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e 7T . ABSTRACT o LN

An exfensibh cf Prunswik's Lens #odel of.cus utlllzat10ﬁ lﬂ»'
Judgm=nt formation is devaloped and ﬂnvosthated wlthln ‘a
psychiatric in-patient hospital setting. Judgments by 6 staff

“~31’ 15 patient judges (7 male. and 14 female) of patients!

paycholoq cal "well-being" wer= analyzed with th2 extended,
"Zoom-1l2ns", model to establish (1) the.extent to which judg:s
omnlﬁy naturally occurring behaviors as a‘basis for judgmanl {2)
th= extant to whick changss in judgmental policy and accuracy arsa
associated with thz patients' owun progress in therapy, (3) that
increased judgmental accuracy is a function of patient- ]udgas'

. behavioral, attiftndinzl,. and personal characteristics, and (4) .

that assum=2d greater Famlllar ty on the part of patient-judges
with patisnt-ratzes provides them with a Sounder basis for
accuratz judgmcn* than 1s afforded staff-judges, even though the
la+t'2r may possess 2 greatar, absoluts amount of informafion.

Multiple-regr2ssion and factor-aralytic procedures were used
to id=2ntify 6 bekav1oLal dimensions along whicn patients reliably .
At ffered., The 3judgmert policies of =ach judge, +ogefH‘f with
thos= of construct=d Pcomposita™, "averaqge" and "unualgh+°d T
avarage" judges, wer= describad by multiple roqressxon *pchnﬂquas.

In genaral, the’rosulfs ipmonstratad the u‘abllwty of the
Zoom-1 ens Mod=l as arn 1nveathatlon paradigm in a judgment
situation whera cbijsctivaly measurable starfdards of "correct"
bzhavior ar= not available. It was shown that (a) :
pati=nt-judges increase in accunacy as they progress through
trea*m@nt indicating that judgm®ntal accuracy may .Serve as a
quasi-objzctive criteriecn of therapeutic progrzss, (b) the
incrzasad accuracy resultad from increasad adroitness in
information ntilization rather than the amount of criterion

information available from the cues, (c) judgmental accuracy is

assngiatad with behavioral, attitudinal, and parsonal character-
istics of thz judg=s, but (d) that other types of cues, such as

thos2 availabls to the psychiatric nursing staff, may or may not
produce a2quivalent dudgmental validities. This latter guestion

was nnt adegquately investigatad in the pressnt study.

Th2 results are discussed as they rzlats to past and future
cu=-utilization and qudgmantal res=arch.

Q
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\ CHAPTER 1 . -

INTRODUCTION

~

Every day, =2ach of us engages in a.continual procass of
dscision-naking, for ther= is virtually no area ofi human

- N

% L :
involvement which de2s net include thz exercise of judgmental and.

decisiog-mékiﬁq abiliti=s. Such judqménts may include théd T s

) - ' ) . M k] ‘ . y i o ) ) -~ N I‘ » )
appar=ntly simple estimation-of the distance of an cbject from "’//{ .
oneself, théfrel@tivély more complex 2x2rcise of choosing a -

13 a

flattering, cblor—pbordinated outfit, or th=2 szemingly
. . . vox. [ -»

s . . L : i N . ’
“.sophisticated evaluation of another's m2ntal stats.  Most of

+
'

) 73 - - . . . - i . y ) L
these judgments are made with 2, minimua of conscious =ffort, and

o g

L

ten it is not - until we are called upon to 2xplain our -actions
that the -manner in which the dzcisions are arrived at may com=2

. -

into guastion.,

‘One nesd do pno mor2 than cornjure up caricature illustrations.

f l=Zaders poised at the brink of world crisis, or the incresased
probability of ulcers amorng hign level execugives, or ths
v . 7
frustrations of par=nthood, to gain an appr2ciation of.the value

0
ty

understanding judgm=nt procasses, Yet, such caricatures
t211 us littlz of what comprisss the judgmental processss. It is

+oward an.undarstanding of those processgs that the pressnt study

-



~Fzcarzr,

SRS

~f =¥plLosion

1
~ +
P il

]
1
0N
1
'Y
]
O
3
} 4
VY
[
(9]
=g
Q
QO
v
ot
sy
H
2
6}

vt
[
it
Q
Wt
g
D

et
ot
7
b
Q
L]
el
e
rl
Q
[$Y]
'._i
-

Zh2 Applizd Facet

. e

Chave, 1929) . HMore recently "an
re s2arca" (Ramanaian 2 Goldberg, 1977)
> #£opic has takern placs, resulting in an em=2rging body of

~wo interrelatsd facets - one app¥ied and

T

. T
The 2mphasis of th=2 3ppli=d faczt is to supﬁf} decision
7 ‘

magars with "techni

el

123 t2 help [thea] make/ggtter decisions in

20y and all circumstznczs" (Slovic, Fischhoff

Lichtenstein,

1377). ¢ this =pnd, m=thois Including the assessed probabilities

2€ r=lzvant =vents (Spetzlizr 5 S*tacl von Holstein, 1975),

ibutsz Utility Th=2ory (von Win

terfeldr & Fischer, 1975),

is3ion tress (Schlaifar, 1969),(&ompgter graphics systems

(52z2273, 1971 <E schz ccoabinations thereof (e.g., Davis,

w2isbkrod, -Frz=dy Siﬁeltman,'1975) have been propos=d and

tanlzana
S o
N R
m.aczts #¥1tpin 32ttt
i fficalt to obtairn

2ntaed, Pérhaps bacause so much of this work has taken
ings such as the military or business, it is

a comprehansive picture of the area.

2t al. (1977) refer t> much of the work as "garbage in - garbage

“

o

-




g ]

“~

21*" hut th2 characterization stems in larg= part from tha
1ifficulty in obraining sufficient information upon which to make

o . \ - AR .
ar adeguats assSessment, "When a technigque pass=s the test of

.gJ2ttirg som=one to pay for it, the result beacom2s proprietary ...

"fard ) ths details of such proijacts are not divulged, mwor are the

izcision zakars' responses +o thZan" (Slovic, 2t alt., 1977,
n., 27y, For that resason, further coaments on the literature will
ne rastrict=d primarily to work which has taken place withinm the

+hedr=tical domain,

3

Ir *heir 1966 bock Ciinical and Social Judgment: Ihs
Discrimination 2% igh_zgggal Information, Bieri, Atkins, L=aman,

¥ill=r 5 Tripodi begin by noting that “Evor since ... HWeber and

_F%chher . s e psycho o0gists have besrn in the qu~st of a gresater

nndarstanding of thé judgmant process'" (p, U4). They outline four

historical phases of that gquast: (1) tha introspective,

characterized by the work »f such m=n as Wundt and Freud; (2) ths
vzlidity, centerizg cn the validity of diagnostic
measures; (3) the statiszical, landmaTkead by tns appearance JE a

5390k b5y %e=hl (1954) which comparzd the ralative adequacy of

inical and sta+tistical t=2chniques; and (4) the contemporary,




Thz cont2mpprary phas2 appears to have emerged in reaction:

+5 th= relative paucity of conceptualizations and the emphasis

on technique: typifying th=z praceeding periods. It has developed

»
5

Withir three separats, though int=2rlocking, perspectives: the

nsyCchophysical, *he psychological, and tha psychomotor.

Psychophysical P=rspz2ctive. Early work from Thurstone &

Chave (1929) to that of Sherif anrd his associates (Sherif &

i
sviand, 1961; Sherif, Sherif & Nebergall, 1965) has centered on

i
y P
Ul

timulus encoding process, It has consisted, primarily, of
jiract =2xtrapolatinns of psychophysical scalingy procedures to-thé)

¥

descriptioi of juigmeié formatior. Presumptivs in tﬁis work is
thz notion that tge cognitive represantations resulting from the
ehcoiing process are algebraic functions of the stimuli involvad
{Arisrson, 1974a; 1974b), and most recent investigations within
this osrspsctive have b2en devotzd to a delineation of the %
variables which affect the fora of such functions. The;g include

one ninvolvemert" ir th: judgment task (Zavililoni & Cook, 1965;

Mowsr-White, 1974; Sherif, XK=lly, Roger,

(hd}

iser, 1973: Eis=sr
Saruop § Tittler, 1373), onz's “"refarance group" (Upshaw, 1965)




- b »

and on=a's kqowledqé';%ga:ding preﬁious'judgménts on the same

zctiva. Once ths ‘valuatioén function
the descriptldn of judgm=2nt -

corntinues %5 the Iintagration stage at which point the r=lesvent

information is amalgamated into a judgment, Tae most fruitful

i s . ’ . . ' .
paradigm within which ths amalgamation process\ﬂés be2n studied

is the "lLens Mcdel" (Figqure 1) of Brunswik (1956) - narticularly
a5 1t has ps=2n d=zveioped by Hammond ard his cecllizaguss’ (Hammond,

€

.
(o1

1955; Yamaord, Hursch & Todi, 1964; dursch, Hdasmmond % Hursch,

1364; Tuck eoo 1964 damacond, Stewart, Brehmsr ¢ Steinmann,, 1975).
e
‘is assumad that judgmeants j%pgnd on 3

k3 ’ °

#ithin this mod=zl, i

synth=251i35 92f analytic and intuitive procsssss oy which judgmental
elzmants, 'or "cuss" as th2y arzs calla< Th=ir

functiosnz]l relationships ts taz enviroamZWE, and tae judges!'.
r=soponsS=s, Can then be describad us ng mult plz-regression
“zchrnigu=s, Analysss u%ilizing his approach have resulted in

tw) rz2sic types 2£f statam=nts concerning the judgmental process.

~Firs+ly, scant =2videsncez 15 avallable to support the usz of

3
=

-
~

ron=-linear models™ey judges (Goldperg, 1371; Siovic, =t

s

—

V8]

~

~

~
)

s=zcondly, the judgazntal modz2ls reflscting the "judgas'

w2ighting schames produce "better" subseguant przdictions than

th2 dJudgzs- - thzn §; ves (G0ldb fg, 1370y .
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CORRELATIONS -BETWEEN THE CUES AND THE ECOLOGY; i.e., 7
INFORMATION REGARDING THE ECOLOGY CONTAINED IN THE CUES . -~

CORRELATIONS BETWEEN THE CUES AND THE JUDGMENTS;i. e.,
INFORMATION REGARDING THE CUES CONTAINED IN THE JUDGMENTS.

COéRELATIONS BETWEEN THE CUES;ie, THE EXTENT TO WHICH

“INFORMATION IN THE VARIOUS CUES IS REDUNDANT.

CORRELATION BETWEEN THE JUDGMENT AND THE ECOLOGY; i. e,
THE VALIDITY OF THE JUDGMENTS — ALSO EXPRESSED AS (Rjc).

o
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The present study wi housad within tn2 the Lens Model

L M
}
’__J
R
@]
b

paraliqm, anl for that rsfson, furthar commants ietailing the

*a

proc=4ures igvolved will be dzferrsd to latar sections.

Tha paradigm appRAars axtremely rcbhust, and has been esmployed

‘

successfully in such diverse judgmental situations as business

m2nag=mant (ﬁamn;r & Cart=r, 1975; HcCann,“ﬁi;Ler 5 Moskowitz,
1975), graduate school admissions (Daw=2s, 1971; sSchmidt £

s . ~

nilitary opsarations (Taylbr 5 Wilsted, 1974).

joa
(oY)
3

~—

mctor PsrCspsctive. The final stage of the

13
(=
[0
|'o
1]
<
iQ

£ess is the =xpressicn of the judgment as bzhavior.

judgma=nt pr
This is the "choice" stags (Bieri} =t al., 196o; Bock -6 Jongs,‘

1963) . Much of this +=yps of rasearch has proces2d=d from 2
“ - 5

3ayasian-typ2 subjsctive zxpected utility approach, as discussed

o
g

Les (1971). A widy rangs of choicejbehavior has been

nvastigated includirg cas®&ada=d inference (Schunm, 1975), "the law

=N

5f s33l1l nunbersn (Ivsrsky & Kahneaman, 1973), "risky shif£"
{(3hanr=2u, 1975), and "%limi%ation by aspects" (Tversky, 1972a;
1972h) ., In gasneral, researchers who eﬁploy this approach appear
£3 hqyeffocﬁsed ~n behavioral outcomes rather than the coénitive

processes which pracipitats thdose outcomess

)
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Within the Lens Model, each of th= previously mantioned
parspactivas is represzntad., The psychophysical-valuation

fanction is repr

i8]

sernted by the l2ft-hand side of the l=2ns, and

-

hoice functions

. . . . % v
rzpressnted in *the right-hand portion. For mfe’latt
oL

th2 psychological-amalgamation and psychomotor-c

&)

-
s

it

1]

r
isomcrphise to hold, however, an assumption must ®He pade which

r

1%
'M_l

ates to a criticism levied by Anderson (197gp regardiﬂg the
nodel's failure tovdistinguish betwe=an the cdgnitive
ranrasenta£ion of a judgrmant and the_behévibfal choice reflecﬁinb
that‘judqm%nt. Anderson notss thét "the customary approach ...

