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Ths pregent study selscted as i3 objective the
developmernt of 2 raebing scale for use by psycholcglists
wishing tec messure psychopharmecologically-induced changes

in the bekavior of instituitionsliged mentally retbar
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CHAPTER I
INTRODUOTION

Introduction te the Problem

Within the past decade, the fleld of psychiztry has
been inundated by a new group of drugs to be used in the
treatment and management of mental disordexrs. These prar-
maceutics, which are usually subsumed under a2 general
heading, ©.8., "psychopharmacological agents® (although
other Tubrics are frequently applied) can be sub-cate-
gorized in terms of the psychological reactien they
presumably ev‘oke.1

Barly reports were highly encoursging in their eval-
uation of these new drugs, although as Rosenblum snd his
colleagues point out, "meny of the impressive resulis
published now seen spufious in light of carefnl analyses
that reveal methodologlcally naive experimental desligns,
coxtaminated rating, and over-geperalizatlions not comp-

letely warrsnted by the data st hand."® However, despite

1J. 5. Cole & C. J. Carr, A Syroptic Review of Psycho~-
sctive Drugs. Chapier I in Fisher (Bd.) Ohild Research in
Psychopharmacology, Springfield, Illirciss Charleg U. Thomas,
1559, P. 2

25. Rosenbium, J. Callahsn, P. Buonicentc, B, Brabam,
& R, Deatrick, The Effecis of Tranguillizing Medlecation
(Reserpine} on Behavlor and Test Performance of Malesdjusted,
High Grade Retarded Children, Americen Journal of Mental De-
fielency, LXIV, 1958, p. 663.

1



the questlonabllity of early observations, meny investl-
gators agree that, as a group, "psychopharmaccloglcal
drugs" are not a "flash in the ﬁan“ and when Jjudiciously
uged éan serve as.an effective adjﬁnct in the itreatment
and management of disturbed mental pa'tients.3 Neverthe-
legs,much remains fo be dene in regard to understanding
the neurcphysiological action of these agents and 1ts
effect on hunman behavior.l

As Cole and Carr suggest, the task of evaluation
appears to be the legacy of four msjor disclplines;
namely, (1) the organic chemist for synthesis of chemlcal
compounds; (2) the psychologist for assessment of behavioral
characteristics; (3) the pharmacologist for studlies invelving
the mechanism of action, patterms of excretion and metabollism,
and toxlty; and (4) the psychiatrist and clinical psychologlist
for eventual cliniecal evaluation.5

While (1) and (3) are beyond the scope of this paper,
they will be glven peripheral coverage &a® they become
particularly gexmane. A compréhensive discussion of physi-

ologlical and viochemical aspects can be found in Wiklerts

31pid,

4H. Himwich, Psychopharmacologlc Drugs, Sclience,
GXXVII’ 1958! 59—720

5Cole & Carr, Cp. Cite. p. 4.
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The Relations of PsychistIy tg_@ha;macolog1.6 It is the

present writer's opinlion that {(2) and (4) are closely
interdependent and, for the purpose of this study, can
be treated simultansously.

Generally, when the fields of psychology amd psycho-
vharmacology are considered together, the emphasis is
piaced on the former's contribution to the latter (as will
be the case in the present paper); nevertheless, it should
be pointed out that this relationship 18 indeed reciprocal.
Psychologists contribute thelr knowledge of behavleral
measurement, research design, and statistices, and in return,
they are provided with veluable tocls for behavioral research;
thus, psychclegical interest in psychopharmacology 1s
two-fol&.T
Statement of the Problem

In psychopharmacological research, the most commonly
used critericn for behaviorsl change has been obsexvation,

with clinical intuiltion as the guidepost.s However,

6A. Wikler, The Relstions of Psychiatzry To Pharmacology.,
Baltimore: Willlems & wilkinms, 1957.

TR. Russell, Drugs =25 Tools in Behavioral Research,
Chapter I ir Uhr and Miller (Eds.), Drugs and Behavior, New
York: John Wiley & Somns, Ince, 1960 p. 19.

8L. Borstelmann, Populations, Behavliors, and Situations;
Some Ecological Considerations in (hild Drug Research, Chapter
IV in Fisher (Bd.), Op. Cit., 62-74.
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thot "when we are utilizinz the clinician
ag the priancipral u:asmrimé device, ¥e are relylns umon a pro-
cedure that is nodsbly uncalitrsted and uwnrelisble."” 0F
gourse, ne does not contend thet the ¢linicizn g sn "ine-

eppropriates $ool for research,' bub rather, as he puts 1h:

«eaWe 0 Alsservice To hin &8 an important elements

af the resesrsh design and conseguently to the re-
seareh itself unlesz we utili7u nig percentiveness
with nore precision. Thus, zn oversimnlified aistew
ment of relative imporvement will resuit in 2 rather
1ow erder of lateriudge consistency wihen the criferia
of improvement are nei specific and the kaleldascopilce
multizliceity of chaervailonz and cogniiive inferencsesg
sre actually obscursd theraby. Waat I au propegling
is thet we nsed more thoughtful delinsaltion of tke
processes fnvelved in eclinicel Judgement snd more
czreful specificatiosn of thez behaviors to waich the
clinicicn zttends. 0 servation is 2 hasslic procsdure
of selentific inoulry, but it should be ais%lcodiwmor
by egtabllishing n&a*tions for relimdly Cbtalrlﬁf ne
clsarly compunleating the resulifant data. (D 7053

Altnoush Borstelnann is primerily concerned with The

ie appilicables to nurses, aideg, =2nd other persgounel when used

” " = e - e 2 % T o - =~
It 42 truae thst grest sirides havs been taken toward

dsvelopiag instraments for objectifying observaiicn. Neverw
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theless, additlonal research in this area is direly needed,11
It is the writer's intention that this paper shall serve as a
contribution to that need.

Specifically, the purpose of this study is To develop a
rating scale for the assessment of drug-induced behzvioral
changes in institutionaliized mentally retarded children, The
need for such a scale 1s two-fold:

(1) As Jones points out, . ..neasurement has no value
vhen consldered apart from the ﬁurpose of (the) research study:

Megsurement is not an end in stgelf 1@

The purpose of measure-~
ment is to provide data relevant to fhe guestions set forth by
the research design. A major disadvantage of "traditional”
rating scales, as used in drug research, s thét their genéral
nature fregquently prevents conslderaticn of specific factors
that may be pertinent to the questions which the research study
12

seeks to answer. Therefore, Katz has suggested that "in most

investigations for some time to come, we shall need many new

instruments developed to sult the objectives of the study.14

11H. Peak, Problems of Objective Observation, Chapter VI
1n Festinger & Katz (Eds.) Research Methods in the Behavioral
Sciences., WNew York: The Dryden Press, 1953, 243-296.

}QL. Jones, Problems of Deviging and Sslecting Appropriste
Yeasurement Tools, American Journal of Mental Deficlency, IXIV,
1959, p. 386.

13M. Lorr, Ratlng Scales, Behavior Inventorles, and Drugs,
Chapter XXXXIII in Uhr & Miller, QOp. Cit., 519-~530.

14D, Katz, Pleld Studies, in Festinger & Katz, Op. Git.,
p. 83.



{2} In an effort to satisfy the above need, many in-

vestigators have been forced, as fole describes 1t, to

M. ..invent their own scales or drastically modify those used

Ey others, thereby providing large smounts of non-comparasble
data, 1o Many times these instruments asre "filed" upon comp-
letioﬁ of the study, aud because of their “Simproéuct" nature
are never used again, elther by The or 1ginat0r or other in-
vestigators; corseguently, Llittie progress has been made

toward devsloping a consistent criterion sultable for use in

gimilar studies.16 On this point, Newcomb predicts that:

Waen we shall have achieved more sgatisfactory and
more 'standardized'! methods of investigation, with
¢learer criteria concerning the range of appropri-
ateness of various methods and Tools, we shail, of
course he in a much better position to make genuinely
comparable studies which are a necessary precondition
to high level abstraction. And, similarly, a mcre
satisfactory armamentarium of toocls and methods will
€a0111?@ue the replication of significant studies.
Dai =

In the present study, the investigstor will attemp?t to

satisfy both the need for specificity and generalizability

155. Qole. The Bvaluaticn of the Effectiveness of Treai-

ment in Psychiatry, Chapter VI in Cole and Gerald (Eds.)},
Psychopharmacology: Problems in FEvaluatlon, Washington, D.C.:
National Academy of Sciences-~Natlonal Kesearch Councll, 1959,
pe ?o

E6F. Heyns, Systematic Observational Technigues Chapter X
in Lindzey (Bd.) Hardbook of Social Psycholioggy, Vol. I,
Czmbridge: Addisoun-Westley Co., Inc,, Lo54, 370-403,

iYT Newcomb, The Interdependence of Social-Psychological
Theory and Nethods. A Brief Overview Introduction in Festinger
& Xatz, {Eds.) Op. Cit.y, De 7o



= 3 -
foregoling

(=3

=

Als wndivided &%

devrche

Hepefully, the finsl

aple Lo use in

Methodolony

Zooking

value -

nRg no

- i
DSk Skl e . ki

o

it hacomes 1 gingl

£

LBmL

-

1 the nomencls

i

iarsiy with trre

.

harmacology is

<

-

-8

=

reguizlite for reszder

JAARC t sectlon will

i

= EIL

.]C’l

have beer Tound useful 1

nevever

Le

piraduc

(]

nticn

Sa

[H]

f this study.

[t
by

[l B
LEH 8

23 i

Bor a

Tke



The majority of the projects concerned with rharmaco-
logiczl effects on tehavior can be classified as "browsing
research", i.8., "that fleld of inquiry that lieslbetween
pre—clinieal testing, on. the one hend, and the area of con-
trolied oliniecal %rial and the testing of specific hypotheses
on the other."'? Studies that.meet the standards of “con-
troiled" expefiments are generally very complex. The'
complexiﬁy srises from atbempbs to ilsolate and control ex-
pexrimental erroxr that tends +o vitiate the results and
conclusions of the study. The ensuing discussion will ccn-
sider several likely sources of exror and possible methods
for clrcumvention.

