 2.0 7.0 28.0 6.0 7.0 3.0 68 .3 34.166 

30003 0.0 17.0 17.0 14.0 7.0 4.0 1.0 41 .7 30.794 

30005 5.0 9.0 13.0 21.0 7.0 3.0 2.0 51.7 29 .637 

30006 0.0 13.0 24.0 18.0 2.0 1.0 0.0 35 .0 20.095 

30007 2.0 13.0 15.0 21 .0 6.0 2.0 1.0 48.3 28 .850 

30008 1.0 12.0 15.0 22.0 3.0 0.0 0.0 41.7 22.460 

30009 8.0 1.0 24 .0 18.0 1.0 5.0 1.0 40 .0 30.185 

30010 2.0 13.0 8.0 21 .0 8.0 0.0 4.0 48.3 27.362 

30012 1.0 18.0 17.0 14.0 6.0 0.0 0.0 33.3 30.1 40 

30013 12.0 7.0 17.0 10.0 7.0 4.0 3.0 35.0 21.684 

30015 0.0 4.0 15.0 20.0 7.0 2.0 8.0 48 .3 32.665 

30017 7.0 6.0 20.0 17.0 5.0 5.0 0.0 45 .0 21.784 

30018 0.0 6.0 33.0 6.0 3.0 7.0 4.0 26 .7 24.649 
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TABLE 4 - QQn!inued 

SUBJECT STAGE SCORES 

2 3 4 Sa Sb 6 M p D 

30019 3.0 5.0 19.0 17.0 0.0 6.0 6.0 38.3 28.963 

30020 8.0 8.0 9.0 25.0 1.0 6.0 1.0 53.3 29.161 

40001 0.0 4.0 26.0 12.0 1.0 11 .0 3.0 40.0 33.459 

40002 2.0 0.0 25.0 21 .0 8.0 3.0 1.0 53.3 33.072 

40003 4.0 4.0 25.0 12.0 1.0 7.0 4.0 33.3 21.907 

40004 5.0 1.0 22.0 21.0 7.0 4.0 0.0 53.3 28.429 

40005 1.0 1.0 33.0 15.0 5.0 3.0 0.0 38.3 25.474 

40006 4.0 6.0 23.0 8.0 4.0 6.0 5.0 30.0 24.264 

40007 6.0 1.0 11.0 22.0 10.0 8.0 2.0 66.7 33 .196 

40008 1.0 12.0 27.0 10.0 2.0 8.0 0.0 33.3 34.211 

40010 0.0 7.0 25.0 17.0 2.0 7.0 2.0 43.3 25.733 

40011 2.0 6.0 15.0 14.0 8.0 8.0 7.0 50.0 35.110 

40012 2.0 10.0 15.0 22.0 0.0 6.0 3.0 46.7 24.221 

4001 3 3.0 12.0 20 .0 15.0 5.0 0.0 4.0 33.3 16.593 

40014 7.0 3.0 16.0 14.0 6.0 3.0 7.0 38.3 22.901 

40016 2.0 19.0 22.0 9.0 1.0 2.0 5.0 28.0 12.639 

4001 7 1.0 7.0 30.0 12.0 4.0 2.0 1.0 30.0 13.932 

40018 1.0 2.0 37.0 3.0 3.0 8.0 6.0 23.3 24.264 

NOTE: Stage 2 = Instrumental Egoism and Simple Exchange. Stage 3 = Interpersonal 

Concordance. Stage 4 = Law and Duty to the Social Order. Stage 5 = Societal Consensus. 

Stage 6 = Nonarbritrary Cooperation. M = an internal reliablility score, meaningless 

statements. P = Prinicipled Moral Reasoning, the weighted sum of Sa, Sb, 6. D = 

Davison's score, uses stage scores 2-6. 
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Hypothesis 3. There is no significant difference between the professional attitudes and the 

development of moral judgement in selected senior Texas physical therapy students. Using 

a Pearson Correlation Coefficient for the P score and the PAS, no significant difference (r 

= .1145) was found at the .05 level (n=42). A significant relationship (r =.3254) did 

exist between the PAS and the D score (n= 42) at the .01 level. See Table 4. 

Hypothesis 4. There is no significant difference between the professional attitudes of 

selected junior and senior Texas physical therapy students. Using a 1- test no difference 

i!_ = -0.37 and F = 1.06) was found between the groups at the .05 level of significance for 

the PAS scores (n=74) . See Table 4. 

Hypothesis 5. There is no significant difference between the level of development of moral 

judgement of selected junior and senior Texas physical therapy students. Using a 1- test 

no significant difference was found at the .05 level (n=74) between groups using either 

the P or D scores (for P: t =-0.20 and F = 1.52). See Table 4. 

For the entire sample the mean PAS score was 81.86, with a standard deviation of 5.19 

(n=74). The mean P score was 41 .17, with a standard deviation of 12.52 (n=74). The 

mean D score was 25.38, with a standard deviation of 5.60 (n=74). The senior students 

had a mean PAS score of 81.67, with a standard deviation of 5.16 (n=42); a mean P score 

of 40.92, with a standard deviation of 13.67; and a mean D score of 24.52, with a 

standard deviation of 5.33. The junior students had a mean PAS score of 82.13, with a 

standard deviation of 5.30 (n=32); a mean P score of 41.50, with a standard deviation of 

11.07; and a mean D score of 26.52, with a standard deviation of 5.82. 

Summary 
As a summary a table showing the dispositions of the hypotheses was developed. See Table 

5. 



1. 

2. 

3. 

4. 

5. 

TABLE 5 

DISPOSITION OF HYPOTHESES 

Hypotheses Disposition 

There is no significant difference between Accept (using P score) 

professional attitudes and the development Reject (using D score) 

of moral judgement in selected Texas physical 

therapy students. 

There is no significant difference between Accept 

professional attitudes and the develoment 

of moral judgement in selected junior Texas 

physical therapy students. 

There is no significant difference between Accept (using P score) 

professional attitudes and the development Reject (using D score) 

of moral judgement in selected senior Texas 

physical therapy students. 

There is no significant difference between Accept 

the professional attitudes of selected junior 

and senior Texas physical therapy students. 

There is no significant difference between Accept 

the level of development of moral judgement 

of selected junior and senior Texas physical 

therapy students. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND RECOMMENDATIONS 

Summary 
In physical therapy, as in other health professions, the development of moral 

judgement historically has been an issue of concern. From the time of Hippocrates, codes 

and standards have been used as measures of ethical conduct. Choosing a correct course of 

action in a dilemma is always difficult. Moral dilemmas face the practicing physical 

therapist often, sometimes daily, creating a need for practitioners trained not only in the 

techniques and rationale of the field, but who also have a knowledge of moral decision 

making. At this time in several states physical therapists may practice without referral 

(or guidance) from a physician, and in other states a battle is being waged in the 

legislature to achieve this method of practice. As the profession becomes more 

autonomous, the need for training in moral reasoning can only increase. In order to begin 

to train new physical therapists in this field, many aspects must be studied. The DIT gives 

an idea of how moral reasoning occurs, but does not give an indication of how an individual 

would actually react in a dilemma. This research addressed only a small part of the 

larger question, in asking : What is the relationship between professional attitudes and 

the development of moral judgement in selected Texas physical therapy students? 

The hypotheses of the study were: 

1. There is no significant difference between professional attitudes and the 

development of moral judgement in selected Texas physical therapy students. 

2. There is no significant difference between professional attitudes and the 

development of moral judgement in selected junior Texas physical therapy students. 

3. There is no significant difference between professional attitudes and the 

development of moral judgement in selected senior Texas physical therapy students. 

