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CHAPTER. I 

INTRODUCTION 

The delivery of health care has been ranked as one of 

the nation's most serious health problems (Spradley, 1975). 

One major contemporary trend is that for the provision and 

promotion ~f primary health care. This prevention of the 

occurrence of disease known as primary prevention is 

a community concept that involves lowering the · 
incidence of illness in a community by altering 
the causative factors before they~have an oppor­
tunity to do harm. It includes. health promotion 
and illness prevention (Stuart & Sundeen, 1979, 
p •. 9). 

A contributing force creating this impetus for change is 

that of social pressure for provision of equal access to 

quality .health care to all segments of society. 

As the demand increases for larger numbers of people 

to have better access to health promotion, the community 

itself becomes the milieu for this delivery. Spradley 

(1975) characterizes community nursing as future oriented 

and seeking in its distributive care to increase the level 

of health in the community, particularly in the realm of 

effective prevention. 

Archer and Fleshman (1975) propose that community 

health programs offering primary care through ambulatory 

facilities that are accessible to the recipient are 
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becoming a popular· way to reach out. Haber (1978) 

contends that an integral part of mental health pro­

motion is that of primary prevention which acts to 

prevent the incidence of disease in populations at risk. 

2 

Such a population at risk consists of those indi­

viduals in the community who are victims of sickle cell 

anemia. Jackson (1972) called sickle cell disease the most 

common genetic disorder in the United States and the most 

neglected major health problem in the nation today. One 

aspect of the disease, the psychosocial adjustment of sickle 

cell anemia clients, has increased in complexity in proper~ 

tion to the rise in the survival rate of sickle cell anemia 

clients who transcend the proverbial second decade of life. 

The impact of the chronicity of this disease of genetic 

etiology is becoming more pervasive. 

Kumar (1976) adjures, "It is important that anxiety, 

self concept and adjustment processes be empirically studied 

in order that more comprehensive care can be made available 

to children with sickle cell disease" (p.860). The most 

dreaded aspect of sickle cell disease is the "sickle cell 

crisis" which, because of its genetic origin, according to 

Neel (1973) renders its victims utterly miserable for the 

duration of their lives. 

The delivery of health services to such a population as 

those with sickle cell anemia is influenced by such factors 

as philosophy, facilities, delivery systems, and status of 
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the economy. Pearson·. ( 1976) states that for the future, 

these influences will result in movements of services 

away from institutions and clinic settings into the com-

munity. A prioritized motivational strategy cari, in a 

programmed technological methodology, be used for imple-

mentation of maximized nursing intervention techniques. 

Such nursing intervention will provide options for the pro-

fession as it seeks to assume a prominent role in designing 

and delivering new systems of health care. Pearson (1976) 

believes 

Rational allocation of needed resources for health 
mandates a sorting of the criterion into service 
components such as health promotion as total health, 
a health maintenance as disease prevention service, 
and a sick care service (p. 53). 

As nurses emerge in expanded roles to provide new 

services they must discover a new armamentarium of modal-

ities. Block (1973) believes : . .::: ""~-

the number and variety of treatment methods in the 
mental health field has increased tremendously in 
the last two decades. Each major technical inno­
vation reflects a somewhat different view of ••• 
reasonable goals of intervention as well as of the 
most effective measures for accomplishing these 
goals (p. 7). 

For the mental health nurses who are assuming more pub+ 

lie health and urban functions, there exists the chal-

lenge to focus on learning the processes by which people 

think, integrate, and do. The suggested innovations call 

for leaving the protective custody of a known miniworld 



and learning new vocabularies, new cultures, new ways of 

behavior and combined processes of self-evaluation, and 

public accountability, according to Garrison (1973). 

Clark (1978) notes: 

As a primary practitioner, the community health nurse 
is in an unusually good position to provide skilled 
mental health interventions that can prevent future 
health pro.blems (p. 4). 

Today it is mandatory that the energies of the nurse be 

utilized to care, to teach, to observe, to interpret, to 

support, to refer, to intervene, and to coordinate efforts 

of all who are working together to make life more meaning-

4 

ful and less painful for sicklers and their families (Jack ... (l-

son, 1972). 

Statement of Problem 

The problem investigated was "What is the response 

of the self concept of adolescents with Sickle Cell Anemia 

to a Motivating Interaction?" 

Justification of Problem 

One method of assuring the delivery of health care to 

a number of clients simultaneously is by way of group 

process in a community health setting. Group therapy is 

a response to the societal demand for access to the health 

care delivery system for larger numbers of people. Because 

"group therapy is primarily a social and psychological pro-

cess in which an emotional reeducational and relearning 



experience can occur" (Johnson, 1963), it affords the com-

munity mental health nurse with a realjstic intervention 

technique in health promotion for chronic populations at 

risk. 

The promotion of primary nursing care requires more 

than the availability of the community mental health 

clinician and the accessibility of the promotional health 

activities to the client. A necessary prerequisite in 

nursing is that there be a cognitive framework for the 

nursing practice (Browning & Lewis, 1972). Nursing as a 

profession is recognizing that the efficiency of any given 

strategy as a nursing intervention must be based on sound 

theory, and th~ strategy itself must be identifiable so 

that replication is possible. The outcomes o f t.h e i n t e r-

vention must be predictable and the nurse clinician must 

be able to determine whether her "prescription" will be 

carried out (Scutt, 1972). 

A fundamental dynamic in the prescriptive nursing in-, 

tervention is motivation. A group process incorporating 

the phenomenon of a Motivation Interaction which has cer-

tain identifiable components, recognizable in the inter-

action is proposed as a teaching-learning intervention. 

There is a need to determine whether the Motivation Inter-

action will produce an increased patient response. Patient 

response is a necessary component in the evaluation of 

client health care by the clinician. The design for this 

5 



study was ·an interaction process with a group of Sickle 

Cell Anemia clients. Their response to the intervention 

affords a basis for use of the framework of the Motiva-

tion Interaction as a prescriptive strategy within the 

community mental health milieu. As an evaluation of the 

response of the group to this technique, a standardized 

psychological test, the Tennessee Self Concept Scale, 

which is administered in questionnaire form, was used. 

Theoretical Framework 

Motivation 

Historically, animal behaviors and inferences about 

causality prompted a theory of motivation. Pavlov, with 

salivating dogs, proposed-the notion of classical condi-

tioning. Upon this formulation was based Watson's theory 

of behaviorism which linked human behavior to a reward 

system of contingencies. Hull related motivation directly 

to need which is expressed in his drive theory. 

Maslow (1970) in his theory of motivation stresses 

6 

the developmental nature of motivation, with biological Ho 

necessities being lower on the scale and narrower in 

scope. Maslow states: 

Motivation consists of a series of stages: first 
a stimulus triggers a motive, which in turn leads 
to behavior. If behavior results in goal attain­
ment the motive is satisfied and the chain is 
complete (p. 38). 

When this stimulus (need) is enhanced and focused by 



the intervention of another individual, the ensuing pro­

cess can be defined as. a motivating interaction. 

Maslow's (1970) need theory has an hierarchial pat­

tern in which gratification of 'basic physical needs occu­

pies the lowest level. He· identified these needs as in­

herent but differing in all humans. This inner nature of 

inherent tendencies Maslow labeled "instinctoid." This 

division was the first of Maslow's two need groups, the 

0-needs, which are characterized .as deficiency needs. 

7 

These physical needs which include the basic needs such as 

the need for food and water are followed one step up the 

hierarchial ladder by the safety needs whose gratification 

requires a milieu relatively free from threats to life, 

thereby fostering security. D-needs, as conceived by 

Maslow, "include behavior aimed at supplying deficiencies." 

The gratification of these needs depends on other people 

and external objects (~~denvironmental factors). The 

thwarting of these needs promotes the development of neuro­

tic heeds. On the other hand, satisfaction of these needs 

fosters growth and mental health. 

Other D-needs include belonging and love needs. An 

illustration is hunger for affectionate and accepting re­

lationships with other persons. Esteem needs are manifes­

ted in the desire for respect from others'· for recognition, 

and for prestige. 



Superior on the hierarchy to the D~needs ~re the 

growth or 8-needs. Maslow described the 8-needs as 

"metaneeds." As needs, beyond the 0-needs, they "propel 

the person toward wholeness, uniqueness, and self-ful­

fillment." The 8-needs include impulses for freedom, 

beauty, goodness, unity, and justice and they are equated 

with striving toward self-actualization. 

Maslow's (1970) theory of self-actualization is 

taken in part from Goldstein's theory of holistic approach 

to biology derived from pathological data on man. In 

Maslow's theoretical framework, all forms of human be­

havior can be thought of in terms of joint operation of 

D-needs and 8-needs. The particular_ form of behavior de­

pends on the ratio~;of regressive to progressive motivation 

involved. Thus Maslow posits that the impu~se for an in­

dividual to grow and actualize his potentials is present 

in the infant at birth, along with the presence of certain 

basic inherent needs which must be gratified in a some­

what rigid hierarchical manner. Although the expression 

of these needs differs in persons and societies, they are, 

themselves, intrinsic and species-wide. When basic needs 

are thwarted, the neurotic needs which develop are impos­

sible to satisfy and lead to "wasted human potentiality 

and depletion of human energy" and result in mental ill­

ness. 

8 



According to Maslow (1970), the need to know can 

serve primar~ly as a stimulus to lessening the anxiety 

of an observer faced with something unknown. Maslow 

cites this behavior in the first instance as that aimed 

at threat reduction, a D-need. In a second instance the 

individual's need to know may transcend the D-need and 

extend to the 8-need realm where the satisfaction derived 

becomes purposive in terms of education, therapy and life 

itself. 

Self Concept 

The self concept as stated in the definition of terms 

is best defined as the concept of self, and as Rogers 

(1975) states is an "organized, consistent, conceptual 

Gestalt composed of the perception of the 'me' or 'I' and 

the perception of the relationships of this 'I' to the 

outside world and to others" ( p. 1832). 

The self concept as a cognitive construct has enjoyed 

a variable popularity as the development and description 

of self has waxed and waned in importance in various psy­

chological theories. Pragmatists and interactionists 

(James, Baldwin, Mead, and Cooley) treated the self exten-

sively in their theoretical works. One of the foremost 

proponents of self theory is Eric Erikson (1950). Erik­

son's epigenic theory of ego development has had a major 

impact in explaining the relationship between the 

9 
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instinctual libidinal zones postulated by Freud and the de­

velopment of specific modalities of ego functioning. The 

psychosocial development of the ego with the switch in 

focus from the pathological to healthy developmental pos­

sibilities was Erikson's contribution. He also extended 

these relationships on the developmental scale beyond the 

pregenital stages to the limits rif th~ life cycle. 

Erikson placed his emphasis for a healthy personality 

on the ego, which he perceived to be the tool by which a 

person "organizes outside information, tests perception, 

selects memories, governs action adaptively and integrates 

the capacities of orientation and planning"(Erikson, 1950, 

p. 193). Accordingly, the ego begins when the baby is able 

to perceive his body as distinct from the external world. 

When this occurs the ego becomes concerned with "ordering 

reality into subjective and objective phenomena and other 

complex relationships between current apperceptions and 

memories" (Kaplan, 1975, p. 529). 

Erikson's first developmental modality occurs during 

the oral-respiratory-sensory stage. The oral incorpora­

tive mode involves the modality of "taking-in." Included 

in addition to the taking-in modality are the modalities 

of getting and getting what is given stage. This entire 

stage is called basic trust versus mistrust, and from the 

successful negotiation of this stage arises the ability 



to be a giver. 

The first appraisals of self are those reflected from 

significant others. If the quality of mothering received 

reflects warmth and security, the "good me" self.concept 

develops. Conversely, mothering which is fraught with 

inconsistency and tension evokes the development of the 

"bad me" self concept. The third personification of self. 

is the "not me" (not of me) notion. Sullivan inferred the 

existence of these three personifications in his theory of 

personality development. In the latter part of infancy 

Sullivan states there is some evidence that the "good me" 

and "bad me" become fused or assimilated in a rudimentary 

fashion into the unitary dynamism of the self system" 

(Kaplan, 1975, p. 600). 

The concept of self becomes better defined as the 

childhood ego develops and superego development is ini­

tiated. During the juvenile and pre-adolescent eras the 

self-esteem is derived from accomplishment and chumships. 

Peers and other ego ideals assume a~dominant position 

(Erikson, 1950). 

The ego identity of the adolescent is influenced by 

the additional components of social class and the over­

arching cultural milieu. The positive self concept in 

Afro-Americans has been posited as difficult to maintain 

(Poussaint, 1970). The resolution of the problems of self 

11 
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concept in adolescence can lead to autonomy in adulthood. 

The Model 

Within the Maslow theoretical framework of motivation 

with self actualization as the ultimate level of achievement, 

the phenomenon cf a Motivation Interaction was conceptualiz­

ed and a model representing this phenomenon was constructe'd 

(figure 1). The model shows that the concept of need exists 

beyond the beginning of the interaction, albeit it is the 

dynamic force which permeates ~nd energizes the process it­

self. In a like manner, the goal attainment is beyond the 

end of the interaction. The interaction ends with .Goal 

focusing which provides the predictive element to the nurse 

teaching intervention which is incorporated in the phenome­

non itself. 

The idea of the four phase interaction is suggested 

by Boles (1973) in hii categories for the analysis of 

small group interaction. The idea and the characterization 

of the four phases have been extended and modified by the 

investigator,. The format for the adapted model suggests a 

four phase interaction in which each unit consists of af­

fective, verbal, and psychomotor behavior for both clinician 

and client. Each unit has a cognitive component whose con­

structs are designated in the names of the phases. It is 

posited that the progression during the interaction is made 

in an undulating manner with both affect and verbalizations 
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flowing back and forth and overlapping at times. However, 

the phases are recogn~zable entities with identifiable 

components which are both quantifiable and qualifiable. 

Phase I, the Expressive Integrative Relationship 

phase draws from Rogers' (1970) use of a social, e~otional 

framework· for the establishment of rapport. The Phase is 

characterized by: (1) acknowledgment of the client that ·a 

need exists; (2) acknowledgment that clinician can provide 

14 

assistance; (3) willingness to accept suggestions and act, on 

them; and (4) awareness that a climate of mutuality (rapport) 

exists. 

Phase II, the Data Giving, Data Gathering phase, is 

characterized by: (1) establishment of specific agenda 

need; (2) exchange of pertinent data; (3) provision of in-
, 

formation new and specific to agreed-on agenda; (4) ex-

planations; and (5) clarifications. 