Pollowing the lead of the behavioral sclences, peycho-
pharmacology has given much copsideration to the selection of
subjects to be included in the research project., Primarily,
this concern is Tooted in the need for the results obtained
from an experimental sample to, in fact, be generalizable to
the population it purports te represent. This first necessi-
tates locating the population of interest, which is perhaps
more challenging than one may suspect. Many times the ex-

perimenter is forced to select his sublects from "eoptive"

199, Peldman, Reflections on Research in Psychorharmo-
therapy, Chapter XXIX in Cole & Gerald (Eds.) Qp. Cit.,
454466,



populations becguse of thelr aveilability. However, thils
is not alwsys satisfying, in that, as Nash puts 1t, "...
the main interest of the investligator too offen lies‘in
some grcoup other than the one which happens to be avall-
abie."? Some investigators have chosen to work with
volunfeer subjects, but as lLasagna and von Felginger have
shown, 2 dlsproportionstely hilgh percentage of persons who
volunteer for cerialn drug expériments suffer from severe
psychologleal maladjustwent and are therefore gqulte atyplcal
of the general population.,21

After the problem of leceatlng a peopulatlon has been
unriddiled, the investigator is often confronted with the
task of selecting a sample representative of the larger bedy,
since many times 1t is impractical if net impossible to atudy
the entire population. Recognlzing that complete volumes
have been given to the discussion of sanpling technliques,
the present writer will not attempt to cover the topic in

this limited space. Suffice it to say that any method

chosen muet be as free from bias as resources permit,

EOH. Nagh, The Design and Cenduct of Experiments on
the Psychological Effects of Drugs, Journal of Nexrwous snd
Mental Disorders, CXXVIII, 1959, D. 129,

elg, Tesagna & J. von Felsinger, The Volunteer Subject
1n Research, Science, CX¥, 1954, 359-30l.
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ALiso, in order to avold confounding the effects of
the experimental variable {(drugs) with those related to
extraneous facters (for example,suggestion) observations
obtained under experimental conditiors shoulé be compared
with those under standard conditions.22 Historieally, in
drug research this has been acccmplished by the use of 8
placebo and/or a non-drug group. 4 classical fesature of
this type of experimental setup has been the "Jeuble~blind"
procedure, i.8., where kncwledge of which group is receiviﬁg
the actual drug is witihheld from both subject and examiner.eB
While acknowledging its merits, Nash cautlons that "the
effectivencss of the double-blind may be vitiated somewhat
by drug effects which may provide clues, o the subject cr
to the examiner, regarding the treatment givea to the sub-
ject."24 Other metheds of contrelling for extraneous
variaficn include factorlal designs, randomized blocks,
¥oarozsover" or "switchback" deslgns and Latin Square arrange-
ﬁents. Fcf a fﬁller discuésion, the reader is referred %o

the aforecited article by Nash.25

22¥agh, Op. Cit. 129-147.
231p1d.
24Idem., P. 139.

2074em,, pp. 120-147



11

Definitiong:

In rourding cut this introductory chapter, the writer
willi 1ist and define scme of those terms that are consglidered
to be nebulous cor to have 2 specific neaning for this plhase
&

of the present study.g

Mental Reitardzsition:

refers to subaverage genersl lantellectual functioning
which criginates during the developmental periocd and

ig szeociated with impsirment in one or more of the
following: (1) mat%$aﬁion, (2} learning, snd (3) social
adjustment. (p. 3)

Psychopharmacological sgent:

refers tc¢ these chemical compounds That selectively
affect behaviecr in man and animgl, exciuding anesthe=-
tics. narcotics, hyprnotics, and halluclinogens or
psychotomimetics., This group includes the major
trangquilliizers, minor tranquillizers, ncon-barbliturate
sedatiggs and calmetives, and antidepressive agenis.

{p. 3}

Mezosurement:

refers to any process by whilch a quantity is attributed
to something; the agssignment of numerals To things, Ir
accordance with certaln oonventioggl riles, so to rTe-
vresent thelr magnitude. (p. 311)

26500 vage 42 for further definitions of terms used in
a later phase.

273, Heber, A Manual on Terminclogy and Classificaticn
in Mental Retsrdation, American Journai of Mental Deficlency,
Moncgraph Supplement, LXIV, 1958, D. 3.

280018 & Carr, Cp. Cite; Do Do

29H. English & A. English., 4 Comprehensive Dictionary of
Poaychological and Psycheoanalytical Termg. New York: Loungmans,
Green & Co., Inc., 1953, p. 51l.
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Qbgervatlion:

refers to the directed or intenticnsl awar%gess or
scrutiny of particulars or facts. (p. 353)

Rating Scale:

a device by which a rater can record, for the case

in question, the estimated magnitude of the tralt

or quality rated. Most scales provide procedures

designed tco make th% egtimate more careful and

objective., (p. 437)27

In summary, this chapter was designed to give the reader
his "bearings" in regard o the need for this study and its
ramifications for psychopharmscclogical research, The
specific purpcse and expected end~product was also discussed.
In addition, background information was covered in brief,
including some discussion of research design. Finally,
several of the key terms to be used throughout the present-

ation were defined in an atienmpt to clircumvent needless

ambiguity.

301dem, p. 353.

21Tdem, p. 437.



CVERVIEY OF EBEHAVIORAL MEASURLMENTS

This chapter will include first, = brief review of
historical develomments in the field of psycaclogical

messurenent; gecond, a resume of some of the current

thinking regerding behaviorsl assessment; third, a dis-
cussion of prohlems involved in observation; and fourth.,
a critique of existing rating techmigues.

Historical Develcpments

Thorndike and Hagen state that "the roots of measure-
ment of wman lie in antiquity;” and they continue:

.. e must belleve that even in prehisioric

times Og, the cave man, mede rudimentary

appralsals of his fellows. EHe saw Zcg go

by, made some judgement as 'Big, strong, keep

put of way,' and acted upon 1t; or he cane

upon the campfire of Wog, cbservad ’‘Small,

week, take dimner,' and did so forthwith.

But for much of recorded histoxry, the

appralsals that men has made of his fellows

have been of this crude subjective type.”

(p. 1)32

"It was only a hundred years ago,' Nunnally reminds,
"that the first systematic atiacks were made on psychcloglcal
w33

mearl‘lremeﬂﬂ- I'Ta,ﬁ]_Y a,ut.l.i mte t(lls .La.g -EO 'tl'le T;?id—eSPread

-

= = ) ;s s

2R, Thorndike & B, Hagen, Meagurement and Evalusitlion in
Paycholoey and Educstion, New Yori: Jonn Wiley & Sons, Ine.,
1955!‘ pu 1v

227, Wunnally, Tests snd Messurements, New York: McGrsir-
Hill, Ine., 1959, p. 15,

-

12
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dublety concerning the amenablility of behavier To quantifi-
cation. Agpaln Thorndike and Hagen's words are exemplary, as
they pocint out that:

Peychology in 10650 was still 1n large measure
2 part of philoscpny. Courses dealing with man
nd his actions were presented under the title
"moral Philosophy,' and discussed in an armchalr
fashion the nature of the Mind and the scoul.
Psychology was almost non-experimental, and the
ides that one could measure in quantltative terms
the spzed of responding, the amcunt of forgettliug,
or the level of intelligence would have been re-
ceived in most quarters wlth kestility or more
%robap%z, ignored as not worthy of rebuttal.
P 2)

Hewever, as psychology more and more sought to becoume a
science, in the full sense of the word, it discovered the
necessity of using the precise, objective language of methe-

matics and thus it set out fo gquentify itself.”? Initisll

ed

¥

it relied heavily upon the iocls and concepis developed fo

H

application in the biclecgical and physical scliences. As a
regult, the fisld of psychophysics was bornm, representing

one of the two major sources from which the burgeoning
science of psychometry drew its nourishment.36 The other
major influence can be traced to the clinical movement that
pursued methods of measuring emotional stability and intelli-

gence; eventually, these two tradlitions merged, forming what

34Thorndike & Hageun, Op. Cit., p. 2.

357. Guilford, Psychometric Methods, New York, McGraw-
Hi1l, 1054, p. 1.

36

Wunnally, ©p. Cit.




became the heari of modern peychometric methodolcogy. 57 Ap

the plethora of books and articless given To its conslderatlion

testify, the fielid of behavicral mesgureament hag markedly
growvn slrce ite upsurgence in the mid-ninteenth century:

howsver, 1t camnct bz assitmed by =any stretek of the imagl-

nstion, that o state of perfection has been resched or will

-~

. N 8 "
Likely be reached in the near fu ture.5 Thig, of course, is
regretabie tut understendsble; for as Ress and Stanley point

424

out, 'measurement in the soclal sciences present a difficuld

preblem, The socizl sclences are noi only newer than the

ngtural sgclences dbut thelr dats are more ccemplex, They study

humen beines, the most coemplex of all dioclogieal organisms,."59

&3

Messuring Behavior

The first problem one encounters when atterpiing to

presenbs 1tself as soon as the phenon-

H

meagure humen behavio
enon to be sssessed 1o designated. "Something is to be
messured, snd the laovestlgator must étarﬁ with hypotheses abouv
the way in which the process or evert manifests itself in be-

havier, as well as the conditions under which such relevant

(%

114,

7
)80. Rozs & J. Stenley, Messurement in Today's Schoels,
Zrd Bd., New Yoxk: Prentice-~Hall, Tfnc., 1954, p. iZ.