4. There is no significant difference between the professional attitudes of selected 

junior and senior Texas physical therapy students. 

5. There is no significant difference between the level of development of moral 

judgement of selected junior and senior Texas physical therapy students. 

The subjects of the study were selected by convenience from APTA-accredited schools 
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of physical therapy in the Dallas-Fort Worth metroplex area. The test consisted of two 

parts. The first part was the DIT developed by Rest and was scored to give P, D, and stage 

scores. The second part of the test consisted of the PAS and profile questions, both of 

which were researcher-constructed. The scores from the DIT and PAS were analysed 

using the Pearson's Correlation Coefficient and a !-test. 

Conclusions 

The DIT was analysed using both the P and the D scores. Pis the simple, weighted sum 

of scores from Stages Sa, Sb, and 6 (Rest, 1987). Dis a composite score which derives 

scale values through a latent-trait unfolding process and incorporates Stages 2-6 (Rest, 

1987). This resulted in different dispositions of hypotheses 1 and 3 using the P versus 

the D score. Using the P score, no difference between the professional attitudes and the 

development of moral judgement was found for any group. Using the D score, however, it 

can be concluded that a difference between the professional attitudes and the development 

of moral judgement in the total sample and in the selected senior students did exist. In 

addition, a relationship in the professional attitudes between the selected junior and the 

selected senior physical therapy students did not exist. Lastly, the development of moral 

judgement between the selected junior and the selected senior Texas physical therapy 

students was the same in this study. 

Discussion 

No significant differences were found in the development of moral judgement and the 

professional attitudes of any of the groups (juniors, seniors, or combined) using the P 

score. The mean P score for the sample was 41.17, which corresponds with P scores of 

college students studied by Rest (Rest, 1987). This may be because the development of 

moral judgement is related closely to educational experiences. A difference of one year in 

a program is relatively small in the total educational picture. The students probably all 

had some aptitude in basic sciences in order to be accepted into selective programs. 

However, the subjects had a great variety of educational backgrounds--some with as little 

as two years of college and some with as much as nine years of college-level education. 

The development of moral judgement is slow, taking several years to show a significant 

change, according to Rest. Because the two groups were equally-varied in age and 

educational background, one would expect for there to be little difference between the 

groups on the DIT. The o score did show significant differences in the total sample and in 
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the senior group. This may be because the D score measures stages 2 through 6, rather 

than just the principled stages (Sa, Sb, 6) as the P score does. This may indicate that the 

PAS correlates more closely with conventional stages, specifically stage 4, than with the 

principled stages (Sa, Sb, 6). This is logical since stage 4 represents a thought-process 

that focuses on organizational structure and on maintaining social and legal status quo. 

The PAS was based on the APTA's Code of Ethics and Standards of Practice--the 

legal-ethical structure of the profession. By definition, then, one would expect the 

statements on the PAS to appeal the most to stage 4 thinking. 

The seniors were tested toward the end of their last semester of didactic education and 

had some clinical education in their background. While the juniors had less didactic 

education and little clinical education, although some of the students had experience in 

clin ics from job experience or volunteer work. The scores of the PAS were all relatively 

high (mean =81 .86, standard deviation =5.19, n=74) indicating that the students had a 

working knowledge of the APT A Code of Ethics and Standards of Practice, or had role models 

with this knowledge. One interesting note is that the junior students actually had a 

slightly higher mean score on the PAS than the senior students (junior= 82.13, standard 

deviation =5.30, n = 32 versus seniors = 81 .67, standard deviation = 5.16, n = 42). 

This could be due to the difference in clinical experience. The seniors had more "real life" 

clinical experience and may have experienced some "ideal vs real" questions as they 

completed the PAS. 

Recommendations 

Several potential studies are suggested by this research. First, this study could be 

repeated on a larger scale, with the sample including all physical therapy schools in 

Texas or the scope could be regional or nationwide. The study could be repeated with 

different populations, comparing students beginning a study of physical therapy with 

recent graduates, or with physical therapists who graduated a number of years ago. The 

PAS needs more study with a wider variety and a greater number of subjects, both 

students and graduate physical therapists. More information may need to be gathered to 

explain why the junior group had a higher mean PAS score than the senior group. It 

would also be interesting to see if there is a correlation between the scores on the PAS or 

the DIT with variables such as worksetting (hospital, private clinic, or specialty), years 

of experience, or graduate education. The study could be conducted with longitudinal data 



rather than as a cross-sectional study. A study could also be done to see if the PAS 

correlates with Stage 4 scores more closely than with other stage scores or P or D. 
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APPENDIX A 

A SET OF STORIES FROM PIAGET'S WORK 

I. A. A little boy who is called John is in his room. He is called to dinner. He goes into 

the dining room. But behind the door there was a chair, and on the chair there was a tray 

with fifteen cups on it. John couldn't have known that there was all this behind the door. 

He goes in, the door knocks against the tray, bang go the fifteen cups and they all get 

broken! 
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B. Once there was a little boy whose name was Henry. One day when his mother was 

out he tried to get some jam out of the cupboard. He climbed up on to a chair and stretched 

out his arm. But the jam was too high up and he couldn't reach it and have any. But while 

he was trying to get it he knocked over a cup. The cup fell down and broke. 

(Piaget, 1932, p.118) 



APPENDIX B 

KOHLBERG'S DEFINITION OF MORAL STAGES 



APPENDIX B 

KOHLBERG'S DEFINITION OF MORAL STAGES 

I. Preconventional level 

At this level the child is responsible to cultural rules and labels of good and bad, right 

and wrong, but interprets these labels in terms of either the physical or the hedonistic 

consequences of action (punishment, reward, exchange of favors), or in terms of the 

physical power of those who enunciate the rules and labels. The level is divided into the 

following two stages: 
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Stage 1 : The punishment and obedience orientation. The physical consequences of 

action d~termine its goodness or badness regardless of the human meaning or value of these 

consequences. Avoidance of punishment and unquestioning deference to power are valued in 

their own right, not in terms of respect for an underlying moral order supported by 

punishment and authority (the latter being stage 4). 

Stage 2: The instrumental relativists orientation. Right action consists of that which 

instrumentally satisfies one's own needs and occasionally the needs of others. Human 

relations are viewed in terms like those of the market place. Elements of fairness, of 

reciprocity, and of equal sharing are present, but they are always interpreted in a 

physical pragmatic way. Reciprocity is a matter of "you scratch my back and I'll scratch 

yours," not of loyalty, gratitude, or justice. 

11. Conventional level 

At this level, maintaining the expectations of the individual's family, group, or nation 

is perceived as valuable in its own right, regardless of immediate and obvious 

consequences. The attitude is not only one of conformity to personal expectations and 

social order, but of loyalty to it, of actively maintaining, supporting , and justifying the 

order, and of identifying with the persons or group involved in it. At this level, there are 



the following two stages: 

Stage 3: The interpersonal concordance or "good boy - nice girl" orientation. Good 

behavior is that which pleases or helps others and is approved by them. There is much 

conformity to stereotypical images of what is majority or "natural" behavior. Behavior is 

frequently judged by intention--"he means well" becomes important for the first time. 

One earns approval by being "nice." 
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Stage 4: The "law and order" orientation. There is orientation toward authority, fixed 

rules, and the maintenance of the social order. Right behavior consists of doing one's duty, 

showing respect for authority, and maintainig the given social order for it's own sake. 

