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ABSTRACT
@ ) 'fi A' ) ) . ] K

2

The major purpose of thlS exploratory descriptive

study was to determine the attltudes of - occupational and

>

phy51cal theraplsts toward role autonomy
The data were’ gathered from registered, active
1members of the Alberta Assoc1atr@n of Registered Occupa—

tional Therapists (AAROT) and the Association of Charteééd
aPhy51otherapists of Alberta (ACPA) o

The definition of autonomy used 1n the study was
defined by Frledson (1970) who_conducted a sociological
study of.the profe551on of medicine ~ He defined the concept
'_of autonomy as the degree to which work could be carried

.

on 1ndependently of organlzational O X medical superv151on,
and also the degree to which it could be: sustained by 74 h
?attracting 1ts own clientele 1ndependently of organlzationalf
referral or referral by‘other occupations, 1nclud1ng .
phy51c1ans.}

" The major hypothesis for the study stated that'occu—
pational and physical therapists'will indicate preference

for:role autononmy (i.e., in areas of practice, control and

e
»

- organization) ,’ Eleven additional hypotheses were developed
‘to examine factors which tended to influence role autonomy.
Occupational therapists were found todindicate a

higher degree of preference for role autonomy than the .

iv
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phy51ca1 theraplsts. 1Relat10nsh1ps between role autonomy L

and ]ob satlsfactlon, ]ob dlssatlsfactlon, profe551onal

knowledge and sérv1ce 1deal were found to be generally weak,
though some of the relatlonshlps were statlstlcally 51qn1—-a
.flcant. d“-;¢yff{ﬁvftte if%-xé}&?tjrtid_nt: 1{_'- |
Thng,“euppott was found for the notlon that occu—id

4

: patlonal theraplsts ‘now deSlred a hlgher degree of autonomy

’f_1n thelr profe551onal practlces whlle the phy51cal thera—-'

' plsts have 1nd1cated by thelr responses that tlme was not
B . > ’1‘ ’ 2

"rlpe for such demand,

-3
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" The

CHAPTPER I

THEORETICAL FOUNDATION

main purpose of thlS research study wag to

determine‘the\attltudes of occupatlonal and phy51cal thera-

pists towar

d role au onomy, Data were gathered from reg*\—

tered actlve members of the Alberta Assoc1atlon of E

Reglstered Occupatlonal Theraplsts (AAROT) and the Assoc1a—

tlon of Cha
The

prOV1ded by

rtered Physrotheraplsts of Alberta (ACPA)
deflnltlon of autonomy used in thlS study was

Frredson (1970)7who conducted a,socrologlcal

Astudy of theé péofession of medicinerf He' defined autonoﬁy'as:

...the
"superv
- sustai

indepe

pPhysic]

‘independently of. organizational or medical

!

degree to. whlch work can be carried on

Lshén, -and ‘the degree to which 1t can, ‘be
ed/ by attracting its. own. cllentele’
dently of organizational referral or

referral by other occupations, including

lans. (p 53)

I

|

o Frledson (1970) further p01nted out that before a.

"/ paramedacal

R fe551on, lt

occupatlon could attaln the autonomy of a pro—~'

must control a’ falrly discrete area of work thatg

‘can be separated from the ma1n body of med1c1ne and that

7

o could be practlced w1thout routlne contact with or degxdexﬁ ‘

S

on med1c1ne.' o jo f : ' ‘-t- o e

' From the above deflnltlon,‘one can 1nfer that there

bnl 1s an unusually hlgh degree of Sklll Snd knowledge 1nvolved B

1n the work

Q':tb .

of a profe351ona1 v Pavalko (1970) c1ted elght



dlmen51ons of thlS knowledge and sklllvthat could be con-
‘51dered as cruc1al 1n dlfferentlatlng professrons from occu-
patlons (Payalko, 1971: 26)}w These are:

1. A firm core of theory and'ihtellectual techhique;

‘*2l' ﬁelevaﬁoe to*social values; &
3;_ Long and specialized trainihg period;s
4. Motivation influenced by service; . \y
5. Autohomy;i _ |

5. Long term oommitment;fmmfﬂ o \SA

7. High sense of community; and

[00]

'Highly developed code of.éthics
‘Pavalko was, however, careful to p01nt out that these characa
ter;strcs-const1§uteva "heurlstlc dev1ce and that work
groups "ih‘reality" possesSed these characteristics in vary-
ing degrees. | |
Eased on the'foregoihg, this study explored whether
:the Alberta reglstered members of the occupatlonal and phy—
51ca1 therapy a55001at10ns‘agreed w1th the V1ews expressed ;”_ﬂ

‘in the llterature and research flndlngs calllng for- autonomy

and profe551ohallsm_;nvthelr‘work; The follow1ng research

objeCtiveS<(R0) were therefore formulated.

" RO, To determ§ne the‘degree to which oceppational'thera-

1.
;y 1oists'would prefér rolehautonomy. 'f
‘RO, To;determine.the degree to whichthygigal therapists
k "wouldfprefer'role.autonomyl 3 ‘7§;"" -
| RO, TO determlne the degree to which both.the occupatlonal

3
vand phy51cal theraplsts have»srmllar oplnlons regardlng

P

K
PARDH

, v ) . L . . e L



RO

RO,

RO

RO

"RO

'tOWardfjobﬂsatisfaction.‘“ S 'i—)//
- TR .

role autonomy.

o

To determine the nature of the relationship, if any,

~ between the degree'of orientation the occupatiohaI '
therépists have toward;profesSionalism (i.e., servidéw[
and knowledge) and their degree of orientation toward'! 

~role autonomy. .

ol

betweeh‘the degrée of;orientation the physical the;a;’n‘A'

pists have toward professiOnalism'(i.e;, sérbiée'and
knowledge) and their degree of orientation.toward role

autonomy .

" To determine the nature of relatidnéhip, ifé?ny;i
.betweén thevdegree of orientatidh>the occuptioﬁél
;£bérapiéts have-toward“rblé‘autonomy_ahd‘theif orienta-
‘t}ohEtowafd.ij'dissatisfactibn., o |
'To detérminévthé'natufe of relaﬁiohsﬁip,.if any,

betweenvthe degree of orientation the physical thera-

pists have toward role autonomy and their orientation

toward job dissétisfaction;-'~

. To determine the\nature’OfvrelationShip, if’anyj'

between the degree of orientation the occupational

therapists have toWaraAfole auténdmy'and their orienta-
”tion.tqward‘job satisfaction.

To determingtthe nature'of"relationsﬁip, if ény,j

&

,betweeh.the degree of orientatibn the physical thera- .

Vpists have toward role autonomy and theiyﬂdrientation"’

’
e

'To determine the nature of the relationship, if any,. -

Ty



S - The Definitidn of Terms-

Occupational Therapy: 1is an applied social science

eclectically drawing upon the biological, social and beha-
i{?;‘ vioral diséiplines for the basic understandiné of man,
occupation and social organizational systems. Within this
framework, oécupational therapy provides service/treatment
to both children and adults. (Occupational therapy'prospec—
tus, University of Alberta). |

,Occupational-Therapist: a person who has undergone

a training program froqya recognized occupational.thefapy
school aﬁd graduated with at least either a diploma or a
 bachelor's dégreg in‘occupational therapy and is eligible

to pracﬁice in Canada.

Physical Theragy)ﬁﬁysiothéragy: is an applied

science which calls for the basic understandihg of zoolégy;

chemistry and other related scienée ‘subjects in orderrto

treat disorders such as fractures,‘iﬁﬁﬁlns, nervous dlsé\Ses
_...and. heart trduble as prescrlbed by a physician, using all’ \\\\.

the therapeutlc arts., (The Encyclopedla of Careers and.

Vocatlonal Gu1dance Vol II Careers and Occupations, 1975)

Phy31cal Theraplst/Phys1otheraglst. ©a person who

has undergone a training program from a recognlzed phy31o—,

therapy or physical therapy schoo¥'br college and graduated
"wiﬁh at léast either a diploma or .a bachelor's degree iﬁ

physical ther&py.ahd is eligible to practiée in'Canada; :

Attitude(s): as used in this study is a predisposi—‘

tion of the indiVidual'to evaluate some symbol or object or
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aspect of his world in a favorable or unfavorable manner....
Attitudes include the affective, or feeling care of likingv
or disliking, and the cognitive, or belief elements which
describe the effect of the attitude,\its characteristics,

and its relations to other objects (Dawes, 1972, p. 16).

Professionalism: 1is defined as a set of attitudes

said to be characteristic'of professionals. It is.said to.
include such attitudes as commitment to one's work as a
career so that one's work becomes part of'one‘s identityvand
an emphasis on public service rqther than private profit
(Freidsons 1970, p. 70).

Professionalization: as- used in this study refers

4

to the sequence of steps by which a semi- profe551on, through
‘ (
its transactlons with the soc1ety, is transformed 1nto a

recognized profe551on‘(Et21on;, 1969, p. 274).

Profession(s): Lieberman (1970) defines it as that

chief‘distinguishingkcharacteristic whichﬂis the applicationﬁ
of an intellectual technique to the ordinary business of |
life, aequired as the result of prolonged and specialized
training (p; 55),' | |

. Professionai(s): :accerding to Lieberman} profes-

? .
sionals are endowed with a skill which is measured by the

K

probablllty that a layman would fall at the a551gned task

with varylng degrees of practlce (p. 55)

Role”AutonomX: as used in this study refers to
those functions and duties of professional nature which

occupational and physical therapists are expected to carry.

Y



out independently of organizational and medical supervision.
These functions and duties afé’related to the practice,
control and organization of occupational and physical therapy

professions.



RELATED LITERATURE

The‘purpose of this chapter is to present a review
of the literature and research findings related to the pur-
pose of this srudy. "The reyiewpis drvided into three parts:
(1) review of literature and research findings'in'occupaf
tional therapy; (2) review of literature and research -in -
physicai therapy; and,'(3)_conclusion‘and possrble implica-
ticns of the study for Qccupaticnal and physical therapy
professions. A |

| The paucity of literature and research findinés hithe
, Canadlan journals of occupatlonal and physical therapy
enmmuagaithe writer to augment the 1nformatlon contalned in
this chapter with the llterature and research prov1ded by

the American Occupatlonal Therapy Assoc1atlon and the

American Physical Therapy Associatlon journals.

Y

¢

Review of Literature and Research Flndlngs
in Occupational Therapy

Autonomy. According"to Bridle'(l979) from its
Aearly beglnnlngs, under th aegis of medicine, occupatlonal
therapy has received a legacy ©f subordination and subm1ss1on
to external pressures and commands. . It is therefore not

surprlslng to find that among the numerous problems that

iy saiat,




‘presently beset occupational therapy, the first and most
essential‘one is autonomy The iSsue ‘has engaged the con-
cern of many occupational therapists in the last two decades
(AQTA, 1969- Jarvis, 1979; Johnson, 1973 1977; Tate, 1974).

Most promlnent among these was the resolution of the

American OccUpational Therapy Association (AOTA) in 1969
Qhen they recommended that the "seryice.of qualified occupa—
tional therapists berprovided'to those in need of that ser-
vice, directly Without the requirenent of a physician's
referral” (p.;leY}' The association's argument was predie
cated on the belief that today’s multidisciplinary oase
conference_wherein various health professions pooled both
the findings of their respective evaluations and their
reoommendations‘for progranming had'made unrealistic the -
concept that thevphysician was. the only ﬁember of the health

o
¢

team who suggested services from each discipline.

4

 Yerxa (1967) noted the tremendous changes and
- development that were then apparent in the field of occupa--
tional therapy and said:

The written prescription 'is no longer seen

- by many of us as necessary, holy or :

healthy.... The pseudo-security Of the °

prescription required that we pay a high

price. That price was the reduction of our

potential to help clients because we often

stagnated at the level of applying techni-
cal skills. (p. 2) :

It is, however, interesting to note that the above views
were not supported by the findings of Lehmann's (1973) study
de51gned to determine the attitudes of occupational thera-

pists: toward role autonomy. He found that although the



majority of subjects agreedethat\occupatiOHal therapy should
be more lndependent than it was ‘at the time, most of them

$

felt that completeaﬁndependenie from the phy51c1an S
referral or prescription was not necessary The study also
noted that those therapists who had been pract1c1ng for more
~than ten~years‘were generally'accepting ofhthis control and
were not dissatisfied with the prescription formula.

.According to some writers, certification and licens-
ing were issues Wthh ex1sted to maintain control over access
to any profession. Wood81de (1977) found that there were |
'statutory licensing bodles for occupatlonal theraplsts-ln-
five provinces inICanada; ’In.the‘other prbvinces; national
'non-statutory'registration'was.bestowed-on the basis of
’completion of a course in.oCcnpational‘therapy accredited by
the Canadian Association-of OCcupational‘Therapists (CAOT) and
the fulfilment of a four;month internship or the completion
of a.course of training approved by the World Federation of
Occupational Therapists (W.F.0.T.).

In the Unlted States, Brayley (1976) and Hlllbrath
(1976) felt that there was need for legal recognltlon of
voccupational therapists in order to protect the public's "
health safety, and welfare. 1In a research survey conducted
‘by the Florida State Assoc1atlon of 0ccupatlonal Therapy to
‘sound out the opinions of the members regard;ng llcensure,
Hillbrath reported that 98% of 400 occupational therapist%
~and 35 assistants polled, indicated their support for
licensure (p. 35);_

~Stating the key issues and problems to be faced as

SN AU it s 1 i a s L
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occupational therapists 'go licenéure,' Westi(l976) cautioned

that:

Possession of a llcensure does not guarantee
or assure protection of patients. It will
not do so because this is a moral obligation
dependent upon the integrity of the profes-
sional, and professionalism cannot be legis- -

-+ lated. ‘Professional standards must and will
‘always be higher and stronger than those set
by law. (p 43)

Professional Knowledge .

One cannot underestimate the fact that the existence
of a body of knowledge serves as the basis for legitimizing
the actions of professionals. It is therefore not surprising -
that the development of the present level of professional
‘knowledge in occupational therapy has engaged the attention
of therapists over the years. - L | 3

In 1973, the Committee on Graduate Educatlon of the
American Occupational Therapy Association noted that the
profe551on.was ready to focus on the organlzatlon, develop-
ment and validation of its body of knowledge The Commlttee
therefore recommended that this could be achleved through
“the tradltlonal functlons of graduate education. Supporting
thlS v1ew, Fldler (1977) stated:

To expect that- the art and science of occupa-
“tional therapy can be learned, that the atti-
tudes, the cognitive, research, and judgement
skills required of a profe351onal -can be
developed within a four-or five-year post-high
school education, strongly suggests that we
misunderstand the breadth and depth of a pro-
fession and that we are indeed caught in the
dilemma of saying one thing (we are a profes-

'sion) and doing another (providing vocational
education for our practltloners) (p. 655)



She therefore advised that only graduate level education

could provide the profession with a uhique body df knowlédge.

Maxwell and Maxwell (1979) also noted that if occu-

pational therapy was tq“avoid "mobiiity‘deprivation,ﬁ
graduate traininglshould'be‘encouraged.

therapy}'sbme Writers-felt that occupational

therapy was in crisis, characterized by'COnfusioh over its
role aﬁd idéntity.

Kielhofnef and Burke (l977) made some predictions
about a paradigm that‘WOqld emerge‘in future which would -
. attempt to solve the‘two problems of "theoretical inadequacy
- of reductioniémrand thevdetérioration of the>philoéophical
base in occupationalbtherapy." The'auﬁhors repommended that
the profession should shift its éﬁtention to "General
Systems Théor?" which woula understand man as a symbol using
social organigm.

From another persbective, Reilly (1969) advocated
that occdpational therapy should move away from the medicéi
model-iﬁ’érder to‘creéte its own knowledgé base and an
orientation to a'way of thinking.  She wroté:

| ‘We have identifieqd theicritipal aifferenée
between medicine and occupational therapy
‘as: It is the task of medicine to prevent
and reduce illness; while the task of occu-
pational therapy is to prevent and reduce

the incapacitiés resulting from illness.

- (p. 300) ~

The issue of specialization in occupational therapy

as a way of applying new knowledge to the improvement. of . -

Writing on the sixtieth anniversary of occupational
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‘n‘care wes glyen credence by some wrlters/ In'a keynote
:ogaddress to an. annual general meetlng of the Amerlcan Asso;
'?c1atlon of Occupatlonel Theraplsts, Sllver (l979)'advised
ythac‘tnere was a need for spec1allzatlon in all the profes-
}81ons, arlslngyfrom "the 1nexorable and necessary aspect of
‘ the growth of knowledge and social demand" and resultlng in |
,y"the compu151on to contlnually relate specialism to the
' common good. | |
Giliette and Kieihofner (1979) drew some helpful
perspectives on the evolution of specialization in occupe—
tionai therapy. whileﬁgielhofner.saw specialization as
possibly leeding to fragmentation and preciuding development
of a stronger~generic'identity,'Gillette,viewed specializa-
tion as one aspect of the drivevtoward professionalization
and the autonomy implicit in’achievement of that goel.
biasio.(l979), resting her prenise on perspectives
from Generaleystems Theory, argued for.the need of specia-
.lization in occupational therapy but cautioned that integraf
tion with the whoie, namely a generic or core knowledgedbase;
xwas eSSential.' Fidlerk(l9§9) also supported tnis view.,
| Clark (1979) suggested thgt the dlrectlon of new
graduates toward spe01allt1es was 1nev1table, but warned of
%

'"elltist“-attitudes that resulteéd from specialization

expertise.



13

-Research Findings

Since_the inception of master programs in occupa-
~ tional therapy, some researches were carried out to determine
the need and adequacy of such programs.

Lucci (1974),'in a questionnaire‘survey of programs,
identified as ‘the "basic master” and of graduates through
.June of 1972. She found that 80% of the respondents stated

that thelr educatlonal program prepared them to be competent
theraplsts, lO% 1nd1cated it did not 8% were amblvalent and
13 questloned the degree of competency ¢

Chrlstlansen (1975) randomlx selected recently gra-
duated occupational theraplsts ‘to determlne their perceptlons
of the adequacy of.thelr profe551onal tralnlng. Based on the
findings of the research,‘ChristianSenvconcluded:

ceoy perhaps.more considerationvneeds to be
given to the. alternatives of ‘either extending
the length of programs to allow more in depth
courses, or allowing specialization at some
point during the student's advanced tralnlng
Additional study on the questions of specia-

lization and basic ‘program length seems
' Warranted (p. .355)

Bellev1ng that occupatlonal therapy educatlon was
inadeqnate to prepare the therapists for’managerlal p051—'
tions{ Gilewich (1979) conducted a survey research to,gain a
perspective of occnpational therapists‘engaged in nanagerial
‘positions across Canada. She found that:

3% of the respondents reported no spec1f1c

course work (either in university undergraduate,

graduate, continuing education or other form)

prior to0 assuming a management position. 83% of
v_these respondents have taken courses specific. to
‘fmanagement prior to or since assuming a manage-
4.ment p031t10n.r (p 136) '




' 1In a well documented study of occupatlonal/therapy
in Canada, Maxwell and Maxwell (1979) reported the flndlngs

' pf their study on graduate education’ of occupatlonal ‘>{
- e .
. '} ™

therapists. | }' 8 -”;',a/
In the survey, the authors asked occupatlonal thera\dl
plStS and those medlcal practltloners and adnlnlstrators lnff'
health care fleld most closely assoc1ated wlth occupatlonal}
therapy,vthe type of degree requlrements they env1saged fortrf

/

| entry into practlce in varlous p051tlons in: occupatlonal
therapy between 1980-85. // b - |
| The authors reported that a yery small percentage

Qk each group saw staff theraplsts as requ1r1ng more. than aﬂil
vbachelor S degree. Some felt the/pld style three- year v s
diploma was still adequate. A relatlvely hlgh percentage of"‘
the theraplsts saw the bachelor's degree as adequate for both
'lprlvate practlce (68%) and community team theraplsts (82%),4 f*>

When_the authors looked at the percentages ofeeaoh‘ fh;t
group reoommending master's or dootoral degrees for the B
broad range of p031tlons in occupatlonal therapy, the per-
centages of medlcal SpeClallStS and admlnlstrators recom-
mending these graduate degrees was hlgher than the percen-.
tages occupatlonal theraplsts themselves who thought gra—
duate education was requ}red d ‘ B

They also found that 25% of the respondents exper-

ienced the need for someone with greater expertise in their-

 departments either daily or at least twice a week.



"”Tablllty should be requ1red of profess1onals in order to’

. Service 48eal or Collectivity Orientation =

.*\
N

ot TR

~'t'Aocording‘to*Maas; Specht and Jacox (1975), account—

e

LY

»Tidlscourage the mlsuse of autonomy 1n thelr own 1nterest.

.mThey belleved that functlonally, autonomy and accountablllty,‘

v

could not be separated

ertlng on accountablllty programmlng for occupa-

“rtlonal theraplsts, Dunnlng (1975) stated

-»'“Slnce occupatlonal theraplsts work 1in a | :
“v‘varlety ‘'of settings with different age groups
.~ .and with both normal and dlsabled clients,
- each therapist must .credte an accountablllty
" plan appropriate to the settlng and cllent

'ﬂr'groupu (p. 38) : , » <

Ehallengestfacing occupational therapy, Johnson

F ‘ 5 _ e
htional therapists have always valued
fitarianism but the imposition of

juntability today creates innumerable

licts as one attempts to balance per= - g
Bl and professional values or ideals g

hin the realities imposed by the system,

ature, or society within which one works

B lives. (p.-113) ~

Rea1121ng the tremendous concern for ethlcs today,

l
educatlon and in the dellVery of health serv1ces,

both
_Wellestfl9fo) agreed that in reallty 1f an association of"
prov1ders acopted a unlform set of pr1nc1ples, it would

‘enhance the stature of all of them far more than 1f each

individual was‘held responsrb}e ‘only for his own. ‘She

adylsed that: . : dtf S }/;/f

15
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.. occupatlonal thérapy as a dlsc1pllne accept—'
ing concern for those it serves must establish
"a broad, inclusive code of ethics, together
with accompanylng guides and education, consul-
tation, and problem-solving services. to fac111—
E tate their 1mplementatlon (p' 44)

In the past, occupatlonal theraplsts have apparently
Miffused strategles of dlffldence and deference which they now»"
:percelve to be 1neffect1ve for profe551onal development in
":;an era of accountablllty and flnanc1al restralnt. Polltlcal.‘v
lhxystratedles have been recommended as approprlate and effec—

;lhtlve for ach1ev1ng professxonal goals (Maxwell and Maxwell, \

SR ,1917- “0! Shea, 1979)

":In the Queens Unlver31ty study of‘occupatlonal 7
therapy completed by the Maxwells in 1977 78% of respon;
dents were dlssatisfled with the recognition of occupational
therapy professlon by Soclety at large, 58% were:dissatis-
fled with recognltlon by other profe351onals, and 90% of .