39I_clem,9 Pe Ge
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behavior will appear..."’ and later:

»+«1f We assume bthat every behavior is a function
of many antecendent counditions,; the ideal of ob-
Jective measurement requires the identification
and cbservailon of as many of the relevant ate-
cedents of the eveunt i? necessary to yleld stable
measures of it., (246)%)

However, a cauticn should be added thaet merely selecting
the behavior does not necessarily solve the probleam of "what
to measure." Por as Guilford poeintes out:

Behavior that is exhibited under prescribed con-
ditions may be gquantified in a variety of ways.
For exanmple, the ocration of a speaker might be
evaluated in terms of the average loudness, the
rate of speaking in words oxr syllables per unit
of *time, the frequency of gestures, thelir extent
cf movement, and so on. There are many other
posslible "dimensions® of his performance that
mighat he singled ou%t for quantificastion. The
quesiion of choice of dimenslons is an impor-
tant problem. The choice 18 usually determined
by accesaibility of the aspect to be obssrved,
i1ts gusceptibiiity tec quantitative descripiticn,
and its relevance for the purposes fir Which

the measurementis sre teken., (p. 243)%2

Thus, only after the enizma of "what to measure" is
clarified does the problem of "how to measure” bvecome the
critical issue,

There are, of course, many dlfferent approaches to be-

havioral agsessment; and as g result, a variety of instruments

“Opsak, Op. OLt., D. 246
T pid.

42gu11ford, Op. Cilt., p. 243



nave evolved that czn legitimately be 2iaseifled 2z "messuriag
2., - o ! 2 = S E} i o~

instruments,” f.e., display evidence ¢f validlty (measures what
it purports to mesasure), and relisbility (does 1t with consighe

be categorized,the present wrliter Ffinds the division groposed

theze that depend upon observing bekavier in the sctual matursl

hbi

gocourring ituation of 1ife. " The zupecied end-product of
Shis study falls within the dominiorn of the Zatier group: thue

it will be glven szelusive ettention.

Direct Chservetiorn ag a ¥easurenment Devlic

Az Thorndike axnd Hagen wnoint out:
In thiniing about the e?aluatio 2rd messurensnt
of man, we ars Likely o thlink privaxily of tests
narvowly defined, a test of aritemeiic, a test of
gonciastlic aptitude, or g test of amditmry aouity.
Fut we zust remember That many of th izportant
appralselis we maks of people have always haen, snd
will coniinue To he bassd on ohs rva lon ¢f <hen
a8 Shey 1ive from 42y 0 88F.coos.ova2luation bzsad
on these ¢bservations have seriocous limitatiouns.
We gre likely to flrd 1ittle uniformity ITrom
person to persoen in elther the sltustlicns gb-
served or the sitandsrds oF Judgmen?t ¢f the chservers.
th for some kinds of behavior we Lave no acegquate
ets to substid ng of naturslis

-

1tu 2?» -~ and very likely

F:‘"

use for observatic
never will havse.

(v.

43R, mraver53 in Introduction to Bducstional Research,
New York: The MacMillsxn Co., 1058 Pe 140

Thorndike & Hagen, Cpe. Cites Te 1350
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bgervation is the most direct way in which one wmay

learn of another's hehavior. The przeision with which thio

7 the gktill of the individual

IT observations are ¢ be meximwelly effsciive, they
mugt be organized, directed, and systematic so as %o produce,
a4

objectively and dependadly, inferamation about the sulject;

: : ; 4
. Peak's terms, they must have "funecitional ubtility." T gnere
are sevaral ftechnigues that have been found to incerease ths
functlonal vtllity of observaticnal procedures. Hamely:

(1) In systemstlc observailon, behavior sheuld bhe
categerized in ragard o charscieristics they have in common,
thus providing the cbhserver a carefully delineatzd gcheme of
It ,. 143 ! . .
what Tt look for. These commonelities should be funciicn-
oy i s G s Biadiait. 9
aily rziated rather then surerficial,

a8 to provide sdvancs agresment in reasrd te what zet or zcte
fm gy 7 Toad 50
constitute whalt Dehavior,
AG_ . : i 5
"“L. Oronbach, Egsentilsls of Psvchologicsl Testine, New
Yorin: Harper & Brothers, 1948, v, 386G,
.5‘??»3;—»1!' 0 G“: e ™ '348
ol g Eo S hoop We K}
T 14 210
Thorndike & Hagen, Cn. Cit., p. 312,
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(3) Witkin the linmits of practicality, observers
should be "well-tralned” in order to prevent muitiformity
of interpretation due to differirg frames of reference.51

(4) Observations should be quantified with respect
to the practical limitations involved in assigning values
to acts, €.8., 15 2 slap on the face as “agaressive® as a
¥ick on the shin?52

(5) In any progran of systemstic observation, there
should be provision for concise, efficient reccrding of
the data.53

Although observational methods are freguently mentioned

1

a8 instruments that are useful "when other measuremsnt de-

vices are unavailable ox inappropriste," they are ofien the
most efricacicus way cof obialning relevant information.54
One imyportant azdvantage 1s that ohsexvation can be used in
ratural situations, often without dlsturbing or sltering the
environment of the subject.55 Arother important asset of
direct observation is 1ts amenabllity foc use wlith youag

56

and/or non-communicative children,
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On the cther hand, there sre some very serious linit-
ations to observational technigues. Perhaps the most
rrominent 1s the element of subjectivity that is a pre-
suppesed concomitant of "Judgment.m Although ideslly, the
chserver is to function "purely as a recording instrument,”®

it cannot be overlooked that, in fact, he is & humsn belng.

[+
|

In an effort to cvercome many of the deficiencie n
observaticn--particularly subjectivity-~rating procedures
were intraduced.57 Al though rating scales zre the most
popular of all methods of dealing with judgment, they too
have their wesk points.58 Metheds by which many of these
wealk points may be avoided will be discussed in Chapter IV.

Forms of Ratinge Sczles

Guilford's Pgychemetric Methods includes a chapter on

rating sczles in whiech the five cetegories of scales are re-

e
viewed gnd illustrated,’g

Below, the present writer will
summarize Guilford's discussion as well ss present a rep-
resentative example for each of the general categories.

Humericgl SBecales

Typleally, a numerical scale ig comvosed of a sgquence

of defined numbers regarding the phenomencn Lo be rated.

Teutitord, Cp. Cit., p. 263.
580ronbach, Cp. Cit., p. 397.
*Yguiiford, Cp. Clt., p. 263.
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Sometimes the numbers are omitted. One of the advantages
0f this type of gcale is its ease of construction and sppili-~

cation.

Examgleﬁo

Very heavy
Heavy
Medium
Llght

Very light

Guilford concludes that:

Numerical ratings are ofiden rejected in faver
of other types because 1% is belileved that
they are more vuluerable %o many blases and
errors, 1n fact, other types were devised
for the purpecse of cvercoming some of those
blases snd consequent errors. It depends g
great desl upon the kind of stimuli rated

and the cocntizuvum in gquestion. It is alsc
pogslble that if as much attention were given
to the construction of other 4ypes, numerical
scales would be found satisfactgry in a great
variety of situations. (p., 265)°1

Graphle Scales

In the graphic type of rating scale, the observer is io

locate his subject on a continuum of descriptive terms,

Example62
Is he slow or cuick thinking?
Extremely Sluggish Thinks with Agile=- Exceeding
slcw Plodding oxdinary speed winded rapid

60

Idem., Ds 264
61

Iden., pa. 265
21414,
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Guilfordts comment:

The virtues of grsvhlic rating scales are many;
their fzults are relatively few. Among the
advantages frequerntly cited in their favor are
the facts that they are simple and easlily ad-
ministersd; they are interesting and require
1ittle zdded motivation; they are quickly
filled out; and tkey dc¢ nct reguire the rater
to bother with numbers., These feaiures the
rater finds attractive. PFrom the point of
view of the investigator, the graphlc scale
provides opportunity for as fine discriml-
nation as thet of which the rater is capable
and the fineness of gcoring can be as grest
ags desire. As for disasdvantages, there are
none that do not apply tc most other types

of secales, except for greater of scorig% in
connection with some formats. (p. 268)

Standard Scaleg

The identifying characiterisiic cof this Type cf scale is
that the rater is provided an actusl standard or "yardstick"
with which to compzre his subject. For exemple, Instead cf
using abstract rumbers or descriptions, the raler is glven
the nemes of perscuns with whom he is acqualinted.

G
Example™ -
{An Army Officer's "Yardstick" for Lesdership)

High.est,o....._...... .oooaptain SpEl’lC%..-..:»oao.--o..'iE)

L3

Highesteeeossssrcennosseslioubenant More.ssacesseeannsl

&

Il"iiddleouoeesswal.otoa u-acaptain TraverSneaoenoaaecnon 9

vooTienutenont JONNSerasosnvessas O

i .
)W s e s s s e s s ansabsense

@

Loinrestnu.ooncoonuehoo QtoLiEHtenanTi conraﬁoaoieetcbol. ‘5

F]

53Tdem., p. 268

64Ibid.



25

Guilford concludes that “the development of a scale of
standards is something of a task...(later)...Granted a good
set of standards that have wide application, as in the case
¢f handwriting scales, the standard-scale approach %o measure-
65

ment has considerable merit."

Ratinzg by Cumnlated Poinits

Scales of this sort usually contaln a list of favorable
and unfaverable gualities which are sssigred numerical value
(pogitive or negative). The scoxre for the ratee is the

slgebraic sum for the list of traits.

Examgle66
Statement Scale Value Variance
Is outstanding in every wsy 10.6 1.05
Has real creative ability 9.0 1.34
Is very ensrgetic 8.5 1.95
Has a pleasing personality 3.0 3.60
Ts nearly sivweys well prepared T.0 215
Is 2 good routing worker 5.0 1.25
Usually lets other pecple do the talking 5.0 .95
Is always asking for advice 4.0 1.00
Is conceited 3.2 1.36
Aims just to "get by" 2.5 1.95
Is Inclined to make trcuble 2.0 1«35
Is & complete fallure 1wl 01

6573em., p. 272

66Idem., B 273
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Guilfoxrd'ls comment:

woulid seen
simplicity
strongest points.

Lo be growing in

In terme

instruments are relatively uew and

faveor, Thelr

of sdministration is one of their

of gquantitative

Judgment they regquire minimum diserimingtbion

on the part of the raters.
for each item the rster hasg
sezle, nly cases neay the
should e difficult for hin
is also very easgy, at lesst
welghted merely 1 and ~t.