1ims at using [the cholce] as a-direct measure of [ th2 judgment,

thereby) ... assuming [+he two] to pe linsarly related.'"

Consiiering the large .body »f evidence in the psychophysical

scaling literaturs relating to power functions (=2.9., Stevans,

1357; 1964), assumed linearity would, indeed, be untenable vere

i+ not for an ever groWwing collection of eampirical demonstrations
zf the good precisisn obtained ysing linzar modsls and the lack

support for configurality in the amalgamation stage (Brehmer,
! . . -

th

N
P

1973; Goldbarg, 1968; Ha2rtz & Dohsrty, 1974; Ramanaiah &

Y

Goldp=rg, 1977; ®iggins, 1973; w#iggins & Hoffman, 1968)... To

; . . . . i LN
.3uppo2se, then, that ceonfigurality is lntrogucea at the point of

-
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*Slating the judgment into overt behavior appears highly

dubious. Such evidence, along with Newton's first law, which
' ' ’ ’
dmit to no more causss of natural things

$
sufficient to explain their

stz tes that "We are to

than such as are both +rue 3
‘appearanées" (Bewton, 1803), strongly suggests that the 1inearity 
assumpticr may be made until eviderce is found tc the céntrary.

Ir any case, analyses performed within the context of the model
ars sensitive to deviatio;s‘from linearity, and statements

regarding the extent of sucﬁ ron-linearity may f{and will) .be

‘ogenzarated.

Thz "Zoom-lens" Model

-

There are, however, twoc problems with exclusive use of the
Lens Mcdel a8»it stards. The mcdel was developsad for
investigat}ons'in the area cof sensat%qn-percepti&n, and it
assumes (1) an ecclegy is availéble which {2) has‘associated'wgth-

i+ certain identifiable elements (3) based on which persons make

[t

[

( ‘nfsrences regarding the ecology, ard that (4) such Jjudgments may
re verified agéinst cbijective measurements of that’ecology. The

firs* problem, then, is a heavy reliance of the model on

o)

b

.
[

ctively msasurable standards against which subjective

u

Cde
[eY)
Ul

ments may be assessed., Much work in psychology isedireéted

s

=’

g



towards ths ;staﬁ%ishment‘of such standards - particularly
standards of mantal functioning - and, often, such objective

standards ar= not availabhle.

O

Thé second probl=am, thouqh‘less bbvibus, is the mor
;ritical in t%at its recognition sugy=sts potentigl solutions of
both problems: +he modesl is incompletu} For sxample, whan a
supervisor withir an organization is faced with the problszsm of
promo+ing a junicr employ=e, h= might tonsider various asp=cts of
t+hz =2mployesa2's past and presant job psarformance. ;Tbe various
aspacts, Or Cues, serve as a basis of thz superior's descision to
"promota" or "not promote®, Assﬁming for the.moment that the
suparvisor does promote the employee, qn:asééssmeﬁt of that
d=cision as "good" cr "bad" cannot, gererally, be made in terms
of an obj2ctive criterion such as the company's subsequent
profi*s or posses., Too many other factors would influence such a
critsrion, Rather, the suparviscr (or some th;rdrperson) is
likely to wait'somg appropriat= amount of time and assess the
judgm=ant Bas%d on ‘a2 r2patition of the‘decisiOn process. Thea'
supervisor will obtain more recert "measuremeqts" of the
smploy=e's job performancs ang, probabiy, assess the initial

decision by d=termining if he wWould make the same decision again.
\
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3runswik's model is not repres2ntative of such judgmental

situations, However, 1f tha model is extendad (over tim=) by th=

intrnoduction of repeated cus mzasurements whica are, in turn,

‘£0llow=d by rep=zzated djudgm=ants, a represantation of judgmental

scribed

Y

situa*inns such as the ornz just 4

=
[

obtairned, Such a
modal is diagramm=d in Figure 2, and has besn dubbed th=

"Zoom-l=ns" Mod=l. R

The Zoom-lers Model takes as its starting point some sat of

cues avallable at thz presant (Tims 0), upon which pradicticns

(D

ragarding futhre 2varts are based. These cues ar= followed by a
iudgment, also at Time 0, which is, ;n turn, fgllo?eq by a latar
s=t of cuss at Tiae 1., Thls s=guencsa ﬁay continue Ehrough some
Tima "+" which may be of interast, perﬁaps the +inma of maturation
of som= "ultimats criterion", (P2rhaps the 2mployee has become
Chairman of th=s 2oard and the qompany'é profit-loss statemants
are a r=2ascnable, objective crit=rion.) Nots tnat by extending
th2 mnd=21 in this fashior, logical intermediats criteria are also
gzrn=rated., They are ths later cueg. "As with the original
Brunswik modél, the "contributions of each -cue, at =ach stage, to

#3Cch judgmant may bs assessed, In the pressnt study, measur=ss

£flective of the naturally occuring bohaviors of hospitalized

t

r

W)

psychiatric patisnts will be employed as cues.



FIGURE 2 -

THE ZOOM-LENS

MODEL
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“which hehaviors-ars u

variousg points in tigm=

r>gariing their £211

-

r
ﬁ:t“ 3
“iaracll
2 D2TS50

Ui
(¥

~/

, the utility of th=z

X

=4 at fo2ur points,

‘
.

of +nes2 i3 in th=s =stablishment of criteria of

- .

hauristic paradigm for the study of human
L3

psychiatric treatment., If on2 assun=ss, With Kelly
pzrson's julgnantal system provid=s hia or n=2r

%
or arnticimating futur=s =vents, and +that “inner

acciarataly anticipa

A5 th= benavior o2f his.f=21llow patients - than
urb=2d patisents. Sucn 3 position is also
CoOmAoL-S2ns2, 4e 2o not, for =xample, pr=ss

froa persons who ars undergoing an 2ao0tional

L=2C=s

Ul
R
)
""‘

ily =2xp=2ct accurata perceptions of

he

such indiviiuals., The logical extesnsion of

is that a3 a parson's psychological functioning

&
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, the accuracy of +that person's anticipations of

improves
cvarts will also improvas. . ' -
: ) - 5 PR P -
. a2 o
T s

'ﬁzgggﬁg§;§ I. The first specific hypothesis which will be

t2st=d within the model, then, is¥that as the patients advance

=

through progressive phases of treatment, their judgments of the

Ui

D yChdloqical stats 0f th=ir fzallow patients'w;ll bhecome increzas-
ingly accuratz., More positivs correlations betwaa2n patient
ﬂjﬁdgments aﬁd the criteria at later points inrthe time'Sequence
than at_eaflier timss ﬁill be taken as indications of such
increasad éccuracy. ) -

If patients do becomne indreasinglyAéccurate in their
issessmenfé in‘tgé manner suggested, th= increased accuracy may
stem from thair own‘improvement, as Kelly and 2thers suggsast

(Bach, 1373; §chiffenbaup, 1974, Tayior & Dunnette, 1974). O

-

t may be that with incréased =2xposurs to thair peers and the

situatisn the patiernts simply acquire additional information o#

~

which *to base such judgments., The indggised judgmental accuracyb

B
>

chuld than be attributed to th2 concomitant increase in
irformation available rather than increased adroitness in the Q
utilization of information. Thre& seperates tests of the

incraasad adroitness hypothesis ars available and lead to the

o BT
s
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sacond, third, and fourth hypotheses. If confirmed, the
tarability of th2 alternative, increasedfinformationAhypothesis

will be correspohdingly reducsai. . o
o ) | \

‘Hypoth2sig I1I.  The second hypothesis to be tested is that.

w

—~

characteristics of the judqges, such as their own behavior ang

attitudes, aré predicitive 'of their own accuracy (as indexed by

+h= jndgment-criteria cecrr=lations) and th=ir cue weighting

-

‘schemes (as indexed by the corrssponding raw-score regr=ssion

-

w2ights). Confirmation of this hypothesis lands credsnce to the
cortaention that the psychological functioning of the judges is
réflected in the accuracy indices.

e LL s =k

Hypothesis III. Patient judges wll be no léss accurate in .
pr=dictirng ;héwfuture conditions of their p=ers than will the, | -~
nursing staff, ’Although'this hypothasis émognts,to "asserting

thz null", its inblusion is dictated by the logic of the preseﬁt
thssis, Clearly, if it.can be shown that the staff judgments are
saparior to those of the patient-judges, th= viability of

bz2haviorally based mesasurszs (as defined in the present study) as

a. basis of criterion sstablishment comes into serious gqusstion.

b
4

the staff judgments were found to b2 superior, it would be

»

raasonable to asssrt that a "better" basis of such judgm=ants are
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cthar, oamittad cu2s whichk may include diagnoses, psychological
t2st results, medications prescribed or th;\patients’

casa-historiss, Such cuss are available to the staff, but not to

the pati=nts,

Hypothssis IV. As patients progress in treatment, their
utilization of cu2 information becom:s increasingly adroit [as
indexéd by Tucker's\(196u)'coefficients "G" and "C"]i;regérdless
of the amount of critarion informatiorn in thas cuess [as indexed by
Tuckzr's (1964) cbefficientsth.c" and "J1 --R.c "J. A major
contribution of Hammond aad his colleagues is that th=y have

shown that the ccefiicient of judgmental accuracy (ry) may be

d2composed Into information-availapility and information-

R

utilization elemsnts of ths form: S
ra = (6) (R9)(Rc) + (C) (V1 = R3Z) (V1 - 2c?)
whar=,
rg = th2 judgmental accuracy, or validity, coefficient
-
g
. Rj = th= linear information contaihed in the cues which

is reflect=2d in the judgments
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@

)

LN "

. m—— ' S, N . N
the linear information contained in the cues which

is r=flected in the criterion

th2 résidual information cnntained in th=

judgments after ths linszar information has b==2n

remeved
the residqual information coatainad in the
criterion after the lin=zar information has beecn

E]

removed ,

. ) s »
lineaF information utilization co=2fficient
The correlation between the pradictsd judgment
ard critarion valués from th=2 cues. |
non—lineér information utiiization coefficient,
The correlation betwean the residdal jddgmeﬁ£

ard criterion values after thz linsarly predicted

values have b=<n rsmoved. .

4
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e

A large body of =vidence has been developed over the past
few years establishingqthe feasibility of mathemaﬁicaliy modsl-
- - - Lk . Q

.\?} .
ling th2 human judgment process., 4uck of the work has taken

bacé within Brunswik's Lens }odel paradigm, which allows for the

o]

w¥

- - .- - ) z ,'. - -
pecification of both the l;neai/aﬁd configural tompon=znts of

judgmental accuracy. A ravision of that model is presented which

&

o

K

I

2xt2ands over time, producing a model thch, it is sugqested}

) could be of particular utility'ih settings where objective
gétéﬁé;nds of improved functioning.are poorly defined oé

- s .
unavailable, Adopting Kelly's theory of Pzrsonal Constructs as a
corcaptual ba;é7~it is sﬁggested tha&_tﬂﬁ‘utfiitj of the
‘Zoom-1lens @odel fpr providing indiées‘éf improVed‘psychol;gical

furctioning may b2 tested in a psychiatric so2tting under four

substantive hypotheses:.

»

»

Hypothesis I - as +t+h=2 patiénts advance through progrzsssive

phases of treatm2nt,- their judgments of th=
. psychologicaléstate §f thelr fellow patients will

L - <
become increasingly accurat=.

e
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Hypothesis II - . characteristics of thehjudgeé, such as their
’ |

. ) K] . . . > "{‘ »
own behavior and attitudes, are predicitive of their

cwn accuracy (as ind=sxed by iﬁé;qugmggt—criteria“f
correlatidns)‘and their cue ueigntingrschgmes (as
indexed by the'cbfrespondth'raw-ééoté Eegféééibn
waights) .

Hypothesis IiI ; patient judges wll’bepno less aééﬁrate in
predicting #he future conditions of their pe=rs than
will the nur;inq staff. | ‘

'Hypothesis Iv - as:patiénts ptbgfess in tfeatmeﬁt, thair

utilization of éﬁe‘info;mation b=comzs idcreasinglf
adroit [as indexed by Tucker's (1964) coefficients "G"-
-and nc"y, r=gardless 5f theramountuof criterion

informaticn in the cues &ﬁs inda2xed by Tucker's (1964)

coefficisnts "p.c" and "V1 - R.c2" 7.

