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CHAPTER I 

INTRODUCTION 

Rationale for the Study 

The venereal disease epidemic in the United States 

today is one of vast concern to informed Americans. Gonor­

rhea ranks first in the nation in reportable communicable 

diseases and is the second most connnon communicable disease. 

One new infection of gonorrhea occurs every twelve seconds 

and the economic cost of the complications of gonorrhea is 

$2,110,000 annually. The incidence of syphilis is third in 

the nation among the reportable communicable diseases. ~ax­

payers annually spend $53,680,000 for hospital expenses of 

people with syphilitic psychoses.1 Although these diseases 

have been known in America since the fifteenth century, the 

full import of the seriousness has not been fully under­

stood until the twentieth century. 

The literature indicates conunon factors that are 

responsible for this serious social problem. Taboos 

regarding sex, prejudicial attitudes, class biases, apathy, 

1u. s. Department of Health, Education, and Welf·are, 
VD Fact Sheet 1974, Public Health Service, Center for 
Disease Control (Atlanta, Georgia): ed. 31, pp. 2-3. 

1 
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and ignorance are stated in "Teen-Agers and Venereal Dis­

ease"2 to be factors which are responsible for a part of 

the venereal disease problem. While some of the apathy may 

be attributed to the popular belief that the "wonder" drugs 

will eradicate venereal disease, part also is due to the 

widespread belief that "nice people" do not get venereal 

disease. Herre113 stated that parental permissiveness, 

pot, promiscuity, pornography, and the pad are responsible 

for the national epidemic of gonorrhea. Cattera114 reported 

that there have been many radical changes in our society 

today that are responsible for the rising incidence of 

sexually transmitted diseases. He mentioned in particular 

the resistant gonococcal strain, packaged holidays, anti­

social behavior, and the birth control pill. 

Another causative factor that was reported was the 

relationship of venereal disease to the socioeconomic level 

in our society. The incidences among Caucasian patients at 

the bottom of the poverty level scale differ very slightly 

from the incidences found among Negroes in the same level 

2u. s. Department of Health, Education,and Welfare, 
Teen-Agers and Venereal Disease by Celia s. Deschin, Public 
Health Service, Communicable Disease Center, Venereal Dis­
ease Branch, (Atlanta, Georgia, 1961): p. 1. 

lwallace E. Herrell, "Gonorrhea--What's New?" 
Clinical Medicine 78 (September 1971): pp. 13-14. 

4R. D. Catterall, "The Venereal Diseases," 
Nursing Times 64 (August 1968): pp. 1041-1043. 
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according to a study done by McNeil. 5 Millar6 noted that 

within the larger cities, rates as much as ten times higher 

than the urban average are observed among certain groups of 

residents, particularly those belonging to the low socio­

economic group. 

In addition to the socioeconomic level, race is 

also thought to be a factor. According to Grambs, 7 even if 

we could hold the socioeconomic status constant, the 

stresses in a Negro family are qualitatively different from 

those in a Caucasian family. One of the earliest learnings 

of the Negro child, particularly in the rural or urban 

slums, is that the family is not a source of nurture and 

basic support, such as stability, warmth, and attention. 

Therefore, he often seeks his gratifications on the street 

and among friends. 

Age is another factor involved in the higher inci­

dence rate of venereal diseases. The twenty to twenty-four 

5a. L. McNeil, •syphilis in the Southern Negro," 
Journal American Medical Association 68 (September 1916): 
pp. 1001-1004. 

6J. D. Millar, "The Venereal Disease Problem," 
A report at the Second International Venereal Disease 
Symposium, St. Louis, Missouri (1972): pp. 10-13. Distri­
buted by Pfizer Laboratories and The American Social Health 
Association. 

7Jean D. Grambs, "The Self-Concept: Basis for 
Reeducation of Negro Youth; in Negro Self-Concept. A report 
from a conference sponsored by the Lincoln Filene Center 
for Citizenship and Public Affairs (1965): pp. 17-20. 
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age group ranks first in the United States of any age group 

that acquires venereal disease. 

There are 2,479.4 reported cases of gonorrhea per 

100,000 population in males and 1A06. 7 reported cases per 

100,000 population in females in the twenty to twenty-four 

age group. The lower rate for the female is explained by 

the fact that many patients are asymptomatic. The rates 

for syphilis are less. The rate for males is 56.3 per 

100,000 and 27.6 for females. 8 

Another factor involved in the high incidence rate 

is attitude. Harbridge9 said that the majority of the high 

risk population place a low value on their health. They are 

more concerned with a multitude of other problems which 

they face daily. 

In summation, the literature shows that socio­

economic level, race, age and attitude are all related to 

the high incidence of reported venereal disease. The 

investigator believed that a study of the values of young 

Negro females in a public health clinic would contribute to 

the existing knowledge about venereal diseases. A study 

8v D Fact Sheet 1974, p. 7. 

9Robert H. Harbridge, "Public Education of the High 
Risk Population," A report at the Second International 
Venereal Disease Symposium, St. Louis, Missouri (1972): 
pp. 109-112. Distributed by Pfizer Laboratories and The 
American Social Health Association. 
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using the Rokeach Value Survey to determine the basic per­

sonal and social values of patients attending the Dallas 

City Health Department Venereal Disease Clinic was proposed. 

The criteria for the selection of Negro females were: 

1. No previous study was found dealing with the 

characteristics of Negro female patients with venereal 

disease 

2. Information regarding this group is important because 

the nineteen to twenty-four age bracket has the highest 

incidence rate of venereal disease infections 

3. This age and race group was readily available in a 

clinic setting 

4. The subjects were of legal age to make their own 

decisions about participation 

Purpose of the Study 

The purpose of this study was to determine and com­

pare the basic personal and social values of sixty Negro 

female patients in the nineteen to twenty-four age bracket 

in the Dallas City Health Department Venereal Disease 

Clinic. Thirty patients were at the clinic for the first 

time and thirty were repeaters. Specifically the following 

null hypothesis was investigated: There is no statistically 

significant difference in the values, as determined by the 

Rokeach Value Survey, of first-time and repeater nineteen 
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to twenty-four year .old Negro female. patients at the Dallas 

City Health Department Venereal Disease Clinic. 

Definitions 

For purposes of clarifications, the following defi­

nitions of terms were established for use in the study: 

1. Value 

A value is an enduring belief that a specific mode 
of conduct or end-state of existence is personally 
or socially preferable to an opposite or converse 
mode of conduct or end-state of existence.10 

2. Terminal Values 

3. Instrwnental Values 

Instrumental values refer to the values dealing 
with modes of behavior.12 

4. Value System 

A value system is an enduring organization of 
beliefs concerning preferable modes of conduct 
or end-states of existence along a continuum of 
relative importance.13 

s. Personal Values 

Personal values are self-centered and intra­
persona1.14 

lOMilton Rokeach, The Nature of Human Values 
(New York : The Free Press, 1973): p. s. 

11Ibid, p. 7. 

13Ibid, p. S. 

12Ibid, p. 7. 

14 Ibid, p • 8 • 
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6. Social Values 

Social val~es are society-centered and inter­
personal. 

7. Rokeach Value Survey 

The Rokeach Value Survey is an instrument that 
allows the respondent to rank eighteen terminal 
and eighteen instrumental values.16 

8. Venereal Disease 

Venereal disease is any disease that is propagated 
by sexual intercourse. In this study patients 
having only gonorrhea or syphilis were used.17 

9. First-Time Patients 

First-time patients are those patients that are 
visiting a venereal disease clinic because of a 
diagnosis of a venereal disease for the first 
time.18 

10. Repeaters 

Repeaters are those patients that are visiting a 
venereal disease clinic with a second or additional 
infection.19 

Delimitations of the Study 

The study was subject to the following delimita­

tions: 

1. Sixty Negro female patients attending the Dallas City 

Health Department Venereal Disease Clinic in Dallas, 

lS1bid, p. 8. 16Ibid, p . 27. 

17Russell H. Wilson, M.D., Ph.D., Program Director 
of Venereal Disease, Dallas City Health Department, Dallas, 
Texas. 

18Ibid. 19 Ibid. 
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Texas, during June, 1975 

2. The availability of a representative sampling of thirty 

Negro female first-time patients in the clinic 

3. The availability of a representative sampling of thirty 

Negro female repeater patients in the clinic 

4. The willingness of patients in the nineteen to twenty­

four age bracket to participate in the survey 

5 . Patients diagnosed as having a venereal disease; either 

syphilis or gonorrhea or both 

6. The honesty of the first-time patient in denying pre­

vious venereal disease infection 

7. The honesty in the response of the patients to the 

survey 

8. The reliability, validity, and objectivity of the 

selected instrument as applied to the selected sample 

Summary 

This study was done because of the serious venereal 

disease problem in the United States. There was general 

agreement in the literature that socioeconomic level, race, 

age, and attitudes are some of the factors responsible for 

the increase in the venereal disease problem. 