One might say that
only o two-siep
rater's limen

to Judge. Scoring
Wwhere lisms are
The chiasf apopli-

catlon is to very complex varisbles such as
the value of an employee To his organization,
end in this connection it iz possible by the
check-list aypreach to gover large areas in
e short time...{p. 273)07

Porced~cholees Ratinzs

————;

Hegentlally, forced-choice scales "force® the rater %o
decide which of a pair or several “trazits ig the most pre-
valsnt in his ratee.

el
o

Example” ™

(Choose the one that i most charseteristic
of the subject)

. Careless

—— Serious-minded

aw e SREPEetLe

6TIden., t. 273
58

Ldele; Ps 275
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Fuiliford's comment:

There has been some criticism of the force-
choice technigue. It is recognized that the
regearch work invelved 1in consitructing a
scale of this type 1s counsiderable and thati
each device must be counstructed for a parti-
cular purpose for use in a2 pariicular popu=-
lation. Even sco, 1f it car be demonsirated
that the expected benefits {(reduce tendency
%o rate toc hlgh or low and counter-act
tendency for "halo-effect") follow, the
price may not bhe tco great. As yet, the
cemonstrated gaing have been unspectacular
and we do not know whether when the noveliy
¢f the new form wears off raters will asgain
drift back inte undesired hablts shown with
oldsr rating forms. (p. 277)°7

In summary, this chapter presented an cverview cf be-
haviorsl measurements, with particuiar emphasls on observation,
in general, and rating scales, in specific. It included (i) a
brief review of historical developments {2) a resume of some of
the current thinking in behavioral measursment (3) a disocussgion
of precblems involved in observation and (4) a eritique of

existing rating methods.

59guiiford, Idem., p. 277



CHAPTER IIL
THECRY OF PBYCHOPHARMACOLOGIC ACTION

Thigs chapter will include an overview of the theory and
general use of psychopharmacologiecal drugs, awarding speclal
attention to their application to the mentally retarded. I
does nol purport to be a “eritigue," but rather sceeks to
catalogue data from which behaviors that are helieved to be
affected by drug inducement can be identified and lsolated,
I% will inciude three sections: (1) Introduction to neuro-
physiological theories (2) Tranguilizers: mode of action and
effect on hehavior, and (3) Energizers: mode of aciicn and
geffect on behavior.

Introduction to Neurovhvsiologicai Theories

Since its lnception, psychopharmecology nas produced
nany studies dealing with the action of drugs and their

effect on human behavior. Eysenck has categorlized These

1 1!

studies according to whebther they derive from "notional®,
Yempirical, or "rational" basis.'C In his thinking:

'Yotional'!,..means o procedure which 1ls based
simply ou a hunch ox a vaguely felt analogy.

4 procedure is called 'empirical' when there

is some independent evidence that it does whad
it claims foxr it, although any theoretical back~-
ground there nray be for such a procedure 1is

TOH. Eysenck, Drugs and Personality, Journal cf Mental
clence, CIII, 1957, 119-132

26




a7

procedure s called *rationall

supporied
iQUcfrated sgt of postulates
theorens, snd :

seodin this fleld {psychovharm -aoaloD*Ja.oprovﬂoﬂs
nes been delayed by ths prevalence of notiocrnsl
5@ purely empiriezl sﬁudies, aad the comparative
ebsence of any ratlonal system which would 2llow
us o predict the effect of groups of drugms, and
To tegt thege predictiong irn terms of the ususl
hypothetice-deductive method of =zcience.

(pe 119372

Thig, of course, is not to dsny the contribution that
empiricism nag made to the field of psychopharmacolozyr; in
fact, the congsiruction of adeguate %heories of drug action

(cr azny theory for thet maiter) is larzely dependent upon

Ll
thz avall 1ity of empiricel dsta regarding the variables
P % ey -] 75 L . = -
ohat are involved, In this cgpzcity, the notionsl and

empirical studies have been instrumerntal iv revealin;

(i3
w

multipllicity of varisbles that are relsted o drug =cotion

and vehavior; as well ag providing velinakle informationzn
£ 4 . 74 N -
ghoui these varishles, Neveriheless, as Wikler states:

r?l‘\
‘(be

=N
a

-]

“m !“av*‘—“rs‘, m‘}?‘g 01 ME o po '-E;o

T%ixier, Op. Oit., p. 257,
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eeool®t would be absurd to conmitend Shat sur
prezent kuowlsdoe ahoud such variables ig

80 conplete that cnly & good theoxry is
neaded to explain human Sehavicer or the
sffect of drugs thereon. However, ii is

the continucus reformulaiing and rﬂteﬂ*ﬁnr
of theory thkat mskes pos 51bLP the order
%¢svﬁvevw cf new verlavles that are AameV¢ut
to behavier (p. 267)7

Cf the exisiting theorierc regarding drug effects orn be-
havior, a large proporxiion is encompassed by the term
"neursphysiologlesl theories.” Although thers are other
épproaches to the guestion of.”hsw dgruge effect behavior,"
space Iimitaiicne prsclude the ir coverage herewithin,

-

The essence of neuropkysiologlical thecriss iz succinetly

presented in the follewing paragraph by Wikler:

In the ‘clinical' litersture particularly,
neursphysiological theorics about the hew
havicral effects of drugs kave been fora-
ulisated meinly in terms of intersction
between ans om10311; defined "centers' with

gpeclified functions, upon which chemical

agaﬂtﬂ 20% 'ﬂelecumve7; ' thereby altering

the balance of ezcitaticn and lanhbitiam
in the nervous systewm, and in conssguence,
digturbing or restoriag ‘homeosiasis',

{p. 126)75

Thus, 1f o particular behavior is manifest following the

2

ingestion of drug X, the contertion is that drug ¥ selective

j_....l

:}F

affects the centber(s) upcn whileh the resulbsnt behavicr is

dependent, e.8,, 1f Yemetionsl disiturbaxce” eusues, the drug

i

is said to "release the subcoritex," or if "idrancuilization!




resulis. it iz cousidered to "depress the hypothalmus.” If
oppeialte reactions are observed, the drugz 1s zald to have

] o 7T
affected the center{s) conve _y,{

gver, hesn sublect Lo severe critliciom. {1) There are those

who challenge the agscunphion that a specifile furction Y"resides'

in a vesiyricted locus, thus Implying that other porbtions of
the nelvous system have ns role in the exsoution ¢f that
particular function. These disssnters are meore williing bo

accert a nedificeticn of the aforestated assunnilon, i1.2.,

)
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i
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with the rationale thset o locﬁs ha:
of "...the biogravhy of the crg Jism; éhe chiect of its
setivities, the stimulus arrongements,.. {(or) ...the condi-
tious of %the internal and exbernal environment."’? These
critice cornsider this gssumption untensble in view of
clinical obzervations te the cont¥ary; however, they do

cencede that ceritaln leel are abscelubely ezzeniial for the

—..-...
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execution of ecertain functions under any conditions.ao

(3) Also, objection is raised to the contentlon that
circumscribed loci in the nervous system wili be zffected

by drug stimulation or depression in the same manner as with
other metheds, e.g., electrical stimulation or surgery. The
centrary supposition is sdvanced that if "detailed" comparisons

of patients treated by diverse methods were made, the resuitant

s . 81
data would be dlissimilar in most respsets.

Ag san be coneluded from the foregoing discusslion, neuro-
vhysiological theories, la general, cannot be accepied
unequivicocally; although perhaps equally appsrent is The
fact that thelr usefulaess is not totally vitlated by the
ahove criticism. Hevertheless, even with the tenablility of
such thecories granted, the probiem of deferminirg the mechanisn
and locatlon of drug action is 2 difficult and uncertain matter.
TLocation of the "precise" neurophysiologilcal acticn of psycho-
pharmaceutic ageﬁts preréquires the uillizatlion of animsl
sxperiments via radicactive labeling of drugs, electro-enceph-
alographic shtudles, and relaited technigques. Behaviorai
reactions may then be observed and functional relaticnshlips

established.ag

Ikid.

81 , Methods for ONS Locallzation of Drug-
Action Sites, Current Studies on the Nature of Brain Function,
Ye. 8, Schering Corp., Bloomfield, New Jersey, 196.

827114,



A% this juncture 1t 1s esgential te polint out thath

e
g
es]
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o numern subjects ds staunchly
dlsadvised, for anzlcogous reasconing renders the resultant
inferences vulnerabls tc serious errorT. Thuz, the im-
revtance of ecsreful clinical cbservaition and replicable

L

experimentation with humen subject 1s exceedingly evident.

©

Trognouilizers: Mode of Acticon and Effect on Bengvior

The neunreghysiologle effects of peychoactive drugse
can be roughly divided into two categoriss: (1) stimue

lation of the central and/or peripheral nervous syshem,
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uged In the treatment of mertsl patients. Althoush the
berviturates, e.2., paraldanyde and chleralhyirate, were

utilized extensively for the purpose of effeeiing sedstion,

-

their anesthetic or hyprotic action limited their therapeutic
a

i

X

usefulness, Primarily, these shortcomings vrovided the

I
o

npetus for the "discovery" of "irasrcuillizing drugs,” e.l.,

Bysenck, 0p. Git., pe 123.

»
Qpecently & new drug hags been introducsd that does

ﬁot I1lt the dep“bqgapt-ﬂthmulant dichotony. The serm

thymoleptic agent" is its rubric alduuurh for expediency
it can be classed wiith the otimuisnts 1nder the Dbrosder
evithet, “ensrpizers®, viz., F. Ayd, "Tofrenil, z New Anti-
dep?es"ant " Bullietin of the School of Medicine, University
of Moxyland, ZXHIV, 1659, 29-32
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Td (

x!