#5,
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CHAPTER 2

- " METHOD - .

[199]
1=
loa
—.
13
[@]
It
[14]

'fhc 21 judgss who ser&ed as;sﬂbject% includ=d thrée male and
“hr=2e femals members of th=2 nursing staff (ages: ’25-33; mean'=
28.5), and~fohr mal= 3nd 11‘;emale psychiatric in-patiants (ages:
13-68; m=an = 39,9) at a qenéralvhospital in Vancéuver, Brit}sh
Columbia., Thes patient judges were volunta;ily committed, with
an averag=2 length of stay bf’38 days gy the términatioh of the
study. All pati=nts on tha ward (typically ﬁ8-20; ranging from:
13 to 36) participated in the study, but not all were includ=d in
th=2 sampla of djudges. Som2 patients wers tn0 severely disturbed
ta partiéipate in th=2 voting. Others remainéd on-the gard fér
toe brief a stay, or were rz-assigned to other facilitizss.
Participation in the‘sfudy Was man@ated by the psychiatrist in
charg=s of the»particula; ward orn which the study took plaCe, but

both patient and staff support was solicitad.r“Verbal reports of

willingnass to cooperats were received from all subijects, -

although these ranged from unemotional acceptance to enthusiastic

aaticipation,
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Asupa:t4offph@ Boality zgggggg'approach (Glasser, 1965)\
.2mployed on the ward, patisnts and staff me=t daily to discuss
"community busin=ss". During these sessions, patients who have

plac2d +hemselves in nomination are considersd for "promotion" to
r 1 N .
S

the n=2xt phases of the thefapy proc2ss, thar= being four such
Phases., Promotion toc each higher Phass is accompanied by -

additional hospital, visitation, and absent=2 privilegss,

=]

[
75}

®

tngethsr with associated;increased]expectationg regarding "dut
and r=sponsibiliti=s".- Advancaﬁeﬁt thfough the Phasas is
determin=d by public 2l2ctions held duriné the community
m2etings. Both patierts and staff presant at any given meeting

may vot=2 on a"réquested‘?hase-change, and typically two to

thre=2 staff memb=rs are present along with 10-30 patients.

Th

WD

deciding vote is taken by a public sﬁQw>eﬁ hands, and a

simpls majority is raquiresd. for passags. Abstentions are counted

as "No" votes,
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Procedur2 Tl o s .
222222 ST T, Lo N

oy . . - N ot A ’ », . e R 3 Lo T

o S . ’ .

~*  'The Judgmspt. W®Wh2n 3 patient raquests a Phase

changa,” {(a) .h¥~states his r2asons for th-= bequest, including
commerts on his o¢wn progr=ss, ({(b) pro and conJremarKs ars

soligited‘from the.community members present, and (c) thg‘show of
ﬂands Votehiswtaken. Thé.formél dita collectibnaactivitieéxfor
the:ii39w wore ovéflaid on thi; established pfocedure.
Imm=diately fo;iowing th2 announcament of a pa%iént's
. ¥ ‘ . -
apblication for Pﬁase change, but prior to the public discussion,
tha community was polTed for fhe members' private judgm2nts as *o

the2 candidate's suitability for th2 promotion. The judgmants

Y 4

wor= racorded-on voting slipsﬁbrovided'by the -2xperimentsr for"
that purposs (Appendianh.w Thé'qroup disggssion followad, after
which a second priv;te v;xe was called for using the sanme

i .
procsdures as before, O0Once all judges had complated their'secondc”
vot2, the normal public vote was tak=n. Puglic votes nge
reﬁorded by onE‘of_the staff members presant, also on a form
previded by the =xperimenter for that purpose (Appendix B)}” This
procedur= was followed for =ach requested phase changa. The

public show-of-hands was retained as the single index of

judgm=nt {Note 1).



The pPradictors. - Of major interest was the extent *to which

.judges utilize tha actual behavior of th= nomine=2s in forming

+

h=ir judgmants, As such, a means by which the daily bzhavicrs

of the patients might be guantifi=d was requirsd.. An instrumant

%arlis, £ Wilcoxin, 1958y Turn=2r, Krumholz S'Merlié, 1962).., It
was desiqgned for use by ward personrnn=l, such as psychilatric
nurses and attendants, and yi=lds behdvioral scor=s on, 30

sub-scales- {(Appendix C). Scal=s scorss ars diractly *tied to 3

o

.
~

Arﬁrnefy 1963) which accompani=s the rating forms and provides
specific examples and illustraticns of bahavioral benchmarks and

their ratings.

A

Turﬁer's scoring procedures was modified fo? the present
studf. Wheresas the original Turner proceduré called for a rather
gpnvolut=ad and cumbersame assiqnmentrof letter-scores té indicaté
the extent to which patients engage in the scaled behaviors, the
presant procedure‘required only fhéﬁapportionment of 4 points on

each sub-scale (s2¢ examples in Appendix C). The rated -



ca*aqor*as are weightad (0-3) accord;nq to‘tﬁgfzgdicated
~bahavioral dysfunc**on rAf1octad in the assi gnmaqf categorizs and
summed, resulting ir-a 13-point scale along which the ‘patiants
méy di ffar. . The actual scores‘ﬁhich enteted into the
nroduct-sums thus computed, came from two indepéndent ratings
made ~ach we2k by ward staff familiar with the pétient concernad,
But not patticipating as jﬁdges. Thase indepeundent ratinés
#arded ths bisié of tﬁé inter-rater reliability estimates df the
n2w scoring procesdure. Followlnq log transformations to corract
ﬁor skewﬁ@ss in the distrlbutlons, a reqr@551on analysis u*tn th=
scalzs scorss as the dependent'variable was parformad (#endenhall,
1968). Scales whose ma jor varianca was attributable to pati=nt
6i§f =T ®nC2S, rathar than to th~ raters or tﬁ residual variance
ware subjactzd to a prlnc‘pla components factor analys;s with
Normal Var%max‘rétation in order to reduce the number ot

A2

variables under consideration. .

&\&\\h~
Criteria. TwO xtz2rnal varlablas {Not= 2) wer= ‘
employed. Th2 first resylts from the genaral rationale for
ravision of the Llens Hodef\into the newv 700m-Lens Modsl. As has
b22n pointed out, the assumed purpose bahind much
judgmental/decision proc<ssing activity is t?e"enablement of the
individual to anticipate future evants, Within that contaxt, tha

2

judgmants made in this study are assumed to hava the purpos2 of



assessing patient bshavior at various phéses of tr=atment. The
assumad judément task is to pradict the patient's futures bshavior
basaaron knowledgz of his oykher pres=nt and pést behavior., The"
more'"sﬁccessfulﬁ judg= is the one wﬁo procduces judgmants (i.=e.,

predictions) &hich-arqvmore highly corr=latad with such future

V4

behavier. : -

=)
- -

o

In the present situation, however, w= are faced with s=sveral

subsegusnt behaviors rathar than ons, as many as thera ar=a

. A . . .
behavioral cuégf However, since the judge has already "stated"

L

the relative emphasis and importance he places on the cué

informatien (i.e., his judgmental policy), w2 can place ths sam=

¢}

rzlativa =2mphasis on the subéequentvbehavior‘o:~the nomin=2=2s to

prcduce a Behavicral Composite,

Th2 s@cond criterion is more traditional in nature: the
langth of time-to-release.from the hospital. surel (1965; 1966a;

danc2 in support of

pe

1966b;‘1970) has presented substantial ov
time—to-;elease-meagur3s as indicators of treatmant
effactiveness. The shortasr the time-to-release, the longer the
subseguent tims in the co§muﬁityl Erickson (1975) has ériticized
the use of such measurss as an indicatof of actual treatm=nt

sffectiveness, although h2 concedad that such a m=2asuras rsalates

e
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to the post~hospital "patient's bizarre and unmataglhble
behavior". He contends, however, that patient adjustment is
regulated by toc many other factors to accept this measure as the

sole indicatcr of improvement, V o

Erickson's arguments not withstanding, it was decide=d to

b=

include the time-to-release measure as a criterion to be
investigated for two reasons.  As Erickson himself points out, it
is a measure which is used throughout the vast majority gf
treatment evaluation:stndies and, as sucﬁ, degerves inclusién in
any study vhere-the effects of treatment are.éf issus, 1In
addition, the present study does not take as its focus ‘the
assessment of treatment sffectiveness per sé, but rather £he —~
asgopia}ion‘of treatment variables w;th the judgment process.
Time-to'teleage is certainly an impeortant treatment variable. It
is‘a criterion which is widely employed, and it would be
difﬁicult to justify its exclusion. .

Analysis

-

Behavioral Cues. To obtain behavioral cue measures for each
— -

' kﬁf the patients; scores on each of the MMS scales were

individuélly subjected to a regression analysis, with the MMS

)
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scal

[{4]

O
o]

SCores as tﬂ%idependent varia;lé (Meﬁdenball, 1968) , uéing
thz BﬁSOSV program from the UCLA Biomsdical coaputar prograa
packaqer(Note 3). It was rzason=d that four“éotentiél sodrces of
influ=ncz night beAtesponsibie for any observed differences in
tha MMS scal2 SCorEs: (5) variatio;;due’to the b=havior o%.the
pétients;—(z) variatien dus tq\the'raters, indep=ndent of patiant
 behaviof; (3) int=2raction bsetwean the %aters' and ihe patients"
bah?viOr; and (u)‘othsr meaéuf?mant:error.‘ Only ipems for wnich

Lo

P
r
~oid

L

larqestwportion of varianca coﬁ%d-bé attributsd to
_différences betw=en ths patients, and for which intra—éldss
r=1iability coefficients iﬁdicaﬁed'that vériance +c be reliably
measufed; w2r=s includad “for further analysis.’ Paﬁient.variance
@stimates-wére bb%éined by givirng ptiofity‘for‘suh-of-squares,
%ttribd*ibn“tb‘(a) the.patiggtS'énd-(b) £herraters. Th=

s

ranaining sums-of-sguares, including all higher-order intaraction

tarms, w=2re attributed to the residual ahd*employéd as the error

S

t=rm.

Scales which were deamed acceptable following the rasgrsssioen-

b

~anatysis were then facter analyz=d using thérzgézgg su?zproqram
of th2 prepared SPS3 computer.package (Not=z 4). The pfinciple

componants solution (PA1) was used, and rotated to simple

structur= by thes Normal Varimax procedur=, Factor scorzs-for



30
zach of the thres r=sul+ting dimensions w2r= taken as mesasurements

cf pati=znt behavior,

Thr%é'vof th= MHMS scalss - EUPHORIA, INSOMNTIA and DELUSIONAL
. v y,
~ contain=3 subs*tantial unigu=2 variance and were retained as.

indep=ndent cues, The phase of treatma2nt t2 which the nomin®e
had roguestad promotion was added to the thrse facior scoras.and

*he thr=z unique-scale scorzs to produce the cu= s=t. This

. o . .
rzsult=d 1n a total of s=sven cue variables for analysis.

Policy Dascripticn. By regrassing the votas, or judgmants,

onto tha bshavioral cuses, a linear model of =2ach judge at =ach

v
vy
)
ur
[{H
O
[}
‘+
o]
D
oyl
ct
=

ernt was produced, Th=z multiple regression progranm

EMDO3R (Note 3) wis ussd for this purpose, Ths resultigg

X

ssion cocefficiants w2rs usad tc =2stimate the Telgtive w=ight

1
th
£
ri
e

judg=ss applizd to =ach cue; th2 rasulting multiple correlation
he

cues and the votes (Rj) was takan as the index of the ,

2x*ent to which the linzar mod21l captured ths judges' cognitivas

amalgamation proc=ess (Naylcr & Wherry, 1?65).

—_—_==x PRl VA= oy

.

hazm=2s =amploy=ed by the judges, against the tim=-to-releass

@]
Q2

2rion, was accoaplish2d by correlating the votes of each

9
|
ED
ot



judge with +the number of days the nominee rémainedrin-hospital

before thz termination of the study. Thre= patiants who

W

taryinat=d tresatment against the advice of their therapist wara
assigned th2 maximum number of days (155) associated with any

stay.

i Tha votas were also validated against the Béha#ioral'
Composite, The B2havioral Composits was constructed by weighting
the cu= msasures obtained after the judges' votes by the raw-
écore regression weights developed on cug measures obtained be-
fsre th2 judges' votes, and summing ths resulting produéts. The
Behaviordl Composite scores w2re then correlated with thé v&fes

to> obtain tha second validity =2stimate for the ju%ges.