.those surveyed thought that the publlc undervalued the

| profeSSLOn. |
o - Concerned w1th the lack of acqu1s1tlon of profes-

, sional 1dent1fy/ Kok Shea»(l977) prov1ded research based on
1nteractlona1 theory" which 1nvestlgated students achlSl;f
tlon of profe551onal 1dent1ty durlng 1n1t1a1 practlcum

' experlences.' She found that students' bellef in the1r per;
formance as occupatlonal theraplsts was weakened by inatten-
tlon to the “dramaturglcal elements" of their performance.
o Thls led to the students dlfflculty in elec1t1ng a

'_51ncere response from cllents. She also found that students"

also lacked preparathn 1n approprlate role behav1or which



3
resulted in advertent role confu51on and presentatlon of an

" unconvincing performance. Based on these flndlngs, she'

'-noted:

...absence of cognitive awareness of our inter-
,actlonal behavior not only potentlally re- .
stricts our own effectiveness in promotlng per-

, sonal profe551onal development but in addition
. perpetuates through education, behavior patterns
which are maladaptive for profe851onal change
(pp 107-108) :

"Review of therature and Research Flndlngs )
in Phy51cal THerapy T

»Autonomy : The general desire“for‘more independence

@has been apparent 1n the phy51cal therapy 11terature for
gsome tlme and has usually called for 1ncreased lndependence
in colleague relatlonshlps w1th phy51c1ans (Bartlett 1979 f
1Goetz, 1978 Maglstro, 1976- Mathewson, 1974 OPA 1979; |

| Rosen; 1978 Semple,vl974) | | |

In his presedentlal address, Maglstro (1975) listed
: autonomy as ‘one of the crltlcal lssuesxactlng as roadbblocks
ftoha_rapld developnent of the profession, .The Canadian -

_vPhysiotherapyrAssociation (1978) ‘was_no less vocal'in its

t 4

demand for autonomy when the A55001at10n Unanlmously resolved

-

'kto remove compulsory yeferral from the Assoc1atlon s code

: of ethlcs at thelr annual general meetlng |
Bartlett (1979), whlle offerlng some‘cautlon to.

»those‘theraplsts-who werewdemandlng complete 1ndependence of

'v~pnactitioner referral, warnedg o '

'Nb matter whatiservices are to be provided, |

“the key to better health maintenance and health.

care is 1nterdependence among members of ‘the
health care team. (p 1385) :

17



>
Y.

» Research Findingg

.

’ Rosen (1978) who also showed some concern about the

militant demand for autonomy warned that:

We are in danger of trying - to usurp: the func- ..
tion of another profe551on and in so doing we

"are downgrading our own.... We are not
licensed to diagnpse'or_prescribe.... Our
profession should stop confusing "evaluation"
with “diagn051s" and our schools of physical
therapy ‘should stop trying to make MDs of us.
(p. 69) .

Noteworthy, however, is:that after a long and
bitter struggle with the Ameriean Medical Association, the
American Physical Therapy Assoc1ation was granted the per-
mission_to institute its own accreditatlon programs in’

January 1977 (Bartlett, 1979; Magistro, 1975).
) ‘

Prominent among research findings on the iseue of
autonomy in physical therapy was the Ontario Physidtherapy
Association's 1979 research on medical referral To butt-

ress their claim that their educational preparation had

provided them w1th’extended scope of practice, the'.

,Ass001ation gave the following data from the research con-

ducted in Ontario, 1978.

Of the 9,630 charts from 130 institutions in

Ontario, only 12% of the referrals<prov%ded information on

the mediqal, psychosocial history of the patient relevant to

[

the care required. Seven percent gave advicagon restrictions

or contraindications and only 17% provided any information on the

“ -, .
- physician's treatment goal. With the scanty referral

18



19

information provided, the therapists had to acquire perti-
nent information from the patient before commencing treat-
ment.

It was.interesting to note that 44% of the referrals
surveyed requested that the therapist make the deqisione
regarding care. Armed with these findings, the. Canadian
Physiotherapy Association noted the consumer's growing dis- P
satisfaction with accessibility to health care. The
association reaffirmed their unequivocal ‘support for the
,Pickering Report (1973) which noted:

Without the need for phys1C1ans' referral,
patients could consult a phy31otheraplst as

“ needed, either for a first incident of dys-
function or with recurring symptoms for the .
same problem. Physiotherapy would be an

alternate entry into reeognized health ser-
- vices. (OPA, 1979, p. 42)

Anotherlimpeztant research'fiqdihg was-proxiééﬂ byh
Seymour, Connelly ‘and Gaedher.(l979) in-tﬁeir attitudinal
survey of phyeical therapists toward continuing education
for felicensure; _TheY‘found that. of the majority of reepon—
‘dents, 73% were in favor_ef mandatory continuing educatioh
for relicensure while 24% were against with only 3% no
opinion. When the 73% of the respondents were then asked if
they preferred perlodlc re- examlnatlon rather than mandatory
continuing education for relicensure, 8% responded affirma- .
tively and 92% said they\were‘not in favor of periggic re-
examination for'relicensure;

Based on these findings, the investigators believed

that the arggmeht was based on the need for a professioneto ¢

b : i o=
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prove to the consumer its commitment to improve the quality
of health care. "Mandatory continuing education is one such

mechanism for proving this commitment" (p. 403).

Professional Knowledge

Since the establishment of the.first school of
physioﬁherapy at the Universjty of Toronto, practice and
knowledge have proliferated at a fast pace.

Accbrding to Semple (1974), the beard of directors
of-the Canadlan Phy510therapy Assoc1atlon passed a resolu-
tlon to the effect that only graduates of university based
programs would be approved for membership of the Association
in the future. » |

Lubkowsk (1974), Pady (1974), and Valentine (1973)
supportedjfhe resolution believing that. it was only throuéh
prefessional,educationvstudents could acquire‘therknowledge,
skills and attitudes to pfepafe them for eomplete acceptanee
of Fhe responsibilities, rights and'privfliges of their
professién. |

Presently,‘within the profession, there }e~concern
about the upgrading of the entry-level education to a post-
bachelor's degree in physical therapy. As far back as 1970,
Werthingham found in hef stﬁdy_ef basic phyéicai‘therapy
education that: | | |

If physical tﬁerapists are to assure a profes-
sional role in relationship to other health
professions, including medicine, a closer
approach to peer equivalence, mutual respect,

and recognition of responsibility is essential.
When the majority of practitioners are at the
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'baccalaureate)level, such an accomplishment is
unlikely. (Bartlett, 1979, p. 1385)

‘However in 1979, the American Physical Therapy
Associatioﬁ'sb(APTA) house of deiegatgs resolved "that the
American Physical Therapy Association»adopt the policy that
entry level.education for-thevphysical therapist be that
which results in the award of a post‘baccalaureatevdegree"

(p. 13975. The associatioﬁ,further resolved that all educa-
: tional‘programs fbr the.physical-therapist acéredited by the
APTA and all developing educatioﬂal prégrams for the physi-
cal therapist Which filea declarations.pf intent with the
APTA and which subsequently becémevaccredited by the APTA,
should comply with the policy'oh entr§ level eddcatibn ih
the resolution by December 31, 1990. | |

Supporting the resolution, Helewa (1979), in her | N
presidéntial address to the Canadian Physiotherapy' |
Assoclation, noted:

A maéter of* science as a basic eaucational
rgquirgment for.physiotherapisﬁs is not a

novel. idea; it was approved this year at the
APTA's annual meeting. Such a degree has the x
potential of upgrading clinical skills and
academic knowledge in our field. (p. 276)

Research has also been a major topic of discussion
in educational settings and has had amplé pridrity in tﬁe -
physical therapy activities. ’

Scott (1974) believed that accurate assessment and

recofding were the basis for research. She observed:
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It seems to be the most reasonable way to
create a foundation which is essential for
substantiation of physiotherapy methods. It
allows treatment to be changed whenever :
necessary, providing the changes and reasons
- gre recorded. It also requires the develop-
ment of v1gorous evaluative procedures.

(p. 157)
After specifying areas in physical therapy where research
could make great contribugions, Basmajianl(l977) said:

ﬁesearch_is essential to a profession. It is

a true well spring from which physical therapy

will derive present and future sustenance,-

accelerated growth, and the ability to help

millions of handicapped people (p. 284)
He went further by offering an uncomprom151ng recommendation
when he stated that research was mandatory if.physical
htherapy was to remain identified as a truehprofession rather
than a respected technology. | o

Responding to the demands of various practitioners

- of phySical therapy for the active development of" research,
Bartlett (l979) revealed in his pre51dential address the
development of "Guidelines for Fostering Research in Phye
sical Therapy" and "Plan to Foster Clinical Researchion
Physical Therapv." Inherent within»this plan was the con-
viction that the prOfession of physical therapy must make

ERY

greater efforts to acquire ev1dence to support ltS practice.'
» o

The implications of the plan were far- reaching " Such a com-
prehensive approach to fostering clinical research would
involve many segments of the Association and the profe551on.

Pleading for support from the Federal government,

Helewa (1979) urged the government to establish an Allied

'Health Research Council similar to the Medical Research
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Council. She observed that:

As long as Medical Research Council in Ottawa
is and continues to be "medical" in its
orientation, physiotherapy and allied health
professionals have a slim chance of competlng
successfully for funds. (p. 277)

-Speculating on the future of physical therapy,
Valentlne (1973) noted that - the art and sc1ence of the pro—
fession could not be developed w1th1n a four or flve year
post hlgh school educatlon. She added that:

Most phy51otheraplsts have come to accept

the need for specialization if our profession

is to continue to evolve and to maintain its,

standing as a valuable member of the health

profe531ons team. (p.- 131)
' Siding with the above views, the American Physical Therapy
Association's House of Delegates adopted a resolution in
1975 calling'for the establishment of a formal program for‘
certlflcatlon of advanced clinical competence by the APTA,
Their reasons were grounded in the assumptlon that formal
recognltlon of advanced cllnlcal competence through the
Association's certification of specialists and generalists
could benefit both the physical.therapists;and the ptblic
by promoting high standards of practice, by rewarding excel-:,_
- lence in'clinical‘practice, and‘by facilitating referral of

patients with special‘needs Cllnlcal spec1allzatlon was

also endorsed by Hlslop (1975) and Bartlett (1978) .
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Service Ideal or Collectivity‘Orientation

At the tenth Mary McMillan: lecture, Hislop (1975)
| devoted a substantial part of her lecture on the essence of

profe551onallsm in ph 51cal therapy On the survival of

h'the profess1on, sh stated that it is:

By providing/-a unique and dlStlnCt service to
the people--service not. equaled in its excel-

lence, breadth, or comprehensiveness by any
other group. (p. 1078) :

In his presidential address, Magistro (1975) stated
that one of the mllltatlng factors agalnst profe531onallsm
in physical therapy was the Standards for Accredltatlon of

Hospltals as they affected the practlce of all hosprtal-

based physical therapists. He was opposed tobanyfstandard

which interposed a secondary physician'between thefreferring
_practitioner and the physical therapy service.

' Addressing also the issue of professionalism in

physical therapy, Bartlett (1979) reasoned that:

| .I judge that it is an'accepted fact that

physlcal therapy during the past five decades
has moved to a higher level of professionalism
yet careful evaluation of our current profes-
sional status reveals certain shortcomings that -
continue to inhibit its further growth and
development (p' 1327)

Bartlett llsted these major deterrents as: (af lack of an

approprlate scientific body of knowledge spec1f1c to the

profe551on, and (b) lack of broad communlty sanctlon by the

public with Whlch phy51cal therapy associated amithe result-

ing approval by the public of thelr profe551onal authorlty.

.24



Expressing her dissatisfaction with the exclusion of
allied health professionals in the formulation of moral

policy decisions in health care, Purtilo (1978) argued that

health professiOnals dught,to be included inm the policy—

making procéSs so that they would not cease to feel account-

able. She added that:

Physical therapists have traditionally been
identified as care givers. In the minds of
some therapists and many other persons, this
tended to exclude them from policy-making roles
at any level except perhaps within their pro-
fessional- organlzatlon (p. 1076)

- Research Findings

=¥

. 8
Barnes and Crutchfield (1977) examined job satisfac-

tisn—dissatisfactidq facto:s among a sample of 25 physical
therapists engaged‘in érivate praCtice and 25 thsicalv
thérapists employed as chiefs sf depértménts in a survey
résearch: The pu:pose was to determinsvthe meaningfuiness
of woﬁk fofjphysisal therapists and to compare private |
practitioners'&ith therapists who worked with‘an organiza-

£ion, They found that 10 factors out of the 16 studied were

'S

’ sighificantly‘satiszing or diSsatisfying'for all therapists,

Organizational therapists were satisfied with the
work itself and valued recognition for their efforts,

whereas private practitioners were more concerned with’per--

sonal responsibility .Ordanizational therapists experienced‘

perlods of unhapplness w1th some aspects of 1nterpersonal

relatlonshlps and with some p011c1es of the organlzatlon,

\

- and prlvate,practltloners were unhappy W1thwlongvmﬂﬂnglxmxs.

25
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.A'Thedretioal'Framerrk’

_AAmong‘tne many«characteristics that differentiate
‘a profe551on from an occupatlon, ‘the concept of autonomy,
self regulatlon and self control which are synonyms for
freedom to regulate ;ts_work.behav1or.appears_the most
importantu(Elioty 1970; Etzioni,-l962; Freidson, 1970;
Lieberman,bl970; Katz, 1968;.Vollmer_and Mills, 1966) .

e This point of‘view was implicitly’recOgnized.by‘
‘Iilich Zola; McKnight Caplan and Shaiken'(l977)'When'they '
Vnoted that profe551onal authorlty comprlsed three roles |

the saplental authority to adv1se, instruct.
and direct; the moral authority that makes its
acceptance not just useful but obligatory; and-
~charismatic authority that allows the profes-
sional to appeal to some supreme interest of
his client that not only outranks conscience
but  sometimes even the raison d'etat. _ o

f
/

Lieberman (1970) also concurred with this yiew when he noted
':that_beoause a professionai could do a "specialized taSkﬁ’
which by definition no one eise.could‘fuliy comprehendl he
would demandfautonomy in order to enforCe‘and preserve his.
standards. But Clark in Vollmer and Mills.(l966)remphasized
that not‘all‘professional~groups would'need the'same,degree‘
of autonomy. He stated:

Professionals who largely give advice or follow .
‘the guidelines of. a received body of knowledge:
required extensive but not great autonomy for

the individual and the group. They need suf-
ficient leeway to give an honest expert opinion
or to apply the canons of judgement of their A
field. Those requiring great autonomy are those
who wish to crawl along the frontiers of know-
ledge, with flashlight or floodlight in hand,
searching for the new--the new scientific finding,
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the new re-interpretation of history, the new
cr1t1c1sm in literature or art. (p. 286)

However valid may be the profesSipnals' argument for
autonomy and self- control the views of other wrlters who |
have arguments against complete independence of the profes-
51onal are also worthy of - cons1deratlon Accordlng to Lewrs
-7and Maude (1952) George Schwartz observed'

It is regrettable that" the publlc ‘has to be
on its guard whenever an occupation sets out
to establish its status as' that of a. profes-
Sion. For one thing, customers tend to be
'transformed into clients,:which means that -
pounds are automatlcally converted into
guineas. More serious is the fact that the"
~occupation almost 1nvar1ably lays claims to
.powers of" self-regulation which 1nsen51b1y

or dellberately entall monopoly (p 31)

ProfessiOnalism and Professionalization

14

The most common approach used to arrlve at a deflnl—
tion of profe551onallsm has been 1nductlve.' It has con51sU3i
of an examlnatlon of the characterlstlcs of those currently
.called professronals From thls ba51c materlal a common :
'denomlnator of essentlal crlterla has been selected ghe
Tjextent to Whlch these crlterla were met by different p
occupatlons 1ndlcated thelrvp051t10n on a professionaliza—
.tiOn‘continuum. Pavalko,(l97l) has done a useful worklin o
Vathis area. He developed a conceptual model of occupatlon/
profes51onbcont1nuum whlch COnSlSted of elght dlmen31ons of .
work which were con51dered as cruc1al in dlfferentlatlng
~ occupations from profe351ons.

&

These eight dimensions could be collapsedvinto two
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main characteristics——Knowledge and service——which Gross in |
" Vollmer and Mills (1966) believed to be the moSt.important
_criteria of an ideal-type profession. He stated:

As any occupation approaches professional
status, there occur important internal struc-
tural changes and changes in the relation of
the practitioners to society at large.. A use-
ful way of. discussing these :changes is by
reference to the criteria of professionaliza-
- tion: the unstandardized product, degree of
personallty involvement of the professional,
wide knowledge of a sp901allzed ‘technique,
sense of obligation {to one's .art}, sense of
group 1dent1ty, and significance of the occu-
,patlonal service to soc1ety (p. 9) .

In descrlblng a group of professions whose clalm to
the status of doctors and 1awyers was neither fully estab~
llshed nodr, fully de51red Etzioni (1969) referred to these

t_profe551ons as semi- profe351ons |
Their tralnlng-lstshorter, their status 1is
less legitimated, their right to privileged
communication less established, there is less:
of a specialized body of knowledge, and they
have less autonomy from supervision or
soc1etal control than "the" profe551ons. (p. v)
' Et2ion1 was, however, careful,to point out that. the term
fSemi—professionS" was used without any derogatory implica-
- tions.
Goode was also recorded to have sald in Et21on1
i:\(1969) that many aSplrlng oecupatlons and semi- profes51ons
would never become profe551ons in the usual sense because
they would never reach the levels of knowledge and dedica-
tion to service which the society would consider necessary
Q ’ . _ » ' :
for a profésSion., He gave examples of school teaching,

nur51ng, llbrarlanshlp, pharmacy, stockbroklng and others .

as some of these profeSSLOns.



fd the ‘physician cannot. fail to be
' in authority and responsibility
Jbng as their work remains medical in
fr, cannot gain occupational autonomy
pr how. intelligent and aggressive its
ip. To attain. the autonomy of a pro-
i, the paramedical occupation must con-
f fairly discrete area of work that can
Barated from the main body of medicine
hat can be practlced without routine:

ct with or dependence on medicine. Few
y of the present paramedlcal occupations
with such potentially autonomous areas.

cribed thigildnomenon as "contradictions or inconsistencies

in the ekwgft to which work groups exhibit prOfessional
elements or characterlstlcs that constltute the occupatlon—
profe551on contlnuum (p. 131) - He cited occupatlonal

'therapy as an example of a profe551on exper1enc1ng “incom-

plete profe531ona112atlon.__ otlng several factors in the

| hlstorlcal development of occupatlonal therapy that had pre— -

vented the emergence of a hlgh degree of autonomy, he con-

cluded that~
The phy51c1an s prescription has remalned
however, as a symbol of his control over treat-
ment and’ is an apparently thorny reminder of-:

the occupatlonal therapist's subordlnate
status. (p 36) ‘

The issue of prevalence of women in most semi-
‘professions was recognlzed as one reason for lack of

autonomy and profe351onal status for these profess;ons.

29
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Simpson and Simpson noted in Etzioni (1969) that:

30

The predomlnantly female comp051tlon of the
semi- profe551ons strengthens...bureaucratic
‘control-.in the organlzatlons in which they '
work. The public is less willing to grant
_autonomy to women than to men. A woman's
attachment is to the family role; women are
therefore less intrinsically committed to

work than men ‘and less likely to maintain a
high level of specialized knowledge. (p. 199)

Motivation-Hygiene Concept .of Job Attitudes

‘Aocording-to Herzbergl(l971), there were two sets of
needs for_a‘man—-"his'need as7an animal to avoid pain and

hlS need as a human to grow psychologlcally (p : ) . The

flrst set of needs he termed . motlvators Wthh con51sted of

Ce

~achievement, recognltlon, work 1tself,»resp0ns1blllty and

advancement. The othér--"dissatisfiers"——or hYgiene‘factors

‘which tend to produCe short-term changes in job attitudes.
- The major dissatisfierslnere company‘policy'and‘administra-

tion, supervision, salary;'interpersonal‘relations and work-

ing bonditions.»'Herzberg further%suggested that  job fadtors‘
which satlsfy workers and jOb factors Wthh dlssatlsfy :
workers are not arranged on a- conceptual contlnuum but are'f; 

mutually exclusive.

'Related Research in ébcidid%& -

L3

Sociological research-in this area has been scanty

“_‘.'u

~and the existing ones have‘barely scratched_th%'snrface in

assessing-the'extent to which large numbers of occupations'

and professions actually exhibit those criteria of




, ' _that:

.31,

fprofessioﬁallsm. Acooéﬁing t0>Pavalko (1971),—present know—f
ledge 1n thlS area was "lmpIESSlonlSth, dated ahd~fre—-
quently based on samples of guestlonnable representatlves"
- (p. 27), Another problem he observed was that there was no
logigallor a,priori'way'of determining what the relative
V weight’of.eaoh of the dimensions of professionallsm should -
.be.' ‘f

| 'The‘two reSearchers°mentioned pelow'were-conCerued
with comparatlve analys1s of educatlonal attalnment of
'vpeople 1n semi and establlshed profe351ons |

_'t; Relss, repqrtlng hls.study on occupational mobillty

of professlonaldworkers in.Vollmer and Mills (1966),»found

v

Among profess10nal statuses, the medlan years
of school completed ranged from 16.4 years for
_men in established professions to 10.5 years:
for the marginal or semi-professions. Fourteen
percent of marginal professionals graduated
" from college, while 90% of the established pro—
;ffe551onals graduated from ‘college. '

7 ' .
In another study.done by Scott.in Etzioni (1969),
to determlne that graduate tralnlng amoé% 5001al workers e

(one of those cla551f1ed ‘as semi- profeSS1odB) would prompt

" them to choose profe551onal reference groups e%afrnal tQ» o .
their-agency, Scott found that 39% of the“36'workers with

A3

- some graduate tralnlng answered in the afflrmatlve as com-"

it e o

pared to 22% of the 50 workers lacklng graduate tralnlng.

-
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'~ Conclusion

In summary, the literature and researCh findings
which have been cited in this chapter indicate the existence
of the problem faced by emeréent professions or professions
in tranSLtlon in their quest to change their p051t10n on
~one or more dlmen51ons of the occupatlon—professmn continuum.

First it was p01nted out that the professionaliza-
tion movementetaking place in modern professions hss been
oharacterized by's drive toward autonomy.” In essence, if
is a thrust toward a better status, a greater ipdependence
and authority over-decisions:whioh have to do with profes¥‘
- sional matters. Such a thrust relies‘essentially on thei
gossession of expert knowledge and its scope refers to the
amount of authorlty acquired or granted to a profe551onal
\a group of professionals or a professional assoc1atlon over
a range of dec131ons.

Secondly; the literature also identified the cri-
te;ia of professionalism which were‘considered as.germaihe
in differentiating.professions from occupations.

Whether occupational apd:physical therapists can be
| consiéered professionals or where tﬁese'prof%ssions stand oh
the professionalism continuum are still debatable matters,
if not controversial issues. This study, therefore,
attempted to find out whather the occupational and physical
theraplsts agreed with the v1ews expressed in the llterature

,and research findings calling for autonomy and profe551on-

alism 1n_the1r work,-
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CHAPTER II

RESEARCH HYPOTHESES

The hypotheses formulated in this chapter served as

a guide in the exploration of the occupational and physical

therapists' attitudes toward role autonomy. Factors which

tend to.influence the role autonomy were examined. The

research hypotheses (RH) are presented below.

RH

1

'RH

RH

RH

RH

Thére
areas
tered
Theré
areas
tered

There

opinions of occupational therapists and physical thera-

pists

There

will be a preference for role autonomy (i.e., in

of practice, contrbi and organization) by regisf
occupational therapists inbAlberta.

will be\a prefefence for role autonomy (i.e., in
of practice, control and organization) by regis-

phyéical therapists in Alberta.

will be no significant‘differences between the

toward role autbnomy.

will be a positive relationship between the . Y

orientation of occupational therapists toward role

autonomy and their orientation toward professionalism

(i.e., knowledge ahd service).

There will be a positive relationship between the

orientation of physical therapists toward role autonomy

and their orientation toward professionalism (i.e.,

knowledge and service).

11
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RH

RH

RH

RH

Occupational thefapi;ts' orientation with respect toA
:olé autonomy will be positi&ely related to their
orientation toward job disSatisfacﬁion.
Physical therapists' orientatioh.with respect tg';gle
, oo
autonomy will be’positively relatedvto their orienta-
tion toward job dissatisfacﬁion. ¢ |
Occﬁpatioﬁal therapists' ofiehtation with respect to

role autonomy will be positively related to their

orientation toward job satisfaction. -

Physical therapists' orientation with respect to role

autonomy will be'positiyely related to their orienta-

tion toward job satisfaction. B .