86“. Killem, The Pharmascclogleal Aspe
Usefvl in Psychiatry, Chapier II in Cols &
Qp_o \-’j. Um oy 50"45.

t &

t
2+ {0
m b
%]
g
£a
]

O
er



52

compounds that would produce z quasgi~sedative sction with-
out the ataxie effects characteristic of the barhiturates.87
These new asgants were greeted by a wave of credulity and
from the point of thelr suspicilous debut "grew like Topsy.'
Today, climical literature is replets with Hexperimenial” |
and "non-experimental accounis of tranquilizing medication.
Smitﬁ Eline & French iaboratcries report, for example, That
“they presently include twe thousand papers in their "primary"
bibliography on chlerpronazine alcane. Furthermore, ﬁthere |
are more than 6,000 cther papers from the world 1itefature
that discuss the drug.“88 Considering that c¢hlorpromazine
1s just one of meny tranquillilzing drugs in eclinical use,

one cor readily lmagine the lunpact these agents hsve made on
the field,

Fromw the many investigations., formal and iufermal,
concerning atarsexic medicatlion, a number of theories regard-
irg possible site and mechanism of action have emerged.89
Himwich's review of the literature adds supportative evi-
dernce to the viewpoint that although traengulliizers sexers
some acticn on the cerebral coritex, thelr most potent actlons

are exarted cn "the subcortical strucihures regarded as parts

STMimeographed Letter by Welter Munns, President, Smith
KEling & Frenchk Laborsbtoriecs, February 3, 1961.

88

Himwich, Qp. Cit.

89Idem., Pe 65
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of the anstomic substrate of emotion: the midbrain reticular
Termation, the hypothalamus, and the componentis cf the

rhiencephalon.“go

This does net imply thet all ataraxic
drugs effect "each" of the arezs, or for that part, they
effect any oné areé in an identlcal manner. As a matter of
fact, the converse 1f offered ag sun explanstion of why drugs
with divergent pharmacologic "make-up" and zciion ecan induce
similar reacitlons., However, in the lérge% sense, 2ll of these
drugs do achieve thelr end wvia the same process, vig., LY ree-
moving part of the mobilizstlon mechanism, which origiunslly
creates the anxiety and its manifestaticns.91
Since the introduction of tranquilizing wmedication,
numerous studies have appeared in the Literature proclaining
the value of these drugs in cases ranging in severity from
conditions of mild anxiety and tenslon to chronic psycho-
neurctic and psychotic states.92 This enthusiasn scon per-
vadied the field of mental retardation and 1ittle by lititle
studies indigerous to the mentally retarded hegan tec find
their way to the printed page.93 AT present, encugh studies

are available to allow ths formuleition of hypotheses concernisg

X1den., 59-72
Mrpsd,

ggRosenblum, et. al., Op. Cit.
QBT. Greiner, Problems of Methodolegy in Research with
Drugs, American Journal of Mental Deficlexmcy, LXIV, 1559,

346-3520
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the effects of trasaguilizers specifically on the behavior
of the mentsally retarded. From these studies the following
observations were noted: {1) decreased psychomoltor over-

sotivity, 95 (2) calming snd quieting,?°®7 (3) diminution

98,99 (4) 100

of combativenecss, {5) increased

101

reduced snxiety,

{6) improved appetite and resulied in welght
103,104

sccessability,

gain,102 (7) diminished destructiveness, (8) suppressed

948. Horestein, Reserpine and Chicrpromagzine in Hyper-
aotive Mental Defecitives, American Journal of Mepntal Deficiency,
IXII, 1957, 252-257.

95R. Foce, D. Willlems & W. Rapaport, Reserpine (Serpasil)
in the Management ¢f the Mentelly I11l snd Mentally Relarded,
Journal of the American Mediesl Association, CLVI, 1954,
521 =824,

90y, Timberiske, L. Belmont, & J. Ogomic, The Effects of
Reserpine in 200 Mentzlly Retarded Children, American Journal
of Mentel Deficlency, ILXVI, 1957, 61-66.

MMdorestein, 0p. Git.

98%. Craft, Mental Disorder in the Defective: The Use of
Trenquilizers, American Journal of Mental Deficiency, LXIV,
1959! 63"'?1 .

994, Johmston & C. Martin, The Clinical Use of Reserpine
and Chlerpronazine in the Care of the Mentally Defieclent,
American Journal of Mental Deficiency, ILXII, 1957, 292-294,

Y0045 4,

101 ] . -
imberlake, et. 8l., Op. Cit.

102

Noce, et. al.,, Op. Cit.
103

Johnston & Martin, QOp. Ci%t.

1041 Rettig, Chlorpromazine for the Control of Psycho-
metor Excitement in the Mentally Deficlent, dournal of Nervcus
and Mental Diseass, CXXII, 1955, 150-<193,
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noisiness,105’1g6 and in general (9) increased manage-
ability.aO?,ioB,mg

In addition to these positive effects, several nsgative
responses have been noted, e.g., Transient drowsiness,
anerexia, vomlitling, hypeitension, dizziness, znd allergic

dermatitig,. 110,111

Energlzers: Mode of Action and Effect on Behavior

The vaiue of stimulant drugs in the therapeutic process

hag been subject to much skepticism. For example, 1n 1954,

105, Bair & W. Hercld, Efficacy of Chlorpromezine in
Hyperactive Mentally Retarded Children, Amevrican Mediesl
Asgociation Archives of Neurclogy and Psychiatry, LXXIV,

1955, 363-304,

10&6; csporgis, V. lezdins, S. White, C. Ming, M. Lanning,
M, Drake, G. Wyckoff, Comparative Study or Thorazine aund
serpasil in the Mental Defective, American Journal of Mental
Deficiency, IXI, 1957, T37=T742.

oTe, Bsair, B. Goldberg, & H. Leland, Mental Retardstion-
Results with Triflupromezine {(Vesprin) in the Treatment of
Mentally Retarded Children, Journal of the XKansas Medlcal
Soclety, LXI, 1560, 386-303,

108

Rettlg, Op. Cit.

109
116
“Rettig, Op. Cit.

WWas mberlake, ete ele, 0Ds Git.

Timberlake, et. al., Op. Cit.
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Gllimasn wrote:

...they (stimulants) are relatively unimportant

from the therapeutic point of view...{in that)

«eslt is not possible to stimulate the nervous

system over a long period of time, for height-

ened nervous activiity is followed by depression,

proportionsal in desgree to the int?ggity and

duration of stimuiation. (p. 324)%°¢

Undaunted, psychopharmacology continued its guest for an
"energizing" compound thst would eventually prove effective in
the treatment of depressive states. Gradually there acerued a
class of drugs that shared the ccmmon property of effecting an
ircrease In the activity of various poritions of the central
nervous sysiem alithough thelr neurophyslological modes of
a2tlon were narkedly dissimilar.1§3

Several thecories have been advanced in an attempt to ex-
plein the "energizine" pctential of these sgents. One of such
theeories is cffered by the proponents of the "neurchormensl
concept.” This group postulated the existence of a "sube
cortical system" which has two sntagonistic subdivisicns that
resemble the sympathetic and parasympsathetic division of the
autononie rerveus system. The first (ergotropic division),
subserved by the hormene nerepinephrine, causes excifement;

the second (trophotropiec déivision), subserved by serctoain,

induces apathy. Thus, the energizing drug 1s said to aet by

112L. Goodman & A, Gilman, The Pharmacclogiczl Basis of
Therapeutics, Wew York: The MacMillan Co., 1955, p. %24,

131514,
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; . 114
"releasing” or "blocking" the appropriste hormone.

Early observations regarding the effsecis of energizing

medication of bhehavior, generslly,

J-h

ndicate that although these
sgents were successful in activating certazin aspects of behsvior,
often negative sgide reacticns were incurred that tended to

. s e e 115 o g
sericusly limit thelr usefulness., ~ On the positive side,

it was cbserved ithat these compounds {1) relieved aymptoms of
Y84 149 118,119

depression, (2) 4iminished drowsiness, {2} in-
120 ,, i2i,12z
creased alertness, {4} induced feelirgs of well belng.
114

» Sergtonin arnd Norepinephrine, Current Siudies
cn the Nature of Brain Funciion, No., 1, Schering Corp.,
Bloomfield, XNew Jersey, 1950,

<. Levy, B. Jones, & H. Croley, Effects of Methylpheni-
date (Ritalin) on Drug-Incduced Drowsiness in HMentalliy Retarded
Patients, Americsn Journsl of Mental Deficlency, LXITI, 19057,

J. Gottlieb, Antidepressive sction of 5-{1,3~dimethyl-
butyl}-5-stylbarbituric acid, American Medicel Assccistion
archives of Neurolesy arnd Psychiatry, LXVI, 195:, 312-325.

11??. Ayd, A Preliminary Report on Marsilid, American
dournal c¢f Psychiatry, CXIV, 1957, 456-460,

1‘83, Gottlieb, The Use of Sodium Amvytal and Bengzedrine
Sulfate in the Symptomatlic Treatment ¢f Devression, Disesses
£ the Nervous Sysism, X, 1949, 2-4,

119}1. Fabing, Ciinlcal Experience with Meratran (4 New
Central Nervous System Stimulant), Diseases of the Hervous
System, XVI, 1955, 10-i5,

120&. Jacabson, Ritaliu--A Kew Agernt for Mild Depressions,
Medical dpnaels of the District of Columbla, XXV, 1956, 401=404,

1291444,
12260%t11eDb, 1951, Op. Git.
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zacelirgted speech productivity,m3 snd {(&6) improve mobtor
activiity, peariticularly in cases of psychomoior retardatiocn
sesociated witha "over—sedation.”124’125

Cr the oﬁheé hand, there héve also been cases of loss
of weight, dizziness, Tremors, Jaundice, hypotension, hyro-
manis, congtipation, sexusl impotency sand neuritis.126’127
The more recently develeoped energizing (thymeleptic) drugs
have arousad congiderable inlterest by the reported efficacy
with which they smelliorate manifestalticns of depression with-
out 1ilieiting the negative affecﬁs.128

The present writer has been able to locate o few studlies
of energizing effects on the bekhavicr of the mentally retarded;
nowever, there appears to be general cousistency with the

above findings0129

+
¢

1)

BFabing, Op. Cit.

1

£

ibid.

—d

Jacabson, O0p. Jit.