Phase III, the Exploration of Alternatives and 

Attempted Answers phase, is characterized by: (1) means­

end inductive and deductive reasoning: (2) fluency in list-

ing good consequences of course of action; (3) requests for 

analysis and evaluation; and (4) provision of opinions and 

evaluations. 

Phase IV, the Goal Focusing phase, is characterized 

by: (1) readiness to admit preferences for action; 

(2) statements which are forward directed; (3) statements 

which are solution providing; (4) recognition of autonomy 



of client by clinician; and (5) acceptance of autonomy by 

client. 

Positive closure is indicated by final interaction­

terminating statements made by client indicating the 

decision has been made for action. 

Each interaction between the clinician and client 

15 

will begin with the acknowledgment of a specific need. This 

need will serve as the antecedent stimulus which initiates 

the Motivation Interaction. The EIRE Phase serves to set 

the emotional tone and to provide a common framework from 

which clinician and client will function. 

The serious work b~gins with the DGDG Phase, and this 

is one of the most important units in the entity. The 

quality and quantity of the data given can determine the 

outcome. Stimulation for the client to ask task-specific 

data-gathering questions is crucial here. 

The equally important phase is the EAA Phase. This 

is the real problem solving unit and the interaction here 

will determine if a satisfactory prescriptive state is to 

be attained. The critical aspect of this phase is that the 

depth of the problem solving or the extent of the alterna­

tives posed will _satisfy the need which energizes the 

process. 

The final GF Phase is the closure unit for the inter­

action. The specific goal has been identified and the 



16 

manner in which it is to be achieved has been set. It is 

decisive that the client accept his autonomy for effectihg 

goal attainment and can indicate his readiness to terminate 

the interaction. At this point the clinician can "know" 

that motivation has ~een successful. 

The model is suggested for use by the nurse clinician 

in group teaching within the community setting, as ~ re­

sponse to the societal demands for expanded primary preven­

tion as a health care modality. 

Assumptions 

There were three assumptions basic to this study. 

They were: 

1.. The individuals in the study will participate until 

it is concluded. 

2. Subjects' responses to the Tennessee Self Concept 

Scale will be a valid reflection of their self concept 

levels. 

3. The adolescents will respond in a positive manner 

in group process with their peers. 

Hypotheses 

1. There will be a significant difference in pre 

test/post test self concept scores as measured on the 

Tennessee Self Concept Scale, of a group of adolescents 

with Sickle Cell Anemia who have received the nursing 

intervention of Motivation Interaction. 
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1a. There will be significant difference in pre 

and post scores on the Physical Self component of the TSCS. 
1b. There will be significant difference in pre 

and post scores on the Moral-Ethical Self component of the 

TSCS. 

1c. There will be significant difference in pre and 

post scores on the Personal Self component of th~ TSCS. 

1d. There will be significant difference in pre and 

post scores on the Family Self component of the TSCS. 

1e. There will be significant difference in pre and 

post scores on the Social Self component of the TSCS. 

1 f. There will be significant difference in pre and 

post scores on the Identity component of the TSCS. 

1g. There will be significant difference ~n pre and 

pnst scores on the Self Acceptance component of the TSCS. 

1h. There will be significant difference in pre and 

post scores on the Behavior component of the TSCS. 

2. There will be an occurrence of specific client 

behavior in each phase of the Motivation Interaction. 

3. There will be no significant difference in the 

interaction between the sessions and within the Phases of 

the Motivation Interaction. 

Definition of Terms 

Client. One who engages the services of a health 

care professional and actively participates in the health 



care system (Fromer, 1979) 

Community. A group of people, not health pro-

fessinnals; who live in a d~signated locale and have in-. 

terests, work, etc., in common (Fromer, 1979). 

Interaction. The response of one person stimu-

lated by the action of another. The form may be direct 

and physical or a sequence of gestures, or it may be ver­

bal (Mach and Young, 1968). 

Group Process. The intimate sharing of feelings, 
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ideas, and experiences by a small number of individuals in 

an atmosphere of mutual respect and understanding which 

enhances self-respect, deepens self-understanding, and 

helps them live with others (The Encyclopedia of Human Be­

havior, 1970). 

Motivation. The force or energy that propels an 

organism to seek a goal and/or to satisfy a need (Hinsie 

and Campbell, .1974). 

Motivation Interaction. The energization of re-

sponses, either in general or specifically, and the .control 

of their vigor and efficiency to specific behavioral ends 

in a cooperative endeavor by client and nurse clinician 

(Coffer, 1972) 

Motivation A9enda. The ordered dynamics of group 

behavior during group process which promotes the internal 

forces toward initiating, sustaining and directing the 



activities of the group (Adapted from The Encyclopedia of 

Human Behavior, 1970, p. 833). 
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Self Concept. Best defined as the concept of self • 

. In the Rogerian context, a self concept is an 

organize.d, consistent, conceptual Gestalt composed of 
the perception of the "me" or "I" and the perc~ptions 
of the relationships of this "I" to the outside world· 
and to others. It includes the values attatched to 
these perceptions. It is a fluid, changing Gestalt, 
but at any given moment, it is an entity • • • It is 
a constant referent for the individual- who acts in 
terms of it (Rogers, 1975, p. 1832). 

Sickle Cell Disease. A unique hematologic abnormality 

of genetic origin affecting specific ethnic groups. A 

disease complex occurring in a carrier state and as a 

full-blown anemia with many severe complications {Abram-

son et al., 1973). 

Limitations 

This study was done on those clients who were dis­

covered via screening clinics of the Ft. Worth Association 

of Sickle Cell Anemia to have sickle cell anemia. They 

were taken into the study as they became available via 

Sickle Cell Anemia Association of Texas at Fort Worth 

(SCAAT). Only those who gave informed consent were used 

in the study. The results of the study cannot be generali-

zed beyond the study population. · 

The time interval in the study was two months. 

Subjects who entered the study late continued to the 



predetermined time for the end of the study. Subjects 

who requested early termination from the study ·received 

the post test at the time of their termination. The 

arithmetic means from ·their scores were subjected to the 

t test and the results were reported with a notation con­

cerning the brevity of their interaction in the study. 

Subj.ects who missed sessions because of sickle 

cell crises were given individual sessions as indicated 

at different times. These subjects continued in. the study 

until the end of the study. 

Summary 

This study has been organized and presented in 

five chapters. Chapter 1 presented the notion from which 

the study problem was derived along with the problem and 

the rationale for its significance. 

One solution to the delivery of health care to 

persons at risk is the use of group process conducted in 
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a primary prevention nursing endeavor. This is the focus 

of the use of a specified nursing interventionary proto­

col "The Motivation Interacfion". For the purposes of this 

study a population at risk, Sickle Cell Anemia clients, 

was selected. Sickle cell anemia clients, on a standar­

dized psychological test in the pilot study, demonstrated 

a lower self concept ( which is a precursor of mental illness) 



than did the control group which did not have Sickle Cell 

Anemia. 
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CHAPT'ER 2 

REVIEW OF LITERATURE 

The literature pr~vides a·wealth of material on the 

theories of motivation. There have also been many studies 

done in nur~ing related to personnel and patient motivation. 

Motivation 

Herzberg (1959) in his landmark study conducted with 

factory workers developed a two-factor theory dealing with 

first and second level motivational factors. First level 

factors were identified as those factors from·which the 

"respondent derived his_ feelings with the subcategories 

of (1) factors perceived as a source of feeling of· recog­

nition, (2) factors perceived as a source of failure to 

obtain recognition, and (3) factors perceived as a source 

of disapproval" (p. 44). 

Among the effects Herzb~rg noted in factory workers 

was the Hawthorne Effect, a positive effect incurred by 

control subjects due simply to the fact that interest 

shown in them was, in itself, a form of recognition. From 

this result Herzberg proposed a strong prescription for 

consideration of a positive approach to mental health: 

"The one most significant thing to be done to raise the 
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mental health of the majority of ,our cititens is to in­

crease the p o tent i a 1 for mot i v at i on fn w. or k " ( p • 1 3 7 ) • 

Herzberg also examined the-concept of-participation from 

the standpoint of goal setting which he believed to be 

necessary far strong motivational actions. 

Nursing studies have investigated motivation as it 

relates to nurses, student nurses, and patie~ts. White 

and Maguire (1973), in a study which applied the Herzberg 

theory to job satisfaction and dissatisfaction among hos­

pital nursing supervisors, examined motivation as expres­

sed in terms of job satisfaction related to such factors 
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as having the opportunity for creating, challenging, and 

role-appropriate work; by _acts of recognition and by a 

chance to advance. These investigators formed the as­

sumption that the higher level of Maslow's need hier­

archy was the desirable level of function for the subjects. 

Allen (1975) reported on a study of nursing staff 

motivation in which the identified components were 

(1) making each individual feel important via clear com­

munication channels, (2) giving everyone an opportunity 

to be heard and to be a part of the planning, (3) indi­

cating the need of individuals and justifying the impor­

tance and responsibility of their jobs, (4) utilizing 

continuing education which provides a chance· to learn, and 

(5) providing tangible rewards for a job well done~ 



24 

Fleming (.1975) writes on ·successful and unsuccessful 

ploys for motivating ·a failure~plagued staff. She pres~nts. 

an approach to motivation via "soluti6n seeking for problem 
... 

solving" of a commonly perceived problem. The initial step 

was unity in recognition and delineation of the problem. 

With this achieved, the seco~d step was maintenance of 

interest via in-service education which provided a solid, 

common data base. A potent deterrent to sustained moti-

vation which was encountered was an increased work load. 

Two positive components which expedited motivation were 

the use of personal contact and intermittent successes. 

Kramer arid Schmalenber (1977) collaborated on a study. 

which examined the relationship of empathy development to 

the success in first job satisfaction. Empathy is con-

sidered as a basic. element of interpers~nal process. It is 

defined as "the recognition and sharing of another's feel-

ings." A perceived requirement by these two researchers 

was something which they designated as "cue sensitivity 

which requires the use of all senses to take in stimuli'' 

(p. 14). They proposed that this cue sensitivity is basic 

in motivating interactions. They further suggested that 

"listening to feelings comes from subtle inflections, 

postural and facial cues" (p. 14). The results of this 

study showed that nurses scored low on the item of inter-

personal skill. 
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In a study of student clinical experience, . Fischback 

(1977) equated motivational philosophy with open-~nded 

student clinical experience. Building on the concept-of 

indi~idual differences as a basis for ~uccess and ~chieve-

ment, she lists four important factors: expectations for 

rate of growth and learning, honest praise, encouragements, 
. . 

and the establishment of cha11e~ging measurable goals. 

These must be utilized by the motivating instructor. 

Some of the studies dealt with people and patient moti-

vation. Mager and Pepe in a 1976 study examined motivation 

and interaction. Their approach to motivation was from the 

standpoint that punitive."rewards" are mistakenly expected 

to motivate. They. suggest that the solution is a "change 

in the conditions· of consequences" (p. 66). 

A study by Muller (1975) in .remotivation of the elderly 

lists five basic steps as essential to remotivation: (1) 

climate of acceptance, (2) bridge to reality, (3) sharing 

the world we live in, (4) appreciation of the work of the 

world, and (5) climate of appreciation. 

Snyder and Wilson (1977) del~neate a number of concepts 

in the use of a psychological assessment tool· as it is 

-related to aspects of motivation and life style. The hier-

archy used as a model is that of Abraham Maslow; however, 

the accurate assessment of need levels focuses on nursing 

and the nurse's ability to motivate behavior toward wellness. 
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A ~ursing 77 Grand Round~ Experience recounts a· series 

of interactionary events involved in the ca-re of a young 

cardiac patient. Each nursing profes~ional who was involved: 

gives her assessment of a specific incident. Motivational 

interactions overcame the psychological defenses (anxiety 

and denial) and affected recovery following a period of 

relapse. 

RN (1977) reports a study in which good patient compli­

ance is attributed to the health care delivered by two nurse 

practitioners to hypertensive patients. Increased patient 

compliance was measured by the following behaviors: (1) 

keeping appointments, (2) taking medications, and (3) 

following dietary· directions. 

A Scheideman (1976) study observed student nurses as 

they participated in an interaction with a group of patients 

in a psychiatric facility. Their positive approach and 

expectation of responses from old and dysfunctioning old 

men provoked reasonable, logical, and creative reactions. 

The author speculated that the positive interact~ons were 

promoted by the expectations and actions of the students 

because they had not read the charts and hence their 

~xpectations evoked the unusual social behavior. 

Patterson and Zderad (1976) present a phenomenological 

viewpoint as a basis for phenomenological nursing which 

they, by definition, call "nurseology." . They believe "the 
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relevance.of phenomenological nurseology.ranges from the 

formulation of norsing constructs to the creation of thea~ 

retical proposition" (p. 73). Emphasis is on the indi­

vidual, individual differences, and needs. The nurse as· 

an individual is also the nurse as a researcher, a rigorous 

disciplinarian. 

~elf Concept 

Regarding the relationship of self concept to physical 

pathology and_ mental health, the literature reveals a study 

a~ early as 1959 by Gividen in which the relationship of 

self concept to mental health was studied in paratroopers. 

The self concept was assesse.d as a "sensitive index to 

mental health" and "a predictor of the ability to withstand 

stress" (p. 31). The successful paratroopers were:· shown to 

have significantly more "healthy self concepts." 

Schwab, Clemmons, and Hardee (1966) found no relation­

ship between self concept and type of illness, duration of 

illness, mode of onset, patient familiarity with illness, 

or the severity of the illness as rated by the physician 

or the patient. They also found no correlations with age, 

sex, race, education, religion, or income. 

These study findings were in contradiction with others. 

A study done by Dimaya prior to the Schwab et al. study in 

1963 supported the effect of duration of illness and length 

of hospital treatment for Hansen's disease (leprosy) on 
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lowering the self concept. De~iant self concepts were 

found also in a study of adolescent deaf subjects by Ran- . 

dall (1969) and with blind adolescent clients by Meigham 

in 1969 and 1971. Differences in self concepts were found 

between the subjects and the control groups. Both groups 
' . 

were institutionalized. 

The literature shows that findings have consistently 

supported the hypothesis that negative self concepts are 

closely related to society (-.60, Fitts, 1965; -.~7, Ornes, 

1970; -.65, Miller, 1971). 