This investigation was made to determine and compaxe 

the basic personal and social values of sixty Negro female 

patients attending the Dallas City Health Department Venereal 
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Disease Clinic. The Rokeach Value Survey was used to deter­

mine the ranking of the values of the patients. 

Chapter II will be a review of previous studies 

done about patients attending particular types of clinics. 

This review was to determine similar characteristics of 

first-time patients and repeater clinic patients. 



CHAPTER II 

REVIEW OF SELECTED LITERATURE 

An extensive review of the literature was done to 

find if there have been studies done on the characteristics 

of first-time patients or repeater patients attending the 

following clinics: venereal disease, alcohol, suicide, abor­

tion, and drug abuse. This was done to determine if there 

were any similarities of characteristics of first-time 

clinic patients and repeater clinic patients. The investi­

gator was able to find only a limited number of such studies. 

From the studies reviewed, some similarities in the charac­

teristics of patients that attend a venereal disease clinic 

and those that attend a drug abuse clinic were found. The 

literature has been divided into the following sections: 

characteristics of patients with venereal disease, charac­

teristics of gonorrhea repeaters, characteristics of first­

time drug offenders, and characteristics of drug repeaters. 

Characteristics of Venereal Disease Patients 

In 1970, Ekstr,Sm1 reported on 302 teen-age gonor­

rhea patients in Denmark. The study showed that the 

1K. Ekstr,Sm, "Patterns of Sexual Behavior in Rela­
tion to Venereal Disease," British Journal of Venereal 
Disease 46 (April 1970): pp. 93-95. 

10 
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patients tended to come from lower social classes, i.e., 

their fathers had passed no school examinations, had no 

professional education, were unskilled, and earned a low 

income. The infected boys and girls tended to leave sclx>ol 

by the age of fourteen years, led vagrant lives, and came 

from broken homes. 

In 1967, Glass2 reported on a study done in the 

largest venereal disease clinic in the Los Angeles area 

where 150 Negro males were interviewed during diagnosis and 

treatment. This study included thirty-three different 

variables. The investigator concluded that an exploration 

of the individual's personality pattern may help in the 

prevention of gonorrhea. Three factors, knowledge of gonor­

rhea, personality characteristics and related behavior, were 

found to have some association to the number of infections 

in a lifetime. Twelve characteristics were found to be most 

related to the number of infections: 1) marital status; 

2) control of temper; 3) self-help; 4) spontaneous expres­

sion; 5) mobility, defined as time lived at a particular 

address; 6) number of jobs held; 7) age at separation from 

parents; 8) self-esteem; 9) family relations; 10) reaction 

to infection, 11) educational status; and 12) class values. 

2t. H. Glass, "An Analysis of some Characteristics 
of Males with Gonorrhea," British Journal of Venereal Dis­
ease 43 (June 1967): pp. 128-132. 
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No single factor established a statistically significant 

relationship to the number of individual infections. One 

of the major problems in the field of venereal disease 

control, as identified by the investigator, is the male 

patient with gonorrhea who has had a previous attack of 

the disease and whose practices have led to repeated infec­

t ion. Glass believed that social and psychological factors 

that affect the patient's behavior should be considered. 

He stated further that some existing programs are inadequate 

because they do not consider the whole patient. 

Characteristics of Gonorrhea Repeaters 
3 In 1953, Lentz, et al, presented a study done on 

gonorrhea repeaters. Comparisons were reported on 80 

"repeaters" (multiple infection) against 160 "non-repeater" 

gonorrhea patient s, all of whom were Negro men in the 20 to 

30 age range. The purpose of these comparisons was to 

explore the possible importance of psychological and socio­

e conomic variables in predisposing patients to reinfection. 

The tentative interpretation was made that the "repeater" 

group actually consisted of two subclasses: 1) those who 

were unskilled, relatively misinformed, or lower school 

3John William Lentz, et al, "Gonorrhea Repeater 
Demonstration Project," American Journal of s1~hilis, 
Gonorrhea, and Venereal Diseases 37 (6) (May 53): 
pp. 577-587. 
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achievement, and less sophisticated, and 2) those who had 

a higher level of skill, schooling, and sophistication, who 

were somewhat blase about infections, treatment, and the 

chances of becoming infected. 

The items on which these groups did not differ were 

shown to be important. These two groups, despite the signi­

ficant difference in total number of infections, did not 

differ on sexual history, frequency of intercourse, type of 

contact, familial background, religious adherence, number 

of arrests, number of agencies contacted for help, amount 

of alcoholism, marital status, and number of children. 

Characteristics of First-Time Drug Offenders 

In 1965, Ellison4 reported on a study of glue snif­

fers done in Santa Clara County (San Jose), California. The 

sniffers were all poor academic achievers, below average in 

intelligence, and from a minority background. The results 

from the first year study indicated that glue sniffing is 

a form of delinquent behavior and a symptom of large social 

problems. The young offenders showed anxiety, passivity, 

withdrawal from social situations, disorganization, limited 

capacity for learning, and fragmented or brittle personal­

ities which tend to fall apart in stressful situations. 

4willie s. Ellison, "Portrait of a Glue Sniffer," 
Crime and Delinquency 11 (4) (October 1965): pp. 394-399. 
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Characteristics of Drug Repeaters 

Excerpts from the Second Report of the National 

Commission on Marihuana and Drug Abuse5 indicate that most 

drug-dependent (primarily heroin-dependent) persons known 

to some official agency are young; the majority being under 

thirty years of age. Substantial segments of this popula­

tion report onset of drug use to have occurred by midteens, 

heroin use to have occurred by about eighteen to twenty 

years of age, the stage of drug dependence to have been 

reached within a few years thereafter, and public notice to 

have followed about five years after the onset of depen­

dence. 

Very few of the heroin-dependent persons, included 

in the studies, completed high school. Many dropped out 

between the tenth and eleventh grades, or as soon as they 

reached the legal age to do so. Even while they were in 

school, however, and despite normal intelligence, most of 

these drug users exhibited behavioral problems in the class-

room situation. 

Because of their rather low educational achievement 

and their general absence of occupational skills, most 

heroin-dependent individuals remain at the bottom of the 

SNational Commission on Marihuana and Drug Abuse, 
"Drug Use in America: Problem in Perspective," Second 
Report (March 1973): pp. 140-170. 
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socioeconomic ladder. Most described their job as unskilled 

with low earning capacity. Others admitted to supplement­

ing their income through illegal activities, in order to 

support their habits. 

For the most part, known heroin-dependent persons 

were raised and still reside in the inner city areas close 

to their drug sources, in an environment often character­

ized by economic deprivation and family instability. 

Excessive drinking and criminal involvement among both 

family members and friends were common. A substantial seg­

ment of those who had married had already terminated their 

marital relationships through separation or divorce. In 

essence, the preoccupation with drug use, the self-imposed 

isolation from stable social relationships and the general 

inability to assume personal and economic responsibilities 

collectively, contributed to unstable home and family 

situations. 

Pescor6 reported results from a general statistical 

analysis of the clinical records of 1,036 drug addicted 

patients admitted to the United States Public Health Service 

Hospital at Lexington, Kentucky. He described the "typical" 

addict as a white male prisoner, thirty-eight years old, 

6Michael J. Pescor, "A Statistical Analysis of the 
Clinical Records, of Hospitalized Drug Addicts," Public 
Health Reports, Supplement 143 (1938): pp. 1-29. 
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given a two year sentence for illegal narcotic sale by a 

federal court. Familial background includes high inci­

dence of organic diseases and low socioeconomic status. 

Low level education and occupational status, life in a 

deteriorated metropolitan section, and a negative marital 

and family life are also characteristic after addiction. 

Chopra7 did a study, over a six-year period, of 

300 Indian addicts. Results showed that 53 percent of the 

cases were associated with character disorders and person­

ality problems as etiological factors. Disease and quasi­

medical use of narcotics were responsible for the formation 

of addiction in 30 percent of the cases, while environmental 

factors, poverty, strain, and stress, accounted for the 

remaining 16.6 percent. 

Swnmary 

Studies of characteristics of patients that are 

first-time patients or repeater patients in venereal dis­

ease and drug abuse clinics have been reviewed in this 

chapter. In general, the literature supports the fact that 

similarities exist in first-time patients and in repeater 

patients in venereal disease and drug abuse clinics. 

7 G. s. Chopra, "Studies on 300 Indian Drug Addicts 
with Special Reference to Psychosociological Aspects, Etio­
logy and Treatment, Bulletin on Narcotics, 17 (2) (1965): 
pp. 1-9. 
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The similar characteristics among the patients 

studied were: the patients demonstrated low educational 

achievements, had a general absence of occupational skill, 

and were, in general, from a low socioeconomic bracket. The 

patients came from the inner city area. The environment in 

the lower socioeconomic level was often characterized by 

economic deprivation and family instability. 

The procedures for the study are reported in 

Chapter III. The administration of the survey is also 

reported. 