The Irndividual Judge. The votes cast by each judge wersz
group=d according *o ths phas2 of the judge whan the votes wer®

cast, For =xample, all judgments produced by a judge yhile he

e )

n Phasa 2 were arnalyzed together, but separately f:ém hi's

[ED

wWis

judgments while he was at Phase 3 or Phase 4. A judqeis Phase 2
' , .

policy description was obtained by regressing nis Phase 2 ™

judgments cn the ratee cue measura2s obtained prior to his

judgments,
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. . e

Hi; Phase 2, tim=-to-rel=ass validity was‘obtained byv.
corr=lating his Phasz 2 iudgménts witﬁ the ™umber of days unt
the rate;s were rzl=ased. Thé Bahavioral Compositsa validity
obtaihed by constfutting.a Behavior Composits score for =ach

rate= in the manner describ=d, and corr=lating. ths composites

with ths judge's correspconding votes,

Judga "L", for exampl:, cast 22 votes while in Phase 2.
12 o2f these ratings, prior cus information was available on t
. Ly
&

ratee, Thes2 measurss were us2d to obtain J8dges "L's" policy

jascription at Phas2 2. The 12 corresponding judgments were
.

~correlated against the number of days the ritezs ra=main=d on

% . .
ward to obtain the time-to-relsase validity for Judge., "L" at

» N

Phase 2. In addition, th= sam=2 policy-description, CAW-SCors

ragression weights were used to combine the cus measures of 1

the 22 ratees for whom cue mgasures wer= obtained while Judgz "L"

was at Phase 3. Thase composite scor=s wer2 correlated with

JudggA"Lls" prior (i.e., Phase 2) judgments to obtain his

Bzhavioral Composite validity coefficisnt for Phas=a 2.°

The procadur=s was followad for each judge at each phase

trzatment for which data were availlable.

i1

was

For

ha

the

5 of

of

t
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Three hypothetical judges were constructed, and their judgments
analyzed, in the séme marner as the individual judges. A
"composite” judge was constructed by grouping all the judges
tcgether who appeared at a particuiér phase of treatmert, ard
proceeding @ith the analyses as if they ware a single judge. The
"avérage" jﬁdge was constructed by (1) transforming th= "
individual judges' validity ccefficients to Fisher "z"
equivalents, (2) weighting the fransformed coefficients by the
numbér of ratees or which each Hasibéseda‘(3) sumbing the
resulting prcduéts, (4) diyiding the sum By‘the total npmber of
ratees, and (95) trénsf@g@ing the resuiting average "“z"

- RS

. :{‘i ur - 0 /
coefficient into its cecrrelationiequivalent. The "unweighted
' E L ]

L

average" judge was constructed by simply taking the arithmetic

mean of the individual djudges' validity coefficients at each

phase,

Linearity and Confiqurality in Cue Utilization. The

-t — e e s o . Ao, . e e e S

judgmental accuracy of each judge for the time-to-release
criterion was decomposed into its various components (Hammond, et
2l., 1964; Tucker, 1964). The accuracy of judgment wasS taken to
.be the judge's v;lidity coefficient as previously defined. 1In

addition, the correlatior between the vote values predicted fronm

.-
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a judge's linear model-of the cu=s %nd ths time-:o-réieasé‘ﬁalueS'
predicted by a lin=ar mod=1 ffom those same cues was *ta¥sn as ths
judge's linear accuracy compon=2nt, 'Th= configural'componént was
calculated by éorréla-inq the residual valuas obtained aft=E the
linear components wzrs remcved from thes votes and the
time-to-reléése measuras. -
< .

dodzrator Aralysis. Measures of patient-judge
cHaracteristics were usad to pradict the raw-scora ragr=assion
w=ights and ?Ee 1udqmen£al validity;coefficients'(transformed to
Fisﬁer "z" equivalents) of the patient-judyzs usinq’a forward
"step-wis2" multiple regrassion procedurs, Ten attitude méasures

T

from th= Hard Atmosphera"

(193}

cal2 {(Moos, 13974), age, sex, and the

: N . .
“ware 2mrloyad as th2 poteptial predictors of
t+he judges' validities and weighting schames, with "F-+to-entar" =

2.0, "F-to-delet=" = 1,0, "tol=rance" = .01 (BMDO2R, Notes 3).



CHAPTER 3
EESULTS

The distribution of‘fhe phase class%ﬁications of the
patient;judgas by'th¢ patiert-ratees, for all judgeé,‘is giyen ir
Table I . A test for iédependence cf the judge by ratee class-
ifications resulted in a Chi-square = 1.25 (df = 2, .70 > p >
+50), irdicating that ro systematic relationship exists. Thes2
. results éould be misleadirng, hdxever, in that many of the ratees

were rated by more than one judge.

It is more meaningfuf to look at the individual
judge-by-ratee distributions. Table II presents such a
distribution for the judge exhibiting the greatest non-inde-

pendence (Chi-square = 3.6, 4f = 2, .25 ),2 > .10). The

individual results abpear to support the group findings.

In addition, judgments produced by subjects who were at
\ ) . e
Phase 1 cf treatament were not analyzed. nly six, of 300 indivi-
- dual votes cast by persons at this phage, were negative, i.e.,

there was rothing to analyze.



TABLE I

CONTINGENTY TABLE OF JUDGES BY RATLEES ACCORDING
TO PHASE OF TREATMENT

L

36



L

Phase of Rate=ss

- e R AR ey ER A R P M MR e e e e P R e WP WD e e S WP VR WR W A M We e R R MR R e e e e RS e e M e

Phase of ‘ RoOwW

Judg=s 1 2 3 Total
2 75 74 15 164
3-4 141 174 31 346

Column .Tcotal 216 2u8 46 510
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TABLE II

CONTINGENCY TABLE OF JUDGE "L" BY RATEES ACCORDINGG
' TO PHASE OF TRFATHENT

- . &

g
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Phise of Rateas

Phases of

Jng‘é HLHV
2
3-4

Column Total 37 4y 13 94
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Sub-scale Identificatiorn. The results of the regression

analysis with the MMS scores as dependent variables are given in
Tables II[aha Iv. Sirce the data matrices on which the analyses
ars based are not orthggonél, different variance estimates are
obtained depending on whéther Rater or Ratee variances are

given oriority ir the extraction procedure, i.e., which sums-of-
squares is estimated first. Therefore, two separate extéactions
were performed- for each MMS sub-scale: one giving Ratees
priority, the ofher giving Raters pfiority. Table IIIgﬁNest@e
sums-of-équares attributable to each source of variance ;h each
sub-scale under the tvwo prccedures.. Tablé n]giveé the estimated
proportions of the total variance attributable to differences in

Patient behavior under each procedure for each of the sub-scales.

FPollowing Myers (1972), the formula

p(vp) = ““"""""r‘}“{. ;
Vp + Vr + (Vres/2) s . o . -

vhere . ‘ ‘ ﬁ}

Vp = estimated variance due to patients
Vr = estimated variance due to raters
= residual, includinrg all higher-order interactions

Vres




TABLE 17T

ESTIMAI‘ED,STJMS-OF-S‘QUARES ATTRIBUTABLE TO RATERS
AND RATEES ON .THR- MMS RATING SCALES UNDER TW) —
DIFFERENT EXTRACTION .PROCEDURES

Je T (N= 40)
YESe .

41
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Variance Source -given
~Extraction Priority

Variance Source givan
Extraction Priority

Var, Sub>  =m-mme—-eeememeeee GUbm  mme—m—me——mmmmmmo ol
Source Scale Rates= Eater Scale Ratee Rater
Patee 1 12.75. 7.5 16 165.25 75.8
Rater 1 15,45 20.7 16 34,85 124.3
Fatee® 2 169.35 88.5 17 22.45 13.6
Rater 2 13.95 94.8 17 . 11.55 20,4 _
Ratee _3s 136.2 77.9 18 195,85 C T4,
ater, 3 48.0 106. 3 18 76.65 197 .8
Ratee 4 241,75 112.2 19 99.0 100.0 5
Rater 4 © 110.95 240.5 19 74,0 73.0%
Rates 5 69.9 - 10.9 20 276.35, 222.6
Fater 5 66.9 125.9 20 90.15 143.9
Fatee 6 167.0 135.5 21 96.85 57.0
Rater . 6 39.9 71.3 21 38.45 78.3
Ratee 7 - 302.0 121.0 .. 22 248.65 211.7
Rater 7 34.6 215.6 22 50.75 87.7
Fatee 8 127.2 94.8 23 113.15 121.9
Pater 8 66.0 96, 4 23 102,65 93.9
Ratee 9 6.3 5.0 24 95.9 46.2
Pater 9 4.2 5.5 24 53.4 103.1
Rates 10 32.4 31.7 25 7.65 5.5
2ater 10 13.8 14,5 - 25 2,45 4.6
Ratee 11 229.0 88.9 26 3.6 2.0
Rater 11 -733.9 174.0 26 4.0 5.6
Ratee 12 221,35 114.98 27 .23 .60
Rater 12 . 49,95 156.32 27 .50 .14
Ratee 13 92.4 42.3 .. 28 mmemmmm ——eeeo
Rater ‘13 J6.1 66,2 28 ERmnaE L
Ratee 14 180.9 47.8 29 289.0 246, 3
Rater 14 29.6 162.7 29 30.3 73.0
Ratee 15 3.6 4.0 30 62.2 69.1
rater 15 2.7 2.3 30 29.9 23.0
————— ;—:-—*—————-—-——__—_-*___ __..__..—_.-_—____._—_______i -

. o
.
. P
¥
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TABLE IV

ESTIMATES DF INTRA-CLASS CORRELATLON COEFFICIENTS
AND PROPORTION OF TTEM VARIANCE ATTRIBUTABLE TO RATEES
FOLLOWINS TWD EXTRACTION PROCEDURES APPLIED IO THE MMS '

B : (N = 4D) S (



- AR W A e e - - -

‘Variance Source giver
Extraction Prierity

A S
Variance Sou;gﬁ?@éven '
. A3 s

Extraction Priority

Suh= ==----ermsrsms - e
Scale Patese Rater Mear Ratee Rater Mean
1 .38 .23 31 .42 .18
2% « 90 LUb .68 .93 .87
3 .58 .33 U6 .48 .20
4 . 66 . 30 .48 .95 .89
5 Y .07 « 26 711 ~-.03
6% . 71 57 .64 .74 .69
T* .83 .32 .08 -85 , 65
g * « 57 42 +50 Y +58
9 . 43 .34 .38 22 .11
10, .54 .53 «53 43 .42
11 T .82 .20 .51 .88 .12
12% .70 .36 .53 .68 .87
13=% .67 .35 .51 .81 .63
14 .10 .18 . 44 .60 .03
15 45 LU5 .47 » 39 w43
16% .78 <35 .56 .88 .75
17* .56 .34 L U5 .63 U6
18 .01 .23 242 Y .27
19% .55 | .55 . «55 «93 .93
20% .70 .56 .03 .84 .80 .82
21 .56 s33 <45 .48 25 «36
22% .75 .63 .69«,; .79 «75 77
23%* .48 »52 .50 .17 .79 .78
24 .58 .27 .43 .75 .55 .65
25% .73 .51 .62 .92 .90 .91
26 .46 .25 .36 .99 .99 .99
27 .14 .37 .25 -. 16 .14 -.01
28 . -- -— -- - -- -—
29%* .83 .70 .77 - B3 .80 .81
30 « 43 .48 <45 .10 .15 «12

- e ———— — —— - —— — — S — — T —— — ——— i f—— . —— — — T " — Y ———— . ———_ —— . . —.

* indicates items retained for further

B

analyses.,
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Table yI alsc gives *he,estimated intra-class reliability
coefficients (r') for the measurement of the Patient variance,

computed using (Guilford, 1956)
~ :

Vp - (Vres/2) X

Vp + (Vres/2)

T! = =ec===- Sadadiadbiadad e N %
= . .

. On the basis of these aﬂalyses, tén»of the original 30A
scales were eliminated because the largezﬁ/pértion of ﬁﬁeif
variarce was ﬁot attribqtable to Ratee d'fferénces;"two
additioral scales were eliminated because a‘substanfial pdrﬁion

) . . S o A
of thelir variance was nct attributable to Ratees whern the Rater

influences were given priority in extracting the sums~of -squaras;

the last three scales tc be eliminated did not show large enough
irtra-class reliability coefficients, As a kesult, 15 scales

remaired for further analysis ("*" on TébIGVI = retained).

The variance due to Ratees on the remaining scales, J
averaged over both extraction procedurés, ranged from 45% - 17%,
averagiﬁg 58%; the reliability coefficients, also averaged

s

N



over both extractior procedures, ranged from .54 to .93,

averaging .79, ‘ : L o

—— — — i ———— - ——— ——— o ———

<

scores were subjected to a ‘principle components facnér analysis,
Qi;h varimax rotation, to idertify the’udderlyiné ﬁgaavioral
dimensions. Three orthegonal factors were extractad with eigen-
values‘g;eater phan onz, afid factor scores forveach pétient at
=2ach phase of—trgatment were pfdduced. The-three-factér
sclution, which accounted for 58% of the total variance inlfhe

data, is given in Table V.