In a study by Lowery and Ducette (1976), the internal 

and external locus of control clients were studied to deter­

mine locus of control relationship to disease-related learn­

ing and control. Their conclusion was that the study sup­

ported the prediction that internal subjects are more active 

seekers of information than external subjects. This is 

significant because studies (Lefcourt, 1966; Gurin et al., 

1969) have shows that black clients are generally deter­

mined to perceive themselves as having an external locus 

of control. Cogent facts emerging from these investigations 

were the effectiveness of group process, and that the 

behavioral response of a person with a chronic disease will 

be ''related to cognitive activity and/or cQmp1iance will be 

related to locus of control" (Lowery and DuCette, 1976, 

p. 59). The participation of the patient in his own 
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treatment regimen was thus enhanced by his understanding . 

of his disease, which promoted a feeling of control or 

autonomy. The group process provided both an outlet for 

frustrations and a sounding board for verbalization of · 

coping behaviors, options, and alternatives. 

Sickle Cell Anemia 

More than one thousand literature citations listed in 

the Special literature Search by the National Library of 

Medicine deal with the incidence of the various· sickling 

hemoglobinopathies such as "The .Distributi.on of the Sickle 

Cell Trait in Zambia" (Barclay and Splaine, 1972) or the 

various pathological conditions and treatment modalities· in 

such instances as "Effect of Maternal Sickle-Cell Trait on 

Perinatal Mortality" (Platt, 1971) or "Nephrotic-·uremic 

Syndrome in Sickle Cell Disease" (Rivera, Miranda, & Reyes, 

1968). They treat the subjects of screening under such 

titles as "Evaluation of Several Methods Used in the Detec­

tion of Sickle Cell Disease" (Scho.rr.and Tischer, 1973) and 

"The Use of the Cord Blood Sample for the Detection of 

Sickle~cell Anemia in the Newborn" (Metters,·Huntsman, and 

Yawson, 1970). Other studies deal mainly with specific 

therapy useful in the treatment of the sickle-cell disease 

and the sickle-cell crisis. Examples are "Intravenous Urea 

in Management of Sickle-Cell Crisis" (Nalbandian, 1972) and 
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"The Critically I 11 Child: Sick 1e Cell .Disease Crises 

and Their Management" (Pearson and Diamond, 1971). Still 

others deal with management of anomal~es produced by the 

disease in such studies as "Per6eptual-Motor Dysfunction 

in Children with Sickle Cell Trait" (Flick and Duncan, 

1973) and "Sickle Ce11-Thalassemis Presenting as Arthritis 

of the Hip" (Hurwitz· and Roth, 1970) and "Sickle Cell 

Trait in a·caucasian Population" (Gelpi, 1971). There are 

over one thousand such .citations •. 

Another area well covered in the Literature Search by 

the National Library of Medicine ·is that of Genetic Coun­

seling. Over three hundred citations are listed through 

March 1978. These include "family Counseling in Sickle 

Cell Anemia" (Nash, 1977), "Hemoglobinopathies and Preg­

nancy" (Renaud and Dervain, 1977), and "Sickle Cell: The· 

Significance of Screening" (Sullivan, 1977). 

Very few of the citations deal with the incidence of 

problems in the psychosocial area. One study with specific 

imp 1 i c a·t ions was done on " An xi e t y , S e 1 f- con c e p t , and Per­

sonal and Social Adjustments in Children with Sickle Cell 

Anemia" (Kumar, 1976) •. A battery of standard psychological 

tests was used to determine if there was a significant 

effect from a life-long chronic illness on the self con­

cept, anxiety level, and personal and social adjustment of 

twenty-nine black sickle cell anemia children. Psychological 
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tests used were the Sara sen "General Anx.iety fo.r Children," 

the Piers-Harris Children'~ Self Concept Scale, and the 

California Test· of Personality. Statistical analysis.was 

done on the anxiety scores, the self-concept scores, the 

twelve subscores of the personal and self-adjustment scores, 

and the total scores. Results showed a patient mean of 

23.55 and standard deviation of 8.64 on the anxiety scale 

contrasted with the control mesh of 30.54 and 7.30. This 

was statistically significant with a computed t ratio = 
3. 25 (p = 0.005) •. On the Piers-Harris, the mean· and stand­

ard deviation for the patient group were 59.44 and 12.32. 

The computed t ratio was 4.76 significant (p = 0.001). The 

results revealed that "the youngsters with sickle cell 

anemia did not differ from a peer group in social, personal, 

and total adjustment." However, the self-concept scores of 

the "patient" group were lower than the comparison group. 

Since the patient mean score for the self-concept was 

significantly lower than the control group, the investi­

gators recommended that "special measures should be taken 

to enhance their self-concept. The medical and psychosocial 

care must include .guidance and especially reassurance to 

strengthen self-confidence" (Kumar, 1976, p. 860). 

In a study comparing the. scores of 37 black students 

and 142 white children by Booker (1974), black fourth 

graders scored higher than their white peers; mean scores 
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were 61··-89 and _57 .• 58, respective~y. Othe~ studies showed 

either no significant difference or black children scoring 

lower than whites (Coover, 1974). These variable results. 

suggest that race, per se, is not a main determinant of 

self-concept (Piers, 1969). 

Numerous studies have been done using the Piers-Harris 

scale to determine self concept in children in widely diver­

sified situ~~ions. One study (Piers, 1972) which compared 

the prediction of children's responses on the Piers-Harris· 

by parents of children being seen in clinics with a control 

group showed the clinic children to have "only slightly, 

though significantly, lower scores on the scale••· (Piers, 

1969, p. 17). 

A second study by Joan LePontois (1975), a social 

worker in collaboration with a nurse therapist, Gwin Gary, 

was conducted in Chicago in 1975. This study, titled 

"Adolescents with Sickle Cell Anemia Deal with Life and 

Death," -utilized peer group process with female subjects 

aged fifteen to twenty-four years. It extended over a 

period of nine months with a group of nine young women. 

The investigators p o s i ted the be 1 i e f that !' e p is odic 

life interruptions characteristic of sickle-cell anemia 

limited the range of possible identifications for the 

adolescent and engendered maladaptive behavior" (LePontois. 

1975, p. 79). Rationale for use of group was "the 
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adolescent's se1 f-esteem· is enhanced when he finds ·himself 

understood by others who have many of. the·same vulnerabil­

ities." 

Negative feelings toward parents, anger, rejection of 

mothers, and concerns about their own identity were 

elicited. Sex~ality and identity as well as a ~depreciated 

body image" present problems in integrating personalities 

for mentally healthy adulthood. Additionally, feelings 

such as envy, rivalry, and anger toward other women also 

surfaced. Finally the group was able to explore their con­

cerns about death and dying and some· integration of feelings 

~as possible. In the last group meetings, there were 

choices of topics manifested •. No statistical analysis of 

data was performed. Both studies indicate that the adoles­

cent years are a critical period in the adjustment of the 

sick!~ cell clients. 

Group Process 

One method of assuring the delivery of health care to 

a number of clients simultaneously is by way of therapeutic 

group process. Because the group provides contact with 

several clients simultaneously, it is a sensitive response 

to the societal demand .for access to the health care 

delivery system for larger numbers of people. Because 

"group therapy is primarily a social and psychological 

process in which an emotional reeducational and relearning 



34 

experience can occur'' (J6hnson~ 1963, p. 1), it affords 

the community mental health nurse with a realistic inte~­

vention technique in health promotion ·for chronic popu­

lations at risk. 

Other studies which have utilized the group process 

in management with .chronicity have been conducted with con­

gestive heart failure patients (Rosenberg, 1971) and 

diabetic clients (Lowery and DuCette, 1976). In both of 

these studies, one factor elicited was that the participa­

tion of the patient in his own treatment regimen was enhanced 

by his understanding of his disease which promoted a feeling 

of control or autonomy. A second factor ~as that the group 

process provided both an outlet far frustrations and a 

sounding board for verbalization of coping behaviors, 

options, and alternatives. 

Summary 

In this chapter are presented theories of motivation 

from Herzberg (1959) in his study of factory workers' moti­

vation to work, to Maslow (1970) with his definitive work 

on motivation build on a hierar~hy of needs. Many moti­

vational studies have demonstrated that behavior as pre­

dicated on need to achieve self actualization is one of 

mankind's strongest motives. Studies of the sickle cell 

anemia population have mainly been directed at detection 

by screening and diagnosis of the condition and complications, 
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determining effectiveness of screening techniques, and 

providing guidelines ·for genetic counseling.. Few have· 

been geared toward the mental health prevention aspect, 

although several have determined the existence of lowered 

self concept in this population. A hallmark study dealt 

with some psychosocial problems and recent literature 

speaks to the solution of psychosocial problems· attendant 

to sickle cell. One 1980 article clearly states that emo­

tional problems can precipitate the sickle cell crises. 

The self concept has been called the index of mental 

health and studies to support this contention are legion. 

The health care provider has been cited· as being in the 

best position to "coordinate necessary processes for the 

formation of the positive (self concept)." The group 

process in psychotherapy with teenagers has been supported 

in numerous studies, particularly short term psy~hotherapy 

with small groups has great efficacy. 

The combination of primary prevention in a group 

process with a teenage population seems to have a high 

index for effectiveness. There is also a ·loud cry among 

the 'profe~siona!s· for studies in group process constructed 

in such a way that replication becomes a viable reality. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A quasi-experimental research design was used to con­

duct what Wandelt (1970) characterizes as a descriptive 

exploratory investigation far understanding the phenomenon 

of. a prescribed motivating internation. The variables 

investigated were the nursing intervention of Motivating 

Interaction .and the response of the self concept of sub­

jects as demonstrated on a standardized test of self con­

cept. 

Wandelt justifies the use of descriptive exploratory 

studies in her statement that "scientific process fosters 

recognition of the broad applicability of the process of 

research to the search for knowledge ••• and in addition 

to those concerned with testing hypotheses, ••• it 

encou.rages the inclusion of des.criptive exploratory· st.udies 

in the realm of scienti fie inquiry" (p. xvi). 

The quasi-experimental de~ign almost characterizes the 

sample in that it was a nonrandom one. Dies (1979) can­

tends that the convenience or accidental sampling method is 

the one most often used in clinical nursing research since 

the sampling units consist of those obtainable in the time 

36 
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allotted. According to ·Krampitz and Pavlqvich (1981), the 

rule of thumb is that the units to be. studi~d meet the 

stated eligibility criteria·for the investigation. 

Setting · 

This investigation was conducted in a metropolitan 

area.of approximately five hundred thousand petiple. 

Population and Sample 

When this investigation was u~dertaken, the SCAAT main­

tained a list of over five hundred sickle cell anemia clients 

with the sickle cell trait and the sickle-cell anemia disease. 

Mani of the sicklers attend a weekly clinic held for con­

tinuing care, health teaching, and genetic counseling. Per­

mission to use ~eenage subjects'culled from the population 

of sicklers known to the ·sCAAT was obtained from the execu­

tive director. Permission was also given for the investi­

gator to hold the group sessions at the SCAAT office building. 

The sample was a convenience sample consisting of those 

teenagers who were referred through the aegis of SCAAT. 

Criteria for acceptance into the group was that the subject 

be a teenager between the ages of thirteen and nineteen 

years. Both male and female subjects were accepted. The 

basic criterion was that they be from a population diagnosed 

through laboratory screening techniques as having sickle 

cell anemia. 
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The size of the sample was projected to be that con­

sidered suitable for group process and interaction (Wolf~ 

1965)--approximately five to eight subjects. The group was 

· begun w~th four subjects whose consent had been obtained and 

who had taken TSCS, with the fifth possible subject known 

to the investigator. At that time the group consisted ~f 

two males and two females w~th the age range from thirteen 

years to sixteen years. The addition to the group of another 

male subject whose age was sixteen years com~leted the 

original group.· Later, two more female subjects were added 

to the group. Their ages were sixteen and e~ghteen years, 

respectively. This brought ·to seven the.num~er of subj~cts 

involved in the group process investigation. 

Protection of Human Subjects 

Responsible consideration was given to the protection 

of human subjects. The forms in Appendix A were submitted 

to the Human Subjects Review Committee of the Texas Woman's 

University at Denton, Texas. Consent was also obtained from 

the agency under whose aegis the study would be conducted: 

the Sickle Cell Anemia Association of Texas in Fort Worth, 

Texas. The-director gave permission for use of the agency 

clients as subjects and also consented to the use of the 

agency facilities as a meeting site for the group. This 

consent form from the agency is in Appendix A. 
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The new guidelines_were observed in the protection of· 

subjects in the study. The study was designed in such a way 

that an explanation of the study and ~ts benefits and lack · 

of risk could be given to the p~ospective subjects. The 

subjects were recognized as individual autonomous beings 

with capabilities and potentials for understanding and 

responding to the in~estigation as suggested by Krampitz and 

Pavlovich (1981). Each subject was given the opportunity to 

enter into the research voluntarily or to refuse to partic­

ipate. This right was voiced at the beginning prior to the 

eiplanation and at the end of the explanation, so that no 

one was forced against his/her will to listen to the plea 

of the investigator. 

The purpose of the study and the process by which it 

would be conducted were carefully explained to both the sub­

ject and a parent of the subject since all subjects except 

one were less than eighteen years of age. The one eighteen­

year-old subject had just graduated from high school.and 

possessed the intelligence to make the decision for her­

self regarding participation. Questions were answered and 

solicited by the investigator. All other consents were 

signed by both the subject and a parent. (See sampl~ sheet, 

Appendix B.) 

Subjects were told that they might elect at any time 

to discontinue the participation and it was explained that 
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in tha~ case, they would be asked- to take the post test at 

that point. Subjects were assured that failure to partic­

ipate would not affect in any way their relationship ~ith 

the SCAAT or result in any other retaliatory action. Sub-

jects were also made aware that there would be no monetary 

compensation for their participation. 

Privacy and confidentiality were assured. No names 

will be used in the study. Subjects were respected as 

responsible people in that all meetings were held at the 

stated times at the st~ted place~ Some transportation was 

furnished by the investigator when- it was needed. 

Tennessee Self Concept 
Scale (TSCS) 

Instrument 

·There was one instrument which was used to measure 

client responsiveness in this investigation. Two other 

descriptive measures were used to examine the phenomenon 

of motivating interaction. 

The instrument used to measure the responsiveness of 

the self concept to the motivating interaction was the 

Tennessee Self Concept Scale (TSCS). This is a standardized 

psychological test which has an established reliability and 

validity. The Tennessee Self Concept Scale is a question-

naire type test administered as a paper and pencil test on 

which the respondent indicates his answer on a Likert type 
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s~ale numbered from one to five. It uses a multiple-point 

rating which asks how true the given description is of the 

respondent. The Tennessee Self Concept Scale purports to 

s~mple feelings about Physical, Moral-Ethical, Personal, 

Family, and Social Selves as well as self opinions about 

Identity, Self Acceptance, and Behavior. These can ail be 

separately computed for individual scores in each of these 

areas. 