CHAPTER III 

PROCEDURES OF THE STUD~ 

The purpose of the study was to determine and 

compare the basic personal and social values of first-time 

pat i ents in the Dallas City Health Department Venereal 

Disease Clinic and those who were repeater patients. Sixty 

Negr o females, nineteen to twenty-four, participated in 

the study. All sixty females attended the clinic and 

completed the survey between June 2 and June 27, 1975. 

Selection of Dallas City 
Health Department Clinic 

The investigator had a conference with Dr. Russell 

Wilson, Program Director of Venereal Disease, Dallas City 

Health Department, to discuss the possibility of working 

with patients at the venereal disease clinic. Dr. Wilson 

assured the investigator there would be over one hundred 

pa tients a day, with either syphilis or gonorrhea, at the 

clinic. The investigator decided to choose the Dallas City 

Health Department Venereal Disease Clinic as the place to 

conduct the value survey because she believed there would 

be a larger representative population in a large metropolitan 

center clinic. The clinic is within easy walking distance 

of the bus service, and the investigator lives in Dallas. 

18 
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Dr. Wilson secured permission from the City Health 

Director and the Assistant City Health Director for the 

investigator to do the survey. The following people at the 

clinic were introduced to the investigator and were avail­

able as resource people: the epidemiologists, the nurse in 

charge of the cli nic, the treatment room personnel and the 

clerical staff. 

Selection of Survey Instrument 

The investigator decided to use a survey instru­

ment for determining the values of the patient instead of 

using the interview technique. It was believed that the 

value survey instrument would yield more objective results 

than an interview. 

An extensive review of value system survey instru-

ments was made to determine which instrument would be most 

appropriate. The instruments reviewed were the Minnesota 

Multi-phasic Personality Inventory, Seider's Values Inven­

tory of Behavior Responses, the Wisconsin Jaycees Attitude­

Opinion Test, and the Rokeach Value Survey. The Rokeach 

Value survey Form n1 was selected because it best met the 

following established criteria: 

1. Reliability2 

1see Appendix A for copy. 

2Rokeach, The Nature of Human Values, p. 33. 
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2. Validity3 

3. Availability -- the surveys were delivered within two 

weeks after they were ordered 

4. Reasonably priced -- each survey cost thirty cents 

5. Readability -- easily read by people from eleven to 

ninety years of age 

6 . Suitability -- to objectives of the study 

7 . Easi l y administered -- ten to twenty minutes was the 

amount of time required for the majority; however, 

there is no time limitation 

Description of the Survey 

Form D of the Rokeach Value Survey was the instru­

ment used to determine the value system of the participants 

in this study. Form D, the gummed label version, was chosen 

because it makes the ranking of the values easier than the 

traditional ranking normally made with pen or pencil. 

The ranking with the use of gummed labels has a 

game- like quality; the respondent is doing something with 

her hands and does not require pen or pencil. The respon­

dent can remove and repaste labels without having to become 

anxious about one's hands and fingers becoming messy. From 

a measurement standpoint, the respondent's task becomes 

progressively easier with every gummed label that she ranks. 

3Ibid, pp. 55-94. 
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As she proceeds with the rankings, she does not hunt 

through or "stumble over" those already ranked in order to 

find the next most important one. 

Permission from the University's 
Human Research Review Committee 

After permission to use the Dallas City Health 

Department Venereal Disease Clinic was secured, the inves ­

t igator submitted copies of the form "Research and Investi­

gation Involving Humans" containing a brief description of 

the proposed study to the Human Research Review Committee of 

Texas Woman's University. This Committee reviewed and 

approved the protocol of the proposed study. In these copies 

were the Consent to Investigational Procedure Form4 that each 

patient was asked to sign if she agreed to participate. 

Clinical Procedure 
Followed in the Study 

The investigator and Dr. Russell Wilson, physician 

at the clinic, discussed procedures to be used in the 

selection of patients to participate in the study o The 

following is a list of the clinic procedures used: 

1. The patient filled out a registration form when she 

first arrived at the clinic 

4see Appendix B for copy. 



22 

2. The patient was called by a clinic staff nurse to go 

into an examination room for treatment 

3 . The patient was told by the nurse that there was a lady 

doing an educational survey who would like to talk to 

her before she left the clinic 

4. If the epidemiologist needed to interview the patient, 

and was available, this was done next; if not, the 

investigator saw the patient 

5. The treatment room nurse or epidemiologist introduced 

the patient to the investigator by her first name 

6. Each patient was seen individually and was told that 

she was being asked to participate in a special educa­

tional survey being done this month with patients in 

her age group who came to a venereal disease clinic 

7. If the patient declined to participate in the study, 

she was thanked for her time and directed to the wait­

ing room, or she could go home if no one else needed to 

interview her 

8 . If the patient was willing to participate in the survey, 

she was asked to sign the Consent to Investigational 

Procedure Form used by the Health Department 

9. The investigator coded on the Consent to Investigational 

Procedure Form and Value Survey with a green pencil for 

the first-time patient and with a red pencil for the 
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repeater patient. This coding was done so that any 

additional information could be collected if needed. 

Selection of the Patients 

Sixty Negro females in the nineteen to twenty-four 

age group were selected from the seventy-two who completed 

the survey, to participate in the study. Thirty were 

first-time patients and thirty were repeater patients. 

Twelve additional patients completed the survey but 

these were not used. Four said that they had been treated 

for a venereal disease previously, but this could not be 

verified; five had questionable histories of a first-time 

infection; and three had a positive culture check after 

treatment and it could not be determined if this was a 

second infection, or a penicillin resistant strain of gon­

orrhea. 

Administration of the Survey 

The following procedures were used in the adminis­

tration of the Rokeach Value Form D Survey: 

1. The subject sat at a table in the room with the investi-

gator 

2. Eacll subject was given the survey form and was asked to 

put her age on the first page 
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3. Before the survey was read, the participant was told 

that she could ask any question she wanted to about the 

meaning of any word that she did not understand 

4. The investigator had a list of synonyms for any words 

that might be difficult for the participant to under­

stand5 

5. The following instructions were read and discussed 

together: 

On the next page are 18 values listed in alpha­
betical order. Your task is to arrange them in 
order of their importance to YOU, as guiding 
principles in YOUR life. Each value is printed 
on a gummed label which can be easily peeled 
off and pasted in boxes on the left-hand side 
of the page. 

Study the list carefully and pick out the one 
value which is the most important for you. Peel 
it off and paste it in Box 1 on the left. 

Then pick out the value which is second most impor­
tant for you. Peel it off and paste it in Box 2. 
Then do the same for each of the remaining values. 
The value which is least important goes in Box 18. 

Work slowly and think carefully. If you change 
your mind, feel free to change your answers. The 
labels peel off easily and can be moved from place 
to place. The egd result should truly show how 
you really feel. 

6. The participant was assured that there was no time limit, 

that there were no right or wrong answers, and that her 

5see Appendix C for copy. 

6Mi1ton Rokeach, Value Survey, (Sunnyvale, Cali­
fornia) Halgren Tests, 1967. 
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opinion was important. She was told that if there were 

any words that were difficult for her to understand, 

she could ask the investigator. She was then encour­

aged to begin the survey 

Statistical Analysis 

The values were listed in rank order as each person 

in the survey had ranked them. This was done for the two 

groups. The value rankings are the score in the survey. The 

Median test was used to determine if there was a statis­

tically significant difference in the value rankings between 

the two groups. This data analysis was selected to deter­

mine if the null hypothesis could be supported or rejected. 

The null hypothesis was that there is no statistically signi­

ficant difference in the values, as determined by the Rokeach 

Value Survey, of first-time and repeater nineteen to twenty­

four year old Negro female patients at the Dallas City Health 

Department Venereal Disease Clinic. The .OS level of signi ­

ficance was utilized. 

Summary 

The values of sixty Negro female patients at the 

Dallas City Health Department Venereal Disease Clinic were 

determined by the use of the Rokeach Value Survey. The 

participants in the study were thirty first-time patients 
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and thirty repeater patients in the nineteen to twenty-four 

age bracket who came to the Dallas City Health Department 

Venereal Disease Clinic during June, 1975. A representa­

tive sample of the patients were selected by availability 

order; when the investigator finished with one patient she 

saw the next patient available. 

Each participant was seen individually and the 

i nstructions for doing the survey were read by the investi­

gator and participant together. The gummed label version 

of the Rokeach Value Survey was used, because it best met 

the criteria of availability, reliability, validity, 

readability, cost, applicability, feasibility, and ease of 

administration. 

After the survey was completed, a data analysis was 

done using the Median test to determine if there was a 

statistical significant difference in the values of the two 

groups. 

Chapter IV is a report of the findings o f the 

survey. Included, also, is a discussion of ·these findings. 