- 7 The first factor, acccunting for 49.1% of the shared
variance, appesared to represernt the social and emotional isola-
tion eviaéﬁt ir the behavicrs of the patients; High scorers on
this dimension are®haracterized by lack df spzech (loading =
.80), wcoden facialvexpresSion (loading = .77), lack of emotional

affect (lcading = .89);, oblivion *o surrounding activitiés

1}

{lcading .75), active-~gyesistance to approach by the staff

L}

{loading .62)'Qr oﬁﬁer patients (loading = .85), and a de--

lusioral agglarance at times (loading = .47). Given the quality

e e v e e v i ————
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TABLE V

VAKIMAX ROTATION SOLUTION FOR 15
BEHAVIORAL R¥TING SUB-SCALES
(N = 106)
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Sub-scale I_ 11 I11 h?

Kooden Face .77 -.13 -.02 .61
Resistive .62 .35 .14 .52 @
Isolated . 85 .10 - .06 .74

Mute . B0 .04 .19 .69

No Affect . 89 -.01 .13 .81
Unaffected .75 .07 .19 .61
Dalusicnal . 47 . 24 -.15 : . 30
.Clirging .14 .70 -.22 .56
Disruptive . =.07 .75 L+ 25 .63
Distractable . 11 <74 .02 .56
Outbursts | . 04 .77 .27 . 67
Inscmnia . .06 .25 .57 .39

Filthy .36 .27 .58 .55
Gluttonous .01 -.16 .88 .79 o
Euphoric -.38 -.01 -.27 22 -
% Variarnce 49.1 29.8 21.1 57.6

. ‘ .
\.\-:\
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"The second fag{or tc emerge accounted for 29.8%:of thea
shared vériance. High scorers on this dimension areydescribed as
clinging to quthority fiqﬁres such as tha staff {loading = .70),
easiiy Aistracted from activities in which they may be invblved

17,

(}oading = .74), prone to emotional outbursts (loading

and ge2n=2rally disruptive in social situations (loading .75).,
Th2 high scorer, here,, is like the insecure child who craves

tention from his parents and can be quite intonsiderata of

ot

a

The final factor_repfesénted 21.1% of the shared variance.
Three scales describe the high scorer: highly food-oriented'
(lbadiﬁq = .88), personally unkempt, with clothes often soiled by

.58), and unable to sleep without

I}

fnod or body wast2s (loading
frequent medication (loading = .57). The first two variables aré
suggestive of "oral-regression", in the Freudian sens=, and

discussions with staff members familiar with patients, who fit

il
s

SSION dimsnsiorn.

[12e]

EGR

{tg
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. ~, .

Qg;gue sub-scales. In addition to the three sets of factor
scorés produced, three of the sub-scales wers retainéd‘as
individual behavioral cues. These scales, contaiging subsfanfial
unique variarce, were; EUPHORIA (78% unique variance),:INSOMNIA

(61% unigque variance), and DELUSIONAL (70% wunigue variance).

The irntercorrelaticns amorngst the factor scores, the unique
: ' -
. . . ’ - [ N
scales, and the phase classifications of the patleiﬁs,are given

in Table v} 2lorng with the cue mears and standard deviations.

Predictive Validities

IR AP 2 2T

Compariscns of ,the validity coefficients obtaired for each

-patient's -judgmenrts against the time-to-releass (Mz2an = 72.3,

——

Standard Deviation = 46.0) and Behavioral Composite (Mean = .69,

S.D. = .97) criteria are givern ir Table VII. These same results

N \
are graphically illustrated ir Figure 3, It appears from thess

®

tables that improvement in judgmental validity occurred as the

patient-judges mcoved from-Phase 2 to Phase 3.

Ir the case of the time-to~release criterion, rine of the 11
N e T

judges involved showed increases in the predicted direction

(exact binpmial probability < .03). 1In addition,.éhe

/



N : TABLE vI

MEANS, STANDARD LBEVIATIONS, AND INTER-CUE
CORPELATIONS OF MEASURES EMPLOYED AS CUES
- (N = 10b)°



T R N - - e - e = - - — - b - - — . -

SITHDRAWAL 1,00 0.00 0.00 =-.38 .06 .47 ~-.14
ATT'N SEEk. 0.00 1.00 0.00 -.,01 .25 .24 J12°

A;II"D REG. 0.00 0.00 1.00 _127 .57 -.'15 -28

EUPHORIA -.38 -.01 -.27 1.00 =-.21 -.03 ~-.31
TNSOMNIA 06 .25 .57 =021 1,00 .11 -1
DELUSTONAL L4700 .24 =015 -,03 .11 1,00 -.19
PHASE = 14 0120 .23 -.31 =.11 -.19  1.00
Cweay 0.00 .90 0.00 .93 1.08 1.22 1.58
S. NEV. 1.00 ¥206-71.00 .39 .65 .84 .68
‘ ]



TABLE VII

CORRELATIONS BETWEEN THE BEHAVIORAL COMPOSITE
AND TIME-TD-RELEASE MEASURES WITH THE JUDGMENTS OF
EACH JUDGE AT EACH PHASE OF TREATMENT '
(SAMPLE S5IZES ARE GIVEN IN PARENTHESES)



_____ tindgs, ___
_Iimezto-ralease_ _Beh. Composits__
JPatient 2 3 4__{__ "2 3 ___4__
A -.401 .372 | -.176 717
(14) (34) I (32) (32)
» i
B -.294 | .208
(17 I (23)
: \ | |
C.® 682 -.,187 {  .132 -,219
- (12). (19) I {16) (1
.- | .
D .319°  .852 | =121 .677
(18) (13) Fo(18)  (13)
I -
E .702  -.206 .A86 | -.466 ~,077 .240
(15) (15) (10) 1 (1M (12) (12)
o l o
F -.063 .599  .891 | -.437 <160 .001
) (16} —~ (25) (13) 1 {12) (24) (15)
G © .601  ".586 | . 162 .325 |
3 (0 | (16) (23
_ | | i _
H 2349 .876 | -.168 <431
(16) (17) | (16) {15)"
T | .
ST -.194 .516 { -.106 . 303
22 12 S8 12 .
(22) (12) : (& (12
-~ TJ =.232 .101 | -.400 .236 -
’ (17) (10) i (16) (18)
. ., - l . N ‘
R . 384 .84 1 | =412 ,.7§b
(19) (10) | (20) { 8)
. ‘ ' | - :
L .293  .726  .684 | =,201 ~-,044  ,298
(12) - _(29) {13) 1+ (15  {35) (12)
M -.039 | -.525
(24) I (15)
, |
N .600 .621 | .190 471
(12 (29 I (15) (20)
’ .

0 .703 i -.023
__________________ 22yl (22) _______
Compst. .085 .536 .604 § -,187 .061 417

(216)  (2uB8) (46) | (224)  (238) (62) /
.
Average .153 .597 673 | -.184 . 299 .228
Unweightad | i
Averags_ _=-.191___.273 _.216_ | __.162 _ ,493 __.587_

R e Tk e e e e e e e e e T . e

at_the_time. of Vo

i
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FIGORE .3

VALIDITY COEEFICIEN%S FOR EACH CRITERION

. AT EACH PHASE OF TREATHENT

FPOR THE COMPOSITE, AVERAGE, MOST ACCURATE
AND LEAST ACCURATE -PATIENT JUDSES
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a

"composite", ﬁaverage"'and’ﬁhnwéighted-averaée",judges showed
similaf large increases. Chargas in the valldwtles of ]udgcs‘

who appearad at both Phase 3 'and Phace 4. showed'Substantlally

» - \z_i’ o
smallsr increases-in the predicted direction. i

Pl 1

Virtually f ntiqél results were obtaiﬁed fcr_fhe Behavidral_
COmposi{e, eveﬁithough the pﬁo‘crite;ia share only 27% of théir
varianée. The validities are generallfllower“jperhéps due to the-
much smaller variance of the Composité compared to the

time~-to-release measurs), but the changes in the predicted

direction, as treatment progresses, are' even ROTLe prenounced.

Ten of the 11 changes from Phase 2 to Phase 3 were positive

2

(exact binomial probability < ;006). Chandes by the composite,
‘average and unweighted-average judges are similar ({Note 5),

-

Unlike 'the results for the time-to-<rzlesase measure, howevar,

th2 composite judge showed a large positive change when.RQgse 3

F

and Phase 4'validities were ccmpared. 1In-addition, the éverage

judge showed a very small negative chdnge;v

w
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* ‘'Cue Utilization

——— e ————— i i —— ———

—

In an attempt to understarnd the‘cognitive processes which
contributed +o the general increases in<judgméntal‘validit§, the
judgmentél policig%xof the patients were'decdﬁpred into their
various elemetts foilo%ing brocedures suggested.by Tucker (196ui.

Tables VIII, IX, and X show the cue analyses for the judges at each of
Phases 2, 3 ard 4 respectively.

~4
ths apparent configurality evidenced. In all three tregtment- '
- rhase classifications, the most accurate judges are those

/

who appear to emplcy BOTH linear and configural inforqg&fon
2 ;3/,

cortaired in the cues duricg their amalgamatib§ procéss (eeQ.y
Judge H, Phasé'3). Those judges'pioducing‘negative validities’
-also appear to be utilizing linear AND confiéural strateéieé but
reverse ths cue informaﬁién (i.e:, high ségges bec&me low; léw
'§cores become high, e.g., Judgs E, Phase 3). Judges producing
‘intermediate validities appear to employ some intermediate
strategy such as {a) disregarding available linear inférmation\
(Judge H, Phase 2), (b) disregarding available configural
iﬁfo;mation {Judge G, Phase 4), {(c) both "a" and "b" (Judge_E(

Phase 4), or (d) utilize both ths lirear and cenfigural o

The most int&restirg feature of these policy descriptions is_7

A
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o TABLE VIII

CUE-UTILIZATION ROLICY DECOMPOSITION FOR
PHASE 27JUDGES

AGAINST THE TIME-TO-RELEASE CRITERION



T T R T T R N e e - e o e e - e o o o= ot o - ————— - -

A -.401  -.48 .97 .95 .33 .28 .43 14,71
B -.294  -.26 .85 .85 -.39 .53 .53 17 .82
™ »®» . -

c 682 .80 .62 . .98 -.57 .39 .20 12 .67

D . 319 267 .89 .60 -.11 .46 .40 18 .83

E .702 . .87 .78 .70 .52 .67 .72 - ,-15ﬁ W47
TP -.063  -.07 .99 .82 -.22 .08 .58 16 .69

H . 349 .19 .64 .68 .48 .76 .73 16 .69

“I = 198 -,22 % .70 .66 =-.17 .72 .75 22 .90

Jo=.232 =027 .99 .82 -.32 § .08, .37, 17 .88

< .384 .80 - .72 .52 77 59 s 19 .42

L .293 .40 .79 .98 S5 62 AT 12 .67

Mo -.039 W49 .76 .60 -.50 - .66 .80,\1 24 .71

N . 600 .66 .44 .81 .69 *<.9o .58 12 .33
N T e

& Aver. 153 .38 .88 .81 -.,42 .47 .59

Unwgt g
Aver. .162 .28 .80 .77 -.22 .52 .59 ~

T T S R e e e e e e o e = e e = e o = - - o ——— - -
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TABLE IX
CUE-UTILIZATION POLICY DECOM?OSITION FOR

PHASE 3 JUDGES
AGAINST THE TIME-TO-RELEASE CRITERION

N

61
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.599

L6071
.376
.516

2. 101

. 841

.68

.85

.92

.76

.78

.57

.91

.99

.73

.83 .