Ill. Postconventional, autonomous, or principled level 

At th is level, there is a clear effort to define moral values and principles which have 

validity and application apart from the authority of the groups or persons holding these 

principles, and apart from the individual's own identification with these groups. This 

level again has two stages: 

Stage 5: The social-contract legalistic orientation, generally with utilitarian 

overtones. Right action tends to be defined in terms of general individual rights, and 

standards which have been critically examined and agreed upon by the whole society. 

There is a clear awareness of the relativism of personal values and opinions and a 

corresponding emphasis upon procedural rules for reaching consensus. Aside from what 

is constitutionally and democratically agreed upon, the right is a matter of personal 

"values" and "opinion." The result is an emphasis upon the "legal point of view," but with 

an emphasis upon the possibility of changing law in terms of rational considerations of 

social utility (rather than freezing it in terms of stage 4 "law and order"). Outside the 

legal realm, free agreement and contract is the binding element of obligation. This is the 

"official" morality of the American government and constitution. 

Stage 6: The universal ethical principle orientation. Right is defined by the decision of 

conscience in accord with self-chosen ethical principles appealing to logical 

comprehensiveness, universality, and consistency. These principles are abstract and 



ethical (the Golden Rule, the categorical imperative}; they are not concrete moral rules 

like the Ten Commandments. At heart, these are universal principles of justice, of the 

reciprocity and equality of human rights, and of respect for the dignity of human beings as 

individual persons. 

(Koh Iberg, 1971) 
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APPENDIXC 

REST'S STAGES OF MORAL JUDGEMENT 

Stage 1: Obedience. 

The caretaker makes known certain demands on the child's behavior. The child does 

not share in making rules, but understands that obedience will bring freedom from 

punishment. "Do what you're told." 

Stage 2: Instrumental Eooism and Simple Exchanoe. 

Each person is understood to have his own interests, an exchange of favors might be 

mutually decided. If each party sees something to gain in an exchange, then both want to 

reciprocate. "Let's make a deal." 

Stage 3: Interpersonal Concordance. 
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Through reciprocal role taking, individuals attain a mutual understanding about each 

other and the on-going pattern of their interactions. Friendship relationships establish a 

stabilized and enduring scheme of cooperation. Each party anticipates the feelings, needs, 

and wants of the other and acts in the other's welfare. "Be considerate, nice, and kind, and 

you'll get along with people." 

Stage 4: Law and Duty to the Social Order. 

All members of society know what is expected of them through public institutionalized 

law. Unless a society-wide system of cooperation is established and stabilized, no 

individual can really make plans. Each person should follow the law and do his particular 

job, anticipating that other people will also fulfill their responsibilities. "Everyone in 

society is obligated and protected by the law." 

Stage 5: Societal Consensus. 

Formal procedures are institutionalized for making laws, which one anticipates 

rational people would accept. Law making procedures are devised so that they reflect the 

general will of the people, at the same time insuring certain basic rights to all. With each 



person having a say in the decision process, each will see that his interests are 

maximized while at the same time having a basis for making claims on other people. "You 

are obligated by whatever arrangements are agreed to by due process procedures." 

Stage 6: Nonarbitrary Social Cooperation. 

The logical requirements of non-arbitrary cooperation among rational, equal, and 

impartial people are taken as ideal criteria for social organization which one anticipates 

rational people would accept. A scheme of cooperation that negates or neutralizes all 

arbitrary distribution of rights and responsibilities is the most equilibrated, for such 

system is maximizing the simultaneous benefit to each member so that any deviation from 

these ru les would advantage some members at the expense of others. "How rational and 

impartial people would organize cooperation is moral." 

(Rest, 1979, p. 22-23) 
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TEXAS WOMAN'S UNIVERSITY 
SCHOOL OF HEALTH CARE SERVICES 

HEALTH SCIENCES INSTRUCTION PROGRAM 

AGENCY PERMISSION FOR CONDUCTING STUDY 

The __ T_ex_a-s ____ ~o=m=a~n-'~s_UM'n~i~yAe~t~-1~c.y_s~c~b~a~aJ ...... a~t-P~h~y~s.1~ca~J ...... T~be~r~i~p~)'---

GRANTS TO 
Loi~ Ann Stickl~y, PT 
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a student enrolled in the School of Health Care Services who 
is worki n9 on a master's de9ree in Health Sciences 
Instruct ion at the Texas Woman'• University, the privilege 
of its facil ities/data in order to study the following 
problem: 

What is the relationship between the professional attitudes 
and the development of moral judgement in selected 
Texas Ph ysical Therapy students? 

The condi tions mutually aqreed upon are as follows: 

O>.TE : 

1. The agency ~(may not) be identified in the 
f inal repor~ 

2. 

3. 

4. 

s. 

The names of consultativ~administrative 
personnel in the agency may) (may not) be 
i dentified in the final t. 

The aqenc·~(does not want) a conference 
wi th the ~en the report is completed. 

The agency is:Jwillin;;:J:)not willing) to allow 
the completed report to circulated through inter-
lib .~ary loan. 

Other 

zL :?: c (.,7, / z'-' 
Signature of A;enc 

&'L-1 .... 'L"- ~_J'/ 



TEXAS WOMAN'S UNIVERSITY 
SCHOOL OF HEALTH CARE SERVICES 

HEALTH SCIENCES INSTRUCTION PROGRAM 

AGENCY PERMISSION FOR CONDUCTING STUD¥ 

The Unive rsitv of Texas Health Science Center at Dallas School of 
Physi cal Therapy 

GRANTS TO Lois Ann Stickley, PT 

53 

a student enrolled in the School of Health Care Services who 
is working on a master's degree in Health Sciences 
Instruction at the Texas Woman's University, the privilege 
of its facilities/data in order to study the following 
problem: 

What is the relationship between the professional 
attitudes and the development of JDOral judgement 
in selected Texas Physical Therapy students? 

The conditions mutually aqreed upon are as follows: 

DATE: 

1. The agency (may) (may not) be identified in the 
final report. 

2. The names of consultative or administrative 
personnel in the agency (may) (may not) be 
identified in the final report. 

· 3. The agency {wants) (does not want) a conference 
with the student when the report is completed. 

4. The agency is (willing) (not willing) to allow 
the completed report to circulated through inter
library loan. 

5. Other 
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Ac ll&rnzd ·oiunnicy a trO\l;I ot 1C1Mlanta, ca.ll•d tAe Studenu tor a Ouccrat.ic 
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l Mn l\ad l>eaa HDUnced ta prt.an tor lO y.ara, Attar ane yeu , ho...,,u, h• 
eec:aped traa pri.aon, mY9d co a 11- area of =• cc~uy, and tooa on ~ n.aaa ot 
~•on. ror I y.ua ha workacl b&rd, and i1'ad~y he Hnd ancuqn imney to buy 
Iii• OWi\ tn,1a1na1a. lie wu tau co IU.a CNat0~1, 9&"'9 lU.a ~.loy•u t~ "6qe1, a.nd 
,.,... mat ot lU.a own proUu ta c:n&r1ty, ~ ooe ~. 11r1. JonH, u oJ.d na.i.qhl)or, 
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aarT• CNt =~ tu.ll 1entenc:aa i.! ~- ":'b:iq: t OJ'! ..... 
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- CCC"roa' I 0~ 

A lady WU dyin9 ot ~near wll1cll CDIM.d - b• =wd Uld •ha h&d only MIOl.lt: 
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.. t t 

I 

I I I I 
2. 1- !;!'.a c=c:or ®.!. ... ;u.ed :y ':.~• ·- ~Awa •• I •YUYbody • ha it c;:.v:.nq her &:1 overdo•• ....,..ud 
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James Rest 
Dept. of Educational Psychology 
University of Minnesota 
210 d Burton Hall 
178 Pillsbury Dr. S.E. 
Minneapolis, Mn 55455:304 

Dear Dr. Rest, 

Lois A. Stickley, PT 
1321 Glenville 
Garland, Tx 75042 
April 1, 1986 

I am a Physical Therapist and am currently completing work on a Master's degree at 
Texas Woman's University. I would appreciate your permission to use the Defining Issues 
Test as an instrument for a study. I plan to administer the DIT to junior and senior 
physical therapy students in Texas. My study involves the development of moral 
judgement and professional attitudes. Thank you very much. 