0 n N
W

1
W. Furst, Ipronlazld in Depresslion, Dlssasesg of the
Nerveous System, XIX, 1958, 47-48,
127
‘“'3, Seanlom & W. White, Ipronizzid (Marsilid): Its Use
in 0ffice Treatment of Depresslon, American Journsl of Psychistry,
CXIV, 1958, 10%6-103%7.
328}{. Axima, Impramine (Tofranil): A Wew Drug Ffor the
Depressed, Canasdisn Medlical Association dournal, IXXX, 1959,
535540,

129Le

vy, et. 8l,, Qp. Cit.
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T
ke

b

1

1 summary, this chapter has presented an cverview of
some of the activity that has Taken place in the fieid of
psychopharmacolegy, beth theoretical and empiricsl. No
astempt wss made So evaluste the design and ceonduct of The
gtudiss included: nor was there an attempt to ineclude studles
that prodused ron-gignificant results. The sole purpose

wae o di

tit
[#]

cver ag many behavior varizbles as possible,
that may be funcitileonally related %o the variabls of drug

inducement.



THEQRY CF RATING

The purpose of this chapter is to present a ststement of
reting theory regarding (1) scale construction anéd (2) scale
administration., This statement, which includes fourteen
theorens and severnteen corcllaries, will be preceded by the
definitions of key terms as they apply herewiithin.

Categoriealliy, rating scales have been recommended pri-
marily wheun more "objective"” forms of measurement were un~

availlable or inappropriate,TBO

Yet, even as "expedients",
thelr conitribution to the fielid of measuremenf has long been
subject to doubt. For example, some workers heve declared
that scales for rating behavior Tend to be unreliadle devices
which often provide "orly an illusion of objectivity.331

t ore peoint, this pésitioa apparentlﬁ became guiite extreme,
as Ross and Stanely recall that "for s while it sesmed that...
rating scales as scientific instfuments would be completely
d.li132

discarde However, thls attitude has gince given way %o

130
13

Guilford, Op. Clt., p. 2906
1Borstelmann, Op, Cit.

1525088 & Stanely, 0p. Cit., p. 48

40
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the point of view that "in splie of a1l of their limliations,
evaluaticn of persons ﬁﬁrcugh ratings will undoubtedliy continue
to be widely used for ...psychologiesl research,’ 00 Resigned
to this supposition, the logical conclusion Seemé 0 be that
rating procedures should therefore be made as valid and re-
liable as pogsible.

Cf the numerous ecriticismm hurled at reting technigues in
the past, an overwhelming majerity are directly atitribuiable
to the standing absence of g systematic theory of ra‘i:j.ng.‘l}z{L
Until recently, rules of thumb, smatterings of smpirical svi-
dence, and/or ilsolated segments of theory vrovided the foundation
upon which retirng instrumenis were congtructed; theoxry ln the
formal sense was ﬁon—existent.135 However, as of lates, great
gtrides have been taken toward rectifying this deficlency, and
as a rasult, in less than & decade an encouraging reservior of
theoretical dsta has aecummulated.136

The following theory sitems malinly from the resesrch
findings of the Persounel Research Branch of the Adjutant
General's Office,137 In zddition, other resources wers used

primarily to supplement and support the above assemblage.

133mcrndike & Hangen, Op. Cit., p. 336.
13%pe adjutant Genmeral's 0fflce, "A Thesory of Rating",
Control of Bias in Reting, PRE Report ¥eo. 922, Department of
Aroy, 1952,

1350414,
1361114,
137

Ibide.
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Definition of Terms

Within the context of the theorems and corollsries to
be stated, the following key terms are defined thusly:
Behavior refers to any sctivity of an organism, i.e.,

5
snything the organism dces.j’a

Rating refers te en estimste, made under a presocribed,

syetematic procedure regarding the characteristics of =

1
rhenomenon., 59

Rating stimuil refers to the word (s) or phrase (s)

. . e 140
that describe the guaiities to bs rated.

Beczll refers to a process in whilch a representation of
141

a previoug experiences is elicited.
Aeourany refers to the correspondence between =2 measure

hom
of phenomencn and the fact or actual state of the same. T2
2 i a o o b 1'&“3

Oblectlvity refers to freedom from bigs.

Blags refers tc the tendency %o err in a certzin direction
LLES ¥

due to an attitudinal set which distorts the recall of an

144
experisnce,

"38peltsh & English, Op. Oit., p. 61.

1'59Idem.,, T 437,

MLOThorndike & Hagen, QOpn. Cit., p. 348.
241English & Englisch, Op. Cit.. p. 443,
42;ggg. Do O,

M rcem., . 353.

144

Idemoy ps 65.
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vudgensnt refers to a process lu which one subjectively

! 14
eveluates or appraises a phenomenon. >

MaThematic properties refers to characteristics which
146

allow certaln maithematical operations tec be performed.

Dimersgion of behavior refers te 2 more or less singular

. 147
or unitary attribute,

Functional relstionship refers 3o a relationship between

variables In which a change in one sffects a change in one or

more of the others.148

A Stziement of Theory

The following theorems arnd corcllaries offer suggestions
for enhancing the efficacy of the raiting process via careful
design aud construction of the rating instrument. Thess
theorems are:

Birst, Tthe only behavioral phenomens that enter into the
final ratings are those elicited through recall by the rating

stimuli.Mg

"451dem., v. 282.

£ ;
H'68, Stevens, On the Thecry of Secales ¢of Measurement,
Science, CIII, 1949, 687-£30.

147

"Brnglish & English, Op. Cit., p. 153,
A
48 4em., p. 219,
149

The Adjutant Gereral's Office, 9p. Clt., p. 10.
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Second, pvhysiecal charsctesrisiice of the rating instru-

ment which facilitate recall of the actuszl perception of

1Be

hehavior will increase the acocuracy of ratings. That is,

{(a) the c¢learer, more "un-ambiguous” the rating instrumert,
the more likely thal asourste ratings wili result,iB% (b)
lorger objective descripiive statements will be more effectlve
Shan single words or simple phrases in defining the phencmencn

52

i . . N 4 i "
to be rated, and () behaviors that are descrived univoeally,

oblectively and specifically will resul® in more accurate

4 =BT
ratings than those described conversely. 2

Third, rating scale items which vefer te easy-lto-observe
hehaviors will result in meore accurabs ratiags than will fthose
. B . .
which refer %o hard-to-observe behaviors. ~ Thue, ratings

e ]

wiil be more accurate wher the phencomensz to be appralsed are

presertad in terms of concreie and relatively specific behaviors

155

rather than covert, inferential characteristics.

15OIﬁemg, p. 13.
151 1p14.
1525114,
'33guilrord, 0p. Oit. p. 296.

1549 0rndike & Hegen, Op. Cit., p. 348.

15530 rstelmann, Op. Cit., p. 62.
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On the gther hand:

Pourth, for meaningful interpretation, rating scale items
should be relevant tc the objectives of measurement; and often
(2) concrete, easy-to-observe behavicrs are irrelevant to the
objectlves of measurementg156’157 Also, () many times when
overall behavioer is broker inte its smallier, concrete components,
the actual significance of the behavior is 1ost.158

Thus:

Fifth, for maximglly effective ratings, ltems should he
composed of easy-to~observe behaviors that are relevant to the
cbjectives of measurement.159

Sixth, items that require minimal discriminatiocn or juigs-
ment on the part of the rater will produce more objlective
ratings than those reguiring great discrimination or Jjudge=-
ment.16o Thus, items that reguire indication of presense,

absence or applicability of a behavicr are less vulnerable 1o

subjectivity than those requiring qualitative "decision-maXing,"

"%®thorndike & Hegen, Or. Olt., p. 366.

157 .
° Borstelmamn, 0Op. Cit., p. 52,
1581314,

159Gui1ford, Op. Cit., p. 290.
1601p14,
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Seventn, by the rating process, the reter's shservation
of the ratee's behavior cen be expressed qRantitatively,161
Thus, the results obtained from ratings can be treated
statlstically according to theilr mathemztic properties.162

Elghth, rating scale items can be grouped homogeneously
t0 yield a unitary measure of a single dimernsiocn of behavior.163
However, (a) items included in = unlitary catesgery should be
funetionally related rather than superficilally similar; (b}
the funcilonal relatlionship of o class of items iz determinable
by statistiecal tec:hniques.zé4

Biath, a multi-itenm measure of a2 behaviocry is more re=-
lilable than a single~item measure of the same.165

The theorems and corcllaries to follow suggest ways in
which the efficiency of ratings may be facilitated by careful
conglderation of administration procedures. Cortinuing:

fenth, fthe zccuracy of ratings given will vary in direct
proportion to the wnumber of previcus relevant opporiunities

] : 166 S
for the rater to observe the ratee. 6 Therefore, the maximal

A

161
2

The Adjutant Genmeral's Office, Op. Gif., p. 1.

o

Peak, 0p. Cift., p. 25,

631dem., P. 248,
1040114,

165'1‘119 Adjutant General's Office, QOp. CUit., p. 36.

iri———

ﬁeéIdem., p. 11,
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aceuracy, rating scales should he admnlinistered to thosge in
the best posliitilen %o give ithe most sccurate ratings.
Eleventh, observation of a subjeci's behavier with in-
tention to remembsr will facllitate sccurate recall of that
behavior,167 Thug, (&) the rater will give more accurate
ratings when he has been pre-informed that such ratings will

168

be taken, and (b} the rater will give more accurate ratings

when ke has Eeen forewarned concerning the type of behavior
o be ratad.169

Twelvih, 1f the rater is provided with a set of clues
regarding the Sype of behavier to be rated, he will be hetier
able to properly focus his attention.17Q Furthermore, the
keeping of a record of specificelly observed critical incidenis
regarding the behavicr to be ratsd will faecilitate the ob-
sectivity of recall. (!

Thirteenth, any phencmencn thait mitligates the influence

5 ] 1, 1?
of bias wlll ilncrease the acourscy of ratings. 12 Mherefore,

{a) & cousclous effert on the part of the raster to he more

16Tmne Adjutant General's Office, Op. Cit., p. 14.

——

17OIdem,, e 13.

1114,

21114,
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e rating situation

i i | ¥
resultant ratings. Thus

;._-

sood of

actlosn may ensue,

N pummary, many

criticisms

¥

+to

ment devices stem from the long-standing absence of a compr
hensive theory of rating. Recently, there has been consideratls
research effort dsvoted fteo the discavery of methsods for
improving the effectiveness of ratings, The above theorens

2l corollaries wepresent meny of the findings regultant fro
thic activity.