The TSCS also provides a profile sheet on whi~h the 

test scores can be graphically d~splayed. This profile 

sheet can be used to portray paired scores of groups or 

scores for visual evaluation without the use of statistical 

analysis. 

The instrument is in the form of a psychological ques­

tionnaire, constructed as a set of verbal evaluations or 

descriptions about which the respondent indicates the.degree 

of appropriateness to himself. The two mean features are: 

1.· It is predominantly verbal. The technique is 

dependent on the verbal aptitude of the individual being 

tested. Thus the behaviors can be said to be in the form 

of "elicited verba! self-presentation" (Wells and Marwell, 

1976, p. 80). 

2. The measurement is rather direct and therefore 

involves the respondent's own perception of self, behaviors, 

aspirations, and feelings rather than those which would be 
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1976, p. 90). 
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The administration of a tool with multiple components 

is congruent with the p~evailing belief that the self con­

cept is considered as a complex, heterogenous and multi­

faceted social process. The TSCS was developed to meet the 

need for a scale which is simple for the subject, widely 

applicable, well standardized, and multi-dimensional in 

its description of the self concept. The scale has been 

found to be useful in a variety of ways: for counseling, 

clinical assessment and diagnosis, personnel selection, as 

well as for research in the behavioral sciences. 

There are one hundred items which are self-descriptive 

statements from which the subject attempts to portray his 

own picture of himself. It can be administered with indi­

viduals or in groups and is useful with subjects age twelve 

or older who have at least ~ sixth grade reading level. It 

can be applied to the whole range of psychological adjust­

ment from healthy, well adjusted people to psychotic patients. 

Required time for the administration of the TSCS can 

vary from ten to thirty minutes. Original test pool items 

were derived from other self concept measures such as those 

developed by Balester (1956}, Engel (1956), and Taylor 

(1953). The final items utilized in the scale are those 

judged.by seven clinical psychologists and agreed on 

unanimously. 
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The TSCS measure yields reports on the semantic differ­

ential scales. The d~gree of congruence between real self­

positives and ideal self-negatives is ·compl:Jted from the . . 

responses. It was developed as a -response to the need -for 

a research instrument which would contribute to the diffi-

cult problem in mental health research beginning about 1955. 

Reliabil.i ty of TSCS 

Wells and Harwe·l1 ( 197 6) state that "reliability, alan g 

with validity, is an inseparable issue within the basic 

question of the goodness of measures" (p. 149). Reliability 

may be cons~dered as a problem involving the two issues of -

equivalence or consistency and stability. There are numerous 

testing theories which produce a "set of. procedures or for-

mulas for estimating • • • re1iabili ty" (Wells and Marwell, 

1976, p. 149). However, the lack of consensus about the 

nature of the self concept and its related constructs and 

the form of its relation to empirical events makes the use 

of some measurements less reliable. 

Traditionally reliability techniques involve the use 

of alternate forms, split-half tests, the internal con-

sistency process of treating single items to test-retest 

measures, and the test-retest measure itself. In instances 

such as the present study when the study makes the assump­

tion that the self concept is not highly stable during 

adolescence where it is treated as a situational 
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manipulatable ~recess, the stability boefficient is negated· 

to some extent. However, reliability. f~r the TSCS has been 

established through repeated measures-of the same indi­

viduals over long periods of time. There has been a con-

sistency in the similarity of profile patterns in these 

cases and others for periods exceeding a year. Wells and 

Marwe11 (1976) cite a Congdom study with psychiatric 

patients which obtained a reliability coefficient of .88 

for the Total Positive Score. 

Bentler in Buras- (1972) states that "the internal con-

sistency coefficients would be quite high considering the 

large correlations obtained between scale scores ·and other 

measures such as MMPI scales" (p. 366). Bentler also men-

tions the major subscores in the twenty-nine variable 

intercorrelation matrix where some correlations are up to 

• 91 • 

Validity of TSCS 

There are no simple. answers to the question of which 

tests best measure the self concept, and in the final 

analysis reliability and validity must be considered con­

currently, for according to Wells and Marwell (1976), 

reliability places limits upon the validity a-measure 
can have, since va~i-variance is a subset of systematic 
variance. At the limit, if all score variance is 
valid, validity is equal to the squ~re root of the 
reliability (p. 149). 
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Criterion _validity in measuring self concept is 

dependent upon descriptions of properties by the in~ividual 

while, according to Wells ar:td Harwell. ( 1976), the 

essential level of reality or causality is unobser­
vable. No exhaustive class of behavior exists, so 
no exclusive criteria can be set. "Criterion-related" 
validation is ~erhaps.the optimum which can be 
obtained (p. 153). 

Content validity can be achieved in the measurement of 

self concept since responses can measure a segment of 

behavior being identified. Construct validity, the most 

important of the three, is the most basic and inclusive 

category of scientific validation and emphasizes inter-

prating or explaining responses by referenc~ to a conceptual 

framework. 

Validation of the Tennessee Self Concept procedures 

were performed for four kinds of validity: 

(1) Content validity was determined by retaining only 

those items in the test for which there was unanimous agree-

ment by the expert judges in thei~ classification of it. 

(2) Discrimination between groups by the scales was 

determined by the discrimination made between such groups 

as psychiatric patients and non-patients, between delin­

quents and non-delinquents, between the average person and 

a psychologically integrated person. A discrimination 

between patients and non-patients was also shown by the 

means and standard deviations computed on the scores of 
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these groups. A wider spread of scores was almost con­

sistently shown by the patient group.··. B.uros. ( 1975) cont·ends, 
. . 

"In summary, the TSCS ranks among the ·better measures com-

bining group discrimination with self concept information" 

(p. 151). 

Data Collection 

Pilot. Study 

Data collection for this investigation began with the 

pilot study, conducted in 1978, in which the investigator 

sought to determine whether the instrument would delineate 

the lowered self concept in the sickle cell population~ A 

sample of fifteen sicklers and fifteen normal teenage sub-

jects was tested with the prospective instrument, the 

Tennessee Self Concept Scale, and another standardized test, 

the Piers Harris Self Co~cept test. The Piers Harris had· 

been utilized in a previous study. to identify the lowered 

self concept in a sickle cell population in California 

(Kuman, 1973). 

~esults of the pilot indicated that the Tennessee Self 

Concept test did delineate a lo~ered self concept as did 

the Piers Harris. These findings were significant on a t 

test of the mean scores of the participants at the alpha 

.05 level. The TSCS was then deemed a suitable instrument 

for this study. 
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Ma·in Study 

Data collection for this quasi-experimental study was 

continued in group sessions held for one and one-half .hour 

(ninety minutes) intervals for six group sessions over a 

period of two months at the offices of the SCAAT in Fort 

Worth, Texas. Prior to the first session, the explanations, 

consent signing, and administration of the TSCS as a pre­

test had been done. At the beginning of the .first session, 

a Data Sheet was filled out by each subject (see Appendix 

E). This· activity was utilized as an icebreaker and a 

get-acquainted strategy. The exchange of some data items 

as the sheets were filled out by the subjects served to 

initiate the first discussion, because some of the ques­

tions inquired into the number of crises-and the age at 

which the Sickle Cell Anemia had been first diagnosed. 

Since the sessions were to be taped, this was cleared with 

the clients at this time. 

Session 1. The group format was observed with the 

subjects seated on two sofas placed at right angles to each 

other in the director's office at the SCAAT Agency. 

Formulated protocol for the phenomenon, Motivatia~ 

Interaction, was followed. Goals for the first session 

were the orientation to reality and realistic choices (Wolf, 

1965). Content for this session: the first part of the 

session was occupied with the completion of Data Sheets 
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(Appendix C). These sheets initiated ·the EIRE Phase of 

"establishing the social relationships in the group" (Yalom, 
. ' 

1975, p. 303). 

The subjects were prepared for the slide presentation 

(Narrow, 1979) on Sickle Cell Anemia which had been produced 

by the investigator. The subjects were encouraged to 

verbalize "I didn't know that!" at any point during the 

slide ~resentation when facts with which they were unfamiliar 

were presented. This was highly effective in eliciting some 

unexpected gaps in knowledge about the genetic etiology of 

sickle cell anemia. 

The EIRE Phase of the Motivatiog Interaction consumed 

the major portion of this session with the DGDG Phase con-

suming most of the remainder with the slide presentation on 

Sickle Cell Anemia. The EAA Phase was. a response to the "I 

Didn't Know That" expressions. The GF Phase dealt with the 

content for the next session. 

Session 2. The ambience of the first meeting trans-

ferred into the second session in that the "search for 

similarities" (Yalom, 1975, p. 305) was incorporated into 

the goal of combating feelings of loneliness and isolation 

(Wolf, 1965) through the predetermined need to work with 

the application of similar physical problems and outcomes. 

The strategy utilized was the introduction of use of 

personal and family myth (Feinstein, 1979) regarding Sickle 
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Cell Anemia. Yalom (1975) touts the value of "early family 

sc.r ip ts which are reenacted in group" (p. 98). Personal 

myths are defined as follows: 

• • • complex cognitive stru6tures that organize 
specific classes of information and influence 
decisions ••• and provide a foundation for internal 
dialogue that governs understanding and behavior 
(Feinstein,. 1979, p. 204). 

Personal myths affect daily decisions by mediating 
perception, motivation and behavior (Feinstein, 1979,­
P• 199). 

Gardner's (1971) technique· of understanding personal 

mythology thr.ough story telling with stories which must 

have a beginning, a middle, an end, ~nd a moral was utilized 

as a specific instigator for identifying and sharing the 

commonalities of sickle cell shared by group members. The 

morals at the end of the stories were the most revealing 

aspect. 

The character in this session was mainly in the EIRE 

Phase although the myths provided some DGDG aspects, 

particularly in providing a direction for the Data Giving 

component. The EAA Phase was directed at exploration of 

the morals of the stories. The GF Phase followed with 

resolution of myths through a recognition of commonalities 

in solutions. 

Session 3. Goals were directed toward the third stage 

of group: the development of cohesiveness (Yalom, 1975) and 

the achievement of better interpersonal relationships (Wolf, 
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1965). The content was designed to explare some of the 

proble~s comma~ to all adolescents in.the area of physici­

logical and psychological growth and development. According 

to Narrow ( 1979), "the patient can participate more fully 

in his own treatment regime if he is knowledgeable about 

hi&' body and its functioning" ( p. 43). 

Narrow (1979) cautions against an assumption at the 

beginning of a nurse teaching intervention that a knowledge 

about body and body functions exists. The greater proportion 

of this session was devoted to the DGDG Phase with a some­

what structured didactic framework extant during most of 

the session. 

The entrance of a new group member necessitated the 

repetition of the slide presentation and this effectively 

created a cohesion and group focus which had not been 

anticipated. The EIRE component of the session had some 

aspects of the initial session,. but it was short lived. 

The DGDG Phase was well integrated with the new members 

confessing "I didn't know that." The awareness of peer 

"group-age" emerg~d. Identity occurred. Group cohesive­

ness, which according to Yalom (1975) "enhances the 

development of other important phenomena" (p. 47), was 

apparent. The GF Phase concerned the expressions of group 

cohesiveness and future group work. 
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Session 4. In this session the goal:fo~ the group was 

the growth of mutual empathy and the acceptance of others 

(Wolf, 1965). Defense mechanisms and·mutuality in group 

support (Yalom, 1975) were encouraged. In essence this 

session became Phase III, the Exploration of Alternatives 

and Answers through empha~is.on a problem solving format. 

Expressions of problems which emanated from sickle cell 

anemia specifics in growth, in social problems encountered 

in the home and family and at school were encouraged. 

Stress management was introduced. Psychodrama in the 

management of a real current critical incident in the 

management of anger as an alternate manner.to going into 

sickle.·ce11 crisis was utilized. The expressed capability 

for handling future anger by the subject who was involved 

in the incident was the content of the GF Phase. 

Session 5. Goals for this group session were the 

development of more socialized personalities and the 

strengthening of defenses, growth of interpersonal 

relationships and reinforcement of mutual empathi and 

acceptance (Wolf, 1965); Yalom, 1975). The concept of self 

actualization w~s introduced with. Maslow's interpretation 

of personal myths being the outcome of certain universal 

human values such as truth, goodness, and beauty which are 

the potential far all human beings. That these myths can 

influence choices in the direction of actiontaking was 
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emphasized. The structure and the verbalization of new 

personal myths in a personal mythology utilizing appropriate 

defense mechanisms were encouraged, as an index-of 

increasing mental health. The resolution of cognitive 

dissonance between existing personal myths and the new 

input in the data exchange in the sessions was promoted 
• 

as an evidence that learning had occurred. 

This session had a balance, or an integration on the 

components of the first. three phases of the Motivating 

Interaction. Goal Focusing occurred with group concur-

renee on myth outcomes. 

Session 6. Goals for the termination session had been 

elucidated at the end of the previous session. In prepara-

tion for termi~ation, the specific goals were expansion of 

goals from prior sessions with verbalizations of self 

autonomy as validation for closure of the Motivating Inter-

action. Subjects had been informed from the beginning about 

the number of sessions and had been reminded during Session 

5. 

Expressed goals were for improved self image through 

feedback from peers and the authority figure (Wolf, 1965), 

a reduction of feelings of loneliness and isolation, 

increased socialization and a mutual empathy expressed in 

the termination process. In addition to the termination 

behaviors, the closure aspect was enhanced by the 
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administration of the post Tennessee Self Concept Scale as 

the final activity of the group. 

As had been anticipated, this session was unique in 

that the greater proportion of time was spent in the Goal 

focusing Phase of the interaction. 

Summary. The sessions were taped to gather data for 

the Content Analysis research component and to provide data 

for the statistical analysis of variance. The tapes were 

then replayed by the researcher and the units identified 

and coded for programming into the computer. The list of 

anticipated behaviors is found in Appendix E. 

Taped copies of content from the sessions were also 

excerpted for use by the independent observer who was to 

determine if the four phase~ of the phenomenon occurred 

during each session. These taped scripts were also util~ 

ized for computing the frequency and central tendency 

measures of the units of verbalizations to the phases of 

the interaction. The prepared list of expected verbal 

behaviors was checked against those recorded. 

Treatment of the Data 

In the treatment of the data, the investigat~r sought 

to examine the Motivating Interaction from both a qualita­

tive and a quantitative standpoint~ The subjects were 

examined in a parametric testing situation since their 

data were presented in an integer form. 