Sincerely, 

Lois Stickley, PT 
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l5i1 UNIVERSITY OF MINNESOTA 
T'WINC"1U 

July 27., 1986 

Lois Stickley., PT 
1 321 Gl enci 11 e 
Garland, TX 75042 

Dear Ms. Stickley; 
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We h1v• recieved your ordlr •fth check enclosM. It will be our 
pleasure to send the infor91tion you request., but . it is our pol icy 
to confinn association with an institute of higher education. An 
order on univel"'Sity letterhead would be sufficient. 

We will keep your initial order on file until we recieve confirma
tion. 

Sincerely, 

Minnesota Moral Research Projects 
206A Burton Ha 11 
178 Pollsbury Drive SE 
The University of Minnesota 
Minneapolis., MN 55455 

cs 



Minnesota Moral Research Projects 

The University of Minnesota 

Minneapolis, Mn 

Dear Sirs: 
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Earlier th is summer I wrote requesting a copy of the Defining Issues Test. You 

requested that I repeat my order on university letterhead to confirm my association with 

Texas Woman's University. I am a graduate student at the School of Health Care Services. 

I will be working under the supervision of Barbara Cramer, PhD; Dean of the Health 

Sciences Instruction Program and Eileen Morrisson PhD. Dr. Morrisson is a graduate of 

an APA-approved Human Development and Counseling Program at Vanderbilt University. 

I believe that you have my original order with a check enclosed on file. If there is 

anything else that you need please contact me. I would also appreciate your mailing any 

correspondence to me at the following address: 

Lois Stickley, PT 

1321 Glenville 

Garland, Tx 75042 

Sincerely, 

Lois Stickley, PT 



Ann Walker, M.Ed. 
P .0. Box 22487 
T.W.U. Station 
Denton, Tx 76204 

Dear Ms. Walker, 

Lois Stickley, PT 
1321 Glenville 
Garland, Tx 75042 
February 10, 1987 
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I am a physical therapist practicing in the Dallas area, and I also am completing work on a 
master's degree in Health Science Instruction at Texas Woman's University. As a part of my 
studies I am researching the topics of the professional attitudes of physical therapists and the 
development of moral judgement. Moral judgement deals with how people make decisions about 
what is right in situations where there is no clearly-defined right or wrong choice. I would 
like your permission to conduct this study at the Dallas and Denton campuses of Texas Woman's 
University, using junior and senior physical therapy students. Group scores only will be used 
and no individual student's scores will be reported. I will contact you be telephone to make an 
appointment for a time that will be convenient for the school for me to administer the 
questionnaire. The questionnaire should take approximately one hour and no longer than one 
and a half hours to complete. This includes time for instructions and questions. 

I also have enclosed a copy of a form, Agency Permission For Conducting Study, which 
would need to be completed and returned to me if you allow me to conduct my study at the 
Schools of Physical Therapy in Denton and Dallas. I will be glad to answer any questions that 
you may have regarding this study. You may contact me at 214-696-7480 (work) or after 
5:00 at 214-272-8235. I also would be happy to share the results of my study with you if 
you wish. Thank you very much for your time and consideration. 

Sincerely, 

Lois Stickley, PT 



Barney LeVeau, PhD 
Department of Physical Therapy 
School of Allied Health Sciences 
5323 Harry Hines Blvd. 
Dallas, Tx 75235 

Dear Dr. LeVeau, 

Lois Stickley, PT 
1321 Glenville 
Garland, Tx 75042 
February 1 0, 1987 

I am a physical therapist practicing in the Dallas area, and I also am completing work on 
a master's degree in Health Science Instruction at Texas Woman's University. As a part of my 
studies, I am researching the topics of the professional attitudes of physical therapy students 
and the development of moral judgement. Moral judgement deals with how people make 
decisions about what is right in situations where there is no clearly-defined right or wrong 
choice. I would like your permission to conduct this study at the School of Physical Therapy at 
the University of Texas Health Science Center at Dallas. The study would involve the junior 
and senior physical therapy students at UTHSCD. Group scores only will be used and no 
individual student's scores will be reported. The questionnaire should take approximately one 
hour and no longer than one and a half hours to complete. This includes time for instructions 
and questions. If you agree to allow your students to participate, I will contact you by telephone 
to arrange a time that will be convenient for me to administer the questionnaire. 
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I also have enclosed a copy of a form, Agency Permission For Conducting Study, which would 
need to be completed and returned to me if you allow me to conduct my study at the School of 
Physical Therapy at UTHSCD. I will be glad to answer any questions that you may have 
regarding this study. You may contact me at 214-696-7480 (work) or after 5:00 at 
21 4-272-8235. I also would be happy to share the results of my study with you if you wish. 
Thank Y?U very much for your time and consideration. 

Sincerely, 

Lois Stickley, PT 
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Minnesota Moral Research Projects 
206A Burton Ha 11 
178 Pill sbury Drive SE 
The University vf Minnesota 
Minneapolis. MN 55455 

Sold To Lois A. Stickley 

■ )32) G)eow1J)e 

■ fv1c)aod, IX JSOA2 

Your U1d1i1 No Our Order No. 

lR:Jn 
0,llf' Sh1p1Jed Shipped VII. 

9-15-86 US Mall 

Salesman 

f .0 .8 

O11-lnlily Oo,rnl1ly s, ,.,,-k Number/Oescription 0,,,.,, .. ,1 Ship1w1t 

l Defining Issues Test Manual 

Thank you for your order 

WilSOf\Jones 
, . 1••• U,I I • .1 • I - t 4 • · • \ l •Jl fll 
t • 11 . ,., ,. ,, • . ... "' 

Invoice 

No. 1820 

Date 9-15-86 

Shipped to ____________ _ 

•---------------
·---------------

,,. , _ I lerrns 
Paid in Full 

Price Per Amount 

10 00 



CENT ER 4or th- •tudy o~ 
ETH% CAL DEVELOPMENT 

UNlVEkSJTY OF MINNESOTA 
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1•1 Purton M•ll J•••s ~. ~, ,t, i,,,,,ch Dlrtct~, 
~ur1•l ~•~••u . £ juc1t1 ~~ D1r,~tar 

118 F-1ll1bury ~riv, SE 
l'h ""HCOl l t, PtN ~~45~ 

~,. Lc11 ~. St1c,•lfY 
1:.:1 ~itn•11 llt 
G•rj,nd, Tl 7~042 

11-1:-1~97 

Y~~r d•t• ••s 1n txctll,,,t sh•Pt, Wt had no pro~!,m1 •1th 
1t -~•!t~•• •'· Th•"~! #or t1 ►o1n; 1uch c1rt an Jtl pr•p•r1t1c~. 
Tn, •n•l~s, s Jrt ,~c!ostd ,, dtscr1btd in tMt 6U!OE. If l c1n 
bt :~ fur~hf r iS!lSt•n:t ~!t ■ St ltt ~, kno•. 