34
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CHAPTER III
INSTRUMENTS |

This chapter déécribes and presents the instruments
utilized in the measurement of variables previously dis-
| cussed (see Appendix A). For this stuay, the ih$truments
were'selected from those employed by Lehmanﬁ (1973) and

MaxWell and Maxwell‘(l977){

\

The items were groupéd under two sections (B-and C).

Group B inquired thé opinions of fespondents about the
general conditions‘of their‘work while Group C asked ques-
‘tions relating to'éoncepts of-autonbmy, khowledge and ideal
of service. Section A was cohceived‘to obt§in persohal

information.

e : 3 2

General Information'

The'general infdrmation variables were designed by
the writer to obtain pertinent.information about eaéh of the
: respbndenté. Five variables-were‘deemed of importance to
the current study. They were: (1) Sex}.(Z)‘Age;
(3) Maritél Status) (4) Present WO;k Position; a

(5) Academié'Qualifications.

Section A - General Information

Please place a gheck (V) fof.thefappropriate reSponSel

1. Sex 1) ) "Male 2) . Female

el

35

SR IR SO




2. age
‘ 1) =~ 20 years or less
2) 21 - 25 years
3) 26 - 30 years
4) _ﬂ___'3l - 35 years
5) . 36 - 40 years

3. Marital Status

1) Single

36

41 - 45 yeafs

6)

7) ___ 46 - 50 years
8) 51 - 55 years
9) ___ 56 - 60 years .
10) __ 60 years and

older

Married!

 3) Widbwed, divoréed or separated

4. Your Present Position (for occupational’therapists only)

1) Director

2) ' ~ Supervisor
3) Sole Charge
‘ Therapist
4) Staff Therapist

'5) __ Private Practi-

- tioner
- 6) - Private Consult-.
' ant | )
7) _____ Government Con-
v sultant

8) Other (specify)

YourfPresenf PQsition‘(for physical therapists only) -

1) birector

2) | Asst. Director

3) ‘Senior
Therapist

4) . Staff Thera-

pist II

5) Staff Therapist I

' 6) Physiotherapist
7) Owner Operator
8) Other (Specify)

5. Your Academic Qualifications (for occupational thera-

‘ pists only)

1) o Diploma'ihv0cc; Ther§PY

2) . Teachihg»Diploma in Occ. Therapy ’\

'3) ___ B.0.T. or B.Sc. (0.T.)

i et o metns b Fa e




4) ‘Master's degree - 5) _ Doctoral degree

6)  Other Yspecify)
Yeur.aeédemic qualifieatiens (fe: physical therapists only)'

Diploma in Physiotherapy

Teaching Diploma in Phy51otherapy
B.P.T. or B.Sc. (P:T.)

Master's degree W
Doctoral degree | '
Other (specify)

HHH

)
2)
)
)
)
)

Section B

This section-containedelG statementS'designed to

.measure the degree of satiSfaction/dissatisfactioh aspects

of-fhe work of océupationel and physical thefapistef The
measure was accompllshed by employing a rating scale of 1 to
6 from which respondents were- requ1red to check a number on

the scale.

’Very Dlssatlsfled ' 1 2 3 4 5 6 Very Satisfied

‘ This'section‘was>developed from the instfuments used
by Manell’and MaxWell'(l977) in the Queen's Unlver51ty
study of occupataonal therapy, and from those used by
Herzberg (1971) in his study of two hundred engineers and
aecountanﬁs) who rebresented a cross-section ofvPittsburgH”/'
industfy. | |

Herzbefgbidentified two leVels of_needsfor’hie sub-
jecte: "hygienie" needs'(which tend to focus on the dis-
satisfaction factors identified in his study) and satisfac-
tion needs (which tend to,fecus on the satisfaction feeto;s
identified). According to ﬁerzberg's hypothesis, some fac-

tors were satisfiers when present but not dissatisfiers when

‘absent; other factors. were dissatisfiers,;but when eliminated
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as dissatisfiers did not result in positive motivation.

e Job Satisfaction Questionnaire

’Job dissatisfaction question contained five items from
Sectlon B Wthh were conceived by the erter to measure job "
rsetlsfactlon\of ‘the respondents. The respondents were
_required to indicate the degree to which they were satlefied
with each of ﬁhe following items by checkingja.numbei on the

scale.

Very Dissatisfied 1 2 3 4 56 Vefy,Satisfied
Ques. No. 2. The opportunltles for advancement
in your p051t10n et ... 1 23456

3. .The recognltlon you get from ‘
YOUr JODb «iiiiiiiii i i e e e 1 23456

- 7. “The agount of'decision;making ,
by your position .........c00e00.n 1 23456

8. The amount of respon51b111ty

~demanded by your p051tlon cese e 1 2345 6

'10. The feeling of.accompl;shment
~from the work you are doing ...... 1 2 3 4 5 6

Job Dissatisfaction Questionnaire

‘This section contained eleven items taken from Section B
which were meant byothe writer to measure the dissatisfac-

tion aspects‘of their work. The respondents were asked to

indicate jig¢ degree to which they were satisfied with each
. - B ‘. "»W'f' .;:“'* - . - - . - - - - - . - . v .
of the following items by checking a number on the scale.
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Very}Dissatisfiedi 1 2 3 4 5 6

R

Ques.

No.

1.

1.

12.
13.

14.

15.

16.

The conditions under whichAyou
have to work (i.e. lighting,
ventlllatlon, space and equlp—

MENE « et ettt e 1l

Thelémount of pay you get for

. doing your job «..ciieeieiaaiaan 1

The amount of job security you
have in your position ............ 1

Your control over the quality
of your wWOrk .e.ceececescceaas. e e 1

The extent to-which you can use

your skllls c e s seneas s s as e .1

The opportunltles to do the thlngs
you -are really educated for, {(as

‘opposed to those things that people

with less training can do Jjust as
well) ........ R

The extent to which the medical
doctors. accept you as a colleague

. within the health care system ceo. 1

The cooperatlveness you receive
from other health care personnel

~in your institution .............. 1

The adequacy of your present pro—
fessional qualifications ......... 1

The confidence in your professional
ability which your patients have
iN YOU .viieececcerecenencnne seee 1

The extent to which you are left.
relatively free of superv131on
by others ..... et eataer e esaans ,‘l

/
3

Very Satisfied

39




Section C

This seotion contains 32 items which speoificallyy
. measure profeSSional role autonomy; and pLofesslonalism
Critetia, iﬁe;‘knowledge and service. The.measure was
accompllshed by employlng a’ ratlng scale of 1 to 6 fron\vmlch
| espondents checked the most approprlate one, from Strongly
Dlsagree lv,2p 3 4v 5 6 Strongly Agree
These 1tems have been developed from the lnstruments
used by Lehmann (1973) for his doctoraltthes1s,on occupa—
tlonal theraplsts attitudes'toward role autonomy and from”
those employed by Maxwell and Maxwell (1977) in their Queen's
«Unlver51ty study on occupatlonal therapy
‘Accordlng-to Freldman (l970)huself—teguletive
autonomy was'the only truly important'and uniform,criterion
’Wfor,diStinguishing'professions from other occupationalggmms;
He identified thisaasginvolvlng autonom§ to practlce;dépngl
trolfend‘organize the,ptofessionalnactiVities.
| ‘.Pavalko ll97l) and'Goode'in Etzioni (19695 also
1dent1f1ed ‘the dlmen51ons of profe551onallsm as 1ncorpora—
tlng essentlally 1ntellectual knowledge and service 1deal
ThlS sectlon has therefore d1v1ded the 1tems used

into three categorles, vis profe551onal role autono9y,_ :

. knowledge and serv1ce Please note that the word occupa—'

'aylotheraplst(s) has been used to denote the
b two associations who responded to the_ques~
The contents of the questionnaireesent to

e same (see Appendix A).




P:ofessional-Role Autohbmy Questionnaire

This questiohnaire contained 13 items from Section C deemed
to measure the category. The respondents were to indicate
" the degree_to’which they agreed/disagréed with each of the

foildwing;statements by checking ‘a number on the,écale.

Strongly-bisagrée 1 2 3 4 5 6 Stronng>Agree

Ques. No. 1. Occupational therapists/physiothera-
: ‘'pists should be permitted to ter-
minate or continue the treatment ;
of their patients as they deem ) ‘
Fit vevevennn. e veiie... 12345

2. I feel more confident working with
patients who have been referred to ‘
me by medical doctors ........... 12345

3. Occupational therapists/physio-
- therapists should be responsible
S for developing the budget for occu-
R : - pational therapy/physiotherapy
departments- in their facilities . 1 2 3 4 5

4. Occupational therapists/physio-

- therapists should be responsible
for developing staff projections
for the occupational therapy/
physiotherapy departments  in v
their facilities i...veeevnneenns 12345

5. Occupational therapists/physio-.
-therapists should have final

‘authority‘over their work ..... w. 1 234 5:

6. Occupational therapists/physio-
therapists as members of health
care team should be allowed to

function more independently' ..... 12345

7. Occupational therapists/physio-
therapists within medical settings
should be allowed. to provide their..
services to clients in need of those
services without the requirement of
a physician's referral or pres- , L
ceription t.i.iiiiiiiieeinaederae. 12345

41
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Ques. No. 8. ‘Occupational'thérapists/physio*
g therapists should be allowed to
make their own decisions regard-
ing probléms that come up w1th
the treatment of their . — \
patlents ................. feeees. 123456

9. lMany profe551ons are prov1n01ally o
- licensed with a licensure exa-- - ~ R R
mination and, in some cases, occu- ; R
pational therapy/physiotherapy is
licensed at the provincidl level.
- To what extent do you agree that
~occupational ‘therapists/physio-
‘therapists should be licensed by S
examination in Alberta? ......... 123456

o

. 10. Membership in the provincial asso-
ciation should be a requirement to - - :
practice or hold a position ..... 1.2 3 456

11. Membership in “the national asso-
ciation should be a requirement . .
'to practice or‘held a position «+ L 23456

12. There should be a re-examination
"+ and relicensing for any occupa- ;
tional therapist/physiotherapist C o /
who wishes to re-enter practice . - C o R
after an absence of five years or _ _
more ..;2;..." ....... ieeanes ceees. 1.2 3 456

24 . OCcupatlonal theraplsts/phy51o— T L
therapists should be evaluated =~ - - S
only by their fellow. occupgtlonal R , o
therap1sts/phy31otheraplsts ceees. 1723456 :

o T a tni it

Professional Knowledge Questionnaire

' ThlS questlonnalre contalned nine 1tems purported to measure o

thlS category The respondents were to 1nd1cate the degree

| to which they agreed/dlsagreed w1th each of the follow1ng
. - . g . . ,’/

'statements by checklng ~a number on the scale.




Strongly Disagree 1 2 3 4 5 ¢ Strongly Agree

Ques. No. 13. To what extent do You agree that
: occupational therapy/physiothexapy
as a profession has a firm core of
theory and knowledge like
medicine? ................ PR 12345

14. I sometimes do things that I
' - should have been better prepared
for in my: course in occupational
therapy/physiotherapy Cesheenenn 12345

- 15. Continuing education in occupa-
tional therapy/physiotherapyw~”““~\
should be developed to meet the . _
future needs of the therapists . 12 3 4 5

'16. Thinking of various jobs which
‘occupational therapists/physio-
‘therapists may hold five to ten
Years from now, Alberta would
need a Master's program in occu-

 pational therapy/physio-
therapy ........ et 12345

17. To what extent do you agree that
university education in occupa-
tional therapy/physiotherapy .
is adequate? ........ et 12345

18. - To what extent do you agree that
" occupatjonal therapy/physiotherapy
in a community college could be .
adequate’to meet the training.
requirements of the profession? *~ 1 2 3 4 5

20. I feel the need for someone with
a higher level of expertise in
occupational therapy/physio-
therapy in my facility ......... 1234+5

-23. 'To what extent did yYou agree that
occupational therapy/physiotherapy

training epared you to conduct
and repofgétesearch? ........... 12345

26. My occupational therapy/physio-
therapy education prepared me
adequately to carry out adminis- .
trative/supervisory duties ..... 12345
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Service Ideal Questionnaire

Ten questionnaire items were conceived under -this rubric by
the writer ﬁb measure. the category. The respondents were to
indicate the degree to which they agreed/éisagreed with eeeh
of the following statemehts by checking a number on the

scale.

Strengly-Disagree l 2 3 4 5 6 Strongly Agree

Ques. No. 19. It should be permissible for an
e occupational therapist/physio-
therapist to violate medical
protocol if it is in the best
interest of the patient ...... .. 12345¢6

21. The best intgrests of occupa-
tional therapists/physiothera~
pists would be served by conform-
ing to professional standards
rather than to standards of thelr
employing institutions .......... 12345¢6

22. Occupational therapists/physio-
' therapists should be made more
accountable for the treatment
activities of their patients .... 1 2 3 4 5 6

25. Because of what I am able to do
for society, I would like to
continue in my present profession
even if I could earn more money
at another vocation ............. 123456

27. Occupational therapists/physio-
therapists should be ipvolved
in determining the program which
will best meet patient care ‘
objectives ................. see.. 123456

29. Do you agree that occupational
therapy/phy51otherapy as a pro-~
- fession may be threatened by
the growth and development of
other occupations or profes~
BilON87 ... veiiieeeiioastnnenanis 123456
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For questions 29, 30 and 31, please respond in relation to

this statement:

In many professions there are problems such as-
lack of power and influence, difficulty in
relation to other professions, etc. Thinking
of occupational therapy/physiotherapy:

 Strongly Disagree 1 2 3 4 5 6 - Strongly Agree

Ques. No. 29, To what extent do you agree that
‘ the lack of a clearly defined area
~of competence in relation to other
health professions account for some
of the problems in occupational
therapy/physiotherapy profes-
sion?....veuve... beetineiteahe.n 123456

- 30. To what extent do you agree that
the lack of training of occupa-
tional therapists/physiothera-
‘pists in dealing with government

- and other professions account for-
some of the problems in the pro~

fession? .......... et e easanemss ‘123456

3l. To what extent do you agree that
the fact that the majority of
.people in the profession are women
~account for some of the problems
in the profession? ....... Cee e 12345€¢6
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Ques.

No.

32.

46

Listed below are ten occupations. Please
rank them according to .the way in which you
think the public evaluates their social
standing. Place the number "1" opposite the
occupation to which you think the pubXic
attributes the highest social standing
through to "10"--~the occupation in the group
to which you think the publlc attributes the
lowest social standing.

Physicians ’ ' Hospital
o » : Secretary
— Dieticians Prof. Social
School Teachers Workers «
- ’ Physiotherapists
Laboratory Techno- ’ ’
logists. - Registered
: ' Nurses
Registered Occupa- Radiographers

tional therapists: _—
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CHAPTER 1V -

RESEARCH SITE, DATA COLLECTION
COMPUTER - FACILITIES b

The selection of the research site, the collections
of data,aand_the computer facilitles used to process the

i

data are described in the following sections.

Research Site

Encouraged by the fihdihgs of Lehmann's (1973) study
of occupational theraplsts attitudes toward role autonomy
in the United States, the writer decided to explore the
attitudes of Alberta registered occupational and physical
theraplsts toward the same issue.

-‘ln order to procure the subjects to partlclpate in
the study, the writer first contacted the two associations'
- headquarters for the release of the current lists of their
registered members. ' The Association of Chartered Physio-
theraplsts of Alberta based in Edmonton refused the wrlter s
request on the grounds,lt was not in accord w1th the resolu-
tion of the Assoc1atlon s executlves.\ The aSSOC1at10n, /
however, advised-that 2 copy could be obtained from any of”

the reglstered members known to the writer. Subsequently,

the wrlter contacted the Chalrman of the Department of

" Phy51cal Therapy, Unlver51ty of Alberta, who later}released%ﬂ

Y
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the 1ist,after an explanatioﬁ on‘the purpose of the'study.
As for the'Alberta'Association of Registered Occupational
'Therapistsy the'list'was.released afterrreceiving\an
‘explanatory letter from Dr. James Balderson,‘the writer's

thesis advisor (see Appendix B){

Data Collection

‘LFrom these'two liSts, the writer conducted a pro-
vprotlonate random sampllng of the two groups to be included
in the study u31ng a table of random numbers.

Toward the end of February 1980, the-questionnaires
were,dispatched to those selected. Along with a guide for\
the administration and completlon of the questionnaire, each
questlonnalre was accompanled by a letter 1nd1cat1ng the
purpose and the importance of the study‘

Aiso included was a stamped, self-addressed envelope for 7
the return of the completed'questionnaire. |

By mid March 1980, a foliow—dp letter was Sent to
'5ré/and all the subjects partlclpatlng in the study of the
importance»of having a high percentage return (see Appendix |
C) s All completed questionnaires were'received through the
offrce address of the Department of Educational Administra-
tion, University oprlberta. DOn April 7,d1980q(being‘the.
last day of expected retaras),the.writer compiled all the
usable ones for data analysis. lThé criteria employed in
vdeciding this rs further explaihed in Chapter V.

. - In order to ensure a free and frank expression of



»

opinions, the respondents were not required to_sign»théir ’
names. A space was also provided in the questionnaire to

express arny comments they wished.

Computer Facilities

.&The analysis of the data wés'pefformed by the ufili—
zation of programs and sub—prOgrams contained in SPSS——'
Statistical Package for the SocialAScienCes (Nie et al.;
1975). Additionél programs were written by Mrs. C. Prokop,
Computér Applicatioﬁs_Anaiysf( Depértment of Educatidnal
AdministratiOn, University of_Albeffa. The facilities of
the Computing Sciehces Departmént,‘University of Albérta,

- 'were employed for the processiﬁg of the data.

&u
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CHAPTER V

 SUBJECTS

In order to be included in this study,‘subjects were

: requlred to be- reglstered, actlve members of the Alberta

ASSOClathD of Reglstered Occupatlonal Theraplsts and the
-Assoc1atlon of Chartered Phy51otheraplsts of Alberta From

'populatlons of 208 occupatlonal theraplsts and 310 phySical

theraplsts, questlonnalres were sent to 50% of each of these'

N
groups.‘ The respondents were randomly selected.
From a total of 104 occupatlonal therapists and 155

%

phy31cal theraplsts, completed questlonnalres were recelved
"from 69 occupatlonal theraplsts and 71 thSlcal theraplsts,
"representlng 33% and 23% respectlvely of the populatlon
| | Questlonnalres were cons1dered acceptable for use
v‘ionly lf the respondents 1ndlcated that they were presently
tworklng A consequence of u51ng thlS crlterlon resulted in
lrthe loss of seven respondents from occupatlonal theraplsts
land three from phy31cal theraplsts Consequently, respon-
“;'dents of 62 occupatﬂi%al theraplsts and 68 phys1cal thera-
v“plsts, repre:entlng 30% and 22% respectlvely of the popu—
latlon, were used for the data analy813 °
The@follow1ng general descrlptlon of the 62 occupa-
tional theraplsts and 68 phy51cal theraplsts used 1n this |
0 50 ) | o
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study is based on data presented in Tables 5.1 and 5.2.
Table 5.1 presents personal data on occupatlonal
theraplSts. Nlnety-seven percent of the theraplsts were
female.y Seventy- one percent were younger than thlrty six
years of. age,v hlle twenty nine percent were those w1th ages
between thlrty—51x and flfty-flve years of age. _Slxty per-
cent were marrled thirty-two percent single and eight per-
cent were elther w1dowed dlvorced or separated Fifty-
three percent were staff theraplsts whlle twenty—four per-’
centvwere in senlor,pOSLtlons (i.e., Dlrectors and‘others) B B g
Sixty percent had a Bachelor's degree in occupational | |
therapy while thirty?four percent constitntednthe Dipldmahl : ) ',é

holders. \

Table 5.2 glwes the: relevant background 1nformatlon'
of the phy51cal theraplsts. Nlnety one percent of the
theraplsts were female. Seventy- tWO percent were younger
than thlrty—s1x while twenty—elght percent were older than'
thirty—six but less than flfty—51x years of age. Seventye
three percent were marrled, twenty- two percent 51ngle, and
three percent were either w1dowed dlvorced or separated ' i
Flfty two percent represented basic grade and staff ‘thera- | | |

pists whlle twenty—nlne percent were in senior p051tlons

(i.e., Senlor Theraplsts and Dlrectors) Flfty-four percent

had Dlploma quallflcatlons whlle forty—one percent had a

Bachelor s degreelln phy51cal therapy




Table 5.1

Background Items of Occupational Theraplstsi

(N = 62)
Category | , o s
ategory | S
 SEX: . o | S
‘ - vMale o . ] . ) LT
Female - - S e 96.8
~~ No Response o o . §° ’ 3.2
AGE: ' a v ' : . | |
' 20 years or less o ' : | -
21 - 25 years L ’ ‘ . ’ - 27.4
26 - .30 years S : 32.3
31 - 35 years - . ~ : . ' 11.3
36 - 40 years S o : : 11.3
41 - 45 years o S - 11.3 -
46 - 50 years - o - I . 4.8
" 51 - 55 years , - oo . 1.6
56 - 60 years L _ - -~
: 60 years and older . . T ——
MARITAL STATUS L e ,
Single = ' S , o " 32.3
-Married , ' E ‘ ’ o o 59.7
Wldowed divorced or separated B - 8.1
| @ % |
,PRESENT POSITION o
Dlrector- 8.1 .
~Supervisor 9.7
Sole Charge Therap}st 6.5
Staff Therapist i : 0 53.2
$Bglvate Practitioner — L 1.6
rivate Consultant : ‘ 1.6
Government,CQnsultant 4.8
Other (Specify) 14.5
ACADEMIC QUALIFICATIONS' . 4
Dlploma in Occupatlonal Therapy : 33.9
- Teaching Diploma in ‘Occupational Therapy o --
~B.0.T. or B.Sc. (OT). - o 59.7
- Masters degree- S ' By
Doctoral degree - . O S

~ Other (Spacify), R R 6.5

Ca



v

>
e,
. K

Table 5.2

Background Items of Phy51cal Theraplsts
. (N = 68)

Category $
SEX:
Male 7.4
Female 91.2
No Response 1.5
AGE: :
.20 years or less --
21 - 25 years . 19.1
26 - 30 years 32.4
31 - 35 years 20.6
36 - 40 years ' 14.7
41 - 45 years 7.4
46 - 50 years ’ 2.9
51 - 55 years . 2.9
56 - 60 years --
60 years and older -
+ MARITAL STATUS: d
e Single 22.1
: Married _ 73.5 .
Widowed, dlvorced or separated ' - 2.9
‘No Respbnse ‘ : 1.5
PRESENT POSITION.
‘Director’ - : . 14.7
Assistant Director ' Cee
‘Senior Therapist 14.7 °
Staff Therapist II - '19.1°
Staff Therapist I 13.2
- Physiotherapist 19.1
- Owner Operator 8.8
vOtherV(Specify) 10.3
ACADEMIC QUALIFICATIONS.
" Diploma in Phy91otherapy 54.4
Teaching Diploma in Physxotherapy -
B.P.T. or B.Sc. (PT)" ' 41.2
Master's degree : -
' Doctoral degree --
4.4

ro Other' (SPeCifY) :“'. . : :b S BRI
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CHAPTER VI

EMPIRICAL FINDINGS OF QGESTIONNAIRE ITEMS

Occuoatiomﬂ.ani physical therapists' responses to
‘ the items ‘of the Job. Satlsfactlon Inventory, Job Dlssatls-'
faction Inventory,‘Professional Role Autonomy, Professional
_Know;e&ge and Service Ideal Scales were each subjected to
analysis by the SPSS‘shbprogram FACTOR (PA 2), i.e. princi-
pal factoring with iteration. !
ThlS program 'automatlcaljyreplaoesthe main dia;
gonal elements of the correlation.matrix with communality

estimates . . . employs anklteratlon procedure for improving

the estlmates of communallty" (Nie et al. , 1975: 480)
Factor analysis was utlllzed in order to determine
ck;the degree to which a glven varlable or several varlables
are part of a common underlylng phenomenon or characteristic
(Nie et al., 1975: 10), | | ”
‘ Factor‘loadings\greater than or equal to .35 were
‘,consrdered 81gn1f1cant thereby reduc1ng the gradual intru-
'sion of unlque variance into later factors (Nie et al., 1975:

i *

473-475) - VAR -

v
l

.. 1In con81der1ng the acceptablllty of factors, due
attentlon was glven to Kalser ] crlterlon (elgen values

gre—a}ter than one) and Cattell s Scree tesat. The ejlgen'value

54



is a special measure computed in the process of deriving a

. L s
discriminant function. It is a measure of the relative
‘importance of the function (Nie et -al., 1975: 442). Accord-

ing to Nie et al. (1975), there is no fixed rule for decid-

v
\

ing what value is too small becahse the discriminantffunc—
‘tions are derived in the order of their importance. Based-
on this, the writer therefore accepted .54 and above.