54 

Measures of central tendency, a frequency count and 

non-parametric quantitative measures, were used to deter­

mine the interaction in each phase of·the interaction in 

each session. This was validated by ANOVA for phases and 

sessions. The utilization of Content Analysis determined 

the qualitative frequency of behavioral expressions desig­

nated by criteria lists of behaviors to be expected in each 

phase of the phenomenon. The effectiveness of the treat­

ment on the subjects was measured by the.use of pre and post 

tests on their self concept measured by their scores on the 

standardized test for self concept. 

Description of the Sample 

Information from the Data Sheet profiles was tabulated 

for each subject. The results were compiled and are 

reported in Chapter 4. 

Testing of the Hypotheses 

A parametric test, the Student l' was deemed appropri­

ate for the treatment of the Self Concept data scores on 

the pre and post scores of the Tennessee Self. Concept Scale 

with each component score for each subject subjected to the 

ttest. The Student l is appropriate when the number of sub­

jects is small. 

Nonparametric tests were deemed appropriate for the 

treatment of the data gathered on the Motivating Interaction. 
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Siegel (1956) stated that such tests are appropriate when 

the assumptions for parametric tests cannot be met. Non­

parametric tests offer an ~dvantage for easy applicability 

to nominal or ordinal data. The underlying distribution of 

data from the investigation was not comparable with any 

other such data as none are available, since no such com­

parable studies were found in the literature search. 

The parametric ANOVA was also used. 

Hypothesis 1. This hypothesis was tested by using the 

Student ! pa~ametric test. This test i~ appropriate for 

data for which quantitative data which can be ranked on an 

ordinal scale of measurement for related samples are avail­

able. 

Subject scores in the categories of Physical Self, 

Moral-Ethical Self, family Self, Personal Self, Social Self, 

Self Criticism, Identity, Behavior, and Self-Acceptance on 

both.pre and post test~ were tabulated. 

Computer programs were run to obtain the Student t 

values for each subject in each of the categories. The p 

values were compared to an alpha level of .05. If all of 

these values were equal to or less than .05, this allowed 

the null hypotheses to be rejected. If total rejection of 

the hypotheses of no significant difference for any sub­

ject scores occurred, this indicated that there were 

significant differences between the pre and post scores of 
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the subjects on the TSCS. Examination of the separate 

category scores according to the sub-hypotheses was also 

done. 

Hypothesis 2. This hypothesis was tested by using con­

tent analysis. Berelson (1954) states: 

The single characteristic (for content analysis) on 
which all definitions agree is ••• the requirement 
of quantification. Of primary importance in content 
analysis is the extent to which the analytic cate­
gories appear in the content •••• Sometimes it 
takes the form. of quantitative words like "more" 
or "always" or "increase" or "often" (p. 17). 

Content analysis is a research technique for the 
objective, systematic, and quantitative description 
of the manifest content of communication (p. 18). 

There are three general assumptions for the use of con-

tent analysis (Berelson, 1954): 

1. Content analysis assumes that inferences about 
· the relationship between intent and content or 
between content and effect can validly be made, or the 
actual relationships established. Content analysis is 
often done to reveal the purposes, motives, and other 
characteristics of the communicators as they are 
(presumably) "reflected" in the content: or to iden­
tify the (presumable) effects of the content upon the 
attention, attitudes, or acts of readers and listeners 
(pp. 18-19). 

2. Content analysis assumes that study of the mani­
fest content is meaningful~ ••• That is, the con­
tent analyst· assumes that the "meanings" which he 
ascribes to the content by assigning it to certain 
categories correspond to the "meanings" intended by 
the· communicator • • • the assumption is that there 
is a common universe of discourse among the relevant 
parties, so that the manifest content can be taken 
as a valid unit of study (p. 19). 

3. Content analysis assumes that the quantitative 
description of communication content is meaningful. 



This assu'!lption implies that the· frequency o.f 
occurrence of various characteristics of the content 
is itself an important factor in the communication· 
process under specific conditions. It does apply 
only when the content units have·a more or less 
equal weight, for the purpose of the analysis 
(p. 20). 
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Berelson (1954) recommends that content analysis be under-

taken only when relative frequencies of content categories 

are relevant to the problem at hand. 

Kerlinger (1973) equates content analysis with 

. "observing and measuring variables" (p. 526). He considers 

its major advantage to lie in its "general applicab~lity." 

As required by Berelson (1954), the general category for 

analysis, the Motivatiog Interaction, is contained in the 

hypothesis anq it, in turn, is "translated into the con-

crete specific indicators for purposes of the actual anal-

ysis" (p. 164). The U, the universe of content to be 

analyzed,. as stated, is the Motivatio~ Interaction. Thus in 

the format suggested by Kerlinger ( 1973, pp. ·528-531), Step 

I: Define "U" the universe of content to be analyzed. "U" 

= the motivating interaction with the four phases as defined 

in the study. 

Each phase represented a category (partitioning of 

"U") with behavior intervals juxtapositioned according to 

chronology of occurrence. Step II: List the major units 

of analysis. 

The word = the smallest unit. Underlying the word are. 
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those word specifics for the four phases of the interaction. 

Phase I: The Expressive, Integrative Relationship E~tab­

lishing Phase (EIRE) with ~'helping" words, social emo­

tional, "support words" and forward going words. Phase 

II: The Data Giving, Data Gath~ring Phase (DGDG) with data 

giving words/phrases and data gathering words/sentences/ 

questions. Phase III: The Exploration of Alternatives; 

Attempted An~wers (EAA) phase ~ith problem solving words, 

analyzing words/phrases and forward gping words. Phase IV: 

The Goal Focusing (GF) phase with resolution words/phrases, 

autonomous words/phrases, and closure words. 

The source = the client or subjects. Each subject 

verbalization is the equivalent of a unit for analysis. 

The theme = a sentence or proposition about the phase 

content. Sets of themes represent positive self references 

or negative self references. 

Item unit = one complete session with the group: a 

whole production. 

Step I I I : Quanti. fica t ion • K e r 1 in g e r ( 1 9 7 3 ) suggest s 

that all materials are potentially quantifiable. A nominal 

measurement was used. The number of units in each category 

were counted after they were assigned to the appropriate 

category. ·Ranking and rating were not used since the 

variability of any weighting of units would depend on its 

use in a specific item unit. Finally there was a computer 
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analysis of the_ content as suggested by Kerlinger (1973). 

The computer printed out the analysis and on the basis of 

the rules built into it arrived at an ·overall assessment. . . 

A prepared list of appropriate behaviors for each 

phase was utilized in determining the rate of appearance of 

the given behavior verbalizations in each phase of an item 

unit. Each phase was treated as an individual cell and the 

statements were counted as presence of expected-behaviors. 

Analysis of variance between phases and sessions was run. 

The non-parametric frequency count and measures of 

central tendency were used as the descriptive statistic 

for analyzing the characteristids of the content of the 

Motivating _Interaction sessions. This analysis described 
~ 

the data surrounding the Motivatio~ Interaction and cannot 

be generalized beyond it. 

Hypothesis 3. With one variable, the one way ANOVA 

was used. This is a useful parametric test when there is 

at least interval measurement of the variables involved 

(Siegel, 1956). The significance of interaction within the 

phases and the sessions was computed using the F ratio with 

an alpha level of 0.05. The significance of phase by 

session interaction was also computed. If all these values 

were equal to or less than 0.05, the null hypo~hesis would­

be rejected and the hypothesis of significance of differ-

ence would be accepted. 
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Summary 

In this chapter both the parametric and no~~parametric. 

statistics which were utilized for data treatment are 

presented. The t test was deemed appropriate for use with 

client mean score totals from the Tennessee Self Concept 

Scale. Non-parametric measures of frequency and central 

tendency, Means, Mode, and the Median were used to ascribe 

certain attributes of the Phases within the sessions. 



CHAPTER 4 

ANALYSIS OF THE DATA 

In this chapter a description of the subjects in the 

sample, evaluation of the process of the nursing inter­

vention, and the statistical results of the parametric and 

nonparametric tests used for the hypotheses are presented. 

Analysis of the Motivation Interaction 

The Motivation Interaction sessions were held at the 

offices of SCAAT over a total period of two months. Total 

number of sessions held with group were six. Time for each 

session was one and one-half hours. The format was somewhat 

didactic with guidance being given by the investigator and 

movement from one phase of the interaction to the next 

positively instigated. Denial surfaced rapidly following 

the signing of the consent sheet and the administration of 

the TSCS, prior to attendance at the first session. The 

incidence of sickling crises presented a very real problem 

particularly following several weekends of constant rain. 

For those two weeks, all the sicklers missed, or had hos­

pital trips and trips to the doctor. One cli~nt was hos­

pitalized so close to graduation that she feared she would 

not finish school. Another was hospitalized at the end of 

school for one week. 

61 
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Within the group sessions, rapport w~s established and 

self disclosures were made. Group support emetged and was 

manifested mainly in posi~ive ways. There were very few 

critical or sharp remarks. Mainly anecdotal material 

emerged with identificational comments among the group mem­

bers. Because of the didactic format, the interactional 

aspect did not develop to its fullest potential. Each 

session progressed!through all four phases of the investi­

gative phenomenon. 

As anticipated for proportionate length of the phase 

of Motivation Interaction, the initial session had the 

longest proportion of time devoted to the Expressive, 

Integrative Relationship Establishing (EIRE) phase. The 

building of trust was paramount, but was not totally estab­

lished during the EIRE phase at this session. 

The second phase, the Data Giving, Data Gathering 

(DGDG) phase of the interaction was second longest and 

began with a slide presentation on Sickle Cell Anemia pre­

pared by the investigator. This was unexpectedly ~ell 

received; the subjects identified with numerous aspects of 

the slides, particularly a section dealing with a sickle 

cell screening clinic. A game creatively called "I Didn't 

Know That" was instituted prior to the slide presentation. 

Subjects were to yell out "I didn't know that!" whenever a 

fact new to them was presented. This was highly successful 
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and served to garner data or identification of areas of no 

or misinformation without the usual se.l f -c.on sciousness 0 f 

self disclosure. These topics served ·as content for later 

DGDG sessions. 

The Exploration of Alternatives and Attempted Answers 

EAA) phase encompassed discussion of some of the "I Didn't 

Know Thats" and. had good input from the subjects because all 

did not share the same informational gaps, and so an exchange 

of facts about their commonly shared disease entity.~nsued. 

This first Goal focusing (GF) phase was devoted to a 

summation of new information received from the slide presen­

tation and the discussion of facts revealed about sickle 

cell anemia. One area of universal lack of knowledge was 

that of the genetic requirement that there be two parents 

with sickle cell trait in order for an offspring to be born 

with sickle cell anemia. Closure was effected as a direct 

progression from the summary in which the participation was 

good, with subject vying for the opportunity to be the first 

to state a new fact learned. 

The second session saw the emergence of some group 

resistance which persisted for the next several sessions. 

However, subsequent sessions proceeded according to protocol 

except that transitions into the various phases required 

some prodding by the investigator. Two sessions utilized 

a Family Myth format. A third session had some elements 
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and allusions to myths incorporated into it also. The use 

of family reenactment through the use of "family_ Myths" 

proved a most useful strategy in that ·it removed from the 

sicklers the burden of placing guilt for certain behaviors 

directly on their own family members and made the necessary 

impersonal-personal revelations possible. Yalom (1975) sup-

" ports this in the belief that "the primary family group of 

each member is an omnipresent specter which haunts • • • the 

room: ••• determines the nature of its parataxis dis-

tortions" (p. 98). Yalom states further that the use of 

myths makes it possible for early family scripts to be re-

enact~d in the group. From time to time a reluctance to 

participate on a specific occ~sion was attributed to the 

typical acting out teenager behavior. 

Description of the Sample 

In this quasi-experimental study the subjects were 

limited in number initially by the commonly accepted group 

size.(Yalam, 1975) for effective group interaction and 

finally by self limitation by the number of suitable sub-

jects encountered within the time frame allocated by the 

researcher. Total number of subjects encountered and from 

whom consent, both subject and parent, was obtained was 

seven. Ali seven subjects were also given the TSCS pre 

test. All seven met the criteria stipulated for 
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participation in the investigation. However, the total num­

ber who met in group session was six. 

One of the subjects missed two sessions due to sickle 

cell crises before verbalizing a desire to withdraw from 

the study. A second subject participated in one session 

and then was prevented due to sickle cell crises from 

further participation. Both subjects were given the post 

test when they indicated withdrawal from the inve$tigation. 

These two members were lost and two additional members were 

picked up after the initial contacts. The last two subjects 

who came into the group were present at .the last three 

group sessions. The other subjects participated in the 

group sessions for a total of six sessions with the excep­

tion of one subject who went out of town prior to the last 

two sessions. 

Of the seven participating subjects, there were four 

females and three male subjects. Their age ~ange was from 

thirteen to eighteen years with an age span of five years 

and a median age of fifteen years. The mode was also fif­

teen with four of the subjects fifteen years old. One sub­

ject was thirteen; one was sixteen, and one was eighteen 

years old. The following table (Table 1) gives genetic 

and.pathological information taken from the data sheet 

compiled on each subject. 
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TABLE 1 

DEMOGRAPHIC DATA 

Sickle Cell 
"Age Pathology: Birth 

Sample (Years) Sex Grade AA SA ss Position 

Subject 1 13 M 7 s M,F s Youngest 

Subject 2 15 F 9 3B M,F s Youngest 

Subject 3 16 F 10 2S ·M,F s Youngest 
fran this 
marriage 

Subject 4 15. M 10 M,F, s Younger 
B 

Subject 5 15 F 10 2B M,F s Oldest 

Subject 6 15 M 10 s M,F 3B, . Youngest 
s 

Subject 7 18" F 12 B,S M, F, s Middle child 
B,S 

~ 

AA= no sickle cell hemoglobin 

SA= Sickle cell trait 

ss = Sickle cell anemia 
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Hypothesis 1 

These hypotheses tested whether there were significant 

differences between the scores of the subjects on the pre 

TSCS and the scores of the subjects following treatment on 

the.post TSCS. The TSCS yielded sep~rate scores for the 

Physical Self, the Moral-Ethical Self, the PersDnal Self, 

the Family Self, the Social Self, Identity, Self Acceptance, 

and Behavior. The scores for each of these categories were 

computed for each subject for both the pre and post tests 

(Table 2). The Profile Sheets were plotted so that a visual 

Table 2 

Analysis on the Basis of Individual Category 

Scores, Pre and Post TSCS 

Category 

Physical Self 

Moral-Ethical Self 

Personal Self 

Family Self 

Social Self 

Identity 

Self Acceptance 

Behavior 

Percentage of Change in. Scores by 
Number of Subjects 

Increased Remained Same Decreased 

71.0 

56.5 

56.5 

56.5 

85.5 

85.5 

56.5 

85.5 

14.5 

14.5 

14.5 

14.5 

14.5 

1.4. 5 

29.0 

29.0 

29.0 

14.5 

14.5 

29 .• 0 

14.5 
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picture of the ~ubject's self concept was portrayed .against 

the established mean and standard deviation scare norms. 