1738,
J*deme, . 12.
174 &
IS Dw 15




Thig chapter willi outlire snd discuss the methodology
used In comstructing the rsiing scals. The procedure was
divided intc two phésss: (1% date collection znd design
of the items and (2) preliminsry investigatiocn snd refine-

v =

Dats Collechbion snd Desison of the Itens

o

First, the thsory of psychopharmecologlical agents and

Tl bl

saplirical studies were reviewed (see chspier furee), and
g

,

eight ecategories of behevicr were gelected. Ezch was glven

-

efinitive neading reflecting the unifying element(s) of

the behaviors included within, ¥ise, {1} hypersctivity (2)

&

hypoastivity {3) decression (4} euvnhoria (5) withdrawal (6)
(7) intrapersonsl relatlions and {8)

the remalining three tend o 2 rather genersl., Tkls ztems

176

Before the beginning of phame two, the writer found it

nezoesgary to re~came three of the crlginel catezories thet
geermed to he somewhal ambiguous, vis., (5) withdrawal Lo "aub-
missiohmwlﬁkafaw*l“ (6) interperscnsl rels t'hﬁ~ to Yaggressive=
resistance” and (7) iﬁtrap reonal relatisnsg to "mwanifest
snxiaty-self degtriction.” Sce below page 52,

Flle}

i



50

from the fact that although these categories are not "truiy"
vndimensionsl, the sgubsumed behaviers apypear sufficieﬁtly |
related to be legitimately represenied by a singls score.

Also 1t should be mentioned that while some of the above
categorics seem to fall at opposlite ends of the same continuuam,
.80, nyperactivity znd hypoactivity, the writer has [ollowsd
the recommendation of Jenkins and Lerr, that, in such cases,
each symptom be regsrded as an individual dimension since 1%t
is often difficult tc decide vhether or unot both tails in

1 r
fact belong in The same sczle. o

Pecllowing the development of the caisgories, a questiocn-
naire desiguned tc elicit specific behaviors characteristic of
each category was prepared and distributed to three shifis of
peyckiatric aides empleyed at Parsons State Hospltal and

178

Training Center, 1in Parsons, Kaunssas, {See Appendix I).

1773. Jerking & M., Lorr, Symptons Scalss and Check Listg
for Improvement in Psychctic Paftientsz, Chapter XXXI in Cole &
Gerard (Eds.) Cv. Cit., p. 470.

%
‘78Parscns State Heospital and Treining Center (PSH&ZTC) is

s resldental instituiion for mentally retarded and/or emotionally

disturbed children of ithe state of XKansas between the ages of

six and twenity-one. + purports to extend examinaticn, treazt-

ment, and training facilities to 600+ patients, viz., D.A.Smith,

Experimental Program for the Moderately and Severely Mentally

Retarded Ohiildren, unpublished Master's thesis, Kansas State

Coilege of Pittsburg, 1959, p. 26.
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Ninety-six guestlionnsires were complieted by the aides and the
information was used as the primary source for the conteants
of the scale.

In =ddéition, the investigator reviewed severzl existing
ratling scales and check lists that have been used as criterion
measures in pzet psychopharmscoicgical research. Behaviers
that appeared to £it into the aforementioned categories were
recorded for posslible inclusion in the present scale, Also,
behaviors were listed which the iﬂvestigatbr felt were relevant
although they did not result from the =above processes.

Concluding phase one, 174 descriptive statements were
written; each wag deslgned for one of the eight categorles
and reflected one of the characteristle derived from the
gquestionnaires snd other data gathering technlques.

Preliminary Investigation and Befinement of the Scale

The 174 descriptive statements were placed on a 3xbh card
and a sorting scheme was devised with eight divisions {one
for each category). 7The cards were then given in randem order
to ten research and clinlecal psychologists employed at PSH&TLS
who independently sorted the items into the cetegories that
seemed "most appropriate." There was no way in which the
judges could kunow the category for which the investigater
had written the items. Prior To the gorting the pasycholegisis
were assembled and the following typewritten definitions of

categories were distributsd and discussed:
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Hypergetivity. This category is to iumciude those behaviors

that "primerily" reflect an excess of activity.

Hypeactivity. This category is 1o include those behaviors

that "primeriiy" reflsct a paucity of activity.

Eughoria. -This category is to include those behaviors that
"primarily" reflect sxaggerated feelings .of well-being.
| Depression. This category is tc include those behaviors
that "primaxrily™ reflect feelings of dejection, deflestion znd
pessimism. _

suonission-Withdrawal. This category is to include *hose

behaviors that "primarily" reflec:t (A) extreme timidity ox
lack of assertiveness and/or (B) avoidance of soecisl contazct.

Agpregsion-Resistance, This category is teo include those

vehaviors that "primarily” reflect (A) unrestrained expressicn
of hostile or infantile promptings and/cor {B) pegativism or

Tebelliocn sgaingt authority figures or peers.

Marnifest Anxiety-Self Destruction., Thigs category is 1o

lnclude these behaviors that "primarily" reflect {A)aporehension
and ominousness and/or {B) internziized aggresaion.

fersonal Care snd Hygiene, This category iz to include

v

those behaviors that "primarily" reflect poor eating, cleanii-
ness, and/or grooming habits.
Fellowlng the sorting, the percentage of agreement he-

tween psychologists was calculated for each iten. Originaelly,
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the Investigatoer had planned to use seventy per cent as the
cutting polint, l.e., retain only those items'that were placed
in the same catezory by at least seven of ten judges; however,
after laspection of the data it was decided that a cutting
polnt of eighty per cent could be used without sacrificing
meny more of the iltems. As a vesult of the sorting process,
41 items were discarded, leaving 133 items that were placed
randonly irto thelr categorlies to consiltute the experimental
form of the rating scale. (See Appendix II)

The experimental form of the rating scale was then ad-
ministered to the respective aldes of 130 patients at PBH&TC,
The sample was taken from the overall population by seleciing
twenty per cent of The porulatlion from ezach cottage, using a
table of random numbers., Patlents are assligned to the 4ifferent
cottages according To their age and level of adaptive hehaviow,
{see table I} The sitratification of the male and female popu-

lations along with the rnumber of patients on the cottages and
the

l-..!n
5

the anumber included szmple is presented in Tables IT
end III,.

The aides were ingitructed te rate how well each of the
133 items descrlibed the designraied patient, using the

following system:

L e e T b L Y e S " T g
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3 Is an excellent description of the palient
_2 _ Describes the patlent falrly weil
1 Does apply but very 1ittle
.0 Does ngt sprly at all
The score for gach category was computed separaiely,

1.2., each was considered to be an irdependent sub-sgcale.

For each of the sub-~szcales, the patients sccring in the
highest 27 per cent and the lowest 27 per cent were gselected.
The aides' response to each item was dlchotomlized according
to whether or not the item £it the pzatient to any extent.

The division wes made betwsen zero and cue.
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TABLE T

l?
LEVELS OF ADAPIIVE BbHAVIOR1'9

Level

Desecripticn

=TV

Children of this level are those who are capable
of effeectlve social snd economic functioning in

2 low-demand competlitive envircument and who will
need some management of thelr personal affalirs.

(hildren of this level are those whe are capable
cf effective soclisal aznd cconomic functloning in

a non-sonpetitive environment snd who will need
continuing suppert and supervisicn in the menage-
ment ¢f thelr personal affalirs.

Children of this level are those who are capsabls
¢f limifed soeclal and economic functicning and
wno will be dependeant upon total envircamental
centrol and suppcrt.

Children cof this level are these who are czrable
0f responding only to the simplest of snviron-
mentel stimulli, and interperscnal relationships,
and whe will be totally deperndent upon nursiag
care Ic¢r their survival,

Childrer of this level are those who are grossly
severly physically handicapped, =znd wWno Teguire
hogpiftaelization in oxder fo recelvs Tthe conitinuous
nedical-pursing care necessary for thelir survivel,

1794

Gorton, TPrhilosophy of Fducatiorn and Trainings at

FParscons State Heospibtal ard Training Center, Mimecgraphed

material, PSHETC, Parsons, Kanses, 1958, p. 7.
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ION QF THE PSH&TC MALE PORPULATION

Cottage Level Age Renge gc%iage gaiﬁle
West 1 V&V Bt 18 &

2 Hertn IV & V 186+ 34 7

3 North LI 16+ 490 5
Horth IV 12=1€ 21 £

5 Norith I& I 12=-16 =1 &

8 Nerth I Ivayw 8=-12 31 5

3 Forth II#* IV & ¥ = &

sh I, IT & III 6-12 32 &
Birch k MEN 12=-16 31 o)
Jedar T&TT 16-20 28 5
b Ié& 11 16+ 25 5
Flng L wah Lk g~-12 26 &
Flm I, II & IIT ____ 22 4

367 7

ol

*Tntersive trestment units



STRATIFICATION OF THE PSHE&TC FEMALE POPULATION

9
-]

TABLE IIT

Qottage Level Lo Renge %iage gazgle
Willow T & IT 16+ 29 &
4 South I&II =16 17 3
3 Scuth I, IT & IV 6=12 L0 8
2 South I IIT E-12 i5 5
2 gouth IZI o 12«16 25 5
2 South IIT IIX 16+ 26 5
I West IX Iv & T 16+ 47 9
I South I v 612 18 3
I Seuth II% _ — 28 6
I Southn IIT IV &V 12=16 L3 G
288 57

¥Intensive treatment unit
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in order %to determine which items best predicted the
total score for each sub-sgale, the relationshlp beiween
each ftem and the sub~sczls toial was assessed by the
Kendall partial renk correlation coefficlient (rxy.z) which
is fregquenily referred to ag the phi ccefficient.iae Thege
values were obtained from a table prepered by ¢, E. Jurgeusen
and are presented in Appendix II.181 Other than providicg
a measure of item velidity, these coefficients can be con-
sidered to e indices of internal consistency cxr homcgenelily
of content.IBE

Tt was the investigator's srbitrary decisicn to relaln
only those items which were shown to have a corrslailon
coefficilent of .50 or greater. Inspection of the data re-
vealed that twentve-three items falled to meet this critericn,
The less valld items were discarded and the remaining 110 were
reiained by category to compose the final ferm of the raiing
scale. {See Appendix III).