CHAPTER IV 

RESULTS OF THE STUDY 

Introduction 

A study comparing the values of sixty Negro fema l e 

patients between ages nineteen and twenty-four, who 

attended the Dallas City Health Department Venereal Disease 

Clinic wa s made, using the Rokeach Value Survey G The pur­

pose of this chapter is to present an analysis of the data 

collected as measured by this survey instrwnent during 

June, 1975. The null hypothesis in this study stated that 

there is no statistically significant difference in the 

values, as determined by the Rokeach Value Survey, of first­

time and repeater nineteen to twenty-four year old Negro 

female patients at the Dallas City Health Department Venereal 

Disease Clinic. Data was collected and the Median test was 

the statistical test used to measure the significance of the 

results. 

Description of the Group in the Study 

Thirty Negro females in the nineteen to twenty-four 

age group who were first-time patients were participants in 

the study. Thirty Negro females in the same age group who 

were repeater patients also participated in the study. 

27 
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Analysis of Data 

Four tables were prepared listing alphabetically 

the eighteen terminal and instrumental values as indicated 

on the Rokeach Value Survey.1 Table 3, Raw Data Obtained 

from First-Time Patients for Terminal Values from the 

Rokeach Value Survey, and Table 4, Raw Data Obtained from 

Repeater Patients for Terminal Values from the Rokeach 

Value Survey, presents the rank order of scores for the 

terminal values of first-time patients and repeater patients. 

Table 5, Raw Data Obtained from First-Time Patients for 

Instrumental Values from the Rokeach Value Survey, and 

Table 6, Raw Data Obtained from Repeater Patients for 

Instrumental Values from the Rokeach Value Survey, presents 

the rank order of scores for the instrumental values of 

first-time patients and repeater patients. 

Frequency distribution tables were set up and the 

median score was determined for first-time patients and 

repeater patients for both terminal and instrumental values. 

Then combined frequency tables were set up to determine the 

median for terminal values and instrumental values of both 

first-time and repeater patients. 

After the median for each value was determined, the 

Median test was done. The follc:Ming table shows the form used: 

lsee Appendix D for copy. 
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Group I Group II Total 
No. of scores above combined median I A I B I A + B 

No. of scores below combined median c D c + o 
Total A+ C B + D 

With the data information about each value chi 

square CX.2 ) was determined. The formula used was: 

A+B 

with one degree of freedom. From a chi square table the 

probability was determined. Probability means the likeli­

hood of an event occuring by chance. 

Table 1, Data Analysis for Terminal Values for 

First-Time and Repeater Patients, represents a summary of 

the analysis of the data for the terminal values. The 

combined median for both groups; the median for the first­

time patients; the median for the repeater patients; and 

results of the Median test, including ;t 4 and probability, 

are listed. The probability listed in the table can be 

interpreted as the level of significance when comparing the 

first-time and repeater patients for the respective values. 

Terminal values "A World of Beauty" and "Social 

Recognition" indicate a .10 level of significance. This 

means that in ten chances out of one hundred this could 

have happened by chance. The value "A World of Beauty" 
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was ranked higher by repeater patients, while "Social 

Recognition" was ranked more highly by first-time patients. 

"Equality•• and "Self-Respect" also terminal values, 

indicate a .20 level of significance. This means that in 

twenty chances out of one hundred this could have happened 

by chance. The value "Equality" ranked higher with 

repeater patients, while the value "Self-Respect" ranked 

higher with first-time patients. 

Table 2, Data Analysis for Instrumental Values for 

First-Time and Repeater Patients, represents a summary of 

the analysis of the data for the instrumental values. The 

combined median for both groups; the median for first time 

patients; the median for repeaters; and the results of the 

Median test, including xz and the probability, are listed. 

Probability listed on these tables can also be interpreted 

as the level of significance. 

The instrumental value "Honest" was the one which 

demonstrated the highest degree of significance. This value 

had a .05 level of significance. A result which is signi­

ficant at this level indicates a real difference exists. 

The repeaters ranked this value higher than the first-time 

patients. 

The instrumental value "Independent" indicated a 

.10 level of significance. This means that in ten chances 



Terminal 

A Comfortable Life 

An Exciting Life 

A Sense of 
Accomplishment 

A World at Peace 

A World of Beauty 

Equali t y 

Family Security 

Freedom 

Ha ppi ness 

I nner Harmony 

Mature Love 

TABLE 1 

DATA ANALYSIS FOR TERMINAL VALUES FOR 

FIRST-TIME AND REPEATER PATI ENTS 

Combined Median for Median for Median Test 
Median First-Time Repeater 

Patients Patients xz Probability 

a.so a.so a.so .07 • 80 

12.10 11.33 13.00 .60 .so 

10.75 11.50 10.00 1.07 .30 

7 .25 8.75 5.83 1 . 07 .30 

10.70 12.50 9.50 2 . 40 .10 

7.10 8.00 6.00 1.67 .20 

3.23 3.17 3.25 0 .99 

5.79 5.25 6.50 .60 .so 
4.20 3.83 4.70 1.08 . 30 

13.50 13.90 12 . 83 . 60 . so 

13.17 13.50 12.83 . 07 • 80 

w .... 



Terminal 

National Security 

Pleasure 

Salvation 

Self-Respect 

Social Recognition 

True Friendship 

Wisdom 

Combined 
Median 

13.50 

13.17 

11.00 

6.94 

12.30 

10.90 

7.50 

TABLE 1--Continued 

Median for 
First-Time 
Patients 

13.17 

11.83 

11.50 

6.25 

11.50 

10.50 

7.50 

Median for 
Repeater 
.Patients 

14.00 

14.75 

10.50 

7.13 

14.17 

11.17 

7.50 

Median Test 

X.'J; Probability 

.07 • 80 

1.07 .30 

0 .99 

w 
1. 70 .20 ti,,) 

2.40 .10 

.07 • 80 

.07 • 80 



Instrumental 

Ambitious 

Broadminded 

Capable 

Cheerful 

Clean 

Courageous 

Forgiving 

Helpful 

Honest 

Imaginative 

I ndependent 

TABLE 2 

DATA ANALYSIS FOR INSTRUMENTAL VALUES FOR 

FIRST-TIME AND REPEATER PATIENTS 

Combined Median for Median for Median Test 
Median First-Time Repeater 

Patients Patients xi Probability 

5.17 4.50 6.50 1.67 .20 

8.17 7.50 8.83 .27 .70 

12.67 12.25 13.17 .27 .70 

9.10 6.50 10.83 1.67 .20 

2.75 2.21 4.00 1.07 .30 

10.67 9.30 11.50 1.07 .30 

7.75 8.00 7.50 .07 .so 
6.38 6.30 6.50 0 .99 

5.13 6.10 4.17 4.30 .05 

15.72 15.17 16.10 .60 .50 

7.50 6.10 9.00 3.27 .10 

w 
w 



TABLE 2--Continued 

Combined Median for Median for Median Test 
Instrumental Median First-Time Repeater 

Patients Patients x~ Probability 

Intellectual 13.67 13.00 13.93 .60 .so 

Logical 16.38 16.33 16.50 0 .99 

Loving 7.50 a.so 6.50 .07 .80 

Obedient 11.17 12.70 10.25 .60 .so 
w 
.,:.,. 

Polite 9.50 10.50 a.so .07 • 80 

Responsible 8.75 9.50 8.17 .27 .70 

Self-Controlled 10.50 11.83 9.50 .60 .so 
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out of one hundred that this could have happened by chance. 

The first-time patients ranked this value higher than the 

r epeater patients. 

The values "Cheerful" and "Ambitious" were the 

instrumental values that indicated a .20 level of signi­

ficance . This means that in twenty chances out of one hun­

dred this could have happened by chance. Both of these 

r anked higher with first-time patients than they did with 

repeater patients. 

Summary 

In this chapter, the investigator presented an 

analysis of the data collected, as measured by the Rokeach 

Value Survey. This survey was administered to sixty Negro 

female patients between ages nineteen and twenty-four, who 

attended the Dallas City Health Department Venereal Disease 

Clinic during June, 1975. Table 1 represents the results 

of the analysis for terminal values and Table 2 represents 

the results of the analysis for instrwnental values. The 

Median test was the statistical test used to measure the 

significance of the results. 

Comparisons revealed one s tatisti cally significant 

difference at the .OS l evel. The instrumental value 

"Honest" did reveal a dif ference between the two groups of 

patients at this level. Terminal values "A World of 
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Beauty" and "Social Recognition" and instrumental value 

"Independence" revealed a difference at the .10 level. 

Terminal values "Equality" and "Self-Respect" and instru­

mental values "Ambitious" and "Cheerful" revealed a 

di fference at the .20 level. 

Repeater patients had a higher ranking for the 

terminal values "A World of Beauty" and "Equality" and 

a l ower ranking for the values "Self-Respect" and "Social 

Recognition" than the first-time patients. 

Instrwnental values "Ambitious," "Cheerful," and 

"Independent" ranked higher with first-time patients and 

the value "Honest" ranked higher with repeaters. 