The Scree test (Figure 6.1) Q;s utiiized»to deter-
‘mine whether eigen values less than one mey be extracted by
pPlotting the latent roots against the factor number. The
podnt at which the curve begins to develop into a linear
reletionship, the maximum number'of factors that may be.
~extracted has been determined (Cattell, 1966; Child,
1970) . '
Therefore, to apply the Scree te$t, a minimum of
-~ n + 3 factors, where n represents the number of factors
With eigen values greater than'orﬂequal to one, is reqdited.
The result of thlS test (Flgu;e 6 1) revealed ‘that ten of
the twelve factors\m¢y be egtzdbted for use.' This result
app}ox1mates the dec131on of the writer to accept eigen
 values 2 .54 for use in this study.
Ttems from the questlonnalre Qi?e»ﬁppendlx A) were
'grouped together by the wrlter to form the dlfferent scales

'explalned 1n Chapter 3 ‘ Follow1ng the analy31s of these

items, deletlons and addltlons were made to the 1tems in the

flndlngs of the ana1y81s

¢
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" Analysis of the Job Satlsfactlon
' Inventory Items

As explalned later in thlS section, the factor
\
analy51s produced two dlmen51ons of Job Satlsfactlon

(Factors 1 and 4) (Table 6.1). There were five items on

Factor 1 and two items on Factor 4, These two factors
showed addltlonal two items more than the ones conceived
originally under the Job Satisfaction Inventory in Chapter
IIT.

The means ranged from 4.18 to 4.97 for occupational

therapists and from 4.27 to 5.18 for the physical thErapists’

over a six point Likert—type‘ecale (Table 6.2).

The mean item scores of the occupatlonal theraplsts
indicated that they were sllghtly to moderately satlsfled
w1th these items. For example, the theraplsts expressed

Sllght satlsfactlon w1th the adequacy of thelr present Pro-

fe551onal qualifications and indicated moderate satlsfactlon

w1th the confidence the patients had 1n thelr profe351ona1

abllltles

The physical therapists, on the other hand, indi-

cated through thelr means that they too were sllghtly to

'moderately satisfied w1th the 1tems. They expressed sllght

satlsfactlon with the 0pportun1t1es to do thlngs that they

were really educated for whlle they revealed. moderate satls-

S

factlon with the confldence thelr\patlents placed in thelr
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Table 6.1

' Varimax Rotated Factor Matrix - Section B .- Total Sample

Item‘NoT " Factor 1 .Facto} 2 Facﬁor 3 Factor 4
1 .009 . .364 004 . -.045
2 .184 .595% 2130 a3l
3 A469% .504% .086 - .222
4 155 - .729% .083 ~.057
5 ~.100 .585% L1700 .108

6 .402% .258 - .269  .394%
7 .350%  ..189 .840% . 265

. 8 429% .309 735% 1 L146
9 .755% . .130 227 .133
10 . 656% 171 .182 023
11 .821* 130 096 045
12 .290 .368% .155 .220
13 . .428% .153 174 - .176

14 .037 -.066 . .048 L697*

15 134 ‘.&gl | .140 . .564%
16 .318 . .008 .218" 266

Eigen Values 5.14464 . 1.14441 .87363 . .60872
' Percentage | - o )

66.2 1.2 . 7.8

of Variance

14.7

P

—_—

 Loading > .35..
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professional abil%ties. |

A t-test revealed.rio value of Statistical‘
signifioence at P < .05, This test waé;used here and‘in
other'parts of this/study‘to.determineAwhether the‘pbserved‘
aifferences in the/neans‘of the occupationellénd physical
. the:abists'eresponées had.statistically'Significant
values, | ’  » |

Tables 6;3 and 6.4 revealed a breakdown of~the
"frequencyvdistributions tolthe responses of the,qccupational
‘.and nhysioai therepists$ |

Examination of: these tables showed that 95. 2% of |
occupatlonal theraplsts and 95. 6% of the. phy51cal theraplsts

~ showed thelr satlsfactlon with the confidence thelr patlents

kplaced in their profe851onal abllltles

Intercorrelations Among o
Job Satisfaction Items -

Peatson‘oorrelations were performed among the seven
itemsoof thekJob Satisfaction sceles‘for each:group (Tables
6 5 and 6 6) | It is 1nterest1ng to note that both groups
revealed a relatlvely hlgh oorrelatlon of r = .700 for occu-
patlonal theraplsts and r = .749 for the physxcal theraplsts

,for the same 1tems (i.e., the. extent to whlch they can use

- their skills and the opportunities to do things they we:e ‘

really educated for) . A : .

The lowest correlatlcn of r —J.038 -was recorded for

.




1
Sot2
S 3
4

5

6

Missing Cases

L)
Table 6.3
Frequency Distribution of the Occupational
Therapists' Response to Job Satisfaction Scale
' (N = 62) o
Job Satisfaction Items ,
Category - .. 6 9 10 11 13 14 15
. T 3 $ % % % % s
‘1 (Very Dissatisfied) 3.2 = 6.5 == 3.2 =% 3.2 -
2 S 1.6 4.8 4.8 3.2, 3.2. 6.5 =S
3 6.5 30.6 4.8 4.8 14.5 14.5 -- =
4 19.4 33.9 .21.0' 30.6 25.8 29.0 22.6
-5 : o : 30.6° 22.6 40.3 43.5 25.8 35.5 53.2
6 (Very Satisfied) 37.1 1.6 29.0 14.5 25.8 9.7 19.4
: - . Missing Cases 1.6 -- -- - 4.8 1.6 4.8
B R
- Table 6.4
~Fréquency Distribution of the Physical .
 Therapists' Response to Job Satisfaction Scale .
' | (N = 68) | | ‘
~Job Satisfaction Items
, 6 9 10 11 13 14 15
Category s % % % % % %
(Very Dissatisfied) 1.5 4.4 1.5 5.9 -= == . ==
| | 4.4 4.4 4.4 7.4 2.9 4.4 1.5
5.9 8.8. 19.1 16.2 19.1 11.8 1.5
20.6 20.6 14.7 17.6 26.5 39.7 5.9
' ' ] 35.3 32.4 27.9 30.9 29.4 36.8 58.8
{Very Satisfied) 32.4 29.4 °32.4 22.1 16.2 7.4 30.9
- L - - 5.9 - 1.5
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occdoatiohal'therapietsjhetweeh cooperatibeness they
| receivedvfrohlother'healthbcare'pereohnel.and the confidencer;
in their profeesional ahility which their oatiente have'in'
theﬁ. On-thebother hand,'pﬁySicalltherapiSts recordedda |
‘dlowhcorrelatioh:of r =..038'hetween items‘dealing wibA”the
.oppoftunity to do things they were really«educated for'andv
‘hthe?cooperativenese they received from other_health care
»_persghnel.;'The probability levels for,these relationships .
'frandes from less thanlor equal to .05kto.§ .Obl} e .
TN ; , s . ,
'Because of the obserVed slight'differepcee°;n:the.
-correiationshahd becauSe hoth grodés‘under.study are'members"
;>of health care personnel ‘the wrlter therefore performed a .
pearson correlatlon for the comblned data (Table 6. 7)
1It 1s.noteworth§ to report that the same 1tems (the extent"'
ito whlch they ‘can use . thelr SklllS and the opportunltles to
"t,tdo thlngs they were really educated for) recelYed a rela-vh
'-tlvely hlgh correlatlon coefflclent (r = .729 P = 001)
:;The lowest correlatlon T = 068 was recorded on the feellng i\

of accompllshment recelved from thel ork and the adequacy o

of thelr present profes51onal quallflcatlons. - ’ YRR

Validity

Y T :
To'ﬁeasure’the'construCt validity,of the'scales,:a

varlmax rctated £aetor analysas based on-both- groups1 lnter—~--f

correlatlons among job satlsfactlon 1tem§ was utlllzed

‘
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"As earlier mentloned the jOb satlsfactlon scales
1tems for occupatlonal and phys1cal theraplsts loaded Qan two

vfactors (Factors 1 and 4) (Table 6.8) The 1tems on FactOr
ﬂ

1 appeared to relate to Herzberg s (1970) theory that these :

sets of items produce satlsfactlon in workers when present
hFactor 4 seemed to relate to what Hoy and Mlskel (1978)
termed ambients in their proposed mod1f1cat;oa~to’ﬁerzberg 's
theory, They empha51zed that these ahblents contained com—

ponents that appeared w1th equal frequency as elther Job -
satlsfactlon or job dlssatlsfactlon. - o N
Allithefitems in the two'factors loaded on 3‘.402.

fAhalvsis Of‘3§§ Di§Satisfactionlnveﬁtorv

Eleven questlonnalre 1tems we%e concelved by the
‘author as measurlng thekjob dlssatlsfactlon 1nventory in
- Chapter III. Follow1ng the factor analy51s, these 1temsi'
were reduced- to flve 1tems loadlng on a 81ngle dlmen51on
‘(Factor 2) (Table 6 1). ".’1 Jl -

The means, standard dev1atlon and t-values for these

scale 1tems are glven 1n Table 6. 9 For occupatlonal thera—:v

a7 :

'plsts, the means ranggﬁ from 3.47 ‘to 4.66 whlle the means
for- the phy51ca1 theraplsts ranged from’ 3 4l to 4 85 over a
',s1x polnt leert type scale. A clear lndlcatlon from these

flgures conflrmed that both groups have expressed sllght -

T-idlssatlsfactlon to sllqht satlsfactlon w1th the 1tems. The P

pt-test revealed no- value of statlstlcal 31gn1f1cance at

o ,1‘51-_<’_,;05.
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Table 6 8 Ce

Factor AnaIYSls (Varimax Rotated) of the Job -
Satlsfactlon Scales,; Occupational and
Physxcal Theraplsts (N 130)

..@.

v —— " 3 . woo

W SR - __Factor Loading@®

‘ijﬁemS,rff A ~© . Factor 1~ Factor 4

—

:6. Your control over the: quallty of .
Yyour work. : - - .402

" 9. The extent to whlch you can use C TR ¥ p)
your SklllS..» o . . ' - ..755 S

lQ.jThe feellng of accompllshment : .
- from the work you are dolng r;;; : , +656 ¢

11. The opportunltles to do: the things -
- .. You.are really educated for- (az , . 5,
opposed to those things that people R
- with less” tnalnlng ¢an do Just; P U
‘as well) -

'13;‘The c00perat1veness you recelve
. from other health care personnel
in your 1nst1tutlon.

. 14. The adequacy of your present pro-
' jfessional quallflcat;ons..f T

lS.‘The confldence in your profe851onalof
' ‘ablllty ‘which your patlents have -~

. in your | T Y I P Y R

ey

f'}%
: Percentage of- Varlance

Elgen Values f';ﬂ

C— - ! o {

"aAlltitemsfloaded > ;402:f‘i;fd S s

; o)
( ; R
[ , | ‘
“ ©
14 . ! .
‘l A
.. i
‘ I . o
oo - o i
e ' | ; 7 - BUNINESS s o
N P . : . \ - g
A SR e T el B
g : o i
~ . [ .\ IR - L . o
SR ‘- T o o
B . T T "*> T *%*‘ T g
e ; . S ; L
Rl . i \ [ 4
Ll . N U It i
i . AR
. Ry (R o

~7f5114464‘~_,/iqos727
66.2 | 7.8
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Examination of Tables 6.10 and 6.11 which indicate

- w

the frequency distributions of.the scale items revealed that

both groups tended to Be Satisfied with‘the job security in
thevir respectiye positions ‘.9% for occupational thera-
pists and 89.7% for physical therapists). 45.2% of'the
oocupational therapiets showed a slight tobmoderate.dis—>
sat;;faction ;Ith the opportunities for advancement in
their p031tlons whlle 50% of the physical theraplsts 1nd1—
“cated a Sllght to moderate dissatisfaction with ‘the amount
of pay they received for doing their job. The t-test per-

formed on the means revealed no value of: statlstlcal signi-

ficance at P < 0§ level : A
. \ ,‘
Intercorrelatioh Among
Job Dissatisfaction Items

Separate Pearson correlations were performed among

%

the five items of the scale for each group (Tables 6.12 and
2 13) . The intercorrelations among the five 1tems of the
job dissatisfaction‘scale were low. For occubational thera-
pists, these range trom r = .008 to r = .,397, P < .Ol and
for physicaltherapists from'r = .269, P < .05 to r = .631,

P < .001. The r? indicates common variance.
s ‘Occupational therapists recorded their highest cor-
relation of r = .397 between the amount of job gecurity they
have and the ertentvto which the medical doctors ‘accepted
them as colleagnes. Their 1owest correlation r = .008 Was

found between the conditions under Wthh they had to work

and the amount of job security they had.
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x
Table 6.10 " )

- Frequency Distribution of the Occupational
Therapists' Response to Job Dissatisfaction Scale
’ (N = 62) '

Job Dissatisfaction Items

o Cateégory - 1 2 4 5 12
a - LI .3 %
1 (Very Dissatisfied) 625 9.7  11.3 1.6 . 1.6
2 - 6.5 21.0°  22.6 “ 4.8 19.4
3 ©25.8 14.5 17.7 8.1 21.0
-4 ' 38.7 30.6 14.5 19.4 30.6
5 . ! 11,3, 16.1 24.2 41.9 12.9
6 (Very Satisfied) 9.7 8.1 - 9.7 22.6 11.3
t Missing Cases 1.6 -— -- 1.6 3.2
j -
s . Table 6.11
- Frequency Distribution of the Physical
Therapists' Response to Job Dissatisfaction Scale
(N = 68) S
‘ : Job Dissatisfaction Items
. Category 12 4 > 12
| 3 3 3 3 s
1 (Very Dissatisfied) 2.9 10.3 0 10.3 2.9 7.4
2 : 13.2° 11.8 25.0 4.4 '10.3
3 . - ) 2 22.1 . 19.1 - 14.7 1.5 10.3
4 ‘ 22.1 23.5 19.1 - 20.6 29.4
5 ‘ S 20.6 16.2 17.6 35.3 27.9
6 (Very Satisfied) 19.1 - 11.8 10.3 33.8- 13.2
Missing Cases - 7.4 2.9 1.5 1.5
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Phy51ca1 theraplsts on the other hand had a rela—
tlvely hlgh correlatlon of r = .631 between the amount of
"pay they got and the amount of job security in theirhposi;'

tions. Thelr lowest correlatlon r’— 269 was recorded

between the condltlons under Wthh they had to work and the

amount of pay they recelved

| The data were combined for both groups for the
same reasons offered earller (Table 6 14) An examlnatlon
of thlS table revealed a relatlvely hlgh correlatlon :
(r =}.488, P < .001) between the amount of pay they
recelved and the amount of job securlty 1n thelr p051tlons
A low correlatlon of r = 167 P < 05 existed between the
4‘cond1tlons under whlch théy worked and the opportunltles

\

for advancement in thelr p051tlons

v - Validity

¥

In measurlng the construct-valldlty oflthe soale
.1tems, a’ varlmas rotated factor ana1y51s based 6n the com-
b&ned 1ntercorrelatlons amOng ‘job dlssatlsfactlon items was.
| employed. As explained earlier, this scale loaded,on'a
single. dlmen51on (Factor 2) Table 6. 15) With the items
loading beyond .364, further support was glven to - Herzberg s
(1971) theory that these sets of items called- "hygienes"

produced dlssatlsfaction When.absent.

‘ “ . < LT '1
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: Table 6. 15

Factor Analy51s (Varlmax Rotated) of the Job

Dissatisfaction Scale, Occupational and

75

Physical Therapists (N = 130) —
; ‘Factor
Ttems Loading®
Factor 2
, The conditions under which you have to work —
(i.e., lighting, ventillation, space and
équipment) .364,
2.. The opportunities for advancement in your N
position ’ .595
4. The ‘amount of pay you get for doing your v
]ob . : . 729
5. The amount of. jOb securlty you have in your
position - .585
12. The extent to which the medical doctors
) " accept you as a colleague within the health
care system .368
Eigen Values 1. 14441
L _ Percentage of Variance 14, v

\

%Items with loadiag.z‘.364.
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Analysis or the
professional Role Autonomy Scale

Thirteeh items were orlginallyiconceived'by,the o N
author for this scale in Chapter IIT. Follow1ng the factor
analy51s, these items were reduced to six, loading on two
dlmenSLOns (Factors 1 andn2) (Table-6fl6). |

The means, standard dev1atlons and t values for the
scale items are,glven in Table 6. l7 For occupatlonal
‘theraplsts the means ranged from 4. 07 to 5.53 1nd1cat1ng
that thlS group expressed Sllght to moderate agreement w1th

A . _

the scale 1tems _ T i - o

For the physical'therapistsithe'means‘ranged from
. ‘\
3.31 to 5.42. These 1nd1cate that thlS group, too, expressai

S

slight  to moderate agreement with the scale ltems The
t-test performed on the scale,revealed three 1te S (Nos ‘3,
4 and 7) having: values oi statlstlcal s1gn1f1cance b\tween
P g .05 to P < Ol 1evels (Table ‘6. l7) of partlcula; ote
rs'the issue of the theraplsts prov1d1ng the1r‘%erv1ces to\
clients without the regu1rement of a phy51c1an [ referral or\\\<
prescription. The occupatlonal theraplsts responses to
‘this item indicate a hlgher significant_agreement with the
statement than the physical therapists. | | |
Examination offTahlest.lB and 6,i9krevealed the

frequency distributions’of'the scale items. Table 6.18
i

.. indicated that occupatlonal theraplsts recorded thelr over-

whelming agreement (96. 8%) ﬁith responSLblllty to develop

'staff projections for their departments. The highest
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Table 6.18

Frequency Distribution of the Occupational .
Therapists' Response*to Professional Role Autonomy Scales

(N = 62)
i Role Autonomy Items
‘Category t 1 3 4 6 7
% 3 ] S %
1 (Strongly Disagree) - - - L - 6.5 -—
2 ° 1.6 —- -~ 3.2 16.1 4.8
3 3.2 1.6 1.6 3.2 8.1 9.7
4 9.7 14.5. 9.7 21.0 21.0 '19.4
5 - 46.8 25.8 '22.6 32.3 30.6 30.6'
6 (Strongly Agree) 38.7 56.5 64.5 35.5 17.7 33.9
Missing Values * -- 1.6 1.6 4.8 -- 1.6
_
Table 6};9
‘ ¥

Frequency Distribution of the Physical }
rapists'. Response to Professional Role Autonomy Scales

(N = 68)
) Role Autonomy Items
‘Category 1 3 4. 6 . 7
i % 2 % % R
%

1 (Strongly Disagree) == 12,9 2.9 2.9 16.2 2.9
-2 : : ‘ 1.5 1.5 -- 1.5 14.7 4.4
.3 1.5 4.4 5.9 5.9 29.4 10.3
-4 14.7 17.6 8.8 22.1 14.7 22.1
5 . 17.6 25.0 29.4 39.7 11.8 33.8
6 (Strongly Agree) 63.2 45.6 - 50.0 26.5 13.2 25.0
Missing Values 1.5 2.9 2.9 1.5 - 1.5
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percentage of their disagreement (30.7%) was found with the
issue of providing their services to clients without the
need for physician's referraler prescription,

, Table 6.19 aleo revealed that 95.5% of the physical
therapiets aéreed that they should be permitted to terminate
or continue treatment of their patients as‘they deemed fit.
On the other hand, 60.3% disagreed with the notion that
their services\be given without'physician's feferrallor pre-

scription.

Intercorrelation Among
Professional Role Autonomy Items

-

As done with the other”scale items, Pearson coﬁrela-
tioﬁs were performed on the'responses of the groups
sepafately (Tables 6.20 and 6.21):

The intercorrelations among the six iteme of the

scale for occupational therapists were generally low as

indicated by their variances (Table 6.20). These range
from r = .079 to.r =‘.821, P < .001. The lowest correlation
r = .079 was found between the- theraplsts belng respon51ble

for the development of staff pro;ectlons ln thelr depart-
ments and being allowed to provide. their services to cllenﬁs

without the need for physician's referral or prescription.

A relatively high correlation of r = .821, P < .001 was

found between the therapists expressing the desire- te deve-

lop. their own budget and the staff projecﬁions for their

departments. .

(S
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Table 6.21 revealed that Pearson correlations
the physical therapists' responses were3§enerally low.
These range from r.=.027 tor = .723, P < .001.

A relatively high correlation r = ,723, P < .00k was
found between the therapists wanting to take respon31bility
for the development of their departmental budget and the
'staff pro;ections. The lowest correlation r = .027 was
found’to~exist between the physical therapists' desire'to
take reépOnsibility for.the de&elopment of staff projections,'“ -
'and prov1d1ng their services to clients in need of those |
services without the phy5101an s referral or prescriptiog

When the data were combined (Table 6.22),
the correlations did not differ 51gnificantly from the
separate 1ntercorrelations for the two groups . These corre-
lations ranged from r-= .077 to r = 759 P i\fOOl: Tt is
irteresting to discover that the highest'correlation\;
(r =’.759; P < .001) existed between the same items in which
the two groups separately‘reCOrded‘their highest correla—
tions (i.e., responsibility to develop their budget ana
staff projections for their departments).
\ The low correlation of r = .077 existed between the
therapists developing their_staff projections end being
allowed_to-make their decisions regarding problems that.came

up with the patients' treatment.
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C Validity \\
: ¢

To measure the construct validity'of the scales'

\
\

items, a varimax rotated factor analysis based on the com-

bined integcorrelations among the profess?onal role adtonomy

items was'utilized. ' : . S : oy
'As_nOted earlier, the scalesfloaded"on two dimen- |

sions (Factors 1 and 2) (Table 6.23)." The items on the two

factors appeared to measure the concept of role autonomy

scale ofiginally conceived by the w;iterlin Chaoter IIi.

A %

Analysis of the
" "Professional Knowledge Scales

Before the factor?analysis, nine items were 'deemed
by the wrlter to measure the knowledge scale accounted for
in Chapter III. Followlng the factor analy51s,‘twe1ve items
1oading on five dimensions (Factors 3, 4, 8, leand 11) were
found to come under this tubricl(Tahle 6.16). Details will
vbe explained later in this section. | | |

The means, standard dev1atlon.and T- values for the
items are glven in Table 6.24. - For occupatlonal theraplst&
the means ranged from 1.84 to 5.77 1ndlcat1ng that the group

h:

respondents showed moderate disagreement to- hlgh agreement
with the items. B '

The means for the'physical therapists ranged from
2.02 to 5.82 indicating.that'they too showed moderate dis~-

agreement to high agreement with the items..