Special attention was directed to the ·characteristic "dip" 

or "notch" on the Physical Self which had appeared on all 

the pre test profiles of the subjects. This "notch" seemed 

to demonstrate most sensitivity to change. An increase in 

scores in the categories of Social Self, Identity, and 

Behavior was shown by 85.5 percent of the subjects, and 71 

percent of the subjects increased their scores on Physical 

Self. Fifty-six and one-half percent pf the subjects showed 

increased scores in the categories of Moral-Ethical Self, 

Personal Self, Family Self, and Self Acceptance. 

Fourteen and five-tenth percent of the subjects 

remained unchanged in their scores in the categories of 

Physical Self, Moral-Ethical Self, Personal Self, Family 

Self, and Self Acceptance. Twenty-nine percent of the sub­

jects showed decreased scores in the areas of Moral-Ethical 

Self, Personal Self, Family Self, and Self Acceptance; 14.5 

percent decreased scores in Physical Self, Social Self, 

Identity, and Behavior. 

More· subjects changed in the areas of Social Self, 

Identity, and Behavior than did the subjects change in 

Physical Self, the category in which the "notch" was noted. 

However, a look at Table 3 shows that the degree of change 

in a positive direction was greatest for Physical Self with 
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an overall subject gain of 31 points. The next highest 

overall point gain of 22 was in the category of Identity, 

with Social Self having the third highest gain of 14 

points. The other two-digit gain was shown in the Moral­

Ethical Self, with the only overall loss being the -3 in 

the category of Self Acceptance. 
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Thus the most dramatic changes on the profile show in 

the category of Physical Self with increased scores in the 

category of Identity correlating with the score increase in 

Identity by 85.5 percent of the subjects. The Physical Self 

gain is congruent with the 71 percent number of subjects 

showing score increases in this category. 

The Self Acceptance score loss of -3 is congruent with 

the 56.5 percent subject score increase, the 14.5 percent 

subject score remaining constant, and the 29 percent sub­

ject score decrease ~n this category. 

The categories with high score gains and a major number 

of subject score increases suggest that the didactic format 

which dealt with the understanding of the physiological. 

aspects of the sickle cell anemia and the group format may 

have had some effect. The use of peer groups has been 

acknowledged as one effective milieu for many chronic condi­

tions. The high scores on Social Self categories on both 

tables support this theory as well. 

It is noteworthy that the "low" scoring categories of 



Personal Self, .Family Self, Self Acceptance, and Moral­

Ethical Self are identical .in the score incr~ase and 

remained the same in score decrease p~rcentages. ~hey 

also had gains of +5, +3, -3, and +5, respectively, in 

overall gain/loss points~ 

71 

Scores from the t test run on the pre and post s~ores 

of the clients on the Tennessee Self Concept Scale are 

shown in Table 4. It can be noted that there is no signif­

icance at the alpha level of 0.05 for Pre and Post Totals 

at 0.121; Pre and Post Moral Self at 0.890; Pre and Post 

Personal at 0.466; Pre and Post Family at 0.813; Pre and 

Post Social at 0.379; Pre and Post Satisfaction and .829; 

Pre and Post Identity at 0.065; and Pre and Post Behavior 

at 0.073. 

Significant difference at alpha = 0.05 level was 

yielded for Pre and Post Physical Self at 0.041. 

Hypothesis 2 

This hypothesis examined the occurrence of specific 

client behaviors in each phase of Motivation Interaction 

and the interactionary aspects of the sessions as units on 

content ·analysis. The frequency of interactional behavior 

in each. of the phases in each of the six sessions can be 

seen in Table 5. Discussion of this frequency count -is 

continued on the following pages. 
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TABLE 5 

CELL MEANS FOR CONTENT ANALYSIS FREQUENCY COUNT 

Sessions P.,hases Means 

1 I 4.00000 
II ·14.75000 

III 5.25000 
IV 1.50000 

2 I 5.25000 
II 14.50000 

III 6.50000 
IV 1.00000 

3 I 2.25000 
II 11.00000 

III 10.00000 
IV 1.75000 

4 I 3.00000 
II 7.00000 

III 10.50000 
IV 5.75000 

5 I 3.00000 
II 8.00000 

III 13.25000 
IV 4.25000 

6 I 6.00000 
II 10.25000 

III 4.00000 
IV 8.75000 
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Phase I, the Expressive, In_tegrat~v~ Relationship 

Establishing (EIRE) Phas~, was appropriately low key· in all 

sessions. The social emotion~! aspect, though present, is 

never overriding, nor does it supercede the "working" units 

in any of the six sessions. Its overall mean is the lowest 

of all phases; Means according to sessions are: 

Session 1 4.00000 

Session 2 5.25000 

Session 3 2.25000 

Session 4 3.00000 

Session 5 3.00000 

Session 6 6.00000 

Its mean: 4.83000 

Its mode: 3.00000 

Its median 3.50000 

Phase II, the Data Giving, Data Gathering (DGDG) Phase, 

as the first "working" phase can be seen as the dominant 

phase in frequency of content occurrence in sessions 1, 2, 

and 3. For sessions 4 and 5 the DGDG Phase is superceded 

only by Phase III. Phase II reaches its lowest point in 

session 4 and rises to become the dominant Phase again in 

the final session. Means according to sessions are: 

Session 1 

Session 2 

Session 3 

14.75000 

1 a. scooo 

1a.fJfJOOO 
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Session 4 ~.00000 

Session 5 e.ooooo 
Session 6 10.00000 

Overall mean: 10.95000 

Its mode: 14.75000 

Its median: 10.62500 

Phase ·III, Exploration of Alternatives and Attempted 

Answers (EAA) Phase, is also a "working" phase, somewhat 

dependent on the input·data from Phase II. On the graph it 

can be visualized as closely allied with Phase II during 

sessions 3, 4, and 5. Means by sessions are: 

Session 1 

Session 2 

Session 3 

Session 4 

Session 5 

Session 6 

Overall mean: 

Its mode: 

Its median: 

5.Z5000 

6.50000 

10.00000 

10.50000 

13.25000 

4.00000 

8.25000 

10.00± (rough approximation, 

no real mode.) 

8.45000 

Phase IV shows an almost constant rise on the graph as 

the client's group skills in expressing autonomy increase 

throughout the sessions. The cell means for the sessions 

were: 



Session 1 

Session 2 

Session ·3 

Session 4 

Session 5 

Session 6 

Overall mean: 

1. 5·oooo 

1. oouoo. 

1.75000 

5.75000 

4.25000 

8.75000 

4.1660.0 

76 

Its mode: 1.00± (three values at 1.00 

or less than 2.00) 

Its median: 3.00000 

Graphs depicting composite means, modes, and medians 

show Phase II (DGDG) to have been the dominant phase in all 

three measures of central tendency. This can be attributed 

to the didactic format of a teaching intervention (see 

Figures 2, 3, and 4). 

A better visualization Gf the interactional process of 

the phases in each session and of the progression of the 

Motivation Interaction from session 1 through session 6 can 

be seen in Figure 5. 

From the cell means of content in the phases of 

Motivation Interaction during the six sessions, it can be 

discerned that good interaction among the phases occurred 

in all the sessions. It is also apparent that all four 

phases occurred in each of the sessions. Measures of cen­

tral tendency validate this also. 
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Hypothesis 3 

This hypothesis tested whether there was significance 

in interactional behaviors within the phases and sessions 

of the Motivational.Interaction. An ana~ysis of variance 

was used to examine the presence of significance difference 

in the interactional levels in the sessions and the phases 

(see Table 5). At the alpha level of 0.05, the interaction 

for sessions was 0.9975. The ANOVA outcome far the inter­

action within the phases of Motivation Interaction with an 

alpha level of 0. 05 was 0. 016. The phase a f session inter-· 

action. was 0.0005. 

Summary of findings 

Demographic 

1. The t~enage clients ranged in age from thirteen 

years to eighteen years. 

2. The teenage sicklers were in most instances the 

youngest in their families. 

3. Diagnosis of the sickle cell anemia in clients had 

occurred in early childhood. 

4. All clients continue to experience sickle ·cell 

crises with accompanying acute pain into their teenage 

period. 

Hypothesis 1 

This hypothesis asked whether there was a significant 
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difference between th~ pre and post scores of each client. 

on the TSCS. The t test was run ~n·e~ch. of the eight 

categories on the test. Client profiles were also plotted 

according to test manual protocol for_ comparisons. The t 

test showed no significant difference on total mean. The 

profiles showed a change in every instance on the· physical 

self profile score except in the instance of the subject who 

withdrew. 

The physical self notch was the one factor which con­

tributed to the overall lowered self concept in the sickler 

scores on the TSCS and was the universally low score for the 

Physical Self. It manifested itself on the profile as a dip 

or notch in the scoring pattern. This prevailed no matter 

how the overall profile was presented; i.e., if the client 

scored at the mean or above in all other categories, then 

the physical self would show a drop below the other scores 

even if the Physical Self score was also at the mean or 

better. If the client showed a prevailing profile well 

below the mean, then the Physical Self score dipped even 

further below the mean th.an the other scores. The investi­

gator's notion that this score might be more sensitive to 

interaction than any of the others, based on the genetic 

and physical components of sickle cell anemia, proved to be 

a valid assumption. 

Hypothesis 1a was accepted because there were signif­

icant differences between the pre and post scores at the 
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al ph a level of .05 ih Physical Self. The other hypotheses 

we re rejected bebause there was not significant difference 

be tw een the pre and post scores at the alpha level of .os~ 

Hypothesis 2 

The four phases of the phenomenon of Motivation 

Interaction are discernible as entities and can be described 

b y content analysis of the phases and group sessions. 

Hypothesis 2 was accepted. 

Hypothesis 3 

Th ere is content in verbalization frequency which is 

phase s pecific and can be statistically analyzed. There 

is significant phase interaction within the sessions. 

Hypoth esis 3 was accepted. 



CHAPTER 5 

SUMMARY OF THE .STUDY 

This chapter presents an overall summary of the investi­

gation. Discussion of significant findings and conclusions 

reached are presented. Implications for nursing in teaching 

and client care and recommendations for further studies are 

also considered. 

Summary 

This investigation focused upon the phenomenon called 

Motivation Interaction and examined the phenomenon and its 

effect upon a group of clients selected from a population 

at risk. Three questions were raised: (1) Will the scores 

of the clients reflect a change in self concept when they 

are subject to a motivation interaction with specific 

protocol and specified criterion behavior? (2) Will the 

phenomenon .of Motivation Interaction be discernible in the 

four phases as presented during the client group sessions? 

(3) Will the verbalized content during each phase of the 

Motivation Interaction be phase specific? 

Three hypotheses were tested. The instrument use~ in 

the research design for testing the first hypothesis was a 
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standardized psychological test, the Tennessee Self Concept. 

Scale. Demographic data sheets were utilized and provided 

information for some conclusions. These sheets were 

investigator-design~d. A parametric ~est was used for 

testing the first hypothesis concerning the clients. Para- . 

me tri c and non-parametric t4sts were used to test the 

hy pot heses about the phenomenon of Motivation Interaction. 

The sample consisted of a group of seven teenagers 

with the diagnosis of sickle cell anemia. These clients 

were drawn from the population available to the investi­

g ator through the aegis of the Sickle Cell Anemia Associa­

t ion of Texas at Fort Worth. 

All the participants in the study were volunteers and 

all t he criteria expressed by the Committee on Human Rights 

fo r Research Subjects were met. All of the clients except 

one were below the age of eighteen years, and parental con­

sent was obta~ned for these. 

From Table 1, Demographic Data, it can be seen that all 

subj ects had a diagnosis of sickle cell anemia. By genetic 

dema nd, all subjects' parents both possessed the sickle cell 

trai t. Additionally, most of the siblings of the subjects 

had t he s i ckle cell trait, or the disease itself, although 

there were a few notable exceptions. In most instances, 

six of s even, the subjects were the youngest in birth order 

in thei r f amilies. This suggests that childbearing i n 
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fam i lies stopped with · the appearance of a child with sickle 

cell anemia. 

In physical appearance, four of the subjects were 

small for age, with all three males being in this group. 

Two of the females were on the small average size, and one 

female , the eighteen-year-old, was well developed. By self 

report, all are able to return immediately to daily activ­

ities and school following periods of hospitalization for 

sickle cell crises without periods of recuperation at home. 

All repo rted numerous sickle cell crises during the past 

year. All declined to specify a number of crises, but all 

admitted to having bee~ hospitalized at least once during 

the pas t year because of sickle cell crises. One subject 

has had several serious surgical procedures including sur­

gery for gallstones since he was twelve years old. All sub­

jects have been hospitalized for blood transfusions and all 

are on some medications at home. These include antipyretics 

such as Tylenol, major tranquilizers such as Thorazine, and 

narcotics such as Talwin and Codeine. All the sicklers are 

under the care of private physicians. 

Because of the smallness of the sample, there can be 

no ~eneraliza tions made beyond those which apply to the 

subjects themselves. This is on~ delimitation. Although 

all sickle cell anemia victims a re eligible to utilize the 

services of Sickle Cell Anemia Association of Texas (SC AAT ) , 
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a second delimiter is that the population was drawn from 

those known to the SCAAT and, theDefore, may not be com-

pletely representative of the .total sickle cell anemia 

population in Fort Worth. However, by working from the 

co mmon denominator of the SCAAT, the researcher was able 

to inc lude in the sample subjects who utilize three separ- . . 
ate are a hospitals and seven different private physicians. 

This aspect provided some diversity to the sample. 

Only one group of subjects was used in the sample 

since the subjects were used as their own control. The use 

of subj ects in this manner is thought to be a most valid 

method for controlling for variables which could not other-

wise be controlled. Siegel (1954) believes this is . more 

reliable than the use of related pairs since the matching 

is identical and thus perfect "matching with respect to 

relevant extraneous v ar i ab.les is achieved" ( p. 68). 

Since the subjects were accepted as they became avail-

able at SCAAT, the sample was a convenience sample. Accord-

ing to Diers (1979), the "sampling frame" included certain 

demographic data such as age, sex, diagnoses as sampling 

criteria, and the ability to participate fully in the pro-

cedure with informed consent. Diers states the convenience 

sample is the method most often used in clinical research 

and as in this research are the total "timebound population" 

and as such "they are still samples of the total theoreti-

cal population of all patients at all times" (p. 86). 
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Demographic Findings 

1 •. The sic~le cell anemia clients were aged thirteen 

years to eighteen years. 