Chapter v includes the summary, discussion and 

conclusion of the study. Recommendations for further 

studies are also included. 



CHAPTER V 

SUMMAR~, DISCUSSION, CONCLUSION, 

AND RECOMMENDATIONS 

Sununary 

The present study was conducted to determine and 

compare the basic personal and social values of thirty 

Negro female patients between nineteen and twenty-four 

years of age who were first-time patients and thirty 

Negro female patients between nineteen and twenty-four 

years of age who were repeater patients in the Dallas City 

Health Department Venereal Disease Clinic in June, 1975. 

The Rokeach Value Survey was the instrument used to deter-

mine the values. 

In the related literature, characteristics of firsb-

time patients and repeater patients in venereal disease and 

drug abuse clincs were given. Characteristics that were 

similar among the patients were: the patients demonstrated 

low educational achievements, had a genereal absence of 

occupational skills, and were in general from a low socio­

economic bracket. However, the literature did not reveal 

any studies of value similarities of first-time patients and 

repeater patients with venereal disease. 

37 
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The data collected from the administration of the 

Rokeach Value Survey was analyzed. The Median test was used 

to determine the statistical difference in value rankings of 

the two groups. The .OS level of significance was utilized. 

The findings of the study showed that first-time 

patients and repeater patients exhibit an agreement in gen­

eral ranking of the values. The instrumental value "Honest" 

was the one value that revealed a statistically significant 

difference at the .OS level. On some specific values there 

were differences at the .10 and .20 level of significance. 

Terminal values "A World of Beauty"' and "Social 

Recognition" and instrumental value "Independence" revealed 

a difference at the .10 level. Terminal values "Equality" 

and "Self-Respect" and instrumental values "Ambitious" and 

"Cheerful" revealed a difference at the .20 level. 

Discussion 

Upon the basis of having done this study, the 

investigator makes the following observations: 

1. The study indicated that the terminal values "Family 

Security," "Happiness," and "Freedom" ranked high in the 

value systems of both first-time and repeater patients. 

"Inner Harmony," "Mature Love," "National Security, " and 

"Pleasure" ranked low with both groups 
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2. The study also indicated that instrumental values 

"Ambitious," "Clean," and "Honest" ·ranked high in the 

value systems of both first-time and repeater patients. 

"Capable," "Imaginative," "Intellectual," and "Logical" 

ranked low with both groups 

3. Some of the words on the survey proved difficult for 

the participants to understand 

4. Expressed values may not be the same as the individual's 

internalized values 

5. The fact that the investigator was a stranger may have 

influenced the responses of the patients 

6. A different measuring instrument that would be prepared 

by the investigator might utilize different values 

7. A different procedure, such as an interview, might prove 

more meaningful and yield different results 

8. Perhaps other factors such as educational background, 

marital status, and occupational skills should have been 

known and considered 

9. Interaction among factors not considered by the investi­

gator might prove statistically significant when 

analyzed 

10. At the end of each survey, opportunities to do health 

education we1ce utilized when interest could be stimu­

lated 
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Conclusion 

The restricted population measured in this study 

permits a limited conclusion at the .05 level of signifi­

cance. "Honest" was the only instrumental or terminal value 

that indicated a statistically significant difference between 

first-time and repeater patients. The investigator can not 

negate the null hypothesis of this study; therefore, the 

null hypothesis that there is no statistically significant 

difference in the values, as determined by the Rokeach Value 

Survey, of first-time and repeater nineteen to twenty-four 

year old Negro female patients at the Dallas City Health 

Department Venereal Disease Clinic must be accepted. 

Recommendations for Further Studies 

As a result of this study, the investigator makes 

the following recommendations: 

1. A study, using the Rokeach Value Survey, should be done 

to determine the values of thirty Negro females between 

the ages of nineteen and twenty-four that have no his­

tory of a venereal disease infection. The results of 

such a study could be compared to the results found in 

this study 

2. A study, using the Rokeach Value Survey, should be done 

to determine the val ues of Caucasian females between 

nineteen and twenty-four 
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3. A study, using the Rokeach Value Survey, should be done 

to determine the values of younger Negro females 

4. A study, using the Rokeach Value Survey, should be done 

to determine the values of Mexican-American females 

5. A study, using the Rokeach Value Survey, should be done 

to determine the values of Negro males 

6 . A study, using the Rokeach Value Survey, should be done 

to determine the values of Caucasian males 

7. A study, using the Rokeach Value Survey, should be done 

to determine the values of Mexican-American males 

8. A study similar to this should be done, using a larger 

representative sampling of patients at the Dallas City 

Health Department Venereal Disease Clinic 

9. A study similar to this should be done using other 

metropolitan cities' venereal disease clinics 

10. A study, using the Rokeach Value Survey, should be done 

to determine the values of patients of the same ethnic 

group, sex, and near age groups as the investigator 

doing the study 

11 Another value survey instrument should be developed to 

be used in similar studies 
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VALUE SURVEY 

BIRTH DATE _ ____________ SEX: MALE _____ FEMALE ____ _ 

CITY and STATE OF Bl RTH _________________________ _ 

NAME (FILL IN ONLY IF REQUESTED) _________________________ _ 

1967 
BY Ml L TON RO KEACH 

HALGREN TESTS 

873 PERSIMMON AVE. 

SUNNYVALE, CALIFORNIA 94087 

FORM D 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

16 

17 

18 -

A COMFORT ABLE LIFE 
(a prosperous life) 

AN EXCITING LIFE 
(a stimulating, active life} 

A SENSE OF ACCOMPLISHMENT 
(lasting contribution} 

A WORLD AT PEACE 
(free of war and conflict} 

A WORLD OF BEAUTY 
(beauty of nature and the arts} 

EQUALITY (brotherhood, 
equal opportunity for all} 

FAMILY SECURITY 
(taking care of loved ones) 

FREEDOM 
(independence, free choice) 

HAPPINESS 
(contentedness) 

INNER HARMONY 
(freedom from inner conflict) 

MATURE LOVE 
(sexual and spiritual intimacy) 

NATIONAL SECURITY 
(protection from attack) 

PLEASURE 
(an enioyable, leisurely life) 

SALVATION 
(saved, eternal life) 

SELF-RESPECT 
(self-esteem) 

SOCIAL RE-COGNITION 
(respect, admiration} 

TRUE FRIENDSHIP 
(close companionship) 

WISDOM 
(a mature understanding of life} 

WHEN YOU HAVE FINISHED, GO TO THE NEXT PAGE. 

) 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

16 

17 

18 -

Below is another list of 18 values. Arrange them in order of importance, the same as before. 

AMBITIOUS 
(hard-working, aspiring) 

BROADMINDED 
(open-minded) 

CAPABLE 

(competent, effective) 

CHEERFUL 
(lighthearted, ioyful) 

CLEAN 
(neat, tidy) 

COURAGEOUS 
(standing up for your beliefs) 

FORGIVING 
(willing to pardon others) 

HELPFUL (working 
for the welfare of others) 

HONEST 
(sincere, truthful) 

IMAGINATIVE 
(daring, creative) 

INDEPENDENT 
(self-reliant, self .. sufficient) 

INTELLECTUAL 
(intelligent, reflective) 

LOGICAL 
(consistent, rational) 

LOVING 
(affectionate, tender) 

OBEDIENT 
(dutiful, respectful) 

POLITE 
(courteou,, well-mannered) 

RESPONSIBLE 
(dependable, reliable) 

SELF-CONTROLLED 
(restrained, self-disciplined) 
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~ OF DALLAS 
~RTMENT OF PUBLIC HEALTH 
j AMELIA COURT 
.AS, TEXAS 7 5235 

CONSENT TO INVESTIGA TIONAL PROCEDURE OR TREATMENT 

If subject is a patient, his attending physician must 
be consulted and this completed form placed in the pa­
tient's medical records. 