\

N I@ble 6.23

Factor Andalysis (Varimax Rotated) of the
. Professional Role Autonomy Scales
Occupatlonal and Phy51cal Therapists (N = 130)

Items

‘Factor Loading?

. Occupational/physical ‘therapists

Factor 1 Factor

2

.. Occupational/physical therapists

should be permitted to terminate or
continue treatment of their patlents ‘
as they deem fit. .614 -

Occupational/physical therapists
should be responsible for developing
the ‘budget for occupational/physical

‘therapy departments in their facilities. ‘ .805

should be responsible for developing
staff projections for the occupatlonal/
physical therapy departments 1n their

facilities. . o .914'

Occupational/physical therapists .as
members of 'a health care team should

‘be allowed to functlon more indepen-

dently. . ‘ .448

Occupatlonal/physical therapists-within
medical settings should be allowed to
provide their services to clients in
need of those services without the re-

* . quirement of a phy31c1an s referral

. or prescription. : : ‘.712

Occupational/physical theraplsts

should be allowed to make their own
decisions regarding problems that come

up with the treatment of their i
patients. . .686

Eigen Values ' 3.88992 . 2.11602
Percentage of Variance 23.4 - 12.7

®All items loaded |> .448.

88
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The t-test revealed thrée items (Nos. 13a, 17 and 28)

having values of statistical significance between P < .05

and P < .01. For‘example; occupational therapists differed
significantly in their opinions from the physical therapists
on the issue of whether the'professions possessed a firm
o core_of theory and knoﬁiedge like medicine. While the
occupationalstherapiSts expressed very slight agreement, the
physical therapists indicated almost moderate agreementnﬁith
the issue. - »
Examination of Tables 6.25 and 6.26 revealed the

frequency distributions of thetscale items. Table 6.25
showed that 100% of the occupatlonal therapy respondents
indicated thelr approval for the encouragemeﬂt of continuing
educatlon in the profession whlle 88.1% of the same respon-
dents expressed their disapproval for having community
,colleges to educate members of the profession.

| Table 6.26 1nterest1ngly revealed 100% agreement
among the physical theraplsts for the, encouragement of con-
tinuing educatlon in the profession whlle 86.8% reglstered
their.disagreement for havingvcommunity coileges to‘educate-
membersvof‘the profession.

»

. Intercorrelatlon Among
Profes51onal Knowledge Scale Items
Separate Pearson correlatlons were computed for all
the twelve items of the scales for each group (Tables 6. 27

and 6.28). For occupational theraplsts,,1ntercorrelations



_ : _ Table 6.25
Frequency Distribution of the Occu

Therapists"'.

0
)
~
)
O
)]
— O
g o
=le]
o
-~
£ 3
e
Qg

62)

Response to Professional K
(N =

Professional Knowledgé.Scalesi

23a 264 28 29

203

14 15 16 17

13a

18

T
% .

Category

NW N WY W
MO OVONO
N ™
W™
ON WO
= m
PO TN
~M Yo m
AN~
NN~ N~
» . 3 L] »
N e O
NN N
NO ~mMmoO
. L] [} . L]
N WY A~
—HAN e~
NN~ ©
T O
NN
OO NI~
. ] . 1] *
TN N~
NN
NS~ 0 o
MO~ N
-
O <
I I
I —~ o
. |
NW ™M~ O
. L] [] . »
MHAAHMNO
~ M
W MW <
. L] L[] L[] L]
LN~ M N
—~ =
N~ M <
L L] L] L ] .
MO IS s
o N
g )
.H .
Q .
™
g‘
9]
S

1.6
1.6

30.6

19.4

6.5
3.2

33.9 11.3 33.9 .79.0 54.8
' 1

‘Table 6.26

Frequency Distribution of t

Therapistsf

Agree) -
Missing Values

he PhySical

al Knowledge Scales

Response to the Profession

68)

(N =

Professional Knowledge Scales

-29

58"

17 18 204 - 23a  2ga

16

14

IT

4.4 51.5 25.0 29.4 33.8 16.2
2.9 20.6 16.2 32.4 26.5 17.6

15

1.5

13.2
13

7.4
&2.9

1.5

2.9

5.9
16.2.

8.8

.2

1 (Strongly Disagree)

.6°14.7 11.8 19.1 20.6 11.8 16.2

8.8 29.4

14

.7 20

8.8 13.2 11.8
'16.2 26.5 26.5

8.8 14.7 33.8
7.4 23.5 19.1

5.9 11.8 10.3

16.2
4.4 17.6

1.5
1.5

2.9
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2.9 16.2 19.1
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1.5
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among the 1tems were generally low (lable b.2/). ‘nese
range from r = .000 to r = .612, P < .00l1. The highest cor-
‘relation (r = 612, P < .001) was found between their per-
ceiVéd threét of fhe growth and develqpment of other occupa-
tions orrprofessiohs to their profession and,the extent to
which they agreed that the lack of a clearly defiﬁed érea of
competence accounted for some of the problems'in their pro-+
fession. The absence of correlation of r = .OdO was found
between the therapists' need for a Master's program in the
future and ‘their agreement with t@e adequacy of a community7
coliege to meet their trainihg requirements.

The Pearson correlations to physical therapists'
responses,on‘the knowledge scales were also generally low
(Table 6.28). They range from r = .006 té r = -.429,“

P < .001. The rel;tively high neéativefgbr;elation-Ofv
r = ~.429 was foundlbetween the thefﬁpists'idegree of'agfee—
ment with their profession having.a firm core of theoryjénd
knowledge like medicine and the extent of their agreément
with the adequacy of~a,university education in the profesf
sion. The ;bsence of ¢correlation of r = -.000 existed
between the therapists' agreement for doing things they
should have been better‘éreparﬁsvééi in their pﬁysical
therapy course and the extent of ‘their agreement with the
lack of a clearly defined area of competence as accounﬁing
for some of the problems in thespfofession. o

2 -
' When ‘the dataJwere.combined;for;the

_ o s . . _ 7
same stated reasons given earlier, the correlations ranged

-
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from r=.009 tor = .4977.2 < .00l (Table 6.29). The
highest'carrelation noted -here Was found to exist between
the respondents; extent of agreement with the issue that
membership in the national association should be a require-
ment to practice or hold a position and with ﬁheir feeling
of having someoné.with a higher level of,expeftiée in their
facilities. The very low correlation of r = .009 existed
between the extent of their égreement with the professions
needing a Master's pfbgram in the future and the extent of
their agreement with the lack of a ciearly defined area of

competence as accounting for some'ofbthe problems in their

professions.

Validity

'In measuring the construct vélidity‘of items of the
scales, é vérimax rotated factor anélysis based on_the com-
bined intercorrelations was utilized. As described before,
| theée items loaded on five dimensions (Factors 3, 4, 8, 10
and 11) fTable 6.30). A clbsér examinatioﬁ‘éf these ite@s
revealed that ﬁhey seemed‘to measﬁre'the knowiedge dimension
originally conceived by the writer in Chapter III.

Witp;all the itéms loading > .355, they appeér to
give credence to the theories of Pavalko (197}) and Goode in
Etzioni kl969) that professional knowledge was one of the

characteristics of professionalism.
?

v
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Table 6.30 .

Factor Analysis (Varimax Rotated) of Professidnal
Knowledge, Scales Occupational and Physical
Therapists (N = 130)

I . : - Factor
ltems “ Loading?

| Factor 3 -

13a To what extent do you agree that occupational/
~physical therapy as a profession has a firm ,
core of .theory and knowledge like medicine? -.582 .

17. To what extent do you agree that university
education in occupational/physical therapy
is adequate? ‘ .437

28. Do- you agree that occupational/physical
therapy as ‘a profession may be threatened by
the growth and development of other occupa-
tions or professions? ‘ o

29. To what extent do you agree that the lack of
a clearly defined area of competence in rela-
tion to other health professions account for
~some of the problems in occupational/physical
therapy profession? . ‘ .622

627

Factor 4_.

- 14, I sometimes do things that I should have been
' better prepared for in my course in occupa-
tional/physical therapy. o ' .575

15. Continuing education in occupational/physical
therapy should be developed to meet the needs . .
of the therapists. ' : _ .543,

23% To what extent did you agree that occupa-
tional/physical therapy training prepared
you to conduct and report research? - -.484

262 My occupatidnal/physical therapy education
prepared me adequately to carry out adminis-
trative/supervisory duties. _ - -.508

(cont'd...)

98 .



Table 6.30 (cont'd)

- of Variance 11.

Factor
Items Loading @
Factor 8 ,
11. Membership in the national association should
' be a requirement to practice or hold a ‘ '
_position. -.355
16. Thinking of various jobs which occupational/
physical therapists may hold fi to ten years
from now, Alberta would need a Masiyer's program
in occupatlonal/phy51cal therapy. .659
Factor 10 :
20 I feel the need for someone with a hlgher
©  level of expertise in occupatlonal/phys1cal ’
therapy in my facility. . . -.682
«Factor 11
18. To what extent do you agree that occupational/
) physical therapy education in a community
college could be adequadte to meet the tralnlng
requlrements of the profession? .658
— ‘
3 4 8 10 11
Eigen Values  1.87076  1.61273  .90045 - .86717 .64746
Percentage . : . '
2 9.7 5.4 5.2 3.9

%A1l items loaded. >

.355.
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Analysis of the Service Ideal Scales

~

Nine items were originally accounted for in Chapter .

byIII as measuring a service ideal scalé. Foliowihg factor
analysis, seven items wzrefound to load on five dimensions
(Factors 5, 6, 7, 9,.and‘l;) (Table 6.16). Details Wiiinbe
given later'ig/this section. i
The means; standard deviation ahd T-values for the
items are given in Table 6 31. The means ranged frem 3.09

to 5.33 for- occupatlonal theraplsts and from 3.03 to 4.99

for phys1cal'therap1sts over a six point leert-type scale.

The occupatlonal theraplsts have 1nd1cated from
these means that they sllghtly dlsagreed to moderately
. agreed with the items on the scales._ Thelphy51eal thera—
pists also indicated' the same degree of disagreement/agree-
ment. The t-test revealed no value of statistical signifi-

cance.

The frequency distributiqns of these items are~given

_in Tables 6.32 and 6.33. Table 6.32 revealed 90.4% of the
~occupational therapists fewndng the re—examinatioﬁ.and~
relicensing for any therapist who wished to‘re—enter prac—
tice after,an ebSenCe’of five years or more while 58.1% of
the same groub'disagreed thet.occupational‘therapists he

- evaluated by fellow therapists.

Table 6.33 showed that physical therapistsksubstan4

tlally agreed (89 7%) to the re—examination and relicensing

o

for any therapist who w1shed to re- enter practlce after an

'absence of five years or more while 57.3% did not favor the

S
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Table 6.32

, Frequency Distribution of the Occupatlonal

Theraplsts Response to Service Ideal Scales
(N = 62)
Service Ideal Scales o
12 194 22 24 25 30 3T
Category % 3 3 3 3 33
1 (Strongly Disagree) 1.6 16.1 — 9.7. 6.5 4.8 9.7
2 ‘ — 14.5 — 29.0 9.7 6.5 11.3
3 6.5 24,2 9.7 19.4 14.5 8.1 9.7
4 6.5 25.8 21.0 8.1 25.8 17.7 -21.0
5 . - 25.8 9.7 30.6 19.4 29.0 33.9 24.2
6 (Strongly Agree) 58.1 3.2 33.9 14.5 14.5 29.0 24.2
Missing Values 1.6 6.5 4.8 = — —_ - -
Table 6.33
- Frequency Distribution of the~ Phy51cal
Therapists' Response to Service Ideal Scales
: (N = 62)
- Service Ideal Scales
- 12 194 22 . 24 25 30 31
Category 3 3 3 3 % 3 .
1 (Strongly Disagree) — 2.5 4.4. 7.4 8.8 — 10.3
2 | R 4.4 17.6 - — 19.1  14.7 2.9 5.9
3. 5.9 13.2 4,4 17.6 11.8 11.8 10.3
4 25.0 13.2 - 17.6 17.6 20.6.  13.2 16.2
5 - ' '16.2 "10.3 33.8 17.6 20.6 29.4 23.5
6 (Strongly Agree) . 48.5 13.2 35.3 19.1 23.5 42.6 - 33.8
Missing Values - 5.9 4.4 1.5 _— - -

 %Reflected Item
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notion that it should be made permissible for any of them to

violate medical protocol even if it was in the interest of

the patients.

Interéorreletion Among
Service Ideal Scale Items

The Pearson correlations computed for the items

separately reVealed generally low relatlonshlps (Tables 6. 34

and 6. 35) -For the occnpatlonal theraplsts, correlatlons
vranged from r = -.011 to r = .564, P < .001 and for the
'physical therapists from r = .004, to g = f.252, P < .05.

| o The "highest correlation for occupational therapists
r = .564 existed between.their agreement with the lackbof
vtralnlng in dealing with government and other profe551ons
as accountlng for some of the problems in the profes51on and -
the extent to which they agreed that the majorlty of the
people in the profession being women accounted for some -
other problems. The little or no correlation of r =-.011
existed between’the therapists' extent of agreement with
the issue of re-examination and relicensing foreany>thera—
pist.who wished to re-enter practice after an absence of
flne years or more and the extent of their agreement with
‘the notion that because of what they were able to do for the
:soc1ety, they would continue in their profe551on even 1f
they could earn more money at another vocation. - -

For the physical therapiets, their.highest'negative

correlation (r = -.252, P < .05) existed_between issues of

4
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re.examlnatlon and rellcen51ng for any theraplst who w1shed
..to re- enter practlce after an absence of five years or more
and the evaluation of the phy51cal theraplsts by their |
fellow therapists, / | |
| The low correlation of-r-="004~existed between
therapists' extent of agreement with. the issue of re-examina-
tlon and rellcenSLng for any therapist who w1shed to re-enter
practlce after an absence of f1ve years or more .and thelr
agreement w1th the accountablllty demanded for the treatment’
‘activities of their patlents. RIS . |
_When the data;were'combined;=the corre-

lations ranged from r = -.007 to r = .415, P < .00l (Table

5:36); The relatively high correlation of r ;415 existed>
between the items dealing with the extent of . agreement to
which the theraplsts acknowledged that the 1ack of tralnlng
in dealing with" government and other profe551ons and the
extent to . whlch they agreed that the majorlty of the people
in the profe351ons belng women accounted for some of thelr
‘problems.‘ | A

The very “low correlatlon of r - =-.007 was found to
ex1st between re- emamlnatlon and rellcensang for theraplstsf
who w1shed to re-enter practlce after an absence of flve "b
' _years or more, and thelr sense of commltment to the profes—'

sions whereby they would llke to contlnue in such profes— ‘

51ons even if they could earn more money at another»ffﬁ -

t
Y

vocatlon.
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Validity

In applying the criterion that only factor loadlngs
of .35 or greater were acceptable, this study found the
items dlstributing on-five dimensions (Factors 5, 6, 7, 9
and'lZ)’(Table 6.37). A closer examination of these items
" showed that they all seemed to relate.to‘the_dimension of
service ideal originally'conceived in Chapter III.

. N ; /*‘
The‘items on these factors also appeared to measure

service 1deal dimension accordlng to the theorles of Pavalko

(1971) and Goode in Etzioni (1969)

Analysis of Combined Scales

To assess the construct validity of the soales'
items, a comblned varimax rotated analy51s involving sec- .
tions B and C of the questlonnalre was utlllzed The;;ksult T
Sf the- anaIYSlS revealed that the items loaded on sixteen.
factors. ;

When these factors were dellneated under the dlffer-
ent scales accounted for in thls study,»the glcture in Table

A
6.38 emerged.

The job satisfaction and job dissatisfaction inven-
‘tories had nine and six items respectively instead of seven
and five accounted for in individual analysis. Professional
role autonomy scales recelved six items instead of‘seven.

Among the thlrteen 1tems purportlng to measure profes-

sional knowledge scales in the individual analysis, seven
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Table 6. 38

Factor AnalysiS'(Varimax-Rotated) of the Combined Scales

(N = 130)

Item

No.

~"Job ,
Satisfaction

Job
Dissatisfaction

Role’

Autonany  Knowledge

Service
‘TIdeal

11
14
15
16
12
13
21
20 -
31

8
9
10

38
17 ¢
18
26
27
28

29
24
25
49
50

23
36
44a
32
37
39
42
43
51
52
33
46
30

.365%*
L729%*
.629%*
L741%*
.864**

" .802**
‘.426**"
.538**
.375%*

L472%*
.570%*
JT34%*
.446**
LTT2%*
.390%*

L 495%*

L 447%%

J735%*

.703%*
.B7L**
.828%*

.684**

C L 474%*

‘378**
- 675**
.553%*
607+

.670%*

9

1%k

L447*%

L741%*
JTILTH*
.776%*
.868**
.690**

.383%*

4peflected Item .
** Ioading > .35

s e e o e i o et Bt ok
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‘were oniy acéounted for out of’eight in the combined analy—f
sis.

| The service ideal scales received seveh items ih"
the combined analysis out of which fiQe were accounted for

'in the individual analysis.

- ‘Summary

. . In examlnlng the concepts of job satlsfactlon,-Job
dlssatlsfactlon, profe551onal role autonomy, profe551onal
knowledge and ‘service ideal, the researcher found that.not
all the items used in the original questionnaire.were useful
for data analysis. As a result of the empitical findings,
these items were de11n1ted to the ones accounted. for under

- each of the scales in thlS chapter.
In conclu51on, the five scales used in this study
were found to exhibit a degree of valldlty deemed suff101ent

to test the hypotheses

-y
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. CHAPTER VII

* CONCEPTUALIZATION OF FURTHER
RESEARCH HYPOTHESES

leen the results of the factor analyses which

revealed the multldlmen51onal nature of the scales used in

this study,

»
the earller hypotheses were expanded to explore

whether there would be 51gn1flcant differences in the

OplnlOHS of occupatlonal and phy51cal theraplStS toward job

ﬁsatlsfactlon, jOb dlssatlsfactron professional_knowledge

~and service ideal scales. For easy reference, the sub-

scripts denote these new hypotheses.

RH

RH

71

RH.

3a

There

areas

_tered

There
areas
tered

There

pists

' There

3b

will be a preference for role autonomy (i.e, in

of practice,;control and organization) by regis-

'occupatlonal theraplsts in Alberta.

.

will be a preference for role autonomy (i. e., in
of practlce, control and organization) by regis-
physical theraplsts in Alberta.

Wlll be no slgnlflcant dlfferences between the

opinions of occupational therapists and physical thera—’

toward role autonomy,.

will be no significant differenoes between the

opinions of occupational theraplsts and phy51ca1 thera-

plStS

toward ]ob satlsfactlon.

v 115



RH3C

RH3d

RH3e

. RH

RH

RH

RH

'orlentatlon of phy51cat theraplsts toward role autonomy

116

There will be no significant differences between the

opinions of occupational therapists and physical thera-

oists toward job dissatisfaction.

There will be no significant differences-between tne
opinions of occupational therapists and physical thera—
pists toward professional knowledge - |

There w1ll be no 81gn1f1cant dlfferences between the
oplnlons of occupatlonal theraplsts and phy51cal thera-=

pists toward service ideal.

‘There will be a positive relationship between the

orlentatlon of occupatlonal theraplsts toward role
autonomy and thelr orlentatlon toward professionalism

(i.e., knowledge and~serv1ce.1deal):

‘There w1ll be a p051t1ve relatlonshlp between the

~

;and their orlentatlon toward profe551onallsm (i.e.

knowledge and service 1deal).
Occupational therapists' orientation with respect to

role autonomy will be p051t1vely related to their

orlentatlon toward job dlssatlsfactlon.
Physical therapists' orientation with respect to role

autonomy will be positively related to their orienta-

tion toward job dissatisfaction.
Occupational therapists' orientation with respect to
role autonomy w1ll be p051t1vely related to thelr

orlentatlon toward job satlsfactlon.
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RH9' Physlcal theraplsts' orientation with respect to role

‘autonomy w1ll be p051t1vely related to their orlenta—r

tlon toward jOb satlsfactlon.

L
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CHAPTER VIIIT
ANALYSIS OF RESEARCH HYPOTHESES =~
Questlonnalres were con51dered acceptable only 1f

~the respondents 1nd1cated that they were presently worklng
' /

A consequence of u51ng this crlterlon resulted in the use

of 130 out of 140 questlonnalres for the data analy51s (that
is, a 4% 'loss of respondentsl-‘ | _ |
.To,testgtherhypotheses, SPSS‘subprograms;pEARSON
CORR.,'T-leSt and Descriptiue Statistics were,utilized,
This chapter therefore'presents the results of these'ana-

lyses.

0.T. Role Autonomy

The research objeotive was to determine the degree to

which,occupationalftherapists would prefer role
autonomy | |
RH ‘iThe accompanylng hypothésls stated that there would be

- preference for role autonomy {i. e., in areas of
practlce, control and organlzatlon) by reglstered occu—
‘patlonal theraplsts in Alberta. |
The observed results supported thls expectatlon T
(Tables 8. l and 8. 2).\’Mean scores range from 4.07 to 5. 53
The occupatlonal theraplsts (96 8%) expressed thelr varylng

degrees of agreement w1th the respon31b111ty to. develop both

)
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Table 8 l

Mean, Standard Dev1atlon, Mode and Medlan of Items
From Professional Role Aytonomy Scales
Occupational Theraplsts (N = 62)

v B Standard :
‘Items . Mean ' Deviation Mode Median

l '.

6

7.

8.

3.

4.

Factor 1 .
Occupatlonal theraplsts '
should be permltted to ter--
minate or continue treat-

-ment of their. patlents as, . - ) a TN
~they deem fit. o 5.177 -853 . 5.00 5.259 .

Occupatlonal theraplsts
as members of a health
‘care team should be
allowed to function more

‘independently. - .+ 4.983 1.025 . 6.00 '5.125

Occupational. theraplsts
within medical settings
‘should be 9llowed to pro-
vide: their services to
clients in need of those
services without the re--

- quirement.of a phy51c1anss

referral ‘'or prescription. 4.065.j_l.535 +5.00 ‘4.423

Occupatlonal theraplsts
should ‘be allowed to make
their _own decisions’ regard- .

' _1ng problems that come up ety L
. with the. treatment of L e
- thelr patlents.‘ 4.803 . 1.166 6.00 5.000
g Factor 2 h ' ' ot ' '
Occupatlonal theraplsts R ) : - ,t'; v .
'should be responsible for ‘ @ L ' ' ‘

developing the: budget “for
occupational therapy R
departments in their fac1- A - R '
lities. . ©.3.393 .802 _ . 6.00 -5.629
Occupatlonal therapists o o ‘ﬁE

should be responsible for -~ . , v

developlng staff projec-. . o - ,
tions for the occ ipational ' T,
therapy departments in I : . s
their fac111t1es. ' ~ 5.525 .744 6.00 5.737

B T P




Table 8.2

- Frequency Distribution of the Occupational Therapists'

Responses to the.Professional Role Autonomy Scales

(N = 62)

g

=Ad£onomy Scale Items:

o I 3 T 6 7 8

Category ‘ 3 % % E '3 %
i Slrongly Disagree - - - - 6.5 -
2 ' 1.6 = =-- - 3.2°16.1 4.8
3 3.2 1.6 1.6 3.2 8.1 9.7
4 9.7 14.5 9.7 21.0 21.0 19.4
5 | 46.8 25.8 22.6 32.3 30.6 30.6
6 (Strongly Agree) 38.7 56.5 64.5 35.5 17.7 33.9
Missing Values -- 1.6 1.6 4.8 -- " 1.g

s

120



121

the budget and staff projections in their departments.