Jilllfl ~PSt 
F-roft!Sor 
Educ•t1on•l Psychology 
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PROFESSIONAL ATTITUDE SCALE 

D_irections: After reading each statement, please indicate the degree to which you agree or 
disagree with the statement by circling one response: Strongly Agree, Agree, No Opinion, 
Disagree, or Strongly Disagree. There is no "right" or "wrong" answer. Your answers 
will be averaged with other scores, and no individual scores will be used. 

1. A physical therapist is able to make independent decisions regarding his or her 
treatments. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

2. Physical therapists are unable to maintain optimal standards of practice in the 
clinic because reality is different than ideal situations. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

3. The primary responsibility of a physical therapist is to the client. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

4. Physical therapists have a unique body of knowledge, which requires a specialized 
education. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

5. Financial compensation for services is less important to physical therapists than to 

other health professionals. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

6. A physical therapist has a service orientation, relating the perceived needs of 
the cl ient to his or her specialized knowledge. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 



7. The primary responsibility of a physical therapist is to the employing agency 
(hospital, clinic). 
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Strongly Agree Agree No Opinion Disagree Strongly Disagree 

8. A physical therapist is able to make decisions regarding client care independent of 
a physician. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

9. A physical therapist is able to modify a plan of care as the perceived needs of the 
client change. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

1 O. Physical therapists are dependent on physicians for clinical decision making. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

11. Physical therapists respect and obey administrative policies regardless of personal 
opinion or disapproval. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

12. Physical therapists are individually and collectively responsible for promoting and 
maintaining the highest ethical standards. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

13. Physical therapists do not report alleged incompetence or unethical conduct of 
coworkers to the appropriate authority. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 
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14. Physical therapists have an awareness of the needs of individuals and society and 

have a commitment to respond to these needs. ' 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

15. Physical therapists do not have the motivation to augment their professional 
knowledge unless time is allowed specifically for this during the work day. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

16. The Physical Therapy Code of Ethics is good to know, but actually has little impact on 
daily practice. 

Stongly Agree Agree No Opinion Disagree Strongly Disagree 

17. Physical therapist maintain a high level of skill by continued involvement with 
learning experiences. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

18. Research is only possible in educational or research facilities, and the clinician is 
unable to conduct research. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

19. Physical therapists are not involved in the delivery of health care to the community 

at large. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

20. Physical therapists have a high degree of ethical standards in their practice. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 
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PRINCIPLE 1 

CODE OF ETHICS 
PREAMBLE 

The physical theraplat member of the American Physical Therapy 
Association accepts thia Cod• of Ethics as the basis for t!H practice 
of his profession. Individually and collectively, these members of the 
Association are rnponslble for promoting and maintaining the 
highest ethical standards. 

There ahall always be I Gulde for Professional Conduct to ass ist In 
the Interpretation of the Code of Ethics. This guid.e, taking r~hmmce 
from the code, shall be subject to monitoring and timely revision by 
the Association's Judicial Committee. 

This Code of Ethics and the Gui:le for Professional Conduct shall 
be binding on the physJcal therapist members. 

PRINCIPLES 
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The physicil theripist should respect the dignity of 
each individuil wit h w hom he is usociited in the pric
tice of his profession . 

The physical therapist should seek reasonable, de
served, and fiscally sound remuneration for his ser
vices. 

PRINCIPLE 2 
The phys ical therapist should comply with the law 

and Association policies governing the practice ol 
physical therapy. 

PRIN CIPLE 3 
The physical therapist should accept responsibility 

fo r the exercise o f professional judgment. 

PRINCIPLE 4 
The physical therapist should maintain optimal stan

dards of professional practice. 

I 

PRINCIPLE 5 
The physical therapist should respect the confi

dences imparted to him in the course of his profes
aional activities. 

PRINCIPLE 7 
The physical therapist should provide accurate in

formation to the consumer about the profession and 
service:i; provided by the individual physical therapist. 

PRINCIPLE 8 
The physical therapist should accept responsibi l i ty 

for reporting alleged incompetence, illegal ac ti viti es. 
and/or unethical conduct to the appropriate authority. 

PRINCIPLE 9 
The physical therapist should so conduct himself in 

all of his affairs as to avoid discredit to the Association 
and to the profession. 

PRINCIPLE 10 
The physical therapist should give his loyalty and 

support to the American Physical Therapy Associat ion 
In Its efforts to attain Its objectives. 

AdoQted by tf'I• House of Oe1eg11u 
June 1973 

Amended by the Ho" u of O&ier;ares 
Jun• 1977 

Amended by tl'le House oJ Oel!gat@! 
Jun, 1g79 

American Physlcal Therapy Association 



Standard 1 

STANDARDS FOR THE PHYSICAL THERAPY PRACTITIONER 
adopted by the Ho~• of Delegate ■ , June l98cf 

Standards 

Personal Qualities 

The physical therapist possesses those characteristics necessary for 
optimal performance in his/her profession. 

Interpretation 
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Characteristics which contribute to optimal performance include the 
knowled ge and the skill to apply the principles of quality physical therapy 
care, the motivation to augment hi1/her profession knowledge, the physical 
attributes required for the perforunce of his/her job, the emttional sta
bility to exercise consistently aound professional judgment, compliance with 
the mores accepted by society, and an awareness of the needs of his/her 
fellow man and commitment to responding to these needs. 

Standard 2 

Ethical Couduct 

The physical therapist maintains ethical standards of practice. 

Interpreta tion 

The physical therapist abides by the Code of Ethics, Bylaws, Guide for 
Professional Conduct, and all policies of th American Physical Therapy Asso
ciation pertinent to standards of practice. 

Standard 3 

Patient Management 

The physical therapist develops a plan of c,re for each patient referred 
to him/her and 1s responsible for its implementation and modification as nec-
essary. 

Interoretation 

The physical therapist vill evaluate each patient referred to him/her, 
will subsequently develop 8 plan of care if indicated, and will be respo~sible 
for its implementation and modification as necessary. 

1. Evaluation Process 

a. Co~?ilat ion of Information 

(2' lnfo rnacic~ ov~ilable fro~ ether sc ~rc cs. .: . .:s inc}udE: ::-
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history (previous care and he~lth problems), overt and 
subjective complaints, x-ray reports, etc. 

(2) Information generated by physical therapy evaluations. 
Thia includes r••ult• of various testing and measurement 
procedures ~erformed by the physical therapist. 

b . Analyai■ and Interpretation of Information 

The physical therapist reviews and analyzes all the information 
and, on the b«£ir. uf experience and professional judgment, in
terprets this information to identify, record, and list the 
problems for which physical therapy is appropriate. 

Upon completion of the evaluation process the therapist may 
or may not develop a treatment plan based upon these findings. 
In the event that the physical therapist decides treatment is 
not indicated, the physical therapist will inform, and send 
a copy of the evaluation summary, to the referring practitioner. 

2. The Plan of Care 

•· Objectives of Care 

For each problem identified, there will be statements of what 
the patient is expected to accomplish as the desired outcome of 
the treatment rendered, with an indication of the approximate 
timing for the attainment of each objective. 

b . Recommended Treatment Procedures 

These will consist of the procedures or activities selected by 
the physical therapist in consultation with the patient's prac
titioner as the means to be used to attain the stated objectives. 
Also included will be recommended frequency of any given treatment 
procedures and provisions for periodic review and revision. 

c . Continuing Evaluation 

Periodic review of the plan of care will include attempts to 
de t ermine whether: 

(1) the objectives are not being attained, and no revision in 
plan of care is indicated. 

(2) the objectives are not being attained arc the plan of care 
needs revision, or 

(3) the objectives have been attained with indications for ini-
tiating discharge planning and/or follow-up. 