'u3

- -

.31

.76

.6l

.63

.82

)
.04

.68

Ao

.70

- -

.01

.16

e o e = . = . = - o - o o = T = m W - > ——— - - - = - - =

Unwgt.

e e - e Mmoo e G A R A Y S A e e — n mp W Wn e e M e wa -
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n Mean
4 .82
19 .84
13 .3
15 .13
25 .68
13 .92
17 .71
12 .75
10 .80
10 .50
29 .55
. . . .
29 .59
22 .77
2&8".68
™~



TABLE X
CUE-UTILIZATION-POLICY DECOMPO3SITION FOR

_ PHASE 4 JUDGES
AGAINST THZ TIME-TO-RELEASE CRITERION

=
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e hes 2w 13 .se .01 .63 .oe 10 .50
F . 891 .96 .70 .70 .82 .71 .71 13 .62
G . 586 «95 .66 .95 -.04 .75 .30 10 .90
L . 684 .96 .65 .69 46 .76 .73 13 .69
Comp.  .604 .97 .48 .49 .63 .88 .09 46 .67
Aver .673 .91 .70 .91 .32 .12 J42
Unwgt T~
Aver . 587 .77 «70. .83 . 31 R I

s

/
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informatior but reverse one or the other and offset any potential

.

validity (Judge C, Phase 2).

o

¥hen the composite judge from each Phase is compared, there
aépears a progressive~£ncrease in the utilization of both linear
anﬁrcodfigural informaticn., For the average judge the sane
ptogression can be noted for the linear component of judgmental
accuracy., ' However, thé non-linear component changss in sigrn |
rather thar in magnitude. 1In addition, as che moves from the
earlier Phase to the later phases, the amounts of linear (Rc) and
configural 1 - RCE) information available in the cues do not

appear to change. . The changes in information utilization, cn the

other hand, appear to increas¢ sigrificantly (composite delta =

1

+.707, z = 11,07, p< .01; average delta

+.711, t = 2.3, p< .05,

© oA

df = 23; Notes 5 and 6).

S 2 e — ————— ———— —— —

Tc test Hypothesis II - that accuracy is reflective of tha
pationt-jgdqe tharacteristics -/péésqreé of the patients! own
behaviors (thrée MMS factors-s=nd three unique scalzss), 10

——— i — o r— s s i — —

and phase classificatior were entered into a "step-wise” multiple
- P ‘



e/
i
0

regressiop‘analysis (BMDO2R, Note 3) with judgmental accuracy as'
the depe:@en% variable. The results of the step-wise procedurs
for both criteria against these 19 measuras are giver in Table

XI. The table also includes the estimated multiple regression |

correlaticrn coefficients and the associated F-test results.

\

e

Two variables entered to predict judgmentai accuracy against
ths time-to-release criterion (R = .52; F = 5,03, p < .05, df =
2, 21y - P}ase classificaticen and Insomnia. Six judge |
characteristics appear predictive of_accurécy on the Behavioral
Composite (B = .801; F = 6.85; p < .01, df = 6, 23): Phase,
anger, staff control, PERSONAL WITHDRAWAL, sex and spontaneity.

7

b-weight Prediction

The same preocedures, as used in the "step-wise" prediction
of the judgmental validities, were employed to detérmine possible.
moderatcr effects on the weighting cf the cue informétion. The
results for these seven analyses are given in Table XITI. There
appzar tc be varying d=grees cof moderator effects for all cues
but or= - DELUSIONAL. Patient attitudes toward the ward éppear
to have the most pervasive inflhence; behavioral and personal

-

data augment predictior cf the weightings employed. for the

PERSONAL WITHDRAWAL and Phase-requirements cues cnly.



TABLE XI
PREDICTION VARIABLES WITH ASSOCIATED REGRESSION WEISHTS
AND MJLTIPLE CORRELATION COEFFICIENTS FOR CRITERIA .
(N = JUDGE x PHASE = 30)

av



i
i "‘\H“I‘
PR

68

- > e - e Y e e S D AR S WP M e R L L R M R S e Y L R MR M e M W S R i A e D e S B e A e Se e e e e e W e e e W

Variable
Entersd

b-W=2ight

o = e e - - T e G AP P W = e an - e e W S e e R e - - e AR S M e e e MmO b e e A e e - e e -

- et YT Er . A L N P L G e AR R M e e S e R e e e e e -

1  Phase
2 Ipsomnia

1 Phase
2 Anger

3 Control

4 . Withdrawal
‘5 Female

6 Spontaneity

. 11407
-.25U49¢6
» 21715
. 17857

degrees of freedom for the F-tests shown were computed using
the number of predictors (g) £or the numeratcr df, and using

(30 - g -1

for the denominator df.

(]
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TABLE XIT

PREDICTION VAKRIABLES WITH ASSOCIATED REGRESSION WEIGHTS:
AND MULTIPLE CGRRELATION CQEFFICIENTS FOR CUES

- . (N = JUDGE x PHASE = 30)
=
Al
3 . J
- o
~
i .
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. " variable’ ) :

Cue - Step Enter=d b-Weight F{R) p(R)<
Wthdrwl., 17 Autoncmy - . 30345 4

2 Anger & Agq. . 36242

3 Attn. SE‘?}(. -.105614 ’ - Y

4 . Phase .09999 -

5 Delusional  -.04386 7.59 .01
Attntn.- 1 Sportaniety <.12705 .. .388 |
Seeking 2 ° Insomnia .12183 : .54 4.84 .05 .
Agitated 1  Autononmy "1.66730 .575
-Aggr. Z Spontaniaty =-.67476 ' “L.654

3 "Prac. Ornt. . 63538 . 698 8.21 .01
Eupheria 1 Prac. Ornt. . 43562 . 364 4.26 . .05
Insomnia 1 . Autonomy -.70752 - . 456

2 staff Cntrl. -.52241 .547  5.75 .01
Delusional . -—- ~-—-- -———- -
Phase 1 ‘Spcntaniety -.35384 . 330
: 2 Autonomy .40000 ) . 521 ,

3 Delusicnal -.15719 ’ .595 . 4.75 .01

Notp - deégrees of freedom for the FJtebts shown were computed using
the number of predictors (g) for the pumeratcr df, and using
{30 - g - 1) for the denominator Adt.
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Table XIII shows the cue-utilization nodels and validi+ty
cozfficients for both criteria for the six staff-judges. As a
' .
tzst of Hypothésis III, th2 average-staff judgmert validities

werz tested against the overall-average éatient judgment

validities. Neither test indicated statistically significarnt
n ) ; :

differences in the average validities (Note 5). o f;?k\j




- TABLE XIII

1 )

VALIDITIES AND CUE<-UTILIZATION
FOR STAFF JUDGES
ASAINST THE TIME-TO-RELEASE

DECOMPO5SITION

CRITERION

72
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BCC
Staff I,
U '.09’4
v . 345
W -.206
his . 359
- Y .022
7z -.041
T
S Compst.  .143
Averags L0077 |
Unwaightad
Avarag=e . 064

@ . e . T W M A o e - M W b MR e W R R AR W WS W A e W S W M R WS W A e MR NS dn AR A e A R e S am e
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---——-—-———;1 ———————————————————————
(G) (Rj) (BRc) + (C) (f1-R32) ({1-Rc?)
-037 c67 074 o78 .7“’ -62
[N=15, Mean=.47]
LU0 .56 .65 .77 .83  ,76. .=
[N=22, Mean=.59]
J13 .94 .83 .-.77 .34 .53
[%516, Mean=.75]
L1489 -.96 .29 L45 . .24
[§4=10, Hean=.60] ‘
.63 .59 .62 .17 .81 .78
[N=25, Mean=.76] ‘
.48 .80 .99 -.30 .60 .14
{¥=10, M=2an=.60] '
.42 .56 .47 .21 .83 .88
[N=98, Mean=.64]
.37 .75 .82 - .24 .66 .57 ¢
L2077 .74 .80 .16 .63 .51
- &
S\
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\, ~ - CHAPTER 4 ‘ '

DISCUSSION
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), . : :
f th2 present study are takea as supportive of
Vo .

Y

the éxperimental hypothkes=s, Judgmental validity increased as
patieﬂg-jgdges progressed in trcatmant (Hypothasis ) the |
:acfeases in judqmenfal val;dlty, as wall as the wnlghtlnq
‘scnemss appllwd to the behavioral cuss by ths judges, appear to
he assoc*ate?’u;LH cnaractmrlst1cs ann atfltudes of the judges
Yhoms=lves (Hypofhésis 11); increa§ed adr01tness in
cae-utilization, raéner thén increasss in the critsrion-related
info;mation contaipéd in the cues, aépéars to(be responsiblelfor
the incre2as=d validities (Hypothesis IV). Support for the

. ‘ : — . : . . o
”absénca of diffarenc=s" betwzan the patieanand staff judges

P .

{({Hypothesis III) was not,=xpected, given its natgyé; and is not
claim=zd. Th2 patient and staff ‘validities wcre tested for

differepnc2s to angm=2nt th= "lncraased adroitness" contentions ofA(

Hypothesas IT ana IV.
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s A SC L RSR . A a=a

e o ,
It appears trcm the results tha% as patiznts advance from

Phase 2 to-Phase 3, thesy bzcomz iancr2asingly accurate in their

judgmenrts., This result was obtained using botn tha

time~-to-rel=ase (a,BrunsGik appreach) and the Behavioral

‘e a L.

Tomposite (a Zoom-lens approach) measures as criteria. In
’ N

addition, r=sults for the-Bshavioral Composite showed 3
. " — . kf’ /,;}' :
2 comPQSLteﬁjmgge when moving -

significant posi+iva chang=s for

o

‘ . . -
“rom Phases 3 +o0 Phase U4, and a/slignt negativa 'shift f£or th=

av=rage judg=s. Inspecti¢n of /the data revealed that the Phase 4

"judges differed som=what in their voting patterrs, as well as in

the nomineas for whom th=y cast votes. That is, twe=oT the

udges cast 1 disproportionataly greater number of "Yes" votes

wnde

ard appear=ad to h= voting on patients who tended to have L
hatter—than-averagevacc chres.'~This situa£ion»yés revarsed for
th= one judge whn cast a jreater'numoc; of "Nb";ﬁoﬁes. These

. _ ! .
differenc2s in pattern t=nded to cancel, =2ach Dthé£ out when the
judiges w2rs Ccombined ﬁ?i?;?h tﬁe composits, but not when the

average judge was constructed -~ tharahy vroducirg the anomalous

r=sults. X

«
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In general, the rasults of both approackes to the gquestion
of judgmental validity have produced résults which leaduto ﬁhe'
samz conclusions regarding the hypothesis. The inferences ﬁhich
may be drawn from these fin@inqsvis that a patient's judﬁmeﬂtal
-‘accuracy is reflective . of his own psy&hologicai adiu;tment, and
that a "reading” of that A@jnstmeni may be obtained from'thé
bétient“s judgments, Suchua statemen£ has .the broad implication
*hat, in som= psvdhiatfic s;ttings,,a quasi?objective index of
*h= improvemant nf a7patient may be obtainea frem»that patient‘s
tahaviors and verbal reperts, particularly where thay involvé

judgments of other patiarts.
¥ : ' . .
Before such an index should bz deveioped or recommended for
widespread use, how2v=r, it is necessary to establish the éxtent
t> which the pressrnt fihdings have gerzTality to other;qsimilar
and divargant situations. Rémanaiah'andxsolgberg (1977) report
judgmental acéuracy tc be highly task sii}ifie. i}ﬁfutupa study
indicates such *task épecificity to b= dharagferistic'of
judgm=ntal indices based on 5ehaviora1 data, it may be more
ecroductive to pursue s@ch "index"VgeSQarch aloug other lines,

-

such as judgmental-corsistsancy. ) -
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<

apparent degree of configural cuse-utilization evidenced in the

judgmental policies., Suchafindings are contrary to the vast bulk

<
e o -

of cue-utilizatipn research,: y$t are so pervasive here as to

;éd&if; i;;b;ction of th= procedures'involved for a rzsasonable
explaration. The present study has deviated from previous
Tmetho/dsrin four important aspecté.. First, the usual procedure in
cue-utilizationvresearﬁh calls for judgments to be bas=d on
information (QSuall} iﬁ{writteh form) on exparimenter-selectéd
variébles of int=rest,. The’presently—employed procedures
"#ilowed" the judges‘to selgctewﬁatever informitioﬁ they desired
from th2 situation and from® tha Haturally occurring bahaviors of

1

the ratses, It is possible, and reasonable, that judges ntilize

‘nformation which they thaemselves select in a @more configural
fashion than they co information sSupplied them by an

-

experimanter. - ' S L

Second, most traditional proczduress call for judgments from
nexpert" judges, Such "experts" may h2 professional clinicians
~r business manan=rs who are, genarally, well-trained or

gducatqdf It is pcossible, though unlikely, -that an unexpected

T T e e,

c¥nsaquence of siuch training and =2ducation is some "laarning" to .