Ninety—five percent felt that they should be per-
mitted to terminate and continue the treatment of their
patients as they deemed fit. Eighty-eight pefeent recog-
nlzed the need to function more 1ndependently as members of
a health care .team. Elghty~four percent supported the\view
that occupational therapiets be allowed to make their own
decisions regarding problems that qome up-with the treatment
of their patients. | “ |

On the important'issue of being allowed to provide
their services to clients in need of those services withoutl
tee requiremeﬂt of a phySician's referral or prescription,
69.3% agreed. A closer investigation revealed that eut of .
this percentdge, 17.7% strongly agreed and of the 30.7% that
disagreed,‘6.5% expressed‘etrong1disagreemene.

Thﬁs, it can be inferred from the results of the
roie autonomy items that occupational therapists in Alberta
generally accepted the fact that they needed mofe autonomy
particularly in areas of practice, control and drganization‘

of their profession.

P.T. Role Autonomy B | | ' o

R02  The second research objective was to determlne the

degree to which phy31ca1 theraplsts would prefer role | J
agtonomy.

2 The#research hypothesis derived frdm the ebove was th%f'
there would be a preference for role autoﬁomy (i’e.,)ing

I
areas of practlce, control and organization) by regls—ﬁ'

tered physical therapists in Alberta.
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Tables 8.3 and 8.4 revealed that physical theraplsts
‘generally agreed w1th the items on the role- autonomy scale
except one. The highest percehtage (95.5%) was reeorded on
the issae of beingvpermitted to terminate or cohtinue treat-y
ment of their patients as they deemed fit. Eighty eight
point two percent favored the views that physical theraplsts.
should be respon51ble for the development of budget and also
staff projections in their facilities.

Eighty-eight point three'percent agreed that phy—
sical therapists as members of a health care team should be
_allowed to function more independently, while 80. 9% accepted
the view that physical therapists be allowed to make their
own deoisions regarding problems,that come up withlthe
treatment of their patients.'

However, it is interesting to note that while the
physical therapists substantially agreed‘with the above
views, particularly items that dealt with the termination
and continuation of treatment‘aS'they deemed‘fit and also
‘belng allowed to make their own decisions regardlng prob—
lems that came up w1th thelr patlents treatment, they did
" not feel they should have the responsibility to provide
eervices‘to clients in need of those services without .the
requirement of a physician's referral or prescription.

Of those saméled, 60.3% disagreed while-39.7%
agreed. A closer examination revealed that 16.2% of tho§e
‘that dlsagreed felt rather strongly while 13.2% of those

that agreed felt sﬁrongly about the opinion.
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Table 8.3

Meanﬁ‘Standard Deviation, Mode and Median of Items
' From Professional'RQleiAutonomy Scales
Physical Therapists (N = 68)

.

Standard
Items _ ~ Mean Deviation . Mode Median

"Factor 1

Physical therapists should
be allowed to terminate or
continue treatment of
their patients as they . , . :
deem fit. 5.418 . .907 ' 6.00 5.721
Physical therapists as o

members- of a health care : °

team should be allowed to

function more indepen- - R ,

dently. : 4.761 1.143 - 5.00 4.926

Physical therapists with-

in medical settings should

be allowed to provide their

services to clients in need

of those services without

the requirements of a phy-

sicians's referral or pres-

cription. 3.309 1.595 3.00 3.150

- Physical therapists should

be allowed to make their

own decisions regarding

problems that come up with

the. treatment of their . . , :
patients. ~ 4.567 1.270 5.00 4.783

Factor 2

. Physical therapists should
be responsible for develop-

ing the budget for physical | .
therapy departments in their

facilities. —.5.030 - 1.215 - 6.00 4.382

. Physical therapists should

be responsible for develop-

ing staff projections for

the physical therapy

departments in their faci-

lities. ' . 5.182 1.149 6.00 5.529
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K
. Table 8;4;
' ‘FfequencyjDistributibn of the Physical Therapists'
Responses to the Professional Role Autonomy Scales
‘ : : (N = 68) : :
.~ Autonomy Scale Items - :
| | T 3 a6 7 8
- Category % % 8 3 3
1 Strongly Disagree - 2.9 2.9 2.9 '16.2'5 2.9
2 o L5 1.5 - 1.5 14.7 4.4
3 | 1.5 4.4 5.9 5.9 29.4 10.3
4 a 14.7 17.6 8.8 22.1 14.7 22.1
5 e ~17.6°25.0 29.4 39,7 11.8 .433_.‘?8
6 Strongly Disagree 63.2° 45.6 50.0 26.5 ‘13.2.. 25.0
 Missing Values 1.5 2.9 2.9 1.5 --. 15
: B . . - , \,
: . . . ) . \\\



It can. therefore be 1nferred that the hypothesis has

-~ :

been supported in part

Comparison of 0.T. and P.T. Role*AutonOmy'

R03e Thethird:research objective was to determine the
.:‘Edegree'tolmhich both‘the occupational and.physical
‘therapists have similarpopinions regarding the role
k‘autonomy. 1 - - L
RHgé'The derlved hypothesis‘Stated that'there would be no'
. 51gn1f1cant dlfferences between the Oplnlons of occupa-
tlonal and physical theraplsts toward role autonomy.

_It was establlshed from the flndlngs in Tables 8.1,

8:2} 8.3 and 8.4 that while occupatlonal therapists

-,generally agreed with the oplnlons expressed in all items on .

the role autonomy scales, the physical theraplsts on the
vother_hand agreed generally w1th‘all but one item.
| 7 As mentionedlin ChapterHVI, these:items formed two
scales When the t-test was applied to the lnd1v1dual scales
,(Table 8. 5) scale two showed a 51gn1f1cant dlfference in .
the oplnlons of occupatlonal theraplsts toward more prefer-
ence. The t-test analysis of the responses to the combined
role autonomy scales 1ndlcated that the hypothe51s was not
- supported (t = 2.23, P < .05) (Table 8.6).
B The,results of this‘analysis showed-that occupa-~

tlonal theraplsts preferred role autonomy more than the

phy51cal theraplsts.
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Comparison of 0.T. and P.T. Job Satisfaction

RH3b The second hypotheSis derived from the third research
'objectrve stated that there would be no Significant
differences between the opinions of occupational and
'physical~therapists toward job satisfaction scales.

T-Test analysis’of the responses‘to the individual
job satisfactionascales revealed no significant differences'
in their opinions (Table 8.7). |

. The t- test analySis of the responses to the combined scales

also indicated no Significant differences in their opinions :

(Table 8. 8) |

As a result of this finding, the hypothesis was

therefore supported.

Comparison of O.T.s and P.T.s Job Dissatisfaction

RH3C The third hYpothesis derived from the third research
objective indicated that there would be no significant
differences betWeen the opinions of occupational and
thsicathherapists toward job dissatisfaction scales.

The findings .from the}t-testsvto the responses on
the scale revealed no existence of significant differences

in their opinions (Table 8.9). It appeared that both groups

shared the same degree of satisfaction with the scale items.

-
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Comparison of O.T)s and P.T.s Professiohal Knowledge'

‘1RH3d ‘The fourth hypothe51s frOm the thlrd research objec~

tive stated that there ‘would be no 51gn1f1cant dlffer-

-ences. between the oplnlons of occupatlonal and phys1cal

theraplsts toward professional knowledge scales.
Table 8.10 showed t-test ‘analysis of both groups'
responses to the individual scales of Professional Knowledge
The findings 1nd1cated that occupatlonal therapists dlffered

F,.

significantly" in their oplnlons on scale one (t = 2.02,

P < .04) and scale three (t =2.34, P < .02). When the
t-test was applied to the combined scales, (Table 8. ll),‘the
' 'flndlngs Stlll :evealed a significant difference in thelr'
oplnlons (E = 2.54, P < .012). |

| The hypothesis was therefore not suobofted.. One

can infer that OCcupational'therapists were more oriented -

toward a higher level of professional knowledge than the

physical therapists.

Comparison of 0.T.s and P.T.s Service Ideal

.RHBe The fifth hypothesis derived from the third-objective
| stated that there would be no 31gn1f1cant dlfferences
between the oplnlons of occupational: and phy51ca1
theraplsts toward servlce ldeal'scales. »
The t-test analysis of'the'responses to both the
individual and combihned SCales tevealed that there were no |
significant d1fferences in the opinions of occupat10na1 and

phy51cal theraplsts (Tables 8 12 and 8. 13).
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As a result the hypothesis was supported. It appeared

that their opinions toward the scale items are similar.

O0.T. Professionalism and Role Autonomy

RO4 The fourth objectlve was to determlne the nature of
relationship, if any, between the degree of orientation
the occupational therapists have toward professionalism
and their degree of orientation toward role autonOmy.

RH The derived hypothesis stated that there would be a
posi£ive relationship between the orientation of occu-
‘pational therapists toward. role aué&homyvand~their
orientation toward.professionalism (i.e., knowledge and
serviee ideal).

Table 8.14 revealed the direction of observed rele—
tionships to each of the individual scales of knowledge and -
service ideal. A clqse examination showed that scales 4 and
5 on knowledge .and 4vand 3 on service“idealgdimensions in
relation to role autonomy scale 1 did not support the
hypothesized relationships. Also knowledge scale 5 and
service ideal scales 1 and 5 in relation to role autonomy
scale 2 did not support the hypothesized relationships.

When all the scales were combined (Table 8.15), the
obeerved relationships supported the‘hypothesized |

The data in Table 8. 16 indicated the correlations
w1th 1nd1v1dual .Sscales were generally low. They ranged from
£‘= :000, P < 49 to r = ,388, P < .01. '

| The data in Table 8.17 showed the combined correle—

tions between the autonomy scales and the professionalism
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tsoales _The table gave an indication that occupatlonal
theraplsts .orlentatlon toward role autonomy was p051trvely

and 51gn1f1oantly correlated with knowledge (r = ,290,

l 3

g < 05), but rather weakly correlated w1th service ideal

(r = ,197, P < .06) . Although the correlatlon with know-

',yledge was statlstlcally 51gn1flcant the r? 1nd1cated that

. the variables had a small amount of common varlance

The 1nference from these flndlngs seemed to 1ndlcate
':that occupatlonal theraplsts attached a hlgher degree of
‘1mportance to profe551onal knowledge than the ideal of

”serv1ce

'P.T. Professionalism and Role Autonomy

Rbsnghe researoh ohjective was'tO'determine the nature of
relationship; if‘any, between thevdegree_of orientation
IQ"_thefphysicalatherapists have toward-professionalism
(i.e:., service-and knowledge) and their degree of
orientation toward role. autonomy |
Rﬁ‘ The derived hypothe31s stated that there would bé a
hp051t1ve relatlonshlp between the orlentatlon of phy-
iﬁglcal theraplsts toward role autonomy ‘and their orien-
tation toward profess1onallsm.
| Table 8 18 revealed the dlrectlon of observed rela-
tlonShlpS to each of the 1nd1v1dual scales of knowledge and _
serv1ce ideal. A close examlnatlon showed that knowledge'

scales 2 and 4 and serv1ce ideal scales 3, 4 and 5 in rela-

-tlon to role autonomy scale 1 d1d not support the
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hypothesiZed relationships. The data for‘knowledde scales
2,4 andiS and service ideal scales 2, 4 and 5 did not sup-
port theAhypothesized relatiohshipsk

When alllthe scales were combinedﬂ(Tabre 8.19), the
obeerved relationships supported only the knowledge dimen-
‘sion. “ | | |

| ‘The data in Table 8.20 indicated that the correla-

tions’With the\iﬁdividuel soales were generally low as shown
by theirdvariances.' These ranged from r = 5.605,‘3 5°.48
to r* .366, P < .01, | | |
The‘deta in Table 8.21 showed'the combinedocorrela—'
| tions between the autonomy‘scales endithe professionaliSm
Scales.' This 1nd1cated that physical theraplsts orienta—l
tion- toward role autonomy was weakly but p031t1vely corre-
lated with knowledge (r = .038, P < .38) and negatlvely
correlated with Service ideal (r =;.Oll P < 46);

The result of the flndlngs seemed to indicate that

the phy51cal theraplsts were not partlcularly orlented

toward a high degree of knowledge and serv1ce ideal.

3

0.T. Role Autonomy and Job Dissatisfaction

.R06 The research objective was to _determ the nature. of
. relationship, if any, between the degree of Orientation

N ) ' . N
the occupational therapists have toward role autonomy
and their orientationft0ward job-dissetisfaction.

RH6 The research‘hypothesis stated thdt;occupational

.therapists' orientation\withvrespéototo;role autonomy

"will he positivelv »olatad +n their Arian+atinn Feward

e,
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job dissaﬁisfaction;

Table 8.22 showed the direction of observed rela-
tionships between Ehe individual role autonomy soales and
job dissatisfaction scale. The observedfrelationship fo
role antonomy‘scale 1 did not concur with‘the hypothesized.
| When the scales were combined (Table 8 23), the
observed relatlonshlp tallled with the hypothe51zed

The table 8. 24 revealed a weak negatlve correlatlon

(r = -.061, P < .32)_w1th-role autonomy scale 1 and weak‘

'bpositive correlationf(r = .116, P < .18) w1th role autonomy L

scale 2. When the comblned correlatlon was done between ‘the
role autonomy scales and ]Ob dlssatlsfactlon scale, a very
weak p051t1ve correlation (r = .001, P < .49) was found

(Table 8.25).

Thus, the predicted positive relationship between

occupational therapists' orientations to role_autonomy'and

to job dissatisfaction wasssupporﬁed.v The inference from

this finding'seemed to indicate that there was very little

relationship between their feelings toward job dissatisfac-

'tioh and their feelings'toward role autonomy.

P.T.s Role Autonomy and Job Dissatisfaction

RO% The Seventh.research’objective Qas‘to determlnevthe
' natufe of relationship} if any,_betWeen the.degree of
orientation the physical thefapists,have toward role

antonomy and ﬁheir orientation towarddjob‘dissatls?

faction. -

ey e i
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~ RH, - The derived research hypothesis'stated that physical

~J .
Y]

therapists' orientation with'respect to role autonomy - (.
mould he positively related'to their'orientation toward |
" job dissatisfaction.‘ - ‘ ‘i“ : '- S ‘u
The dlIECtlon of the observed relatlonshlps tolthe
1nd1v1dual and the comblned scales dld not support the hypo-
'the51zed relatlonshlps (Tables 8.26 and 8. 27)
The data 1n Table 8.28 revealed negatlve correla-
tions (r = -.253, E .05 and r = -.051, P < 34) to role>
hautonomylSCalesfl, and 2 respectlvely.
' .Thedatakin Table 8%29;shoysd'a cOmbined correlation
between,the‘role autonomyvand job d%ssatisfaction-scales:o
It waS»found~that‘r = '=-,226, P gr.OSQ Although statlstl-

'cally 51gn1f1cant the r? 1nd1cated that the varlables had a

| K
small amount of varlanc f

_ The result of thls finding was: the re]ectlon of the
hypothesis. ThlS seemed to 1ndrcate that thelr ‘feeling of

dlssatlsfactlon had nothgpg to do with thelr de31re for role
3

_autonomy.- -

. : . \\“%‘ '

- 0.T. Role Autonomxfand Job Satlsfactlon

¢

'ROB, The research objectlve was to determlne the nature of

relatlonshlp, if- any, between the degree of orientatlon
dthe occupatlonal theraplstﬁ have toward role autonomy fdp, A
'and thelr orlentation toward Job satlsfactlon.‘ S

The hyppthe31s derlved from thls ijectlve expected

)
LR

"that occupat10nal theraplsts' Orlentatxon w1th respect
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to role autonomybwould be pos1t1vely related to their r;
orlentatlon toward job satlsfactlon
Table 8.30 revealed'thezdirection'of observed
relatlonshlps to each of the 1nd1v1dual scales of job. satls—
faction. A close examination- showed that only role autonomy
scale 1 dld not support the hypothe51zed relatlonshlp wrth
job satlsfactlon scale 1,
When the scales were combined (Table 8. 31), the
observed supported the hypothesrzed relatlonshlp
Table 8.32 revealed the 1ntercorrelatlons between &

the scales. It was found that role autonomy scale 2 showed

statlstlcally 31gn1f1cant relatlonsh;ps (r = .212 P < .05 B v‘/f

‘and r = .263, g‘g .05) w1th job satlsfactlon scales 1 and 2,

even though the variances are small as revealed by thelr r? 0' ;
Table 8. 33 gave the combined correlation between ¢ "

the role autonomy 3cales and- ]ob satlsfactlon scales, ‘?he. L

result was that r = .11, P < _'L20.' Lo K

r From the latter result,'it appeared that occupa-

tional therapiSts' orient;tlon toward job satisfaction had

little relationship w1th thelr orientation toward role |

autonomy. - f ‘4 | _ S o :

P.T. Role Autonomy and JobVSatisfaction ’

RO, The ninth research objective was to determine the o

9
| lnature of relatlonshlp, 1f any, between the degree of

orlentatlon the physical therapists have toward role

autonomy and their orientation toward job‘satisfaction.
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/The research hypothe51s derlved from the above ob-
/ jectne predicted that physical theraplsts orlentatlon
with respect to role autonomy would be 9051t1vely
- related to thelr orlentatlon toward Jjob satlsfactlon. d
An examlnatlon of Table 8 34 showed that role S

\autonomy scales l and 2 did not support the hypothesized
relatlonshlp with Job satisfaction scale 1. When the scales
- were combined in Tabie 8.35, the observed dld not support
the hypothe31zed relatlonShlp | i

. _Table 8.36 revealed the.intercorrelations between
~the 'scales. .Role autonomy scale 1 showed a significant
positivedcorrelation (r ? .246, P < .05) with ]Ob satisfacr

t

tion scale 2 whlle role au®onomy scale 2 1ndlcated a signi-

flcant'p051tlve corrélation (£‘= .285, P 3 .05) with job
satisfaction scale 2.
\ The comblned correlatibn between these scales

1revealed a negatlve correlatlon (r = - 077,_P < .27)

¥\(Table 8.37).: From thls flndlng it can be 1nferred that
/"\

thelr*feellngs to both dlmenslons arelgﬁtUally exclu51ve.

AT

=
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CHAPTER IX

-ANALYSIS OF THE EFFECTS OF BACKGROUND
AND OTHER VARIABLES

\
\

.This chapter discuSses,the degree:to which‘other'
variables may have determined the respondents' feelings~
toward role autonomy and other dimensions. . The variables
selected'for'examination‘were background variables,-and the
variable that examined how the public evaluated the respon-

s

dents' social standing. . The chapter also discusses other

Y

;”variabie items that SCored‘less'than 35 of factor 1oad1ngs -

. a
con51dered 51gnificant by the SPSS subprogram

&
o

Background,Variables

Descriptive statistics; t-tests and-one—Way‘

g
analyses of 'variance (ANOVA) were employed to measure the'

. assoc1ation of background variables (sex, age, marital

A
.status, present p051tion and academic qualifications) w1th

role autonomy, Job satisﬁgction, Job dissatisfaction, pro—
\ R I

ﬂt/ ; e-; .
fe851onal kndﬁ*?d e ﬁd seﬁkice 1deal dimen51ons.

i

These tests were utilized on_ the reSponses of occu-

14

-pational and phy51da1 therapists toward each of the indi- -

v1dual and the qombined scales used in, thlS study.
':k C - .

i3
5

Ay,

156



Occupational Therapists' Responses
/ |

Sex

It was 1nterest1ng to dlscover that there were no
males among the occupatlonal therapy respondents. The‘
females constituted 96'.8% w1th 3. 2% no response (see

Chapter VII)

s The age Varlable was categorlzed under two groups——

- those under 35 years and those over 35 years of. age When’

-the varlable was controlled for each of the 1nd1v1dual
8
scales, the t—test showed a value of statlstrcal 51gn1f1-

cance on service 1deal scale 4 (t= 72.80,.2_5 .007) (Table

9.1). ..
Wheh the scales were comblned the t test analy51s

revealed no value of statistical 51gn1f1cance

Marital Status

There wére three groups under thlS category.
- Group l--s1ngle, Group 2-—marr1ed and Group 3-—w1dowed

divorced Or separated. When one—way a-aly51s of varlance

(ANOVA) was employed on each of indivi
- of statlstlcal 31gn1f1cance was revealed (F Ratlo = 5.308,,

P < 008) (Table 9.2) on service ideal scale 4, The

Scheffe procedure set at .100 revealed that the marrled

respondents dlffered sﬂgnlflcantly between the 51ngle and

- -

"al scales, a value

. 157
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the.widowed etc. in their oplnlons on. this scale.,

When the scales were comblned the same test .

revealed a value of statlstlcal slgnlflcance agaln on ser-

" vice ideal scales (F Ratlo = 3. 639 P < .03) (Table 9 3&

_The Sche

‘\dents as hav1ng 51gn1f1cantly different opinions from either

ffe procedure again conflrmed the marrled respon—g ,

§

‘the’ s1ngle or the w1dowed/separated/d1vorced/onrthi§/1ssue.

were mor
than eit
other: co

tion, ro

'statlstl

) Present

It seemed, therefore, that the married ‘respondents
e in favor of serv1ce 1deal for profess1onal growth

her the 51ngle -\or the w1dowed, etc.” Responses to

4

mblned scales of: job satlsfactlon, jOb dlssatlsfac—

le autonomy and profe551onal knowledge were not .

cally 51gn1flcant..‘ ' "A', v

%

Position S Ly

"category
: dlrector
were the
vate pra

) consulta

B,

v \ Co .
The respondents were grouped 1nto three under thlS
Group l represented those %po were: elther

s, superVLSors, or- sole charge theraplsts, Group 2

staff theraplsts, while Group 3 composed the pr1~ f

ctltloners, private consultants and Government

nts., ,
S ; *

. One-Way analy51s of varlance (ANOVA) was. performed

on each
e_51gn1f1c
3. 45 P

(F'Ratlo

of the 1nd1v1dual scales.‘ Values of statlstlcal

L

ance were foung 1n role autonomy scale 1 (F Ratlo =,

< .0!) (Table 9. 4) and in role autonomy scale 2

.

= 3.96, P < .03) ITable 9. 5) SR

- The Scheffe procedure employed‘revealed that Group~3

J CoF 2
I3 . % PR
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- set at .100 level found Group\3 (i.e., private practi—

162

(i.e. brivatevpractitioners, private and GOvernment consul-
tants) differed significantly in their opinions toward role
autonomy scaieAl from either,of the other tWo g?oupST on
role autonomy scale 2, it was interesting to find out that
Group 1 (i.e., directors, supervisors and sole charge
therapists) differed significently;in their opinions from

\

the other two groups \

-

When the one-way analysis of variance was utlllzed

on the combined scales, a 51gn1f1cant difference in the

.occupational therapists' opinions was found on role .autonomy -

and professional knowledge dimensions. On role autonomy,
r . : R

F Ratio = 3.343, P i .04 (Table 9.6). The Scheffe procedure.

tioners, private and Government consultantS) to differ sig-
nificantly from Groups l\EhEQZ. The inference'therefore is
that Group 3 was more inclihed ‘than either of the'other two

to §avor a higher degree of autonomy in their professional

On professional knowledge, F Ratio = 2,797; P < 0.7

(Table 9. 7) Although this value was not statlstlcally sig-

nificant, the Scheffe procedure set at .100 revealed that

‘the. same Group 3 (i.e., private prectitloners, prlvate and

. 3 ) . . e . :
Government consultants) differed ‘'significantly in their .
opinions than either Groups 1 or 2. The inference here also
is that this group preferred a higher level of professional

knowledge than either of the other two groups.
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'
Academic Qualifications
o ' - . .
This variable was categorized under two groups. ' 1//
: Y

Group 1 was for Diploma holders while Group 2 was for Degree
o Lo . ' _ 7
holders. >;Lere was no other respondent with a higher aca- _

»

demic qualification. The T-test performed on individual

scales revealed no value of statistical signi%icance. When‘ | ‘
-the T-test' was utilized:bn combined‘scales, a value of

. statistical 51gn1flcance was found on role autonomy scales

(t = -3.66, P < 001) (Table 9.8)7_ The lnference from these
findings seemed to\indicaﬁe that the Degree holders were .

very'high in their preference for role~aatonomy than the

Diploma holders. "

Physical Therapists' Responses
Sex ' ' ( .