In the implementation of the plan of care, the physical thera;:,ist 
may delegate to appropriate personnel, if legally permissib l e, 
t hose procedures which are within their competence . The physical 
t he r api~t is r esponsible for the supervision ~f these individuals. 
The phys i cal therapist records i n the patients health record the 
pa t ien t care plan and other pertinent infor~ation which includes 
the i nitial evaluation, periodic progress notes, discharge su~ary 
notes, and plan for follow-up care. wnen maxi~u~ ~enefit from 



treatment ha■ been achieved, the phy ■ical therapiat reports 
this information to the referrer and aub■eqaently to the 
patient. 

Standard 4 

Administrative Skills 
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The physical therapist has knowledge of administration sufficient for 
his/her level of responsibility. 

Interpretat ion 

A s t aff physical therapist has a basic understanding of the organiza
tional structure of the institution in which he/she works, the operational 
policies and procedures of teh institution, basic fiscal policies including 
fees struc t ure and operational costs, principles of supervision and communi
cation, and effective interpersonal relationships. The physical therapist 
responsib l e f or the direction of a physical therapy service posse=ses suf
ficient knowledge of theory and practice of organization and admi:,.istration; 
demonstrates administrative skills, developed through experience or special
ized educat ion. which include management of program, fiscal affairs, and 
personnel; and is cognizant of local. state, and federal laws regulating the 
delivery of health services, labor practices, and building codes. 

Standard 5 

Interdiscipl inary Relationships 

The physical therapist communicates with other disciplines and works 
cooperatively to provide comprehensive patient care. 

Interpretation 

The physical therapist is aware of the qualifications and functions of 
other disc iplines involved with comprehensive patient care, and interacts 
vith these discipl i nes through form.al and informal means, oral and written 
communicat ion , case conferences, and periodic written reports. 

;tandard 6 

Professional Growth and 
Continuir.~ Competency 

The physical therapist maintains a high level of professional competence 
by continued partici pation in learning experiences. 

Interpret a ti-::::, 

The physic al therapist participates in varied types of educa~ional 
activities ~hich refre sh and enhance his/her basic knc~l e~~ e _of pn~ s ~ca~ 
t:-,eru--, . _ _. a '"'. J. :, ... -. '--~_._J r_e 0 :1d ;.; h! c:--, ; -rcv i ce 11 e · .. • k:1~ ·~· _;,_E: : ;.e . he. s ·.!: i s r:-:~.::;:- .. c : ., r ~ -



f~miliar with literature relevant to the practice of physical therapy. 
He/she complies with the requirements of the American Physical Therapy 
Aaaociation regarding continuing education and meet• the legal require
ments for continuing education in the atate in which he/lhe practices. 
The physical therapist who plan, to return to practice after a period 
of inactivity should comply with the above. 

Standard 7 

Research 

The physical therapist understands the significance of research and, 
when possible. participates in reaearch activities. 

Interpretation 
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The physical therapist recognizes research as an integral part of the 
profession of physical therapy. supports and assists those engaged in re
search, and has a basic understanding of the interpretation of research 
studies. The physical therapist conducting research has a sufficient know
ledge of research principles and methodology. 

Standard 8 

Consultation 

The physical therapist serving as a consultant has the requisite know
ledge and skills to provide an effective service. 

Interpretation 

The physical therapist understands and demonstrates that consultation 
, is a process involving the purposeful exchange of information bet~een the 

consultant and the client, and he/she has developed this expertise by special
training or experience in the area in which he/she is a consultant. 

Standard 9 

Communitv Resoonsibility 

The physical therapist has a responsibility to the community in matters 
relating to physical therapy and to the delivery of health care. 

Interpretation 

The physical therapist participates in programs which inforro the co~unity 
and the medical profession of the value, availability, and proper utilization 
of physical therapy services; in activities designed for recruiting new mem
bers into t~e profession of physical therapy; and whenever pcssi~le, in activi
ties concerned wi:~ the plannins and delivery of health and sccial services. 
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Standard 10 

lducat ional ~••pon11bility 

Th• phy1ical tharapiat haa a re1pon1ibility to the profession in 
matter• relating to education and po••••••• akilla commenaurate with hia/ 
her d•&ree of reaponaibility. 

Interpretation 

The phyaical therapist'• educational responsibilities may include 
programs for patienta, families, atudenta, physicians, colleagues, and 
the public. The physical therapist applies basic educational concepta of 
design, implementation, and evaluation of learning experiences. 
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EVALUATION OF THE PROFESSIONAL ATTITUDE SCALE (PAS) 

Dear Colleague, 

Thank you for agreeing to evaluate the Professional Attitude Scale (PAS). This scale 

will be used as a part of a study researching the development of moral judgement and its 

relationship to physical therapy professional attitudes. 

Please read each question on the PAS and comment in the provided space on the content 

and construction of the question. Space is provided for your comments following the 

directions and each question. Space is also provided for your critique of the PAS as a 

whole. Please return the evaluation to me in the provided stamped, self-addressed 

envelope in ONE WEEK (January 19). Thank you again for your time and expertise. 

Sincerely, 

Lois Stickley, PT 
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PROFESSIONAL ATTITUDE SCALE 

Directions: After reading each statement, please indicate the degree to which you agree or 

disagree with the statement by circling one response: Strongly Agree, Agree, No Opinion, 

Disagree, or Strongly Disagree. There is no "right" or "wrong" answer. Your answers 

will be averaged with other scores, and no individual scores will be used. 

COMMENTS: _____________________ _ 

1. A physical therapist is able to make independent decisions regarding her or his 

treatments. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 
COMMENTS:_·:.__ ___________________ _ 

2. Physical therapists are unable to maintain optimal standards of practice in the clinic 

because reality is different than ideal situations. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: ___________________ _ 

3. The primary responsibility of a physical therapist is to the client. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: ___________________ _ 



4. Physical therapists have a unique body of knowledge, which requires a specialized 

education. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: 
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------------------

5. Financial compensation for services is less important to physical therapists than to 

other health professionals. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: 

6. A physical therapist has a service orientation, relating the perceived needs of the 

client to her or his specialized knowledge. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: _ _____________________ _ 

7. The primary responsibility of a physical therapist is to the employing agency 

(hospital , clinic) . 
Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: _ ____________________ _ 
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8. A physical therapist is able to make decisions regarding client care independent of a 

physician. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: -------------------------

9. A physical therapist is able to modify a plan of care as the perceived needs of the client 

change. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 
COMMENTS: ______________________ _ 

1 O. Physical therapists are dependent on physicians for clinical decision making. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 
COMMENTS: _____________________ _ 

11. Physical therapists respect and obey administrative policies regardless of personal 

opinion or disapproval. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: ____________________ _ 



12. Physical therapists are individually and collectively responsible for promoting and 

maintaining the highest ethical standards. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: 

13. Physical therapists do not report alleged incompetence or unethical conduct of 

coworkers to the appropriate authority. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: 
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--------------------------

14. Physical therapists have an awareness of the needs of individuals and society, and 

have a commitment to respond to these needs. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: --------------------------

15. Physical therapists do not have the motivation to augment their professional 

knowledge unless time is allowed specifically for this during the work day. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: _____________________ _ 
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16. The Physical Therapy Code of Ethics is good to know, but actually has little impact on 

daily practice. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: --------------------------

17. Physical therapists maintain a high level of skill by continued involvement with 

learning experiences. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: --------------------------

18. Research is only possible in educational or research facilities, and the clinician is 

unable to conduct research. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: ______________________ _ 

19. Physical therapists are not involved in the delivery of health care to the community 

at large. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: ____________________ _ 
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20. Physical therapists have a high degree of ethical standards in their practice. 