2. All sicklers had the genetic condition and had been 

diagnosed in early childhood. 

3. All sicklers had areas of information deficit 

regarding their disease entity. 

4. Five of the seven teenagers were the youngest 

members.of their families. One of seven was the oldest 

child in a family of five child~en. 

5. Six of seven of the teenagers were the only members 

of their families to have the sickle cell disease. 

6. Five of seven of the sicklers. had brothers. or 

sisters with sickle cell trait. 

Hypotheses 

Hypothesis 1. The result on the· Student t for the 

Total Score on the TSCS was 0.121 with 6 df at the alpha 

level of .05. The overall self concept did not differ 

significantly following the Motivation Interaction ses­

sions. Hypothesis 1 was rejected. 

Hypothesis 1a. The result on the Student t for the 

pre and post scores for the Physical Self was significant 

at .041 with 6 df at the alpha level of .05. Hypothesis 

1a was accepted. 
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Hypotheses 1b-1h. The results on the Student t for 

the pre and post scores for Moral-Ethical, Personal, Family 

and Social Self, for Identity, Self Acceptance and Behavior 

were not significant at the alpha level of .05 with 6 df. 

Hypotheses 1b-1h were rejected. 

Hy pothesis 2. The four phases of the phenomenon of 

Motivati on Interaction are discernible as entities and can 

be descri bed by content analysis of the phases and group 

sessions . Hypothesis 2 was accepted. 

Hy pothesis 3. There is content in verbalizations which 

is phase specifi~ and can be statistically analyzed. There 

is a significant d~fference in the appearance of criterion 

r e fer en c e d verb a 1 u n i t s w i thin the p h.a s e s o f the s e s s i on s • 

Hypothesis 3 was accepted. 

Discussion of Findings 

Before the client with an early childhood or neonatal 

diagnosis of a chronic disease condition such as sickle 

cell anemia reaches adulthood, the client has already 

developed a lowered self concept. There is a need for a 

program of group sessions for teenagers with diagnoses of 

chronic diseases particularly when the diagnosis has been 

made prior to the time of language development and good 

communication skills. This ability to communicate verbally 

has a great deal to do with the client's concept of the 

disease and ita relation to himself. Teenagers seem to 
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develop a high level of comfort and rapport in the presence 

of age mates and are very open when emotionally facilitating 

plo~s provide an ambience of comfort. Expressions of areas 

of data deficit were facilitating in moving the group into 

the DGDG phase of the sessions. 

The degree of change in scores in the various cate­

gories of the TSCS (Table 3) suggests several things: (t) 

that these areas are more resistant to change than the others 

and would show more fluctuation in a longer term inter­

action; (2) that there is some sort of negative correlation 

in which a rise in some of the more sensitive categories 

results in a corresponding decrease in some of the low 

response areas; or (3) that the low response areas are, in 

fact, those most in flux during the adolescent period and 

may vary without rational p~ovocation. It might be inter­

esting to ch~ck for responsiveness in these areas in a 

replicated study. 

Hypothesis 1 

Scores on the pre and post tests on the Tennessee Self 

Concept Test did not indicate an overall response to the 

phenomenon of Motivation Interaction. However, the response 

demonstrated on the profile in the specific area of Physical 

Self suggests that a longer period of "treatment" might pro­

duce change of discernible significance in other areas as 

well. The sensitiveness of the Physical Self component to 
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th e i nteraction . reflects the fact that learning has · 

occur red in the area of the clients' disability. It sug­

gests that a rise in the mental health of the sicklers has 

be en initiated and it can be projected that the elicitation 

of stronger verbalizations of goal focused autonomy would 

e ffec tively assist the sickler to become a more self 

a ctual izing person. 

The significant difference on the t test for the sub­

j ect mean scores on the TSCS for Physical Self is highly 

s ugges tive of the fact that this is the most sensitive 

a rea t o Motivation Interaction, particularly as it is con­

c erne d with the aspect of nursing intervention as a pri­

mary prevention modality. It supports the descriptive 

a nalys is p~esented earlier and the notion that in instances 

o f ph ysical dysfunction, involving chronicity, the compo­

nent of the self concept most apt to show greatest sensi­

tivit y is the physical self, particularly in the presence 

of a depressed "notch" on the profile. 

I n other instances of chronicity, there are impli­

cations for the use of such a motivational exercise. 

Lowere d self concepts have been demonstrated in children 

with diabetes and asthma. Further s tudies might discover 

a simil a r pa ttern in youngsters wi th many other physical 

disabil it i e s part i cularly in i ns t a nces i n wh i ch th e re has 

been a lon g - stand i ng probl e m origi nating i n ea r l y chi ld ­

hood or o f geneti c or igi n. 
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There is a se~endipitous find in ·the near signif~ 

icance on the ! test for the pre and post ~cores of. Iden­

tity and Behavior. These two factors of the self_concept 

are closely aligned with peer acceptance and group process. 

The term Identity on the TSCS represents what the subject 

is and Beh~vior represents how he acts. Of these three 

components, only ~he Se~f Satisfaction representing how the 

subject accepts himself was not responsive to any degree 

of significance. 

Hypotheses 2 and 3 

These two hypotheses are discussed together since they 

both examine the phenomenon of Motivation Interaction and 

one dealt with the qual~tative and the other with the quan­

titative aspects. 

The utilization of the four phases as separate units 

in the nurse teaching intervention provides an on-going 

assessment of the progression of the process. The utili­

zation of the phase specific verbal behaviors assists in 

providing the nurse with suggestive content and parameters 

for that.content. 

The Expressive Integrative interaction pbase is needed 

because as Rogers _(1970) believes, the conditions for a 

therapeutic relationship are created when the clients feel 

peer acceptance and comfort in expressing feelings. The 

comfort generated by phase one is essential to the Data 
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Gi vin g, Data Gathering pha~e. In essence, the client's 

at ten tion is related to the client's comfort. The ability 

to as k pertinent questions is based on the assurance that 

th e questioner has achieved a level of acceptance. Thus 

th e DGDG phase is an exchange phase with the greater burden 

fo r Gi ving resting with the nurse and the greater burden 

f or Ga th~ring resting with the client. However, the giving 

i s fe d by the recipient's skill in recognizing valid ques­

t ions . The. nurse has a responsibility to structure this 

porti on of the session in a didactic manner and to come pre­

pare d with data specific for the session. 

The Exploration of Alterna~ive phase is a phase which 

is often neglected in the nurse teaching intervention. But 

t he exploration should be fostered through the client pre­

senta tion of alternatives which are available to the client. 

Ther e is less nurse structuring here and nurse participa­

tion can be limited to .throwing out some suggestions for 

expl or a tion and a few suggestions for facilitation, mainly 

in th e form of new data. The problem of solving aspect is 

a pro cess in which the client internalizes the data and 

accepts the diagnosis of the disease entity. This self 

acceptance with appropriate option selection is eongruent 

with Rogers' ( 1970 ) view that the s elf-actualizing · quality 

of t he cl i ent serves as the motiv a tional force in therapy. 

The Goal Focusing pha s e i s cr i t i cal f or predict i on of 
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compliance. This . expresses the on-going of the motivation 

beyond the sessions. It validates the · internalization of 

data by the client and its application to the client as an 

ind ivi dual. At this point, the client must instigate the 

closure statements since the statements emanate from client 

comfort with the session and the autonom~ expressions 

reflect client self-confidence and feelings of control. 

The increase in the length of this phase at . the end of the 

sessions verified the client awareness of increased knowl­

edge and confidence to handle himself and his disease entity. 

The use of the group process was particularly valuable 

with the teenagers ~ecause of the dynamic of peer pressure 

and acceptance available to the therapist. 

In the analysis of variance done on the interaction 

between sessions of Motivation Interaction, there was no 

significance of difference. This suggests there was a com­

parable level of activity and interactional content at all 

six sessi ons. This may be good since the cell means indi­

cate at least a highly consistent frequenty of content input. 

In the analysis of variance done on the phases and the 

interaction within each phase of the Motivation Interaction, 

the conclusion drawn was that there was significance of 

difference. This suggests that the level of interaction 

within each phase differed significantly. This can be 

visualized on the graph in Figure 2 and is supported by 

the variance in the cell means. 
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There was significance in_ ~he interaction between the 

phases and the sessions of Motivation Interactibn. This 

suggests that the content in_the phases contr~buted to a 

great extent to the between phases and sess~ons content 

input, so there was greater interaction in some phases in 

some sessions than in others. 

Conclusions 

The ramifications of the results of this study prolif­

erate in several directions. They may be divided first int~ 

those study specifics for the Motivation Interaction and the 

responsiveness of the study group to the intervention. A 

second facet of the study can be the implications which it 

has for nurs~ng in community agencies with the use of 

groups to reach a larger parameter of clients. Finally there 

are some conclusions which are implicit· for nursing educa­

tion and teaching in that motivation is applicable to 

nursing students as well -as nursing clients. 

The Motivation Interaction can be said to be an extant 

pbenomenon whose component phases repeat themselves in a 

recognizable form in consecutive group sessions. The 

proportion of time and content length for each phase would 

appear to be heavily slanted toward the first phase, the 

ERIE stage, during early sess~ons. This. is.congruent with 

the need to establish rapport, trust, and an ambience for 

self disclosure. 
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With the pro9ression of the sessions, the second and 

thi rd stages become the most elongated phases. This is 

log ical since the didactic nature of the sessions predicts 

tha t ~ nformation giving and receiving and p~oblem solving 

based on this data would be the business of the group. 

Th e fi na l stage of Goal Focusing becomes more critical as 

the ses sions progress and to some extent seemed to be 

ve sted into the chronology of the sessions. With a stated 

ti me a t which the sessions .would end, the process of arriv­

~n g a t closure seemed imperative. Thus the time devoted 

to clos~re-seeking statements increased as that time neared. 

Th e p.r oblem solving (AA Phase) was more apt ·to be inter­

sp ers ed with autonomous remarks during the last two ses­

s ions . This was encouraged by the investigator as an 

ev idence that the interaction had produced positive 

learning. Statements of new data which had been assimilated 

were encouraged. Thus the Motivation Interaction is func­

t ional ly an entity with replicable components. Although 

t he t e mporal framework almost precluded a statistically 

signi ficant change in self concept, the variance in the 

phys ical scores suggests that a longer period of inter­

acti on might provide a measurable significance in the self 

concept score. The other scores which showed variance 

sugg e s t that some greater level of mental health is being 

achiev ed in reduced denial and less defensiveness in 
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. answering questions on the TSCS. This rein forces the 

theory that self disclosure is more pBssible in peer groups 

with a single somatic complaint. The peer group for the 

adolescent may, in fact, be the only functional group for 

this process. 

Implications 

In summary, these are implications from the study. 

1. Populations at risk may benefit from interventions 

which increase their utilization of measures of primary 

mental health prevention. 

2. Nurses in situations in which they exercise's 

degree of autonomy can effectively institute interventionary 

measures within the province of the nursing diagnosis. 

3. Replicat~on of the.specified protocol in general­

ized situations such as clinical teaching with phase 

spec i f i c behaviors being e l.i cited may have v a 1 u e in making 

predictions more predictable. 

Recommendations for Further Study 

Since the Motivation Interaction has been investigated 

as a replicable phenomenon whose constituent phases can be 

recognized in a predictive protocol, and the utilization of 

this phenomenon as a specific nursing teaching intervention 

has been tested on a group of clients from a population at 

risk, and the responsiveness of the sickle cell anemia 
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clients to the Motivation Interaction Has.: ·b..e.:an. measured by 

the changes in their self concept, which is deemed to be a 

valid index of mental health (Fitts, 1972) by pre and post 

tests with the Tennessee Self Concept Scale, it is recom­

mended that: 

1. The specific nurse teaching intervention is suited 

to fulfilling the need for providing health care in a simul­

taneous manner to clients in a community setting and that 

this kind of care be effected in mental health and other 

health care facilities. 

2. The phases of the phenomenon are designed for 

replication and generaliz a tio_!l in future st.udies· by the 

specificity of their presentation, and replication of the 

protocol with other clinical situations such as diabetic 

clinic or obstetrical classes should be made. 

3. The data generating format and analysis tools 

from this study may provide a model for similar studies 

in nursing intervention with chronic disease populations 

such as the childhood diabetic and the asthmatic. 

4. The replication of this study using the techniques 

of measurement which are appropriate and relatively precise 

for qualitative data should be attempted. 
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INSTRUCTIONS 

On the top line of the separate answer sheet, fill in your name and the other 
Information except fM the time Information In the last three boxes. You will fill 
these boxes In later. Write only on the answer sheet. Do not put any marks In 
this boolclet. 

The statemenb in thls booklet are to help you describe yourself as you see 
yourself. Please respond to them as if you were desaibing yourself to younelf. 
Do not omit any iteml Read each statement carefully, then select one of the five 
responses listed below. On your answer sheet, put a drde around the response 
you chose. If you Want to change an answer after you have circled ·It, do not 
erase it but put an_! mark through the response· and then drcle the response you 
want. 

When you are ready to start, flnd the box on your answer sheet marked time 
started and ntCOrd the time. When you are finished, record the time flnished-r.; 
the box on your answer sheet marked tfme finished. 

Ju you start, be sure that your answer sheet and this booklet are lined up 
evenly so that the Item numbers match eadt other. 

Remember, pvt a ~ around the response number you have chosen for each 
statement. 

Completely 
false 

Mostly 
false 

2 

Partly false 
and 

partly true 

3 

Mostly 
trve 

Completely 
true 

5 

You wUI find these response numbers repeated at the bottom of each page to 
help you remember them. 

o WUUam H. Fitts, 1964 
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Page 1 

I , I. have a heal thy body ••••••••••••..•.••.•••• ~ .•••........•.••••.•.••••••• 

3. I om on attractive person ................................................ . 

5. I consider myself o sloppy person •••..••••••••.••.••.•....••...••..••••••• 

19. I am a decent sort of person •••••••.•••••••.••••••••...••.••.•.••. ~ •••••• 

21 • I om on honest person ••••••••••••••.•••••.••.••••••••..••••.•••••••••••• 

23. I am o bod person .•••••••••••••••.••••••••••••••••••...•.••..••.••••••• 

37. I om o cheerful person •••••• ~ ••••••••••••••••••..•.•••...••••..•.••••••• 

39. I am o c:olm ond·easy going person ••..•••••.•••••••.••••.••...••.••..••••• 

41 • I am o nobody ••.•••••••••••••.••••.••••••••....•••.••••.••••.•...•••••• 

55. I have a family that would always help me _in any kind of trouble .•......•.••. 

57. I am a member of a happy family •••...•••.•••..•....•.•...••.•.•.•.•••.•. 

59. My friends have no confidence in me ..•.•••••••..•••...•.......•..•..•••• 

73. I am a friendly person •••••.•••••••..•.•••••..•..•••.....•••....••.•..•. 

75. I am ~pular with men •••••••••.•••...••••.•••.••••.•...••..••..••.•.•.• 

77. I am not interested in what other people do •••••••••••••••••••••••••••••••• 

91 • I do not always tell the truth ••••••••.••.•••..•.••.....•.•... · .....•....•.. 