Aisregard configural information. The subjects for the present

AN
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v

stgdy, on the othefihand, war= a highly heteroqenohs

. - A » __— . o
cross-s2ction of blue-collar Vancouvar., Three of the judges (for
whom such information could bz obtained) had some college -

cypsrisnce, but rors was a college or universit raduate.
v g ,

Y

o -
]

8]

varal Qaré gld=rly, and all had'reportedvproolems with findingi
‘adeguate 2mploym®>nt, Clearly, this ;ample was rot typical of the
nopu}ation‘fe@m which most cue—utiliZation subjects are drawn;
which suggests-the configurality results may bg peculiar to this
type of po>pulatinn.,
Third, thé naturequ the data may contribute torthe

configurality findings. %plﬁberg (1576); in a re?analysis of
Aichotomous judgment data preszantad by:-Libby, concluded that
confiqurality‘did evioence‘itself and that fﬁther stuéy was
warrant=d., The present étudy also called for dichotomous .
respcnding.‘ It m2y pe that th= confiqurality in such‘résponses

a

reflactiva of ua:efiéinty on ths part of the judges which they

1

car only Tesclvs by rescrting to configural cus-utilization

w

stratagizs,

»

Th= usual E=ars of handling such data is to obtain

certainty" or "confidencs" statenments froam thes judges, which

¢ e

aff=ctivaly transforas th= dichotomous variable to.a continuous.
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cnz. Such a procadur=s was not possible within the constraints of

*his study, but shculd be considered in future work along these

linas, * ) -

h2-fourth =xplanation, which must be serlously entertained,

+3

is that the small numbers of judgments, on which the individual

3 -
!

éndlyses ar2 bas=d, havz distorted the resulté.. Fot,ths puréose -
cf providing clues, tc th2 reasorns fer increased'judqmental r
validi+iag, ;éesa sample s51z=s have been tole;ated. ‘However, ds
a pasis for addressing th= cohfigurality issue, the‘resul{s mdst

b characterized as ONLY éugqestiV&.

ESZNlls st

Sevzral avenues of future ressarch suggest themselves. The
ratural sz2tting ~mployed Irn th= presenﬁ siudy prevented
sufficiant contrnl ovar the su%jecﬁs to obtain complets judgment
and bzhavior .inforpation for =ach judgz-rats==z cﬁmbination., As a -
rzsult, a detailed cue-utilization analysis cf the Behavioral »}
Compbsite wés no* possiblz, A gtudy in whigh such a cue - .
Azcomposition isvperiormed would involve a canonical co:relation

rstween the behavicral ameasures at the various tims stages to,.

establish the linear predictability &6f the criterion (see Fiqurpf
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2) , but other than tunat the procedurzs for the analysis remain

straightforward, The extent to which laboratory control over the

>

judges (which is requirad for such a study) alcters the
ntilization. of cues remains an empirita% question, but the
rresent study may pfovide a refgrence,point, aiong with the more
traditional results algeady roted, for thebiésults of suck
studies. R

Ql;img;é Critegria. It has béen’suéqested throughout this

rsport that the B=2havioral Composit> pay servs_as an interinm

criterion in therapy assS=ssment s=2ttings. . The Zoom-lens Model,

. toweyer, naturally =x%t=nds beyond. the immediats setting, and
A

}‘h_

fcllow-up studies of community adjustmant of tae subjects-is the

'5gical n2xt stan in the complets estaﬁlishment”of the model's
ntility. )Tha "ult{mate criterion" in the presént case is, of
c:urse,,the eventual "psychological adjustment”" of the patisnts,
a’criterien which\canno%hbaigaequateiy assesseaq from bahaviors
zxnibit=2d ov=ar a sbort,twalve;week pariod.

« -

Alsc, it would be of value to attempt a rzplication of the

T

L]

¢sert study in a less clinically-oriented setting., Industrial

rersonn21 selection and promotion practicess raly h2avily on human

judgment for actior decisions, W®ith minor modifications, the
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Te

Zoom~-Lens may provide a tocl whereby'quasi-objective criteria ofi
“Hcb perfg:maﬁce may‘be éstablished,vespecially for middle and
upp=r ménagement positions. Satisfactory performanée in such
types of pesitions is almost always assessed by means of some
type cf fating by senior personnei. The results of the present
study suggest that these ratings may be used to estéblish the
1é§el of functioring of the senior personnel thems=2lves. This
could be done by cbtainirng independent measures cf employee
performance which would cornstitute the cues of a Zoom-lens
paradigm. These independert measures could then sarve as the
"criteria" against which the rating of the ssrnior perscnnel might
be evaluated, If, as ir the éresent study, it can be shown that

such ratings are reflective of the performance of the senior
- ¥

perscnnel, the ratings may be ircorporated into the senior

personnel asSsessment procedures.
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CHAPTER 5

CONCLUSIONS

-,

Based on .the\fi dings of the presant study, s=veral-
.conclusions may bs dtawn. Whan psychiatric in-patients are asked

to make .judgments rsgarding tne adesquate fuﬁctioning of ‘their

i

fellows, the basis for such judgments app=ars tc be the observed
hehavior of their f2llows modified bg the atmosphere jirn. which it
+akes place. Different judges may\attach diffarent levgls~of;

!mportance to différent b=2haviors under differsnt circuﬁstanqés{:

rut knowledgs cf the bahaviors and circumstancss of the persons

~

to b= judged is sufficient to obtain predictions of ths =

judgmants,

o

s

\
In rine with Kelly's theory of personal Constructs, as the

s are assassed by thair peers<to be making

N

2]

judges themsslv
pProgrsass in treartment, th2 judges becone increasipély accurafe in
judging the relat}ve position of othars on the fgaependent
criteria of leng*h—of-hospitalization and futuré in-hospital
tzhaviors, Furthe;, this.increased accuracy d@é@énot appeaf to’
~z a function of ircreased information available iﬁ the cﬁgs
rzgarding the "critéria". That 1s, the bshavior of the patients

fuiged had notr appsarsd to changé in such a way as to provided
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the judgas.with mors ipfSrmation on‘whiéﬁ»tb@base a - 1udgmon+ gs

the juages proqrbssed.-aRather, tha cue- utlllqatwon analys&s

e N -

‘ndicatas that the ]udgpb used avaﬂlable lnformat*on motre

S B 1

airolfly. Such an ¢ntorpr¢ta+1on 1a-furthcr supoort@d by the

<t a

fact that ldantlflabla dlfFernnéés 1n ]udge chdracterlstlcs are
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rsdlctlve of tha»acchracy of the ]udqas and th e, welghthg e
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Date _ o _ /0 / 1977 K
___________________________ has.

rajuested a Phase chang= fro
PHASE ‘ to PHASE . ___ .

———— —— i — . ——

IN FAVOUR

NOT IN FAVOUR

———— — ————— - —— ———— ——

%

I

s
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Staff a=cording Form: Show-of-hands Voting
on Phase Changes in Community Meaztings

Instructions: During a Phase Chang=.vote, while. the hands of
th2 vVnt2rs are raissd, quickly jot down the names of those patients:
whd vote "in-favdur" or "not-in-favour", which 2ver is EEWER.. After -
thz names have bean recor2d, indicate whsthar- the votes of the-
p2rsons listed ware ™in-favour" oOr Mnot-in-favour" by <checking the
appropriac2 box. _ This sh=2et- may b2 used to racord the results of
tw> Phas2 Thange.votss, . - ' - ‘

- o Date: _ __ . ___/ ______ / 1977
' day month
3 chang= from A change frog
. &
Phass ______ t> Phass ___ : Phasé§ ______ 'to Phase ___.__
has been requa2sted by . has been r=guested by
"Tha following patiants. ' Ths following patiants
votel (ch=2ck one): votad ({check on=2):
_____ in-favour . —___ in-favour
_____ not-in-favour, ) ___._ not-in-favour.
i - . ’ \f
"' ________________________ - ‘_‘L' _______ _t_¢‘r ———————————
2. _________________________ 2 O e e ————— — Y T . T — ——
A
3 3e o ____ Y
U e o Yo
S 5. _-_____~___,________‘__~‘____
6+ oo 6. ___
7. 7‘
_________________________________________________ -
8 e e e —————— e e e 8. e e e e e i e e e
Y e I S
10. 10.

T e = ————— . " ——— s o St ——— . - —— —— — — —— ——— —— . e T ———
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MODIFIED MALAMUD-SANDS P

B~ L]

‘Pi{iéﬁt:i______h__;; _____ ———_+ Date of rating: _____ /____:/ 19 ..
' - ’ . T - day mo. YL o
“dbsarver: e Obs=rvation: T
First nane L.I. ,Time: from _____ to _____
‘ Dates: from _____ to _____ :
_,__,___________-____________-;___:i___-__L_--___-____--i ___________
------- "—---—-—-'/---——.-——-—‘-’—-—:"--I i—-"--—-—"---—A-)‘—",-“.—------'-'-—\—‘T'— .
APPEARANCE ; { MOTIOR ACTIVITY k
(") (2) B (3 (W)
B T T T S e S —— ---————----:-i lbaddadedte ikt e e Bl R i
. . : | . . .
—___Bizarra ____Filthy | ____Excit=4d ——__Stuporous '
. ‘ | e o s
—___becorative ____Slovenly . | ____Agitated ——__Retarded
L. ‘ . ) | , v
___.0v=ar- . ____Untidy | ____Reastless ____Underactive
M=2ticulous | :
, ' 1. b : ,
—___Nona »of ____Non=2 of . |, ____Nonea >f ____Non2 of
above : : above’ o above 7 above

(5) (6) {
-------- e b LR LY
e In- ____Wodden
congrusus
____Dramafizes ___ Waxen
___zFxagger __o_Stiff
- —ate] .
J___¥Nom2 of . ____None of -
apove - abow2
Y-S {
<

SYCHIATRIC RATING FORM .- = .-
St. Paul's Hospital Community Meating Study

]
w 3 -

D S D S D WD T M S D WD A A e e M WP e e

RESPONSE TO AUTHORITY

AN (8)
__._Clinging ____Negativ .
-istic
____Suggéstive ——__Restive
-—__Depend S___Indiffer
=ent ‘ -ent
—___None of . ____¥one of
above B . above

AN



- -

JOVERT
Outward(9)

- - o - - - g

__;_gesfr?ctl

-1v=

__Combative

____Belligsrent ____
: Depricating:
____Non=2"of ___Non= of,
above above
ATTENTION L
‘ (13) (14) i
R L e emimcrem e cermccc——————— i
' A B
——__Un=- . ____Completely |
controlled Withdrawn N
,."5 ' ,:) . '
_-.Flighty _Persistent |
. . |
. -..7 4 ‘e I
____Distract - ___"Pre-occupied |
.=ible - : - ‘ !
¢ ' ’ 2 RS ‘
___Nons of. -__Nonz of i
abovs abovk . 1
e e e e e o e o e e i{
e B T . 'y
. ~ MOOD 3. ]
(17). (18) - o
-----  iaiateteiitte i ettt T
T \.} - s
-_..Ecstatic ____pespondent i
- i Ve '-
. 1
---_Euphoric —___Depressed {
& ) |
____Happy —___Sad |
: -
____None of ____None of |
abova above &l

HOSTILITY
~{(10)Inward

_suicidal

Self- -

‘Mutilating

S=1f-

P e R

. « \
S

‘PEER SDGIALIVATION

(11) (127
____Disruptive ‘__ihapéessible -
.-..Maddlesome ___LIsolated
__;rOut;aachinq“;___shufiln

__Nop2 of ———__None of
above ° _above 3
] SPEECH o
. E15e (16)
e Incﬁssantly __Mute’
Productlva .
__Push-of- ____Haé 2dly
.Speechf R ded
____Oer-" ~ - _l..Under- °
Talkatlve . Talkative
_;__Hone SF.. _;;;None.oﬁ
abovz - above .
EMOTIONAL DISPLAY
{19) - (20)
J___In* —___Flaf
appropriate {rigid)
—___Explosive ___Bland
__Lgbile —___Inadequate
_____ None 3¢ —___None of
above above



>J “V o
AR e ittt S e Sl b ol '--1' .
. " OVERT ANXIETY . . . | SLEEP A -
L27) - (22) (. (23) . {24)
ke il s bt S ittty Stttk et
: . ' I 2 ) 4
___Panic —___hApashetic | Seversa ., —___Coma
T P = S | ”pInsomaia‘ ’ ‘ -
> ’ ;3 ' . | d & . .
____Anxings’ _.__Stolid “ -] z___Moderate —___Sleeps
. . , 1 Insomnia “a’lot S
. . ’ ! ‘ [N A T
____Tanse ... _Dull | .__.__Restlesss —___Somnolent
.1 Sleep. Y /
: P —\‘ ; =
___—Nona of ~___Noms2 of | ____None of _.__-Non=s of
‘abave " "abov® | above : “above .
..-__--..—.;._--_-__..‘—_..__'._ .__.-.: ______ i _____ ~*;-2 ........ .,.——‘..__.—_.__.—..—-——._
-_-—---J‘- ---- " o-——-————-—ﬂ‘~——7¢ —————————— ' ——————— .-v ————— ‘.-——-—-—— ————— - e -
NUTRITION [ I SEXUALITY : |
- (25)% : (26) | Hetaro (27) (28) Homo
- - - —— = AR W G W MR e A e W - . A - - l .................. e s = e - —-—
e P -
____Omniphagic ___Tuba-fed- | ____Openly --__Openly
- ' | Active - Active
. ] o - - ;
____Voracious ____Refuses | ____Soliciting ____sSeductive
] ' ' R
. _a Gluttonous ___ _Anoraxia | __._Seductive ____Passive
O - H . i . R
___-Non= of ____Non=z of | ____None of ___None of
above above | abovs above
S S T b e e
———————————————————— \————--——-—c————l————---—-—-r——--—--—-——--——4--—-——' .
; DELUSIONS * ~ i HALLUCINATIONS
(29) i 30y
----------------------------------- e R Rl X el L Lt bl
|
____Certain . | ____Certain
' |
____Probable | —___Probable
|
—__--Apparent - | —___Apparent
S | :
N ——__None of- '1 -___None of
‘abova ] above
_____________________ ,______-__-_--c___-__________-___-__-_-;Ci___-_
) -
4 A/ﬂ




. INSTRUZTIONS J

R for Fomplotlng tha . S T )

&

. MALAHUD SANDS PSYCHIATRIC RATING FORM = .