Strongly Agree Agree No Opinion Disagree Strongly Disagree 

COMMENTS: '---------------

OVERALL COMMENTS: 

Thank you again for the time you have spent completing this evaluation. Please return it 

to me within one week in the provided stamped, self-addressed envelope. 
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Profile Questions 

Directions: Please complete the following questions. The information will be used only as 

group data and no individual answer will be used. 

1. Age: __ 2. Sex: __ Female __ Male 

3. Highest degree earned: B.S. B.A. M.S. M.A. Other --------
Number of years of formal education after high school ____ _ 

4. What is your present classification? __ Junior Senior 

5. Do you have experience working in a hospital or clinic? __ Yes No 

6. If question 5 was answered yes, please briefly describe the setting, your job title, and 

the amount of time that you spent there. (Please include clinical affiliations.) 

Setting______ Title _____ _ 

0-less than 3 months_ 3-less than 6 months __ 

greater than 6 months __ 

Setting______ Title _____ _ 

0-less than 3 months_ 3-less than 6 months __ 

greater than 6 months __ 

Setting_______ Title ______ _ 

0-less than 3 months_ 3-less than 6 months __ 

greater than 6 months __ 
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Instructions 

My name is Lois Stickley. I am a Physical Therapist in Dallas, and I am also a 

graduate student in Health Sciences Instruction at Texas Woman's University. I am 

conducting a study which is concerned with physical therapy students' attitudes about 

physical therapy, and with how P.T. students think about social problems. Participation 

in this study is voluntary. This questionnaire is in two parts. The first part deals with 
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your opinions about controversial social issues. Diffferent people have different opinions 

about social issues. There are no right or wrong answers to these questions. Take time to 

consider each item carefully, but don't spend too much time on any one item. Most people 

will finish within 30-40 minutes. 

Please look at the sample question. The test consists of 6 stories. Each story will 

have 12 issues. After reading the story, read each item by itself and then rate its 

importance by putting a check in the appropriate box. Great importance should be checked 

if the question concerns something that makes a big, crucial difference one way or the 

other in making a decision about the problem. Much importance should be checked if the 

question concerns something that a person should clearly be aware of in making a decision, 

and one way or the other, it would make a difference in your decision, but not a big 

crucial difference. Some importance should be checked if the question concerns something 

you generally care about, but something that is not of crucial importance in deciding about 

this problem. Little importance should be checked if the question concerns something that 

is not sufficiently important to consider in this case. No importance should be checked if 

the question is about something that has no importance in making a decision, and that you'd 

be wasting your time thinking about this when trying to make a difficult decision. Some of 

the questions are apt to seem foolish or make no sense--check no importance on those 

questions. 

If you have a question about the meaning of a word in a story, come and ask me for a 

definition. If you have a question about the meaning of a word in an item, I will not be able 

to give you a definition. Try to use your best judgement about it. If you have no idea what 

it means, rate the item low. After rating each item, rank the four most important items in 

making a decision at the bottom of each page. A computer will grade the questionnaire and 

no individual test results will be reported. Any questions so far? 

The second part of the questionnaire is called the Professional Attitude Scale. Please 

turn to the scale , it is about the 8th page. Read each statement, and then indicate the 



degree to which you either agree or disagree with each statement. Again this deals with 

your opinions--there are no right or wrong answers. Your scores will be averaged with 

other scores, so no individual results will be reported. The final page includes some 

profile questions regarding your age, sex, education, and experiences. 

If any one would like the results of this study, please write your name and address on 

the 3x5 card attached to the last page of the questionnaire. Are there any questions? 

Thank you very much for your time. 

94 



APPENDIX M 

ANSWER SHEET 



DEFINING ISSUES TEST 
University of Minnesota 
Copyright, James Rest 
All Rights Reserved, 1979 

IDENTIFICATION NUMBER 

~ ~ t l1 
I~~ .. · e HEINZ AND THE DRUG: 0Should Steal QCan"t Decide QShould not steal 
~ ::; ~ 

00000 1. 
00000 2. 

Whether a c,ommunity '1 laws are going to be upheld. 
lan't it only natural for a loving husband to care so much for his wife that he'd steal? 
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00000 3. Is Heinz willing to risk getting ahot H a burglar or going to jail for the chance that stealing 
the drug might help? 

00000 

00000 
00000 
00000 

00000 
00000 

00000 

00000 
00000 

4. 

5. 
6. 
7. 

8. 
9. 

10. 

11. 
12. 

Whether Heinz is a professional wrestler, or has considerable influence with professional 
wrestlers. 
Whether Heinz is stealing for himself or doing this solely to help someone else. 
Whether the druggist ' s rights to his invention have to be respected. 
Whether the essence of living is more encompassing than the termination of dying, socially 
and individually. 
What values are going to be the basis for governing how people act towards each other. 
Whether the druggist is going to be allowed to hide behind a worthless law which only 
protecu the rich anyhow. 
Whether the law in this case is getting in the way of the most basic claim of any member 
of society. 
Whether the druggist deserves to be robbed for being so greedy and cruel. 
Would stealing in such a case bring about more total good for the whole society or not. 

Most important item 0 (D CD 0 © © 0 © ®@@@ 
Second most important 0 (D CD 0 © © 0 © ®@@@ 
Third m ost important 0 (D CD 0 © © 0 © ®@ @@ 
Fourth most important 0 (D 0 0 © © 0 © 0@@@ 

.. ~"' "' ..,~ c., ~ t::' 

~i~Si 
1. 

00000 2. 
00000 3. 
00000 4. 
00000 5. 
00000 6. 
00000 7. 
0 0000 8. 

00000 9. 
00000 10. 

00000 11 . 
00000 12. 

ESCAPED PRISONER: 0 Should report him 0 Can 't decide O Should not re;:,ort him 

Hasn't Mr. Thompson been good enough for such a long time to prove he isn ' t a bad person? 
Everytime someone escapes punishment for a crime, doesn' t that just encourage more crime? 
Wouldn ' t we be better off without prisons and the oppression of our legal system? 

Has Mr. Thompson really paid his debt to society? 
Would society be failing what Mr. Thompson should fairly expect? 
What benefits would prisons be apart from society , especially for a charitable man? 
How could anyone be so cruel and heartless as to send Mr. Thompson to prison? 
Would it be fa ir to all the pris 11 ners who had to serve out their full sentences if M r. Thompson 

was let off' 
Was Mrs. Jones a good friend of Mr. Thompson? 
Wouldn ' t it be 8 citizen ' s duty to report an escaped criminal. regardless of the 

circumstances' 
How would the will of the people and the public good best be served? 
Would going to prison do any good for Mr. Thompson or protect anybody' 

Most impo rtant item 00CD00©0©0@C@ . 
Second most importa nt 0 8 G) 8 ([· (r) 0 0 0 E J •@ 
Third most important (2:1 0 0 0 G:1 i O 0 C!:' ~: '.:' @ 
Fourth most important O 0 CD 0 8 2:· C © (£' 2 S 0 

~ASl DC' llfOl W"fTI IN THI, BOJ. 01943 •iiC ■ :s ■■■■ :~oooooocoooo -- - ------- ---- - - ·-
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111$~1 OC.n't dec:icle 0Should not stop i1 

00000 
00000 

00000 
00000 

00000 
00000 

00000 
00000 
00000 

00000 
00000 

00000 

1. 
2. 

3. 
4 . 

!5. 
8. 

7. 
8. 
9. 

10. 
11. 

12. 

la the principal mo,e re1ponaibll to 1tudenU or to parents? 
Did_ the principal give hi■ word that the newspaper could be publi1hed for e long time, o, did 
he jUat prom1H to epp,ove the newspaper one iuue et e time? 