JECT UNIT NO. ------------------------ -----------------
I hereby give my consent to _________________ to perform or supervise 

_______________________ on _______________________ _ 
NAME OF SUBJECT 

The nature and purpose of the procedure or treatment, possible alternative methods of 
atment, the risks involved, and the possibility of complications have been explained to 
by ____________________ I understand that the procedure or treatment 
be perf ormed is investigational and that I may withdraw my consent for my (his,her) fur ­
:r participation as a subject at any time without affecting my (his,her) status as a 
:ient. With my understanding of this, having received this information and satisfactory 
,wers to the questions I have asked, I voluntarily consent to the procedure or treatment 
,igna ted in Paragraph 1 above upon 

NAME OF SUBJECT 

TNESS: --------------------

-TNEss: --------------------

TIME 

date 

SIGNED _____________ _ 

SUBJECT OR PERSON RESPONSIBLE 

RELATIONSHIP 

~rification of explanation and patient consent should be recorded in the progress notes 
: the medica 1 record. 

nstructions as to persons authorized to sign: 

f the subject is not competent, the person responsible shall be the legal appointed 
uardian or the nearest of kin. 

f th b 21 f age the subJ. ec t wi 11 be diagnosed and treated e su ject is a minor under years o , 
nder the Revised Minor's Consent to Treatment Law of 1973 • 

. f the subj ect is unable to wri te his name, the following is_legally acceptable: 

John H. (His x Mark) Doe and two (2) witnesses 
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SYNONiMS FOR TERMINAL VALUES 

Values 

A Comfortable Life 

An Exciting Life 

A Sense of 
Accomplishment 

A World at Peace 

A World of Beauty 

Equality 

Family Security 

Freedom 

Happiness 

Inner Harmony 

Mature Love 

National Security 

Pleasure 

Salvation 

Self-Respect 

Social Recognition 

True Friendship 

Wisdom 

Synonyms 

Living good 

A busy life 

Doing something people will 
remember 

No war 

It's good looking 

They are together 

Family is together--close 

I do my thing 

Peaceful, happy 

Everything is all right 

Sex 

Nothing to worry about 

Fun 

Born again 

Self-approval 

Appreciation 

Close friends 

Know what it is all about 
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SYNONYMS FOR INSTRUMENTAL VALUES 

Values 

Ambitious 

Broadminded 

Capable 

Cheerful 

Clean 

Courageous 

Forgiving 

Helpful 

Honest 

Imaginative 

Independent 

Intellectual 

Logical 

Loving 

Obedient 

.Polite 

Responsible 

Self-Controlled 

Synonyms 

Willing to work 

Understands other's viewpoint 

Able to do it 

Pleasant 

Not dirty 

Gotta be brave 

Will understand and forgive 

Do good for others 

Telling the truth 

Use imagination 

Can take care of self 

Smart 

use your head; think it through 

Warm hearted 

Obey 

Behave yourself 

Will be trusted 

Control over yourself 
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TABLE 3 

RAW DATA OBTAINED FROM FIRST-TIME PATIENTS FOR 

TERMINAL VALUES FROM THE ROKEACH VALUE SURVEY 
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rt, ~ ..... u cu > 'M ..... u Q) 0~ ~~ Q) u 0 CU 0 CU cu ..... Q) 0. Q) u Q) ~ m ~ ~ Q) 0, s:: .µ +J Q) Q) ..... ..... u -~ ..... t/l u 3: Q) 3: Q) 
tr M tO s::: cu 

"' Cl) 
..... "' Q) O~ M ..... ~ s:: ~ < 0.. al 

E-4 3: < < < ~ < ~ ~ ~ :z: .... ~ z 0.. Cl) Cl) Cl) 

11 9 11 18 16 10 7 5 1 4 15 3 14 8 6 2 13 17 12 

12 9 17 16 12 18 3 1 2 4 10 5 13 14 15 6 8 11 7 

13 12 14 l 2 1 6 18 5 6 9 11 13 3 15 7 10 8 17 4 u, 
u, 

14 10 14 17 7 8 16 1 3 12 18 15 9 11 13 4 6 5 2 

15 5 7 1 6 1 3 8 10 4 6 1 14 9 18 11 15 1 2 17 2 3 

16 3 11 16 9 14 7 2 6 1 18 12 17 5 8 10 15 4 13 

17 12 1 3 6 7 10 2 8 9 4 5 3 15 1 8 14 11 16 1 17 

1 8 7 12 5 4 11 6 1 10 8 14 2 16 9 1 5 13 3 17 1 8 

19 6 12 14 7 11 13 9 1 2 8 10 17 5 4 15 18 16 3 

20 14 6 15 1 16 18 2 3 4 13 12 9 17 8 7 10 11 5 



TABLE 3--Continued 

s:: ~ .r( 
Q) ffl ·.-4 >, .c: 

,-4 M ~ .µ s:: .!J ~ 
t)\ .c: ::s 0 Q) 0 0 
s:: ~ Ul .µ 'M 0 e > Q) ·.-4 s:: 

+J ·.-4 0 ·.-4 ns 0 Q) Ul M .s >, ~ a. +J Q) 

M .µ ,... >, ti) Ul td ,... .µ QJ 0 Ul "" •.-4 
0 ·.-4 :~ 'O ~~ .µ e cu :r:: ns ·.-4 M ·.-4 QJ s:: M 
'M u M QJ ·.-4 >, 0 ~ Q) ~ M ::s +J ~ .... °' ~ a 
Ei Q) X Q) s:: 0 MU M ::S ,... r-4 'tl "" 

,.,. ,.,. 0 ::s Ul cu I CU 0 0 
O'M ~ 'M cu u o ns 0 «s cu ·.-4 QJ a. Q) ::s ·.-4 0 "' > 'M ·.-4 0 QJ 'CS 
u ·.-4 ·.-4 C/l 0 ~ QJ ~ Q) ::s ~ cu a. s:: .µ .µ Q) Q) ,... M 0 Q) ::s U2 

H ~H < 0.. t:Q tr ,.,. cu s:: "' cu ti) 
,... ns Q) 0 ix: ,... 

"" < < < ,i:t: ~ ~ ~ :z: H ~ z 0.. Cl) ti) Cl) ~ ~ 

21 l 13 7 18 16 6 4 9 5 8 15 17 12 3 10 11 14 2 

22 10 11 15 12 17 3 8 2 1 14 13 9 5 18 4 6 7 16 
U1 

23 3 2 4 5 17 16 6 8 7 9 18 10 11 12 
0\ 

1 13 14 15 

24 13 5 14 17 16 18 2 1 4 15 9 12 6 11 3 8 10 7 

25 2 16 11 4 9 3 l 5 6 17 18 15 10 13 14 12 7 8 

26 9 10 12 13 15 2 5 4 7 3 11 18 14 16 1 8 17 6 

27 l 17 11 5 7 16 4 2 3 15 14 13 9 8 18 12 6 10 

28 10 16 14 9 18 8 2 5 7 12 17 11 15 1 4 6 13 3 

29 18 11 7 9 10 8 3 5 1 2 13 14 12 15 6 16 17 4 

30 7 11 16 10 4 17 3 18 2 15 9 14 13 12 1 8 5 6 



TABLE 4 

RAW DATA OBTAINED FROM REPEATER PATIENTS FOR 

TERMINAL VALUES FROM THE ROKEACH VALUE SURVEY 

+S >, 0. 
~ +S .... 

Q) Q) .... >, ..c: 
~ .E M ~ +J ~ en 

~ t:,'I ::s 0 Q) u 0 ,c, 
~ ~ co +J ~ u ~ > Q) .... C 

+S .... 0 .... Cd 0 Q) co 3 >, C 0. ..., Q) 

M ..., ,... >, Ul a, ftS ,... +S Q) 0 Ul .... .... 
0 .... ~~ 

,c, ,c, >, +S a Q) ::c: IU ·ri M .... Q) C M 
~ 0 ,... Q) ,... +J .... >, 0 C Q) CM ::s +J ,x; ,... 0' ~ a 
a a> )( Q) co M U M ::S ,... ,... ,c, .... M M 0 ::s U) cu I ftS 0 0 
0~ ~'M Q) u 0 CU o au C\:S .... Q) 0. Q) ::s .... u ftS > ""4 .... u Q) ,c, 
u .... . ... Ul 0 ~ Q) ~ Q) ::s ij Q) 0. C +J .l,J Q) Q) ,... ,... u (I) ::s ti} 

< H CH < a.. ~ O" M tU C cu cu Cll ,... ftS (I) 0~ M .... 
< < < ~ ~ ri.. rz.. :Il H X z a.. CJl CJl CJl E-t ~ 

1 11 12 17 1 10 3 6 4 5 15 14 2 8 9 7 18 16 13 u, ...., 
2 10 12 14 9 1 8 2 7 3 18 13 16 11 17 5 15 4 6 

3 5 18 12 9 14 3 15 2 4 10 11 8 17 13 1 16 6 7 

4 12 18 13 2 17 4 3 6 5 10 11 16 15 1 9 8 14 7 

5 4 9 8 10 11 18 5 6 3 17 2 15 13 1 12 14 7 16 

6 1 5 18 13 11 6 4 8 1 5 14 17 10 2 12 7 16 3 9 

7 6 18 5 4 14 11 3 7 2 9 12 13 16 1 10 15 17 8 

8 10 18 9 2 17 5 1 3 4 6 12 14 15 11 7 8 16 13 

9 13 15 3 2 8 9 6 1 5 17 14 10 16 12 4 7 11 18 

10 5 15 3 6 9 7 1 17 12 14 10 4 1 6 1 3 8 1 1 18 2 



TABLE 4--continued 

.µ >, 0.. 
s:: .µ ·r4 

G) G) •r4 >, ~ 
rt ~ M s:: +J s= fJ) 

~ O' ::, 2 G) u 0 re, 
s:: 'M tO .µ 'M 0 > Q) ·r4 s:: 