Fach of the categorizs of the Malamud-Sands Rating Fornm
consists of four (4) descriptive words or expressions, Each
_dﬁscrlptlon is an adj~ct1vn associated with ‘a broader act1v1ty :
hﬁailnq. The cata2gorias are arranqed in odd- and even-numbered
pairs: the J3DD-numbered columns coencern outward or increased . . -
ac t1v1ty. thz EVEN-number=d columns concern inward or decreaséd ‘
-ac thlty. For example, ‘@ patisnt's SPEECH activities may b2 - .
d28cribad as "Incessantly Productive" (from column 15) indicating

N

' Increased outward actiwity, or "Markedly Retari=d" (fwom column 16) .

indicating a decrzased Speech activity which'is more inwardly
sdirzcted,’ However, the fpairs of columns are NOT mutually exclusive,
A patient's HOSTILE behaviour, for instance, .may be BOTH outwardly
MDastructive" (column 9) and inwardly “Suicidal® {(column 10} For
that r#ason, each cclumn of four (%) d°S~r1pt3rs is rated

s2perata ly. ‘M ‘ ® :

* .. . - ' .
Th= adj ctives themselves-are to be considera=d as "memory p°g~"g

which will help remind the ratar of the degress of disturbance in
‘the patiants' activitiss which are to be identified. The adjective
labels are not to ba taken as strict definitions of the levels they
identify, but as labels for the descriptive categories presented in
th2 accompanying GLOSSARY OF,.TERMS. -The GLOSSARY should ‘by studied
’carnfully before any ratings are made, and referenced whenever one
is aunclear of label distinctions. If you feel there is a conflict
between the meaning of th= lab=l.and the GLOSSARY definition, make
your rating accosrding to ths GLOSSARY definition which the label is
intended to represent,. .

Prevalence 5f Behaviour

To describe the pravalence of the observed behaviours, a total
of 4 points are distributed in each column. The 4 points may be
alloted to the descriptions in whatever manner ths observer deems
appropriat= Howz2var, th2 number of points in each column MUST SUH
) EXACTLY U POINTS.

°
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As a gulde to the aIlotmant of polnts, tha following'SCale
-should be used: - - . ' e
4 = tha ad]ect.v— is des crlptlva of tha patient's
CONSISTANT behaviour (i.e., 75% of the.time or .more).
3 = the adjecgtive is’descriptive of the patlent's
)FIEN bphav1our (1.v., 50- 75% of tb= g;me)

SAa . 3 E »

. s 2= the aajﬁct*vs is: descrlpt1v= of tha patlent s
-, SOMETIMES behaviour {i.2., 25-50% of the time)
v{.(*i} ) 1 = the adjsctive is dasqriptiVeidf the patient's

RABE-behaviour {i.=2,, less.than 25% of the time)

& Example #1. = . o . B IR to
o In rating a patient on the APPEARANCE trait, it

- was noted that he made 1 point of being caraless
in his dr=2ss. His clothing was  usually soiled,
his 'shirt hung out, and his fly would be open., At
almost every meal h2 would spill food on himself.
In addition, on rars occasions he would ornament
his <clothing with ribbons or"unnecessary buttons,-
or wear a towel on his head like a turban.

’

The following rdtinqs would be made for,APPEAéANCE:

e —— e ——— — - — T . — — T -  —— — T — — . T - —— —— . T . - Y —— i w— —— . - = —

---------------------------------- I
APPEARANCE - ) ) MOTOR ACTIVITY
(nm (2) | ‘ {3) (4)
---------------------------------- I e
N ) : . I
_1__Bizarr=2 _4__Filthy | ____Excited ____Stuporous
i .
-.__D=corative ____Slovenly { __Agitat=4d ____Retarded
' i
____0Ov=ar- ____Untidy I ____Restless ——__Underactive
Mzticulous ]
A |
_3__Nonz of —___Nones of | ____None of ——._None of
above above |
i

above above

\
Fui e i
it

)



Example #2.° . i - /

{ * It was noted, in Tating this .patiesnt onf the - - .
SEXUALITY scale, that she zxcessively =xposed .
her body 1in the presence of men. She made
very few, if any, physical advancess, but. her )
spsech 1lzft no doubt as to her intentiops. e
Her actions would have been considered . :
entiresly appropriate had thay been made s«to a
husband- or fiance in prlvate but’ - ware
wholely inappropriate given the situation.

In addition, on .-occasion she hai shown
nexcpgsive frisndliness® to other woman on .
thgéfjrj but this was na2ver accompanisd by

any overt homos=2xnal actions..

Th2 patient might b> rated as follows on SEXUALITY:

D mn e P = = e e E e S T e e N - A T s M fEm e e R RS e Erm e M S R Ae M e R M D i e e S S - o e S - —— i ——

NUTRITION S SEXUALITY

(25) | (26) | Hetaro (27) . (28) Homo °
---------------------------------- ’—-————--—-——-—————————---------
~ o |
___0Omniphagic ____Tube-fad | ____Openly ——__0Openly
) ¢ - Active Activa
: | p4 o
____Voracious ____Refuses - - | _3_ _Soliciting ____Seductiva
\ . | A _ :
——__Gluttonous ' _Anorexia | ____S=a2ductive _2__Passive
l _ l i _
____Non= of ____None of | _1__None of _2__None of
above - above | abovsa ab?ye
i

Note that thz ratings for SEXUALITY indicate that this patlent
is "soliciting”" m=2r more than 50% of the time - which is .
unreasonable if onz considers both sexés. The rater must keesp in
mind, how=ver, that it is the OPPORTUNITIES for the behaviour
isscribed in the columns which is considered. For SEXUALITY, this
m2ans "opportunities for heterosexual behavieuc", and "opportunities
for homosexual bzhaviour”, ¥

v -,

P
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L)

‘Fe2l comfortable about using. the descriptive phrase "None of
above" whenever it is appropriate. If some_of a patient's MOODs,
for example, ar2 not proparly described by any of the GLOSSARY
dafinitions labeled on ths rating ‘form, do not fe21 you must
pigeon-hole him or her as "happy", "deprass=4", or anything else.
D2scribe that portion of.the patients' ‘behavior as "None of above",
Clinical experience, and the bahviour of patieats, is too rich and.
viried to be rigidly circumscribed by the constraints imposed by a
rating form of this sort. All patjent behaviour cannot be captured
in any form, and that fact is recognized., - Howaver, a great deal of
information and insight can b= gained by thoughtful and
sonscientious racording of the behaviours described. |, ’

' Needless to say, the validity and value of such an instrument
stems directly from th= cari/;mdgefforts of thbse- who use it.,

~ .

s
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’W-AésAQuestionnaire "*'\
St. Paul's Phas= Program Study - ’ .
, | , E
The following ar= a3 list of ‘sentences "which might be used to-
‘¥2scrib= a hospital ward, Som2 of thess sentences may be "true of
the ward on which you are staying, othzrs may be false, If you
h2liev2 that a statament is true of the ward on which you are
staying, write the word "TRUE" 1in ths space in front of that
s2ntenca, If you believs that a statement is not true of thd°ward
20 which you are s*aylnq, write "FALSE" in the space in fron%'of
that sentanca. ' . N
.1 ‘Patlents put a lot of enargy ‘into what they do around her .

L -

: A
2. Doctors havC verymllttle time to encouraqe patlents. L.

3. Patlcnts end to hld° thelr feelings from one anothor.

P

4. Thajstaff acts on patlent suggnstlons. L .

5. New treatmant approacheb are often tri=d on this ward.

———— ——

. Patients hardly =aver discuss their sexual lives,

7. Patients often -gripe

— - —

8. Pati=snts’ activities are carafully planned.

9, The patients know then the doctgr will be on the ward.

10.” The staff very rarely gnnishes patients by restricting them

11, This is a lively ward.

12, The staff knows what the patients want.

13, Patiznts say anythlng they want to the doctors.

14, Very few patients haves any responsibiiity.

15. Ther=-~is very llttla ﬁmpha51s on maklng patlents'more
practical.



————— e -

—_— . —

—— -

16,
17.
18,
19,
20.
21,

22,

23.
24,
25.
25.
27.
28.

29.

30.
31,

32'

33,

34,

AF B . 99

Patients tell eaéh other abéut their personal probiems,
Patiants often.crit;3§£; or jok= aboutvtge vard staff,
This is a1 very w=1l organized ward.

Doctors 4don't e&biai% vhat treatment is about to patients.
Patiznts may interuﬁt a doctdr when he is talking.- |

The patiahts are proud of this ward.

The s¥aff i's #ntersstad in following up pat1=nts Gnce
th 2y lsave th2 hospltal.' , :

It is hari o ta ll hos "patients are fe=ling on this ward
patiznts arse z2xXxpacted to take leadership on the ward._
Patients are =ncourag=sd to plan for ths future.

Periﬁngl probhlems ére opaenly talkéd about.

Pati=nts on th® ward rarely arqgue.

The staff makes sure that the ward is always neat.

If a2 patientt's medicine is changed, a nurse or doctor
alwiys +211s him why. )

-

Patjgents who break th2 ward rules are punished for it.
There is vzary lwttlo group spirit on thlS ward.
Nurses have very little time to encourage patients,

Patisnts are cararul about”what they say when the staff
is around,

Patientsﬂara encouraged- to . he independent.

=]
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-

Patizant- judge voting recﬁrds’indicated such high agreement

‘between the first privat2, the second privatz, and the
public votes that inferences’drawn bas=d on differences

betwesn any of the three would be highly suspect. The phi
correlation. hetween th=s public vote and the second private-
vote was .94 (N = 428; Chi-squars = 378.2; p<.001). The phi
coafficients between the first private vote and the second
(phi = .66; Chi-square = 186.4; p<.001). and betwaen the
first.privats-vote .and the public vote (phi = .65;
Chi-squar= = 180.8; p<.001) wer2 misl=sadingly lower in
magnituds. These latter twe coefficients must be
interpreted in light of the maximum correlation possible,
given the marginal solits in the contingency tables, which
was phi = .74 {(Lord & Novick, 1974, pp.346-349).

The terms "criterion" and "validity" are used in a, somswhat,
unusual sens=2 with respect to the present 'me2asures. Typical
judgment studies employ criteria which are made explicite to
th2 judges. That is, the judges are aware of the :
"Ztandards" against which their judgmentswill be assessed,
and it is their task to "match" that standard as closely as
possible, 1In the presznt situation, howsVer, the judgas”™3Te
unaware of the "criteria”, and ths judgment task of -
pra2dicting the criteria is not made ekplicits,

Nevertheless, the external variables =wmploysd, and the
judgm=ental situation encountered by the judges, répresent
th2 logical counterparts of the traditional approach.
Tharefore, the traditional nomenclature will be retained.

Dixon, ®. J. (Ed.) Biomedical Computer Programs
of California Press, Los Angeles, 1970, 233-275, 543-557.

~Ni=, N. H., Hull, C. H., Jenkins, J. G., Steinbrenner, X.

and Bent, D. H. (Fds.). Statistical Package for the
gocial Sciencaes. McGraw-Hill Book Company, New York, 1975,

468-514.

Considerable caution must be 2%xercised in the interpretation
of thes2 siqgnificance tests. The corr=lations, on which the
tests are based, wer= computed on samples which wers not,
truly, indep=ndent, Some "overlap" of samples occurred;

- sample independence avsraged 92%, ranging from 80% to 100%.

The policy description for Judge "J", Phase 3, could not be
computed due to perfect partial correlations in the linear
prediction of the criterion from the cues,

. University

2
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