Would the students ltert protnti"9 ewn more If the principal 1topped the new1papet"7 
When the ..,.,eHartJ of the 1chool ii threatened, doe• the principal heve the rrght tu lili,·• 
orders to 1tudent17 
Doe■ the pnncipal heve the frNdom of ~h to AV ·no· in this cHe7 
If the principal stopped the ~ woc.ild he be p,-r,1enting full di1cuuion of important 
problems? 
Whether the principel's ordef would meka Fred lose faith in the principel . 
Whether Fred was really loyel ID hia school and patriotic to his country . 
Whet effect would 1;topping the~ have on the 1tudent'1 education in critical thinking 
and judgment? 
Whether Fred wH in eny wwy vioiatinv the rights of others in publishing his own opinion,. 
Whether the principel should be influenced by aome angry parents when it is the principal 
that knows belt what i1 ~ng on in tM school. 
Whether Fred wes using th• ~apepe, to ltir up hetr9d and discontent. 

Most impo,tant item 

Second most imporunt 
Third moat important 
Founh most 1mporunt 

00000©0©0§@@ 
0 0000©000§@@ 
00000 ©0@0§@@ 
00000©0© ©@G® 

00000 

00000 

00000 
00000 
0000 0 
00000 

00:)02 
00000 
00 0 00 
00000 
00 :)00 

DOCTOR ' S DILEMMA: 0 He should give the lady an 
overdose mat will make her dre 

0 Should "ct g,ve 
the overdose 

1, 
2. 

3. 

4 . 
5. 
6 . 
7. 

8 . 
9. 

10. ,, 
12 

Whether the woman 's fam ily is in favor of giving her the overdose or not 
Is the doctor obligated by the 1o1me laws as everybody else if giving an overdose woold be 

the ume as killing her. 
Whether people would be much i,.tta, aff without society regimenting their lives and even 

their deaths. 
Whether the doctor could make it appear like an accident. , . 
Does the state nave the right 10 force continued e:11istence on those who don t want to lrve. 
What is the value of death prior to society's perspective on personal values. 
Whether the doctor has sympathy for the woman 's suffering or ca res more about what 

society might think . _ 
Is helping to end another ' s life ever a resp· nsible ac1 of cooperat ion . 
Whether only God should decide when a i; Jrson ·s Iii should end . 
What values the doctor has set for himself in his own personal code o! be11av1or 
Can soc,et afford to let averybody end their lives when they w ant to. _ _ 

• y d n:y killing and st ill protect the lives of ,nd1v1duals who wan 
Can societ y allow su1c1 es or me 
want to live 

Most ,m o or t a nt ,tem O C, .:~· 2 C; .z: ~ ~-2 C (:'· ·J ~·~?::::~::~:~~, ~, ~ ~ r r~{I i~~~; _-~:..;...:'f=--:· _________________ _ 

1 PLEASE DO NOT WRfTE IN THIS 
------ ------- · 

AREA 



~ff, ~ 
l¥iS i 
00000 
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WEBSTER: 0 Should have hired Mr. Lee 0 Can't decide 0 Should not have hirec1 him 

1. Ooea the owner of a buaineas have the right to make his own business decisions or not7 
00000 
00000 

00000 

00000 
00000 
00000 

00000 

00000 
00000 

00000 
00000 

2. Whether there is a law that forbids racial discrimination in hiring for jobs. 
3. Whether Mr. Webster is prejudiced against orientals himaelf or whether he means nothing 

personal in refusing the job. 
4 . 

5. 
6. 
7. 

8. 

9. 
10. 

11 . 
12. 

Whether hiring a good mechanic or paying attention to his customers ' wishes would be best 
for hia business. 

Whet individual differences ought to be relevant in deciding how society's rules are filled? 
Whether the greedy and competitive capitalistic system ought to be completely abandoned. 
Do a majority of people in Mr. Webster's aociety feel like his customers or are a majority 
againS'\ pre1udice? 

Wheth, ,r hiring capable men like Mr. Lee would use talents that would otherwise be lost to 
society. 

Would refusing the job to Mr. Lee be consistent with Mr. Webster's own moral beliefs? 
Could Mr. Webster be so hard-hearted as to refuse the job, knowing how much it means to 
Mr. Lee? 

Whether the Christian commandment to love your fellow man applies to this case. 
If someone's in need, shouldn ' t he be helped regardless of what you get back from him? 

Most imporunt item 0000©©0@©@@@ 
Second most important 0 0 0 0 © © 0@0@@@ 
Third most important 0 <D 0 0 © © 0 © 0@@@ 
Fourth most important 0000©©0©0@@@ 

,._ ~ !<,"' 
l ~l:o " ~ ,,, :;; ~ 
00000 
00000 
00000 
00000 
00000 
00000 
00000 
00000 
00000 

00000 

00000 
00008 

1. 
2. 
3. 
4 . 
5. 
6. 
7. 
8. 
9. 

10. 

11 . 
12. 

STUDENTS: 0 Take it over 0Can't decide 0Not take 1t over 

Are the students doing this to really help other people or are they doing it just for kicks. 
Do the students have any right to take over property that doesn't belong to them. 
Do the students realize that they might be arrested and fined. and even expelled from school . 
Would taking over the building in the long run benefit more people to a greater extent. 
Whether the president stayed within the limits of his authority in ignoring the faculty vote. 
Will the takeover anger the public and give all students a bad name. 
Is taking over a building consistent with principles of justice. 
Would allowing one student take-over encourage many other student take-overs. 
Did the president bring this misunderstanding on himself by being so unreasonable and 
uncooperative. 
Whether running the university ought to be in the hands of a few administrators or in the 
hands of all the people. 
Are the students following principles which they believe are above the law. 
Whether or not university decisions ought to be respected by students. 

Most import11nt item 

Second most important 

Third most important 

Fourth most important 

00080©0©0@@@ 
C•Q.JC0©0©0@8@ 
0000©©0©0@G@ 
0000©©000~@@ 

PLEASE DO NOT WRITE IN THIS AREA 
'----- ·--- ----· - ---- . ---- --- --------



, Li l ) ;(J 2. 
I 1on -1 •._J 3 . 
. ::,oo~Jo 4 . 

0 ") 0 7. 
oooco 8. 

DILEMMA• 7: QPro OCan't decde OCon 

00000 9. 
1J JO ""')Q;-:,;;o;'-_ -------------------~---___j 
0000 0 ,, 

, c ,OCC:·~ 12. 

f 

Most important item 

~ond most 1mporant 

Third most important 

Fourth most important 

00000©0©0@0>@ 
00000©0©0@®® 
0000©©0©0@0)@ 
0000©©0©©@®@ 

00 NOT WRITE IN SHADED AREAS 

I 

cc·:o: 3. 

c,oo Y) s. 
CJ 0 0C0 6 . 
( )00 JO 7. 
ocooc 8. 
00000 9 
00,....,00 10. 

DILEMMA •8: QPro OCan't decide OCon 

Mos t important rtem (:: 2,:1) 80(:;0©©@@@ 
Second mos• important OC0~1C·!JJO(DG1@e@ 
Th,rd most 1mportan1 8 c ·::·,°?8·J 1(I) Z., ·Ji@e)@ 
Fourth mos t impor ta nt C1 ·=· ~ ~ ·J.<~ : 1 ,:z 'Z ~ 3.@ 

~A.M, °'-l ..ctT .-..-m .,_ n-t ~ IQ) 

-■■~•~:■■■■ ~:800000000C~ 01943 

I 

• 
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