+J ·.-4 0 ·.-4 ns 0 Q) Ul M s ,... t' s:: 0.. +J Q) 

M +J ,... >, (Jl (I) Cd (1) 0 en "" ·r4 
0 ·.-4 Q) 0. 'O 'O >, +J e Q) :x: ns .,.. M •.-4 ~ s:: M 
'M 0 (I) a ,... Q) ,... ,+J •ri >, ,g s::: Q) S:: M ::, +J ,... tri r,.. a 
a a> )< Q) s:: 0 MO M ::, .... ,... ·r4 M M 0 ::, ttl ns I ns o ,8 0 'M M .._. Q) 0 o au o ns ns ..... Q) 0.. (1) ::, ·ri 0 ns > 'M ·.-4 0 Q) 

u •.-4 · .-4 {Jl u ~ Q) ~ Q) ::, e Q) 0.. s:: +J +J Q) Q) .... .... 0 G> ::, fJ) 

H S:: H < a. ,:Q tr cu M cu s= cu ns Cll .... "' Q) o,::r:: M •ri 

< < < < < ri:i ri.. ri.. :x: H ~ z a. Cl) C1l Cl) 8 ~ 

11 14 6 2 17 18 1 3 12 4 13 16 8 15 5 7 11 9 10 

12 5 11 13 2 9 6 3 1 7 16 8 17 15 10 12 18 4 14 
U1 

13 5 11 10 4 14 2 1 3 8 12 13 9 6 15 7 17 18 16 00 

14 2 18 13 15 10 7 12 11 6 5 8 16 9 1 14 17 3 4 

15 8 17 10 6 7 18 11 5 1 15 9 16 2 12 4 13 3 14 

16 13 12 6 2 8 1 3 7 14 16 17 9 11 4 15 18 10 5 

17 1 5 1 3 9 18 10 4 5 14 3 6 7 17 16 8 1 12 11 2 

18 9 18 8 10 11 7 4 12 6 13 16 15 17 1 2 14 5 3 

19 4 6 3 17 14 10 18 2 5 13 12 15 7 16 1 8 9 11 

20 14 13 10 7 18 4 5 6 1 11 12 8 17 2 3 9 16 15 



TABLE 4--Continued 

,I.J >, 0. 
C: ,I.J .... 

Q) I .... >, .c: .... .... C: ,I.J C: U) 

~ °' :s 
~ ~ u 0 'tJ 

C: 'M U) ,I.J 'M u & .... C: 
,I.J •rt O·rt ftS 0 Q) U) 0 >, C: ,I.J Cl) 
.... ,I.J .... >, Cl) U) ns H r-4,I.J Q) 0 Ill -rt •rt 
0 -rt Q) 0. 'O 'O >, ,I.J a Cl) = ftS •rt .... .... ~ C: .... 

'M u m a r-4 Cl) r-t ,I.J •rt >, ,g C: Q) C: .... :s ,I.J r-4 t,\ rz.. e a a> >< Q) C: 0 .... u .... :s r-t r-t -rt .... s.. 0 :s U) ftS I CU 0 
0 'M ~'M Cl) u 0 flS 0 CU ns -rt Q) a. Q) :s •rt u ns > 'M .... u Cl) 'tJ 
U-rt •rt Cl) 0 ~ Q) ::: Q) :l m Q) ~ C: ,I.J ,I.J Cl) (1) r-4 r-4 u Q) :l CD 

H ~H < fl( a.. t:Q tr s.. cu C: ~ ns oo r-4 ftS Q) 0~ .... •rt 
< < < ~ rz.. f&. = H z a.. Cl) CJl Cl) e,. ~ 

21 2 18 7 6 15 9 1 5 3 12 16 14 17 10 8 11 13 4 

22 6 10 13 5 9 3 l 7 2 8 17 16 18 12 11 14 15 4 
UI 

23 3 14 11 4 2 6 1 13 15 12 16 5 17 9 7 10 18 8 
\D 

24 1 7 10 11 12 13 2 14 6 15 5 17 8 18 3 16 4 9 

25 11 9 12 1 8 4 3 15 10 14 17 18 13 5 7 16 6 2 

26 11 16 15 1 2 3 7 4 13 6 17 5 14 18 10 9 12 8 

27 2 7 6 9 5 13 3 14 4 16 10 18 8 17 11 15 12 1 

28 6 18 9 1 3 12 10 7 2 14 13 8 17 16 4 15 11 5 

29 12 1 13 10 5 9 3 8 2 11 15 16 6 18 14 7 17 4 

30 11 10 14 4 . 9 5 2 3 13 8 15 12 17 1 7 16 18 6 



TABLE 5 

RAW DATA OBTAINED FROM FIRST-TIME PATIENTS FOR 

INSTRUMENTAL VALUES FROM THE ROKEACH VALUE SURVEY 

'C 
Q) .... .... .... 

'C Q) +J flS Q) 0 
Q) tll > s::: ::, .... M 

tll 'C ::, t,\ .,.. Q) .µ ..Q .µ 
::, s= .... 0 s::: +J 'C u .µ .,.. s::: 
0 .,.. Q) ::, Q) .,.. r-4 RS s::: Q) .... s::: UI 0 .,.. 

~ r-4 ~ t)'\ > ::, .µ s::: Q) .... flS t)'\ Q) Q) s::: CJ 
+J ~ s.. s= flS .,.. ~ co .,.. 0. r-4 u s::: .,.. +J 0 I 

"" RS Q) cu M t)'\ 0. Q) t)'\ Q) Q) "" 
.,.. 'C .,.. 0. ~ 

i 0 0. Q) Q) ::, M .... s:: cu "O .µ t]l > Q) .... tll .... 
M cu .c r-4 0 0 Q) 0 e s::: s:: s 0 ..a 0 Q) Q) 
r.Q CJ CJ CJ CJ ~ :x:: :x:: H H H H 0 0.. ~ C/l 

en 
l l 15 11 10 3 16 9 2 12 18 4 6 17 5 8 7 14 13 0 

2 10 7 8 2 1 12 11 9 4 16 5 3 15 17 13 6 14 18 

3 5 15 18 3 1 7 9 2 8 10 4 11 16 12 14 6 13 17 

4 3 13 7 4 1 9 5 2 8 16 12 11 17 14 10 15 6 18 

5 18 10 13 3 2 11 5 17 6 16 1 7 14 4 12 15 8 9 

6 6 4 12 10 7 16 8 18 5 15 2 9 3 13 17 14 11 1 

7 5 17 12 3 1 15 11 13 6 16 4 14 18 2 7 8 10 9 

8 11 12 15 10 3 4 5 6 1 13 7 16 17 18 14 8 9 2 

9 3 7 11 12 1 8 4 5 16 10 6 13 17 2 9 18 15 14 

10 2 8 15 14 1 9 12 4 5 17 3 16 18 10 13 11 6 7 



TABLE S --Continued 

'tS 
Q) 

r-4 
,-f r-4 'tS Q) .l,J cu Q) 0 Q) tll > ~ ::, ,-f M Ul 'tS ::, "' ·ri Q) .l,J ..Q .l,J ::, ~ ,-f 0 ~ .l,J 'C 0 .l,J .,.. C: 0 ·ri Q) ::, Q) •ri ,-f cu ~ Q) ,-f ~ Ul 0 ·ri ,a r-t 4-1 "' > ::, .l,J ~ Q) r-4 Cd "' Q) Q) C: 0 .l,J 

~ M ~ ftS .,.. 4-1 al -ri 0. ,-f 0 ~ .,.. .l,J 0 I .,.. cu Q) cu M "' 0. Q) "' CD Q) .,.. -ri 'tS .,.. a. 4-1 

j 0 0. Q) Q) ::, M ,-f ~ cu 'C .l,J "' > Q) r-4 tll ,-f 
M cu ..c: ,-f 0 0 Q) 0 a ~ ~ 0 0 8 0 ~ Q) 
ill 0 CJ CJ CJ rz.. :I: :x: .... H H H H a. Cll 

11 15 5 12 9 4 18 11 6 10 17 2 7 16 13 14 3 1 8 

12 3 10 15 17 2 13 11 14 6 18 12 8 9 16 7 4 5 l 0\ ..., 
13 4 2 8 16 7 14 1 11 15 18 3 5 10 12 17 13 9 6 

14 5 2 11 8 7 3 1 4 10 13 6 16 17 9 12 15 14 18 

15 11 12 18 3 1 9 5 4 6 15 7 16 14 2 17 13 8 10 

16 12 3 15 4 5 10 2 13 9 17 l 6 18 8 16 7 11 14 

17 3 5 8 2 1 4 7 6 10 11 12 14 15 9 13 16 17 18 

1 8 3 5 8 6 10 11 9 1 4 13 16 18 14 2 17 7 12 15 

19 l 3 16 6 2 4 8 13 9 10 15 14 17 7 11 18 5 12 

20 11 15 14 9 4 3 5 6 1 18 8 17 16 .2 1 3 10 7 12 



TABLE 5--Continued 

Q) 
,-f 

,-f ,-f 

Q) .µ cu Q) 0 ,a 
> s::: ::, ,-f s... 