This var;able.had two groups-—Greup 1 for males and

Group 2 for females. ' M
On individual scales, T-test°revealed a value of .
statistical significance on professional knowledge scale 1.

w

(t = -2.09, P < .04) (Table 9.9).
When the T-test was applied to the combined seales,)
‘a value of'statistical signifieance was revealed on.job dis~-
satisfaction (t = 3.37, P < .001) (Table 9.10).
The -indication here is that females were sllghtly

. ‘ '
dlssatlsfled w1th some aspects of their worklng condltlons

while the males seemed to 1nd1cate moderate satlsfactlon.
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The various age ranges were cOllapsed into two
groups-"-Group 1 for those under 35 years and. Group 2 for
those over 35. The T- test utlllzed on each of the 1nd1v1—
dual scales revealed no statlstlcally significant Values

when the test was performed on the comblned scales
a Value of statlstlcal 51gn1f1cance was revealed on role

autonomy scales (t = -2, 44, P < 018) (Table 9. 11).

Respondents over thlrty five years of age appeared

to, show a hlgher preference for role autonomy than respon-.

\

dents who were under this age ‘group. : i

¢
Marital Status

There-were three groups under this variable. Group

1 was for single, Group 2 for married and Group 3 for
widowed, divorced or separated One—way analysis of vari-

ance performed revealed a 51gn1f1cant dlfference in thelr

oplnlons ‘toward job dlssatlsfactlon (F- Ratio = 3.34,

| P < ;042) (Table 9.12). | When the,Scheffe procedure was |

employed Group 3 (1 e., the widowed divorced or separated)

was found to dlffer 51gn1f1cantly from Groups 1 and 2.

Group 3 seemed to have indicated a hlgher degree of satis--
factlon than elther of the other groups. However, it must

be remembered that there&were only two respondents in Group

% C

’3.' . ' . e
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‘ﬂ tfflndlngs suggested that this group were more satlsfled w1th i

"51gn1f1ca 2 dlfference in’ opanlons wﬁs found w1th‘the ]ob
N

Present Position

Three’groups were categorized‘under this rubric.

'fGroup l 1ncluded the dlrectors, a551stant dlrectors and

;senlor theraplsts- Group 2 were the ‘staff theraplsts (Grades

Iland II) and the phy51otheraplsts whlle Group 3 constlumed

)

.ﬁonly the owner operators. When this varlable (Present

'P051tlon) was controlled for thelr responses to all the

individual scales used in the study, the analysis of vari-

A

ance performed revealed a significant difference in their

. opinions toward{job.sétisfaction scale 2 (F ratio = -3.443,

S t | » .
g;iv‘0}§)‘(Table 9.13) . The Scheffe procedure showed that

GrOUp 1 (i.e., Directors, Asst. Directors and Senior

Theraplsts) differed significantly from Groups 1 and 2. The~

‘fthe job’ satlsfactlon scale 2 than any of the other two:

0

groups.‘ " . » | S o .

When ANOVA was utlllzed on the combrned scales, a

rl

™

dissaty sfactlon scale (F ratlo = 6. 630, P s 003) (Table

9.l4rﬂ\\The Scheffe.procedure revealed that Group 3 (i.e.,

-

oﬁner'op rators) Yiffered sionificantly,from either Gyoups
1l or 2. jJIt can therefore be inferred that the owne

operat rs showed more satisfaction with this dimension than
. 6/ . ‘ '“' N .

‘any of the other groups.

s
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LR ’ ) .
Academic Qualifications

Ca . (
gwo distinct groups came Out from the analysis of

-

F;“data on this variable——Group l (Diploma holders) and Group
i é_(Degree,holders). As found earlier with the occupational
vﬁtherapists, there was ne respondent with a higher qualifica-
l,tion thaq the ones. abogg " | v |

T- QESt was employed on each of the indiVidual scales

‘ and four of these scales were found to have values of sta--

’tistical significance. They are: rolevautonomy scale 1

171

(t = —2.03,hP < .047) (Table 9,15); professional knowledge

» . -
P

scale 2 (t =.-2.10, P < .04) (Table 9.16); professional

knowledge scale 3 (t = -2.04, P < .045) (Table 9.17); and

. service ideal scale 5 (t = -2.90, P < .005) (Table 9.18).

The Degree holders indicated from the above tests
‘that they were higher in agreement than the Diploma holders

With role a%tonomy scale l profeSSional knowledge scale 2
[}

"and the servgcevideal scale 5-while the Diploma holders

showed. a higher level of agreement withAprdfessional know- -
s .- ‘ i

ledge scale 2. k L \
. ‘ ' N ,
When the T-test was applied to the combined scales,

the role autonomy scales revealed/the only’ value of statis—
7 N .

tical Significance in the opinions of Degree holders

R

(t = -2. 04 P <.0 4)" (Table' 9. 19) . The inferénce ‘from this

LY
7

finding revealed that the Degree holders indicated a higher

level of agreement for role autonomy than the Diploma

holders
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Data Analysis of Respcnses
to Other Variabfes
This section congiders .the responses of occupa-
tional and physical. therapists to‘variables that scored
below the. factor loadings greater than or equal to .35 {

considered significant by.the_SPSS subprogram. The results

: C
of the findings aré presented below.
On item No. 32 in the original questionnaire, ten

occupations were listed in which respondents were required

-

to rank them.according to the way in which they thought the

public evaluated thelr social standing. A number "1" Was

" to be placed opposite the occupatfgn to sbich the public
\

attributed the highest social standing through to "10" -~

the occupatlon in the group to which the- publlc attrlbuted K.

the lowest social standing. - : \
The results are presented in Tables 9 20 and 9.21.

One interesting flndlng was that the occupatlonal and phy-

sical therapists accorded tHe same rapklng to six of the ten

occupations. They both agreed in their responses that the

phys1c1ans occupled the pride of place among the occupatlons

thle the hospital secretary was attrlbuted the lowest

‘social standing. B

’

On the way the groups saw themselves and each other,
the ocCupational therapists thought\\bey ranked number- six
while they acqorded number two to the phys1cal theraplsts.
The physisal theraplsts, on the other hand, scored them—

selves number four while they accorded number six to the .

ES
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Table 9.20

Data Analysis of Occupational Therapists' Responses
To Questionnaire Item No. 32

(N = 62)
: Standard
Name ; Mean Deviation Rank
Physicians 1.000 0.000 : 1*
Hospital Secretary 9.443 1.555 10*
Dieticians ‘ 6.508 1.840 - 7*
Prof. Social Workers 4.306 2.053 4,
School Teachers 4.148 2.104 3
Physiotherapists 3.935 1.470 2
Lab. Technologists | 7.902 1.422 . 9*
Registered Nurses ‘ 4.500 2.031 5
Registered Occ. Therapists 5.645 - 1.891 B L "
Radiographers 7.283 2.001 8*

* Denotes agreemer: in ratings by occupational and physical
" therapists. :

Table 9.21 - , N

Data Analysis of Physical Therapists' Responses
To Questionnaire Item No. 32 ‘

(N = 68)
. Lo ) . Standard

Name ' i Mean Deviation Rank
Physicians : 1.000 0.000. 1*
Hospital Secretary 9.615 1.422 - lo*
Dieticians 6.723 2.118 7*
Prof. Social Workers 4.969 2.165 5
School Teachers 3.292 . 1.720 2
Physiotherapists 4.538 & 1.336 4
Lab. Technologists’ 7.262 1.770 9*
Registered Nurses 3.846 1.770 3
Registered Occ. Therapists 6.462 -1.611 6%
Radiographers ‘ 7.246 1.929 . 8%

* Denotes agreement in ratings by occupational and physical
therapists. »
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occupational therapists (the same Qay the latter ranked ‘
themselves) .

From this finding, occupational therapists seemed to
have expressed considerable dissatisfaction with thehrecog¥
nition they perceived was given to them by the general
public. This result tallies with the findings of Maxwell
and Maxwell (1977) in their %inal report of the Queen'g
University Study of Occupational Therapy. On the other hang,
the‘ph&siCal therapists seemed to be relatively weil off by
this rating.‘f |

The data presented below refer to Tables 9.22, 9.23,
9.24 and 9.25. On item number two in Section C of the
original'questionnaire, the respondents were asked'whether
they felt more confident working pith patients who'had,been
referred to them by medical doctors 51.7% of the occupa-
!tlonal theraplsts agreed with the statement while 82.2% of
‘the physical therapists agreed.
| A closer examination of this item revealed that 6.5%

N

of the occupatlonal theraplsts agreed strongly with t e

/

,statement while a con51derable 38. 2% of the phy51cal/thera-v
» plsts agreed strongly..

On the issue of whether both groups should have
final authority over their work, 93. 5% of the occupatlonal
theraplsts agreed while 88. 2% of the phy51cal therapists
agreed. An inference ‘from this flndlng is that both groups
preferred to have their COlleagues as references over the

quality of their work.
s



Table 9.22

a

Mean (X), Standard Deviation (SD), Mode (M) and
Median. (Md) of Occupational Therapists' Responses

to Other Variable Items
’¥(N = 62)

'y

=

Item No.

SD

M4

2.

10.

21.

27.

I feel more confident work-

ing with patients who have

been referred to me By medi-

cal doctors. - : 3.533

Occupational therapists

. should have final authority

over their work. - =5.131

Many professions are pro-

vincially licensed with a

licensure examination and,
in some cases, occupational
therapist is licensed at the
provincial level. To 'what
ektent do you agree that
occupational therapists
should be licensed by exa-

mination in Alberta? . 4.274

Membership in the provincialx
association should be a re-
quirement to practice or

hold a position. : 5.226

The beSt,interestg/SE}occu—

pational therapist$ would be

served by conforming to pro-

fessional "standards rather

than to standards of their

employing institutions. 4,717
. » N _

Occupational therapists

should be involved in deter-

mining the program which

will best meet patient care

objectives. , 5.613

1.432

974

1.591

1.047

1.166

.610

6.00

6.00

6.00

5.00

6.00

3.643

5.295

4.500

5.561

4.868

5.744

178



Table

9.23

Frequ'e‘ncy_Distribution of the Occupational .
Therapists' Responses to Other Variable Items

(N = 62)
' Abbreviated Other Variable Items

Category 2 5 9 10 o1 27

| 3 3 R 3 '

1 Strongly Disagree 8.1  -- 8.1 - 1.6  —
2 19.4° 3.2 6.5 1.6 1.6 —
3 17.7 1.6 16.1 9.7  11.3 1.6
4 226  16.1 194 6.5 22,6 1.6
5 22.6  35.5 19.4  29.0 30.6 30.6
6 Strongly Agree ' 6.5 41.9  30.6 53.2  29.0 - 66.1
. Missing Values 3.2 1.6 — - 3.2 . -

179
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Table 9.24 \
Mean (X), Standard Deviation (SD), Mode (M) and
Median gMd) of Physical Therapists' Responsestn

' - Other Variable Items

(N . 68) i

Item No. ' X sp M

M3

2.

10.

21.

- 27.

. Many professions are provin-

I feel more confident working
with patients who have been
referred to me by medical

doctors. & \ 14.939 1.108 6.00

Physical therapists should
have final authority over ' : ‘
the%r work. o - 5.238 .946 6.00

”

cially licensed with a licen-
sure examinationf ‘and in
some cases, phy51cal—thera—

pist is licensed at the pro-

vincial level. To what

extent to dyou agree that
phy51cal therapists should
be licensed by examination

- in Alberta? 4.134 .1.817 6.00

Membership in the provincial

association should be a re-

quirement to practice or -

hold a position. ' . 5.368 1.145- 6.00

The best interests of phy-

wof

' sical therapists would be LANE

served by conforming to pro-

fessional ‘standards rather A

than to standards of their : ‘,
exploying institutions. 5.060 1.099 6.00
Physical therapists should ~
be involved in determining
the program which will best

meet patient care objectives. 5.672 .561 6.00

5.150

5.574

4.417

5.444

5.353

5.802

R
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Table 9.25

181

Frequency Distribution of the Physical Therapists'
‘Responses to Other‘Variable,Items

& ” (N

= 68)

Abbreviated Other Variable Items

.Categbry 3 D

£

» 5
§ % . %
1 Strongly Disagréé’ — -
2 K 2.9 —
° 3 8.8 4.4
4 176 19.1
5 | 29.4 - 19.1
6 Strongly Agree | 38.2 50.0
' Missing Values 5 g 7.4

9 10 21 27
3 3 $ 3
10.3 2.9 1.5 & —
11.8 1.5 — —
°19.1 1.5 7.4 -
8.8 103 19.1 4.4
110.3 17.6,  25.0  23.5
3.2 66.2 45.6  70.6
1.5 — 1.5 1.5
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AN

Question number ﬁine (Sectioh C) asked wﬂether'
© occupational therapists and physicél therapists should be
liéensed by examinationjin Alberta as other professions were -
provincially licensed with a licensure examination. 69.4%
" of the oécupational1thefapists'agréed'while‘57.}% of the
physiéal therapists answered in the affirmative.
of those that answered‘in the affirmative, 30.6%
lfelt strongly améng the occﬁpational ﬁhérapists while 38.2%
of the physical-therapists felt the same way. One can infer
 from the findings that bothvgroups agreed that such a
licensure examination is'a way bf ensurihg the competency
of theif praéticing members . >
| 'Item number’ 10 (Section C) asked whether mémbership
in the provincial association should bé’a requirement to
précﬁice or hold a positiqn. There was an overwhelmiﬁg‘
agreement from both sides (88.7% for oCcupaﬁional-therapiéts
.and 94.1%’for‘ghysical(therapisks). ~This results appears to
confirm the perceptioné of many therapists that membefships
'in.thekpfovincial éssociatibn would tend ﬁo eliminate pre-
tenders orhquacks. g : / |
‘Item number 21 (Section C) asked whéther occupa-
tional‘and physical therapistsﬂ best interests would be -~
served by conforming to proféssional standards rather ‘than
to standards of their employing institutions. Both groups
; were vef§ vocal in their agreement. Occupationalvtherapists
égreed.witﬁ 82.2% while physical therapists agreed with

89.7%. Of these numbers, 29;0% and 45.6% strongly agreed,

o
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respecﬁively.

From this finding it appeared ﬁhet both groups wodld.
like. to be divested of thebrestraining regulationsﬁfodnd in
most bureaucratic organlzatloni‘ ” |

Item number 27 (Section C) stated that occupational
.and physieel therapistsvbe involved in determining the pro-
gram which will best meet patlent care objectlves Occupa-
.'tlonal therapists agreed with 98. 3% ‘while 98.5% of the
phy51cal,therap;sts concurred with the same‘view. In fact,
66.1%. and 70.6%, respectively, égreed'etrongly. |

| Tﬁere is no gein-éayiqg the fact that both groups
saw that this would enable them to make more positive
evaluatlon, would lead to demand for more occupatlonal aﬁd

physical therapy serv1ces and would glve more frequent

requests for the opinions of the groups in policy decisions.
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CHAPTER x - ) | R
SUMMARY AND IMPLICATIONS OF FINDINGS

&

The prinfary aim of this study was to determine the

|

attitudes of occupational and physical therapistS’toward

.
role autonomy, - In order to probe this ob]ectlve further,

several sub- objectlves were formulated Hypotheses were

developed to obtaln the necessary 1nformation for either the

Iy

confirmation, partial confirmation or rejection of the

research objectives.

Data for the study were gathered from reglstered

active. members of the Alberta Association of Reglstered

' Occupatlonal Therapists (AAROT) and the Assocratlon of

Chartered Phy31otheraplsts of Alberta (ACPA) .

A summation of the_resﬁlts of each of these research

i

objectives is given in the first'sectidn of-this chapter.

/ i

Impllcatlons of these results for further practice and

.l

researchfare then presented

RO

t
Summary

i .
The flrstgresearch ob)ectlve st to determlne the

degree to wh1ch occupatlonal theraplsts would prefer
role autonomy.v As prev1ously explalned, role.autonomy

was defined by Freidson (1970) as the degree to which

184 .
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\.

~work could be carried on lndependently of organiga—’ ' i
“tional or‘medical supervision} - | |
- RH It Y?S hypothesized that there would be a preference
for role autonomy (i e., in areas of practlce, contrsl
and or@anlzatlon) by reglstered occupatlonal theraplsts
in Alberta. |

'The>results revealed “that registered occupational

K]

‘ther plStS in -Alberta showed a strong preference for role-

, autpnomy (CONFIRMED)

RO2 The second research ob ective'was to determine the

degree to which phy51c 1 theraplsts would prefer role

autonomy

‘The - derlved hypotheSLS from the second ob]ectlve was

that there would be a preference for role’ autonomy

P

(i.e., in areas of practlce, cOntrol and organlzation)

3

by. reglstered phy51cal theraplsts in Alberta.

[l .

The results 1nd1cated that phy51cal theraplsts pre-
‘ ferred role autonomy only in areas of control and organlza— ™

tion but not in practloe.. (PARTIALLY CONFIRMED)

~at)

RQj The third research objective was to.determine the

.degree to wh1ch occupatlonal and phy51ca1 theraplsts
have 31m11ar opinions toward role. autonomy scales.

Followrng the results of the factor analyses, thlS

',’r

study explored further 51gn1flcant dlfferences 1n the
.u »
op1n1ons of occupatlonal and phys;cal theraplsts toward JOb

" satisfaction, job dlssatlsfactlon, professional knowledgev

[



e | | s ‘ 186

and service ideal scales. Hypotheses were therefore derived

%

2 3 to obtain necessary information for the above.
-4 . -

,RH3a‘The first research hypothesis stated that there would
be no significant differences betweern the opinions of

occupational and physical therapisrs toward role

autonomy scales.

The result of the T-test analysis showed that occu-

pational theraplsts preferred a higher degree of role autonomy

it than the physical therapists. (REJECTED)

RH3b'Seeondly, i1t was hYpothesized that Ehere would be no
. significant differences.between the opinions of occu-
{‘patiopal‘and physical therapists toward job satisfac-
tien scales. | |
T-test results revealed that both groups seemed to
be moderately satlsfled w1th the job satlsfactlon aspects of

~their worklng condltlons. (CONFIRMEDO

RH35'The‘third hypothesis indicated that there would be no

significant‘differences between the opinions of occu-

pational and physical therapists toward job dissatis-
_faction scale.
Results revealed no ev1denqﬂf§f significant dif-
ferences 'in their opinions. They seemed to indicate the’

same degree of slight sétisfaction with these aspects of

their working conditions. (CONFIRMED)

I
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RH3d The fourth hypothesis stated that;tQEre would be no
significant differences between the oplnlons of occu-
patlonal and phy51cal therapists toward professional
knowledge scales.

The results showed a significant difference in their
opinions. Occqpational therapists indicated a stronger pre-
ference for a higher level of prefessional knowleeée than

the physical therapists. (REJECTED)

RH3e The fifth hypothesis indicated that there would be no
significant differences between the opinions of ‘occupa-
tional and physdical therapists toward service ideal

scales.
 The findings showed that no significant differences
' P

existed in thgir opinions toward the scales Both groups

had expressed the same slight degree of agreement with_the

service ideal of their profe851ons (COMFIRMED) ,\\\\\\\

4 The fourth research objective was to determine the

nature of relationship, if any, between the degree of
orientetion'the occupationai therapists have toward
professionalism (i.e., knowledge and service) end their
degree of orientation toward role autonomy scales.
RH It was hypothesizZed that there would be a positive
relatlonshlp between the orlentatlon of occupational
,theraplsts toward role autonomy scales and thelr )
orientation toward professionalism (i.e., knowledge

?
and service ideal).



Results indicated that occﬁpationai therapists'
orientation toward role autonomy @as positivély related to
! e
their orientatiozxtoward professionalism. The‘therapists
seemed to agree that preference for role autonomy should be

accompanied with improvement in‘professiouallknowledge»and'

service ideal. (CONFIRMED)

ROS' This resegrch objective was to deterﬁine the nature of
relationship, if any, between the deéree of orientation
‘the physical therapi;ts have toward role autonomy |
SCales and their degree of orientation toward profés—
sionalism (i.e., knowledge and service) scales.

RH Thg derived hypothesis stated that there would be a
positiée relationship between the orientation of ph§—
'sicél therapists toward role autonomy scales and their
orientation-ﬁoward professionalism scales. |

The results indicated that ngsical thérapists'
orientétion toward role autonomy scales was pqsitively
related to their orientation tqward the knarledge scales and
negatively related to their orientation tq%ard.service ideél

scales. The therapists seemed to agree that preference for
role autonomy should be accompanied oﬁly with-improvement in

professional knowledge. (PARTIALLY CONFIRMED) -

RO6 The‘reséarch objective was to determine the nature of

relationship, if any, between the degree of orientation

- the occupational thefapists have toward role autonomy
scales and their orientation toward job dissatisfaction

- scale.
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RH, - it was hypothesized that the occupational therapists'
orientation with respect to role autonomy scales will
be positively'reléted to their’orientation toward job
dissatisfaction scale.

Results confirmed the ex1stence of . p051t?ve rela-
tlonshlp between occupational therapist$é' orientation toward
role autonomy scales and dissatisfaction.scal;. The indica-
‘tion here is that occupationaf therapists' preference for
role autonomy has been.determined pérﬁly by their dissatis-

- faction with certain aspects of their work. (CONFIRMED)
. . _

RO7‘ The seventh research objeé%ive was tq determine the
nature of relationship, if any, between the degree of
orienﬁation the thsical therapists havé toward role
éutonomy scales and their orientation toward job
dlssatlsfactlon scale B

RH., The derived hypothe81s 1nd1cated that phy81cal thera-"
pists! orientation with respect to role autonomy scales
would be positively related ﬁo‘their orientation’ toward
job dissatisfaction scale.

The findings showed that’thére’was a negative feia—

. tionship between theiprientationvof physical therapists

toward role autonomy scales and their orientation to jobJ

dissatisfaction.scale. The inférenceifrom,this result seemed

o

to indicate that the therapists' lack of preference for role
autonomy was not attributable to any dissatisfaction in

their work. (REJECTED)
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RO, The eighth research objective was to determine the
nature of relationship, if any, between the degree of
orientation the occupational therapists have toward
role autonomy scales and their orientation toward job
satisfaction scales. s

RH The accompanying hypothesis stated that occupational
therapists orientation with respect to role autonomy
scales would be positively related to their orientation
toward job satisfaction scales - ,

The results showed that the above-hypothesis was
supported, The indication is that occupational therapists'
preference for role'autonomy‘has been partly determined by

satisfaction with their work. (COMFIRMED). -

-,

ROy The ninth'researchbobjective'Was to determine tne
nature of relationship, if‘anyh between the degree’of
orientation the physical therapists have toward role
autonomy and their orientatioh tgward job satisfaction
scales.