93. I get angry sometimes ••••••••••..••..•••.•.••.•..•....•...•...........•• 

Responses• 
Completely 

false 
Mostly 
false 

2 

Part I y false 
and 

partly true 

3 

Mostly 
true 

Completely 
true 

5 

Item 
No. 

1 

3 

s 

19 

21 

23 

37 

39 

41 

ss 

57 

59 

73 

75 

77 

91 

93 
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Page 2 
Item 
No. 

· 2. I like to look nice and neat all the time ••••••• ~ ••••••.•.•••••.•••••••••. IJIII 

4. I am full of aches and pains~ •••••••••••• · ••••••••.•••.••.••••.••••••••• -
6. I am a sick person •••••••• ·• •••••.•••••.••••.•••••.•••••••••.••• • •••••. -

20. I am a religious person •••••••••.••••••••..•••••..•••.••••••••••••••••• -
22. I am a moral failure •.••••••••••• · •••••••••• ~ ••••••••••••••••••••••••••• -
24. I am o morally weak person •••••••••••.••••••••••••••••..••••••••••••••• 

38. I have a lot of self-control ••••••.•••••••••••••••••••.••••••••••••••••• 

40. I am a hateful person •••••••••••.•••.•.••••..•••••.•.•.••.•••.•••••••• 

42. I am losing my mind ••••••••••••••••• · .•••.•••••••••••••••••••••••••. • •• 

56. I am an important person to my friends and family •.•••••••.•..••••••••.••• 

58. I am not loved by my family ••.•.••• · •••..•.•• , ••.••.••..••....••••••••• 

60. I feel that my family doesn't trust me .................................... . 

74. I am popular with women ••••.••.••••••.••..•••.••••••.•.••.••••.•••••• 

76. I am mad at the whole world •••.•••••••.••.••.•••••.....••.•••..•.••••• 

78. I am hard to be friendly with ••..••••••••••••••.••••.••.••.•••..•••••••• 

92. Once in a while I think of things too bad. to talk about •...•..•••.••••••••• 

94. Sometimes, when I am not fe'el ing well, I am cross .......••.....•....•.••. 

Completely Mostly Partly false Mostly Completely 
Responses- false false and true true 

portly true 

2 J 4 5 
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7. I am neither too fat nor toa thin· •••.• ;, •••••••••.•••••••••••••••••••••••• 

9 •. , I ike my ·looks just the way they are ................................... . 

11. I would like to change some parts of my body ............................ . 

25. I am satisfied with my moral behavior ........ ~ .......................... . 

27. I am satisfied with my relationship to God •••••••••••.••••••.•••..•••••••. 

29. I ought to go to church 'more ••••••••••.•• · ••••.•••••.••••....•..••.•••••••• 

43. I am satisfied to be just what I am ••••••••••••••••••••••....••.•..••••..•. 

~5. I am just os nice os I should be ••••..•••••.•••••••.•••••.••.•••••.•••••. 

47. I despise myself .•.••••••••••••••••••••.•••••••••••••••..••...•••••••• 

61. I om satisfied with my family relationships •.•••••.•.••.•.•.••••...••.•.•.• 

63. I understand my family as well as I should ••..••.•.•.•..•. , .....•........• 

65. I should trust my family more •••.••..••.••..•.•••....•..•.....•..••....• 

79. I om os sociable as I want to be •••..•••..•.•••.•••••.•..•••..••.•..•...• 

81. I try to please others, but I don't_overdo it ••••.••••..•••••••...•...•••••• 

83. I am no good ot all from a social standpoint. . • . . • . . . . •••.•..•...•...•.... 

?5. I cJo not I ikf! •:vcryone I know •.•.•••••.•.••••...•..•.••..•.•.•.••..••... 

?7. One•: in t.J while, I Iough at a dirty joke ................................ . 

Compl~tcly 

false 
Mostly 
false 

2 

Portly false 
ond 

portly true 

J 

Mostly 
true 

Completely 
true 

5 

Item 
No. 

7 

11 

25 

27 

29 

43 

45 

61 

63 

65 

79 

61 

S3 

95 

97 

llO 



Page 4 
Item 
No. 

8. I om neither too tall nor too short ••.••.•.•......•.•..•...•.. ~ ...••••••• £-::t!$1 

10. I don't feel OS well as I should •••.••••..•.•..•.............••....•••• ·ED 

12. I should hove more sex appeal ••..•.••••••••.•....••••••••••.•.•.•..••• mi 

26. I om as religious as .1 want to be •.•••••••..........•.••.•..••.•.•••••• ~ 

28. I wish I could be more trustworthy ..................................... ~ 

3·0. I shouldn't tell so many lies ••.••••••••••••.••••.••.••.•..•.•.•••.•••• ~ 

44. I om as smart as I want to be ••..•••..••.•....•.•..••..•.•..••.. ~ ..•••• ~ 

46. I om not the person I would like to be .••.•.•...•••••••..••...••..•••••• ~ . 

48. I wish I didn't give up as easily as I do •.•.•.•.•.••.••.••.•.•...•....•••. ~ 

62. I treat my parents as well OS I should (Use past tense if parents are not living) ::J~!'I 

64. I am too sensitive to things my family say ...••.•..•.......•......•.•.••• :·E 

66. I should love my family more ................................ · .. ••·• .. · .:~~~l 

80. I am satisfied with the way I treat other people.......................... ::::l#i] 

o2. I should be more polite to others ....•.......•.•...............•••.•.••. _::.82::J 

84. I ought to get along better with other people ......•...•..•....... ." •..•• • ~J.'..J 

96. I gossip o little at times •..••..•.••..•..••................•.......•..• -@ 

-9~ 98. At times I feel like swearing.......................................... ~..-

Resoonses -
Completely 

false 
Mostly 
false 

2 

Portly false 
and 

partly true 

3 

Mostly 
true 

Completely 
true 

5 

111 



Page 5 

13. I take good care of myself physically .•••••••••••••••• · ••••••••••.•••••. 

15. I try to be careful about my appearance ••.••.•.••••••••••••••••••••••• 

17. I often act iike I am "all thumbs" .•••.••.•.••.••••.••••••••••••••••• ; 

31. I am true to my religion in my everyday life •••••••..•.•••..••••••••••• 

33. I try to change when I know I'm doing things that are wrong •.•.•..••••••. 

35. I sometimes do very bad things •••.••. ." .•.•••••.•.•..••••••••••.•••••• 

49. I can always take care of myself in any situation .••.••.....••••.•..•••• 

51. I take the blame for things without getting mad ••.••••••.•.••••••••••••. 

53. I do things without thinking abcut them first .•••.•••••...•.•.•••••••••• 

67. I try tc play fair with my friends and family ..••.•.••••••....••••...•••. 

69. I toke a real interest in my family ••••.•.••... • .•...••...••••••..•••.••• 

71. I give in to my parents. (Use past tense if parents are not livi11g) ••....••• 

85. 1 try to understand the other fellow's point of vrew ••••••..••.••.•.•.•••• 

87. I get along well with other people .••..•••...•••. · •.•••••..•...•••..••• 

89. I do not forgive others easily •••...•••.••••.•••.•••••.••.•..•••.••••• 

99. I would rather win than lose in a gome •..•.•....•..................... 

Respon1es -
Completely 

false 
Mostly 
false 

Portly false 
and 

partly true 

Mostly 
true 

Completely 
true 

2 3 4 s 

Item 
No. 

13 

lS 

17 

31 

.33 

35 

51 

53 

67 

69 

71 

85 

87 

89 

99 

112 



Page 6 Item 
No. 

14. I feel good most of the time ~- ••••.••••••••.•• ; .•...•... ~ ..•..•••.•••••• 1111 

16. I do ~rly in sports and games ·, •.•• ~ ••••••••..•••••.•.. · · · •.· · • · • •. • • • • • IIIII 

18. · I am a poor sleeper ••••••••••••••• ~ •••••••••.•.•••..••...•.•..•• , •••• I:IIIB 

32. I do what is right most of the time ••••••••••••••••••••••••••..•.••••••• II'JII 

34. I sometimes use unfair means to get ahead . • • . • • • • • . • • • • . . . . . . • . • • . • • • • • IIIJI 

36. I have trouble doing the things that are right ••••..•.••.•.......•••• ~ •••• 1111 

SO. I solve my problems quite easily •.••••• , •••.•••.•••••..••.......••••••• 1111 

52. I change my mind a lot , ••••••••••••• , • , • • • • • • . • • • . • • . . . . . .•.. , •••••• DJI 

54. I try to run away from my problems .••••••••••••••••.••.••.......••.•••• IIIII 

68, I do my share of work at home • • • • • • • • • • • • • •.•.•••••..•......• , ..••••• El 

70. I quarrel with my family •••••••••.••••••••••...•••••.•.•. • · · · •. · • • • • • ·IIIII 
72. I do not act like my family thinks I should ••••.....•••.•••....... · · · .• • · lmiJ 

86. I see gaad points in all the people I meet • • • • • . . . . . . • • . . . . . . . . . . . . • . . . • l:iB 

88. I do nat feel at ease with other people • . • • • • . • • . • • • . • . . . • • . • . . . . . • . . • -

90. I find it hard to talk with strangers •••••••••.••.•••..••.•.....•••.....•• 51!1 

100. Once in a while I put off until tomorrow what I ought to do today ........•. t:fiiil 

Responses-
Completely 

false 
Mostly 
false 

2 

Partly false 
and 

partly true 

J 

Mostly 
true 

4 

Completely 
true 

5 
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APPENDIX D 

PERMISSION TO USE INSTRUMENT 



COUNSELOR RECORDINGS AND TESTS 

June 26, 1981 · 

Ms. Armenthn. L. Hill 
4520 S. Hughes Avenue 
Fort ;Torth, Texas 

Dear Ms. Hill: 

Box 8184 .- Acklen Station 
Nashville, Tennessee 37212 

As per y~ request of JUne 20, 1981, pe~ssion is given for 
you to dllpllcate tile Tennessee Sel£ Concept Sca.l.e for use within 
your dissertation. Copies ·shoul.d be cad.e on.J¥ to meet the re­
quirements o:f yaur dissertation c:mnittee. 

Sincerely, 

1fino. Peppers 
Executive Secret!!i-1 

np 
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APPENDIX E 

BEHAVIORS FOR CONTENT ANALYSIS 



·ANTICIPATED BEHAVIORS.FOR CONTENT ANALYSIS 
[ EXA~·1PLES] 

118 

PHASE I EXPRESSIVE, INTEGRATIVE RELATIONSHIP ESTABLISHING 
PHASE CLIENT RESPONSES 

Smiling greeting Vocal quality cheerful 
Exchanges health inqu1r1es 
Exchanges account of activity between sessions and 

· makes inquiries 
Expresses effectively like/dislike of beverage 
Makes social remarks about family, friends and 

school activities (football games, tests, etc.) 
Makes expressions of common goal and group spirit 
Offers help to other group members 
Asks help from other group members . 
Offers suggestioons to other group members 
·s ym p at h i z e s w i t h o the r s 
Reassures others 
Gives approval. 
Expresses mutuality 
Praises 
Mak~s anticipatory remarks toward session ta~k 
Makes evaluative remarks about previous session 
Makes summative remarks about self and previous session 
Comments in other ways about self or previous sessions 

PHASE II DATA GIVING-DATA GATHERING PHASE CLIENT RESPONSES 

Asks general questions about stated group task 
Asks specific questions about group task 
Gives opinions 

. Makes inguiries 
Asks opinions 
Clarifies 
Responds with specific data about specific area 
Gives data and asks for information relating to it 
Gives data and evaluative statement about it 
Informs: gives general/specific information about 
group task 
Interprets 
Summarizes. 
Makes explanatory statement about data given by another 
Poses question about data given by others 
Makes supportative statement about data being given 
Makes facilative statement "That's· true because ••• " 
t1 a k e s e v a 1 u a t i v e s t a t em e n t " T h a t ' s no n s e n s e • " 
Makes argumentative response "I don't believe that." 



118a 
PHASt III EXPLORATION OF ALTERNATIVE AND ATTEMPTED ANSWERS 

C L I EN T · RES P 0 N.S E S 

Qu~stions an alternative posed 
Poses an alternative as a question 
Poses an alternative as a solution 

·Gives an example of an alternative 
Discounts a posed alternative 
Evaluates a posed· alternative in a p~sitive way 
Evaluates a posed alternative in a negative way 
Acknowledges··an alternative as viable. 
Advises · 
Cooperates in "brainstorming" 
Agrees with an answer · 
Enlarges on a posed alt~rnative by 
a. adding components · 
b. adding solutions 
c. analyzing several aspects 
d. ~iving pros and cons 
Assumes role of confidant 
Assumes role of concilitator 
Acts in role of participator 

PHASE IV GOAL FOCUSING CLIENT RESPONSES 

Participates in presenting pros and cons of selected 
action 

Affirms acceptance of posed alternative 
Suggests several means of achieving alternative 
Expresses acceptance of self or physical condition 
Applies means of achieving alternative to self 
Applies means of achie·ving alternative. to other 

group. members~ 
Makes closure type remarks: 
a • Us e s f i n a 1 i t.y i n v o c a 1 to n e 
b. Makes statement which indicates session is over 
c. Asks topic/content of next session 
d. Mentions time in framework of group ending 
e. Mentions later in evening tasks 
f. Expiesses confidence in a selected outcome 
g. Expresses confidence in several selected outcomes 
h. ·Makes summative declaration 
Makes expressions of consensual group action 
Behavior: 
Gathers possessions preparatory to leaving 
Leaves 



PROTOCOL 

MOTIVATING INTERACTION 

A NURSE-TEACHING INTERVENTION 

FOR 

PH If,1AHY t~ENT AL HEALTH C.l\~~[ 

Armentha (tvlickey) Hill 
December .1980 
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