Q) tQ .Q .µ ::, °' ·ri cu .µ 
f1l ,a .µ 'O 0 .µ ·ri s::: ::, s::: ,-f 0 C: s::: Ul 0 ::, (1) ·ri ,-f cu s::: Q) ,-4 
0 .i a, 

t,'I > ::, .µ s::: Q) ,-f cu t)'\ Q) Q) s::: CJ 
•ri ,-4 'M 0 s::: ·ri .µ 0 I .µ 

~ M s::: cu ·ri 'M tQ ·ri 0. ,-f 
'O 0. 'M t,'I Q) a, •ri •ri •ri 

·ri cu a, cu M t,'I 0. Q) 
cu ,a .µ t,'I > Q) ,-f Ul ,-f 

j 0 0. a, a, ::, M ,-f s::: 
s::: s::: 0 3 B 0 : Q) 

)of cu .d i-1 0 0 a, 0 a a.. Cl) 
CQ u u u u ~ :::c :::c H H H ..:I 

21 12 6 11 16 2 7 8 13 1 17 9 14 18 4 3 15 10 5 

22 7 8 9 2 16 17 18 12 5 14 6 1 11 3 10 4 13 15 °' I\J 

23 1 15 11 3 2 4 5 6 7 14 13 12 17 16 8 9 10 18 

24 4 15 13 5 10 9 8 7 1 17 12 14 18 6 16 11 2 3 

25 1 2 11 8 3 4 9 12 14 13 15 10 18 17 7 5 6 16 

26 4 15 12 3 2 5 17 10 6 18 1 9 16 7 13 8 11 14 

27 3 2 16 14 4 9 7 1 8 15 5 17 13 11 10 12 18 6 

28 1 9 18 10 2 11 4 5 3 14 8 13 17 6 15 16 , 12 

29 5 4 15 14 1 12 13 11 3 7 6 17 16 18 10 8 2 9 

30 14 4 13 2 1 15 9 5 3 10 6 18 16 7 17 12 8 11 



'O 
Q) 

Ul 'O ::s s:: 
0 .,.. (1) .,.. ,§ .-4 
-4,J ~ "" "' I 0 0.. 

M ttS 
Ol u 

1 3 9 7 

2 13 11 18 

3 14 6 7 

4 8 12 10 

5 9 8 14 

6 6 11 18 

7 3 7 10 

8 6 7 13 

9 15 14 8 

10 3 2 4 

TABLE 6 

RAW DATA OBTAINED FROM REPEATER PATIENTS FOR 

INSTRUMENTAL VALUES FROM THE ROKEACH VALUE SURVEY 

.-4 
(1) .I-) co 

Ul > r::: ::s ::s 0\ .,.. Q) .I-) 
.-4 0 r::: .I-) 'tJ u .I-) 
::s Q) .,.. .-4 "' C: (I) .-4 r::: 

1M t:,'l > ::s .I-) s:: Q) .-4 ttS 0\ Q) Q) 
M s:: lU .,.. 1M co .,.. 0.. .-4 0 C: "" -4,J 
Q) ttS M 0\ 0.. (1) t:,'l Q) (1) •r4 .,.. 'O .,.. 
Q) Q) ::s M r-4 s:: cu ,a -4,J C\ > Cl) .-4 

..c:: .-4 0 0 Q) 0 s s:: r::: 0 0 .Q 0 u u u rz.. ::x: = H H H H H 0 a. 

11 12 15 8 4 1 17 13 14 18 10 16 5 

8 2 15 6 7 12 16 3 14 17 l 9 5 

12 l 16 11 9 2 18 4 5 13 17 15 8 

18 11 13 2 5 3 17 9 16 15 4 6 7 

11 5 13 4 6 3 17 12 7 18 2 10 15 

10 3 12 14 4 13 2 9 16 7 l 17 15 

18 13 9 8 1 2 11 4 15 17 16 6 14 

12 l 14 5 3 2 17 8 9 18 11 10 15 

18 6 7 9 16 1 13 10 11 2 17 5 12 

9 6 10 7 13 11 18 1 5 12 8 16 14 

'O 
(1) 

.-4 
r-4 

(1) 0 
.-4 M 
..Q .I-) .,.. r::: 
Ul 0 
r::: u 
0 I 
0.. 1M 
Ul r-4 

~ Q) 
t/l 

2 6 O"I 
w 

4 10 

10 3 

l 14 

16 1 

8 5 

5 12 

4 16 

4 3 

17 15 



TABLE 6--Con t i nued 

"CS 
Q) .... 

..... ..... 
"CS Q) +> «u (l) 0 
Q) Ul > s:: ::s ..... k 

Ul "CS ::s t,'\ .... (l) +> .Q +> ::s C: ..... 0 C: +> "CS 0 +> .... C: 
0 .... (l) ::s (l) .... ..... cu s:: Q) ..... s:: Ul 0 .... ,§ ..... ~ t,'\ > ::s +> s:: (1) ..... «u "' (l) Q) s:: CJ 
+> ~ k s:: «u .... ~ Ul .... a. ..... 0 s:: .... +> 0 I .... cu Q) cu k t,'\ a. Q) "' Q) (1) .... .... 'O .... a. ~ 

j 0 a. Q) Q) ::s $.4 ..... s:: ns "CS +> °' > (l) .... C1l ..... 
k cu ..c: ..... 0 0 Q) 0 a s:: s:: 0 0 .Q 0 ~ Q) 
i:Q CJ CJ CJ CJ ~ = = l'.-t f-1 f-1 H H 0 a. Cll 

11 12 11 18 5 4 2 10 6 9 17 13 16 15 7 8 1 3 14 

12 11 12 5 3 17 6 13 1 4 16 7 18 14 2 15 8 9 10 
O'\ 
~ 

13 2 3 10 16 15 7 4 14 5 12 1 8 18 6 17 11 13 9 

14 3 1 17 15 4 14 7 11 8 9 16 13 2 5 18 10 12 6 

1 5 1 8 7 13 5 4 15 8 3 6 11 9 14 17 1 16 12 10 2 

16 3 1 4 15 6 1 11 2 4 5 13 12 16 17 8 10 7 9 18 

17 1 3 6 16 9 5 2 7 11 1 10 15 14 12 17 18 8 3 4 

18 9 1 4 16 11 12 1 7 4 1 3 5 15 6 7 18 10 3 1 8 2 

19 5 4 6 9 1 3 18 16 2 17 8 1 4 11 15 12 10 13 7 

20 8 7 9 15 1 11 12 10 2 17 3 14 18 16 5 4 6 13 



TABLE 6 - -Continued 

'O 
Q) 
,-f 

,-f ,-f 

'O Q) +J cu Q) 0 
Q) ti) > s:: ::, ,-f ~ 

en 'O ::, °" ·r-i (1) +J .0 +J 
::, d ,-f 0 s:: +J 'O 0 +J ·r-i s:: 
0 ·rt (1) ::, Q) ·ri ,-f cu s:: Q) ,-f s:: Ul 0 

·.-4 ,a ,.; 1M °" > ::, +J s:: (1) ,-f cu O"t Q) Q) d u 
+J ~ ~ ~ cu ·ri 1M ti) ·ri 0.. ,-f 0 s:: ·ri +J 0 I .... cu Q) ~ t,'\ 0.. Q) O"t Q) Q) •.-4 ·ri 'O ·ri 0.. 1M 

1 0 0.. Q) Q) ::, M ,.; s:: cu 'O +J °" > Q) ,-f tll ,-f 

M ftS ..c: ,-f 0 0 Q) 0 e s:: s:: .s 0 ..Q 0 Q) Q) 

i:n u u u u ~ ::i:: ::i:: H H H ~ 0 a. ix: CJ) 

21 1 2 3 4 9 12 5 6 8 16 7 15 17 18 10 13 11 14 

22 9 18 14 1 2 11 4 5 3 17 15 12 16 6 7 10 8 13 °' U1 

23 8 9 16 18 1 13 12 14 6 17 11 7 15 ° 10 2 4 3 5 

24 15 10 14 8 1 6 3 4 5 16 12 17 11 2 7 9 18 13 

25 2 4 14 12 10 13 11 9 5 17 6 15 16 1 8 3 7 18 

26 5 9 12 13 4 6 14 10 2 16 1 7 15 3 17 8 18 11 

27 1 1 2 13 18 2 9 8 10 3 14 11 5 17 6 7 4 16 15 

28 2 11 18 12 1 10 3 9 4 15 13 14 17 5 16 7 6 8 

29 3 7 5 1 11 14 9 4 8 1 8 12 16 17 2 13 15 10 6 

30 11 10 1 7 7 1 13 3 5 4 2 9 16 18 15 14 12 6 8 
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