RH It was‘hypothesized-that physical therapists' orienta-
tégg with'respect to role autonomy'scales would be
‘positively related to their orientation toward job |
satisfaction scales. | |

The_results snowed that physical therapistsl-orien—
tation toward role autonomy scales was negatively'relatedsto.'
their orientation toward job satisfaction scales. The

therapists have therefore indicated that the lack of

1



preference for role autonomy has nothing to dd with satis-

. faction from their work. (REJECTED)

" Implications

It.was inﬁimestinglto find out from the results of
this study ﬁhat among the occupational tﬁerapists.sampled,
role‘autonomy was endorséd both in,géheral and specific
forms by a large majority; This appeared to be a reveréal
to'tHevfindihgs of Lehmann's (19J3)_s£ddy.

Lehmann (1973) found that most occupational thera-

pists sampled did;not\agree that the-physician's referral or

prescription should not be required for delivéry of occupa-

tionaL thefapy services. - In this study, over 60% df occu-

papional therapists indicated their disagreement'With this

pérticular issue. He aléb'foﬁna a greater advocacy for

;ble autoﬁomy by unmarried océupationél thergpists. This
é

study found that married therapists have now led the qﬁeét

for increased general independence.

Despite their support of increased general indépen—

dence, most physical therapisté unexpectedly rejected the
idea that their services should not require a physician's
referral or preScriptibh. However, reéponses-to the issue
of referral or prescription qiffered by educational
qualifications»of the respondents.k Opposition’to‘se:vices

without the physician's referral or prescription was

4
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espe;;allgzgfevalent among the phy51cal theraplsts who hold
diploma certificates. | | | :

Generally, the central issue in the problem of
autonomy at the level of the 1nd1v1dual practitioner is
the theraplsts' relationship to the physician . As has been
noted in llterature review, the medical profe551on was‘

: 1nstrumental in the early development of occupational and
physical therapy profe351ons and the relatlonshlp extended
to t therapeutlc settlng ~ The physician's prescription
had since remained, however, as a symbol of his control over
treatment and is apparently‘a“thorny reminder of the thera-
pistsl subordinate status. |

Among all the pos51ble implications Wthh can be

’ drawn from the results of the present study, the one whlch
deserves prlorlty,'obv1ously has to do w1th the de51gn of
an approprlate model of autonomy structure for emerglng

///\> ﬁg;ofe551ons like occupatlonal and phy51cal therapy.

If occupational theraplsts and, to a lesser extent,
the phy51cal theraplsts are now showing signs of hlghly
profess1onally—or1ented,groups—-that is, groups oriented

ﬂ toward serv1ce, knowledge and autonomy——lt is perhaps at the
.demand of the publlc itself.

. Indeed, the therapists have been asked to- become
more competent they have been told to become: better pre-
pared academicallyyif they wish to be granted professional

status.
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Advanced training will provide the impetus for the

,therapists té/Challeﬁgé-the,bzgénizatioﬂél'rules which may
- prevent them froﬁ becgmffg”invblved in health care decisibn—
. ' ) . R )

making. Indeed, the é{i: ;:;\hpw~come for the public and
their re?resentétiyes to welcome the desire by the thera-
pists for more involvement in decision-making as a sién that
tﬁe professiéns are.now maturing..

) Another impiication of the findings points to the
neceésity of reféxamining the authority structure of the
health care systems. Physicians must.begiﬁ to realize that
its,traditiqnal domfﬁation of the medical professidﬁ must be
altered to meet this new reality galled "the professiohaiiza-
tion of the occupagionai,and physical'therapists;"

Pérhaps,:legislation may be required to ré§pdnd t

vthis phenomenon by implementing laws which redefine the
':areas ofladministratiVe and professional responsibilities.
If there is no- attempt tQ festrﬁcture the power structure
yithin the‘medical field, oﬁe'cdﬁld expect sooner or later
an e&er—increasing conflict of power equalizaéidn bétween

the therapists and the physicians. Like'anvunknowing Victimb
‘of future shock which Tofflér (1979) wéfned, the physician
'hayawake\éne}morniné to fina his épecialty'obsolete or else .
'tranéforﬁed beyond recoqnition,by.events exploding outsidé"
his field of vision" (p. 359). | |

However, many probléms'may be fdreseen in imple-

mehting such autonomy structure. One that stands out ié an

Agreement on the nature of the supervisory dimension of
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authority to be reached. In the face of such important

o . .
problems would be the task to design a collegial decision-
making structure wherein the therapists and the physicians’

could jointly reach agreement over decisions of a profes-

sional nature.

v_.?‘/

For Further Research

Research may be needed to develop and.improve
instruments whicﬁ«would measure with‘greater accuracy occu-
patlonal and phy51cal therapy attitudes toward autonomy,
service and knowledge. 7 B |

Further research similar to the one undertaken. in
the present study should be done in order_to‘determine what
medical administrators, lay people; and Students think are
and should be the autonomous areas of occupatlonal and

phy81cal theraplsts
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THE UNIVERSITY OF ALBERTA
EDMONTON, CANADA
T6G 2GS .

FACULTY OF EDUCATION
DEPARTMENT OF EDUCATIONAL
ADMINISTRATION

February 19, 1980 \

Dear Occupatlonal Theraplst

I

rIhe attached questionnaire is part of a study designed to
explore the attitudes of occupational therapists and Physmtheraplsts
. in Alberta w1th respect to their profession and work. :

The questions mainly ask for your opinions; there are no
right or wrong answers. I hope that you will be frank. Some of the
questions may appear personal, but they are de51gned tp help me give a
useful mterpretatlon of the results.

I ama quallfled occupational therapist dnd this study is
a requirement of partial fulfilment of my Master's degree in educational
administration. . .

In advance I wish to thank you for your part1c1patlon in this
study. It is through cooperation in studies such as this that we can
all advance our professional growth. - :

Yours sincerely,

Pl
Philip Ogunleye . :
B. Sc. (Or), B.M.A.0.T. . 1

\ | o
PO/j1 .
"~ Attache
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1. sEx
1) __ Mle 2) "Female ,
2. AGB
1) ___ i20 yéars or_,_less 6) o
2) _ 21-25 years 7) __
3 26-30 years | 8
) __ -3 years o) -
5) __ 3640 years  10)
3. MARITAL STATUS.
1) single oy

SECTION A - GENERAL INFORMATION

41-45 years

46-50 years

51-55 years

56-60 years

60 years and-older :

Married

3) ___ Widowed, divorced or separated

4. YOUR PRESENT POSITION o

Private Practitioner
Private Consultant

Goverrment/consultant ‘

1) ‘Di.rectOr' o 5)
2) . Supervisor - 6)
3) ___ 'Sole Charge Therapist >7)

4 Staff Therapist - 8)

Other (Specify)

5. YOUR ACADEMIC QUALIFICATIONS

1) __ .Diploma in Occ. Therapy 4)

2) ___ Teaching Diploma in -5

Occ. Therapy
- 6)
3) * B.O.T. or B.Sc(0.T.)
/ B
\ .

{

Masters dégree
Doctoral degrée
. Other (Specify)
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- 6. Your control over the quallty of your work

‘SECTION B
Please indicate the degree to which you are satisfied with
each of the followmg 1tems by checking a number on the scale:

Very Dissatisfied 1 2 3 4' 5 6 Very satisfied

-~

=1 Very Dissatisfied

| Very Satisfied

1. The conditions under which you have to work
% (i.e., lighting, Ventlllatlon, space and equipment)

'2. 'Ihe opportumtles for advancement in your position

3. The redognitiori you get from your job.

4. The amount of pay you get for doing your jOb

5. The amount of job security you have in your position

7. 'The amount of dec:Lsmn—maklng demanded by your
position

8. The amount of responsn_blllty demanded by your
position

9. The extent to which you can use your skills

10.. The feelmg of acccmpllshment from the work you are
doing

‘11. The opportunities to do the thlngs you are really
- educated for (as opposed to those things that people
with less training can do just as well)

»12. The extent to which the medical doctors accept you
as a colleague within the health care system

13, The cooperat.weness you receive from other health

care personnel in your institution

14, The adequacy of your present professmnal
qualifications .

15. The confidence in your professmnal ability which

your patients have in you
16. The extent to which you are left relatlvely free
of supervision by others.
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12
13
14
15

16
17
18
19
20

21

22



207

SECTION C

. } « ! .
Please indicate the degree to which you agree with each of the
following statements by checking a number on the scale: - “

Strongly Disagree 1 2 3 4 5 6 Strongly Agree

9 cc

iy §

A g

> >

| 3 g

c\ . | g

| q é ;

| o BB EEOBE

1. Occupational therapists should be permitted to

terminate or continue the treatment of their .

patients as they deem fit. -

2. I feel more confident working with patients who
-~ have been referred to me by medical doctors". , o 28

~ 3. Occupational therapists should be responsible for
developing the budget for occupational therapy
departments in their facilities.

4. Occupational therapists should be responsible for , o -
developing staff projecgézns for the occupatiopal ‘| | . 30
- therapy departments in their facilities. . . .

5. " Occupational therapiéts ‘'should have final
authority over their work. :

6. Occupational therapists as members of a health 1%

' care team should be allowed to function more - ‘ 32
independently. . o N

7. Occupational therapists within medical settings
should be allowed to provide their services to
clients in need of those services without the
requirement of a physician's referral or pres-
cription. ‘ . :

8. Occupational therapists should be allowed to make N
their own decisions regarding problems that come S 34
up with the treatment of their patients. '

9. Many professions are provincially licensed with a
licensure examination and, in some cases, occupa-
tional therapist is licensed at the provincial 35
level. To what extent do you agree that occupa-
tional therapists should be licensed by examination
in Alberta? " E

29

31

33

cont'd...



SECTION C (oont'd)

10.
11.
12.
13,
14.
15.
16.
17.

1s.

19.
20,

21.

- and knowledge like medicine?

- education in occupational therapy is adequate?
.10 what extent do you agree that occupational

It should be permissible for an Qccuga'éonal :
. therapist to violate medical protocol if it is -

| F|Strongly Disagree

o) Strongly Agree

Membership in the provincial association should
be a requirement to practise or hold a position

Membership in the national association should be
a requirement to practise or hold a position

There should be a re-examination and ‘re-licensing
for any occupaticnal therapist who wishes to

re-enter practice after an absence of five years
or more. . : - :

To what extent do you agree that occupational
therapy as a profession has a firm‘ core of theory

I sametimes do things that I should have been
better prepared for in my course in occupational

therapy. :
- Continuing. education in occupational therapy

should be developed to meet the future needs of
the therapists. . . :
Thinking of various Jobs which occupational

therapists may hold five to ten years fram now,

- Alberta would need a Master's pProgram in occupa-

tional therapy.

To what extent do you agree that university

therapy education in a camunity college co —

be adequate to meet the aining requir of
the profession? _

in the best interests of the patient.

I feel the need for someone with a higher level

- of expertise in occupational therapy in my

facility. |
The best interests of occupational therapists

would be served by conforming to professional
standards  rather than to standards of their

employing jnstitutions,

cont'd...
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SECTION C (cont'd)

<+

~ |StrQngly Disagree

o |Strongly Agree

22. Occupational therapists should be made more
accountable for the treatment activities of
their patients. oo :

23. To what extent did you ‘agree that occUpétiDnal
: ‘therapy training prepared you to conduct and.

report research? .
24. Occupational -thera'pists‘ should be

) evéluated only

by their fellow occupational thefrapists._

25. Because of what I am able to do for society, T
would like to continue in my present profession
~even if I could earn more money at another ,
~vocation. : ‘

26. ‘My occupatlonal therapy education prepared me ..
: adequately to carry out administrative/supervi-

sory dutgig}s .

27, Occupational therapists should be involved in
: determining the program which will best meet

patient care objectives.

o S , ~v
28. Do you agree that occupational therapy as a
profession may be threatened by the growth and
develomment of other ‘occupations or professions?

‘tion to this statement:

In many professions there are problems such
ack of power and inflyence, difficulty in relation
to other professions etc. ‘Thinking of 0.T. := .

. For questions 29, 30 and 31, please respond in rela-

——,,

‘To what extent do you agree that the lack of a
clearly defined area of campetence in relation

“ to other health professions account for scme of
the problems in owatlonal therapy profession?

/30. To what extent do you agree that the lack of
training of O.T.s in dealing with government and
other professions acoount for some of the i

problems in the profession?

3l. To what extent do you agree that the fact that |
the majority of people in the profession are
wamen account for same of the problems in the
profession? | , ‘
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32. Listed below are ten occupatlons. Please rank them according to
_ aubich yvou think the public evaluates their social . .
e the number "1" opposite the occupation to wtuch

he occupatlonlnthegmuptowhlchyouthmk
ftes the lowest social standing.

Hospital Secretary 58-59, 60-61

Prof. Social Workers  62-63, 64-65

_ . Physmtheraplsts . - 66-67, 68-69
htory Technologists L Registered Nurses ~  70-71, 72-73
ed Occupatlonal ’ '____ Radiographers 74-75, 7% ,
Comments (if
46.

If you would like a report of the findings of this study please
- contact your Assoc1at10n s headquarters later. :

| 'Ihapk you.'
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. THE UNIVERSITY OF ALBERTA

. EDMONTON, CANADA
T6G 2GS

FACULTY OF EDUCATION
DEPARTMENT OF KEDUCATIONAL
. ADMINISTRATION

* February 19, 1980

" Dear Physmtheraplst ' .

The attached questionnaire is part of a study de51gned to
explore the attl[tﬁdes of occupational therapists and Phys:.otheraplsts

in Alberta with respect to thelr professmn and work.

L The questlons malnly ask for your oplnlons, there are ‘ho -
right or wrong answers. I hope that you will be frank. Some of the
‘questions ‘may appear personal ‘but they are des:Lgned to help me give a .
useful mterpretatlon of the results

: I am a qualified occupational theraplgt and this study is
a requirement of partial fulfl]ment of my Master's degree in educatlonal
’adm:l.mstratlon _ , .

. In advance I w1sh to thank you for your part1c1patlon in this
study. Tt is through cooperation in studies such as thls that we can
all advance ourpmfessmnal growth : . :

Yours smcerely,

| Phlllp Ogunleye _
.B. Sc. (OI‘), B.M.A.O.T.

Attach, i B o



3.

1) . 20 years or less - 6)

1 single . 2)

‘1) __ pirector 5

’ﬂ;__BPiprB&.@ﬂ

SECTION A - GENERAL INFORMATION

1) Ma'le' 2);' ____ Female

2) a 21-25 yeérs Ty

3) 26-30 years . g

4)  31-35 years 9)

———— ———

5) 3640 years - . 10)

- .

MARITAL STATUS

2) WidOWed, jd_ivorced or separated.

.. YOUR PRESENT POSITIG\I

\ 2) o Asst., Dlrectbr. : . 6).

‘ 41-.45"years

46-50 years

51-55 years

- 56-60 years

60 years and older = %

Married

—

'S/téff 'Iherapist I

Physmtheraplst

l)_ ___ Dlplara in Pyswtherapy 4) __ .
'I\ead'u.ng Diploma in - .j5) L

Physmtherapy o

3). __ Senior Therapist - 7 Ownergpperator :
4) __ Staff Therapist IT  8) . Other (specify)
© YOUR ACADEMIC QUALlFiCATICNSk' T |
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SECTION B

Please indicate the degree to which you are satisfied with
each 'of the following items by checking a number on the scale

Ver_y Dissatisfied 1 2 3 4 5 6 Very Satisfied

cc
¢ 3
u:{‘
u & 3
gl 4
a &
o A
$ §
' 1|23 |4]51]6
1. . The conditions under which you have to work : '
(i.e., lighting, ventillation, space and equipment) 11
2. The opportunities for advancement in your position : R
- 3. The reoognitioh you get from your job. g : 13
4. The amount of pay you get for doing your. job. [ . 14
5. ’Bie amount of job security you have in your position 15
6. Your oontrol over the quality of your work _ 16
7. The amount of dec1510n-mak1ng demanded by your
p051t10n ‘ 17
8. The amount of responsibility demanded by your
position _ | 18
9. The extent to which you can use your skills. N 1 19
10. The feelmg of accamplishment from the work you are A
doing : 20
.11. The opportunities to do the th:mgs you are really
~ educated for (as opposed to those things that people 01
. .with less training can do just as well)
12. The extent to which the medical doctors accept you :
as a ocolleague within the health care system 22
13. The cooperativeness you receive from other health
care personnel in your institution 23
14. The adequacy of your present professwnal ' e
. qualifications B 24
'15. The confidence in your profess:Lonal ability which . 25
, your patients have in you . :
16. The extent to which you are: left relatlvely free : -
of supervision by others 26




Please indicate the degree to which You agree with each of the following

statements by checking a number on the scale:

Strongly Disagree 1 2 '3 4 5 ¢ Strongly Agree

+ | Strongly Disagree

| 8 |
g
F
:
6 |

4N

1. Physiotherapists should be permitted to terminate
© Of continue the treatment of their patients as

they deem fit. ‘
2. I feel more confident working wﬁmtients who
~ have been referred to me by medical doctors.

3. Physiotherapists should be responsible for,
developing the budget for physiotherapy depart-
_ments in their facilities. :

4, Physiotherapists should be responsible for deve-
loping staff projections for the physiotherapy
departments in their facilities.,

5. Physiotherapists should have final authority
over their work, '

6. Physiotherapists as members of a health care
‘team should be allowed to function more
independently. '

7. Physiotherapists within medical settings should
be allowed to provide their services to clients
in need of those services without the require-
ment of a physician's referral or prescription.

8. Physiotherapists should be allowed to make their
own decisions regarding problems that come up
with the treatment of their patients.

Many professions are provincially licensed with a
licensure examination and, in same cases, the
physiotherapist is licensed at the provincial
level. To what extent do you agree that physio-
- therapists should be licenseq by examination in
Alberta? : '

s \O
.
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SECTION C (cont'd)

10.
11.

12.
13.

14.

15.
le.

17.
18.
- 19.

20.

21,

Membership in the provincial association should |
be a requirement to practise or hold a position.

Membership in the national association should be
a requirement to practise or hold a position.

There should be a re-examination and re-licensing
for any Physiotherapist who wishes to re-enter
practice after an absence of five years or more.

To what extent do you agree that Physiotherapy
as a profession has a fim core of' theory and
knowledge like medicine? :

I sometimes do thmgs that I should have been
better prepared for in my course in Physiotherapy.

Continuing education in Physiotherapy should be
developed to meet the future needs of the
therapists. ‘

Thinking of varidus jobs which Physiotherapists
may hold five to ten years fram now, Alberta
would need a Master's program in Physiotherapy.

To what extent do you agree that university
education in Phys1otherapy is adequate?

To what extent do you agree that Physmtherapy
education in a coamunity college could be
adequate to meet the training requlrements

of the profession?

It should be permissible for a Phys:otheraplst
to violate medical protocol if it is in the best
interests of the patient.

I feel the need for someone with a higher level
of expertise in Physiotherapy in my facility.
The best interests of Physiotherapists would be
served by conforming to professional standards
rather than to standards of their employing
institutions.

8& |

al ]
8 18
2 ke
oy o
S =
1]243)4]5]6]
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SECTION C (cont'd)

22.
23.
24.

25.

26.

27.

28,

PhysiotherapiSts should be made more account-
able for the treatment activities of their
patients.

- To what extent did you agree that Physiotherapy

training prepared you to conduct and report
research? .

Physmtheraplsts should be evaluated only by
their fellow Physrotheraplsts -

Because of what I am able to do for 3001ety,
would like to continue in my present profession

“even if I oould earn more nnﬁey at another

vocation.

My Phys:.otherép’y education prepared me adequately

to carry out adrmnlstrat_we/supervmory duties.

Physmtheraplsts should be involved in deter-
mining the program which will best meet patient

- care objectlves

Do you agree that Physiotherapy as a profession
may be threatened by the growth and development
of other occupations or professions?

For questions 29, 30 and 31, please respond in rela-
tion to this statement:

-In many profes}sions there ‘are problems such

as laek of power and influence, difficulty in relation
to other professions, etc. Thinking of P.T.: -

29,

30.

31.

To what extent do you agree that the lack of a
clearly defined area of campetence in relation to
other health professions account for same of the
problems in Physiotherapy profession?

To what extent do you agree that the lack of
training of Physiotherapists in dealing with

government and other professions account for same

Of, the problems in the profession?
To what extent do you agree that the fact that

' the majarity of people in the profession are

women account for same of the problems in' the
profession? ' ‘

»

Ed
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H | Strongly Disagree

o [ Strongly Agree'
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32. Listed below are ten occupations. Please rank them acoordlng to
' the way in which you think the public evaluates their social )
standing. Place the number "1" opposite the occupation to which
you think the public attributes the highest social standing
through to "10"--the occupation in the group to which you thlnk
the public attributes the. lowest soc1al standing.
____ 'Physicians v '__ Hospital Secretary 58-59, v60—61
__ Dieticians | __ Prof. Social Workers  62-63, 64-65
_;__ School .Teachers L 'Physmtheraplsts | '66- 7, 68-69
__ Laboratory Techrologists ~ _ Registered Nurses'  70-71, 72-73
Registered Occupatlonal - Radiographers 74-75, 76=77

- Therapists:

Caments (if any) | .

If you would like a report of the findings of this study, please \
contact your Association's headquarters later. . \

Thank you.



- APPENDIX B

LETTER.

from Dr. J. Balderson (thesis Advisor)
to the President of Alberta Association of
Registered Occupational Therapists

[’
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EJEEFDA\FQ'FPvﬂEEPd'F OF
EECDLJC:ZXTiCJPd/\L_Z\EDB/HFQIETTFQAYTichJ

@5\ SV FACULTY OF EDUCATION
Enge ®” THE UNIVERSITY OF ALBERTA

February 12, 1980

Mrs. Gwen Cashion ' . ;)
3319 Upton Place N. W. » ' ’
Calgary, Alberta . .

T2N 4G9 o

- Dear Mrs Cashion;

.~ This letter is to confirm that Mr. Philip Ogunleye, B. Sc. (0.1T.)
BMAOT, 1s engaged in a study designed to explore the attitudes of
Occupational therapists and Physiotherapists in Alberta with respect
to: their profession and work. . . /]

, ‘Mr. Ogunleye would appreciate receiving the 1list of registered
members of the Alberta Association of RegisteregLOccupational Thera-
pists. He will then ‘forward survey froms to a sample of the members.

Y

You may contact Mr. Ogunleye st the following-address:

Dept. of Educational Administration' -
The University of Alberta
Edmonton, Alberta
- T6G 265 :
‘Phone: 439-9518

Of course your association will be provided with a summary of
the study 8 findings. .

~

. Thank you for your cooperation.

Sy

Yours.sincerely,
\.* -

James.lederson, Ph.D.
Associate Professor

JB/sl

T 1048 EDMICATIAN MAOADTL COAAMNAITAAL Al BFrOOT A /A LA o -—— ..
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FOLLOW UP LETTER
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THE UNIVERSITY OF ALBERTA
EDMONTON, CANADA
TG 2G5

FACULTY OF EDUCATION
DRPARTMENT OF EDUCATIONAL
‘ADMINISTRATION

&

T - » March 15, 1980

FOLLOW UP LETTER

Dear colleague, ‘
S A few weeks ago I mailed a questionnaire ¥ you, attempting
‘to explore the attitudes of occupational therapists and physiotherapists in
Alberta with respect to their profession and work. While the response has been
most gratifying, I believe I should await the return of a few mfore completed '
questionnaires before begining the.analysis of the data. . v

Being fully aware of your rather tight schedule, I would request that

© you complete and return the questionnaire at your earliest convenience - pre-
ferably before the end of this month. My sample contains rather small number

so that a high percentage of return is most important.

_ Lf your response is already in the mail, I extend my thanks, as well as
my apologies for this reminder. . S : :

Compliments of the season.

‘ Yours Siﬁcerely,

Philip Ogunleye, B.Sc.(OT), BMAOT.