In summary, this chapter describes the procedure by which

the rating scale was constructed. ALl of the major steps from

the initisl gathering of content $c the final refinement of

oo

} OTha phi coefficlent may be used with no less than

ordinal data. There are no assumptions about the shape of the
populetion of score., viz., S. Slegel, Nouparsmetiric Statistics,
New York: MeGraw-Hiil Book Co., Inc., 1956,

1819. E. Jurgensen, Table for Determining Paul Coefficients,
Pevehometriks, 1947, II, 17-29.

182popk, 0p. Cit., 243-246.
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the scale weres outlined and discussed. 4 discussion

final form of the scale is included in the following

chapler,



CHAPTER VI

PINAL CONSIDERATIONS, RECOMMENDATIOWS AND SUMMARY

Final Conziderations

Validity and reliability are the gine gua pen of 21l

instrumenis that purpert tc be bshavioral measurements.
Therefore, a rating scals, like cther meamuring insiruments
snould provide evidence that it in fact mezasures that which
it wes desgigned to measure, and furthermore, That it dces
so consistently. These considerations, as they zapply to
the presgert study, wiil be treated in the following psra=-
graphs.,
Validity

The wvalidation of rating instruments is often a 4iffi-
cult Hask in that usually the development of this type of
instrument stems from the absence of a2 more "objiective"
eriterion for the bhehavior of interest. Thué, the mos%
comuon method of scale varidation, il.e., prediction to a

183 The type of

stated critericon is unlikely In this case.
validity that is freguentliy used with rating scaies is

"econtent validity", although 1t is also known by otherxr

183mne adjutant Generalls Office, Qp. Cibe, Da 47.
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Nanes, €.8., face validity, semantical validity, vaelidity
by definition, ete.. In the present study, an index of
content valldity was provided by the uge of gxpert judges
(ten psychologists) who soried the items into categories
according %o their apparent content. Purthermore, through
item snalysis 1t was determined that each of thne elgnt
categories or sub-scales are in fact funciionsl unities, l.€.,
to a reasonable degree they are measuring the same character-
istlic. Therefore, it may be sssumed that the characteristic
they are measuring 1s the one they were desligned to measure;
or ptated another way, the content of the scale gives de-
Zinition tc the subsuming concept.gg4 0f course, 1t is
recognized that this type of validity is no substitute for
empirical valldstion; it was not intended to bhe. -Hopefully

in the futurs, other Investigators interested in this sres
will be motlveted o conduct validity studies.

Another problem that should be discussed is that of
interpretation. In general. it can be said that interpre-
tation of results obtained from the pressnt scale canno: he
made Inderendently of the distribution of sceres for some de~
fined group. That is, one cannot deslgnate a particular score
on the hyperactivity sub-gcale as high low, medlum cr what

nave you. However, this instrument was deslgned explicitiy

18%pear, 0p. Oit.
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for research use, and sincs researchers are primarily
interssted in group changes rather than individual results,
this problen is of 1ittle consequence.

Relisbility

In this present situdy, no attenpt wse made to assess

the relisbliilty of th

o]

firal rating scale. Howewer, *the
phl coefficisnts, used in item seieciion, do provide a
messure of interual consistency, which is a type of re-

4

1igpility. The two=fold use ¢f thase coefficients is bhased

4

s8]
L e

on the assunpticn that iabliiity in measurement ig s
necessary nrecoadition to validity in messurament, l.e., LT
an item or group of items consisitently predict = response

or an inferred construct, the same item or items are re-

e s 18 ) :
lisble, ipsg fszoto. 5 Howevewr, tHhe utility of the scale
would be enhsnesd 1L an estimasie of inter-judge agresment

Although the rating scele was designed for use in drug

regsearch, 1t 18 conceivable that it may be approprizte

£

for other types of therspy. However, the writer

willl eonfine his suggestions 10 needs related to increasiug

-

bcut the scale snd/or enhancing its uwiility.

w

Incwizdge =

3853 T. Edwards, Techniguez of Attitude Sczle Jonsiructicn,
Kew York: Apvieten-Century-Crofts, Iﬂc., 195?, Te 150,
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First, & study should e conducted to establish the
empirical vallidity of the instrument. As previously
nentioned, there is usuzlly difficulty ia locating aprropriste
outslde oriterion measures, which 1S an essential aspect of
concurrent avd predictive validity. Thus, in lieu of the
above, the scale might be employed in a study with a drug that

has previously demongtrated its behavioral effeet., If such a

1

study found significant resulis, both the rating scale and the

4

(psychcpnarmacology) theory upon wnich 1% ig based is
valldated to some degreeo.

secend, a study should be conducted to establish the

relliabllity of the scale. OFf the fechnlques for establishing

seale rellability, the present writer feels that an indication

Eecently, a new grouy of drugs has been introduced o
the Tield of psychistry for the itreatment and mansgement of
mentval patients., Meny of the early studles concerning the
efficacy of These compounds reporied very encouraging results,
although Ffrequently these Investigations iszcked importsnt
controls arnd relled upon guestionsble criterisa cf improvement,
Bowever, recent studles employing more rigorous experimental
designs have supported many of the earlier fiundings, which
ceems to indicate that these new drugs are not just a "flash

in the pan.,'



6

Today, the problem of obtaining valid, relizble and
relevant eriterion measures for psychopharmacological re-
search remains a crucial as well as forzidable comsiderailon.
Observation has been the most commonly used crlterion in
drug studies heretofore and of necessity will protably
continue Lo be uged in the future.

There have been several major criticisms made c¢f cbser-
vation a3 a scientific process; of these, the problem of
subjectivity and blas have been the most often raised., Rating
scales were introduced in an effort to reunder observations
more osbjective and reliable.

Praditional rating scales as used in drug research Ppese

two mejor prodlems, Flrsk, their general nature freguentl
vrecludes consideration of the soecific questions set forth
by the research dselgn. Second, the grossness of Thelr
measurement maekes it ex tremely difficult-=and often im=

ossible-~to detect the molecular changes in behaviorl winich

3

the drugs are more likely to producs.,

On the other hand, the ratlng scales that have been
developed specifically fcrx drug resezrch tend to be ad ho
sffoirs that are used exclusively by thelr =suthors, gnd
succesd only in providing large smounts of non-comparable
data. Conseque“t*y, s great need exighs for rating ianstru-
rents that are specific enough to snewer the critical question

asked by psychorharmaceloglsis, and are available for use Iin
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ginilar settinzgs, providing resesarchers the essentlal tools
with which o conduct truly wepliecable gtudies,

IThe present writer purpcris to contribute to t&e.above
need by ceonstructing s rating instrument designed o meagure
rsychopharnacolegical effscts on thsz bhehavior cof ingiitation~
s1ly retarded children, The need for such a scszle
is Indicated by the recent interest in psycholtreplic drugs
{egpeclally tranguiliszers) shown by workers in the field of
nertal retardstion,

Adhering to the prianciple that all neasurement should
stem from & theoreticsl basis, consliderable time was deveted
to reviewing leading theories of pesychopharmacologic action
as well =g experimental snd non-experimental drug studles
fpecizl enmphasis was given to studies invoelving mentally re-

- 3

tarded children. Fronm these data elght categeries of

-

nehavior
wers zelecied that appeared to encompass The mejor postulaved
effsets of hoth trsnquilizing and energlsing medication.

ased on the above categories, s guestionnaire was pre-
pared snd distributed to three shifis eof psychlatric aldes
employed at PSHETC., The guestionnaire date plus a review of
existing rating scalesg that have been usged 1n drug research
provided the major source from which the countent of the
present rating scsle was 4Law

Hext, 174 statements desceribing patisnt behavior were

b

composed and placed cn 2x5 cards. 4 soriing scheme was then



devised and ten ¢linical snd research psychologlsts were

o

behavioral ecategeories sccoording to which calegory seemed

wost approprisie. DBy this methed, the more smblguous liens

rrerirental form
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of the rating scale., The scale was then administered %o the

respective aides of =z randomly selected sample of the paiient
gopulation ab BIHETC., TFrom the results of these ratings, an

iten anslyelis was underiaken ueing the phi-coefficlient as an

the most valid items were retained in the finsl form of ths

Tne rating seale daveloped in this study is considered,

1n i%ts present form, = nen~validated instrument. With this

rezegrch studiss,

The three pendices to follow present respecitively a
copy of the gquestionralre circulsied to the peychlatric zides,
g copy of the experimental form of the rating scale, and the
final form of the rating scale. Appendix I also Ineciudes the
thi ccorrelstion coefficisats used in selecting the items forx

the finsl scele.
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APPENDIN T

PITAL A¥ND TRATIRING CENTER
S g

Tot Pgychiatrle Lides
From: DPsychology Deparinmeri

It is well recognized that psychlatric zides are the
members of the Hospltal team whe have the closest contant
with patients. In thelr pesiticu, they are able to observe
meny imporvant asspects cof patlient behavicr that mey otherwl
be migeed. Por this rTezgon, yci are being asked Lo take pa

B}

in a resszarch project which has as Lts goal the development

il

a new "behavioral rating scale." Although wnat you are bhel

4
asked 4¢ do will not bake much of your vime, its lmportance

i

ha oversll project is immessursble, thersefcre, your

congcientious congideraticn wlll be zreatly spprecistied,

Tach of the following

i
o
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=
z

do. Vhen you have finlshed, check back %o mske sure that

vou have completed all of the eight sheets.

)
(s}



Instructions:

Think of the most "hyperactive® patient you know, {i.e.,
the meset overactive, ete.) Ounce you have him well iz mind,
1ist all of his epecific behavicr that led you te cousider
him "hyperactive.”

T
2,
5

4,

10,

18,
159,
20,

Ll
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Instructions:

Think of the most "hypoactive"” patient you kuow, {i.¢.,
the most undersctive, etc.) Once you have him well in nind,
1ist all of the specific behavior That led you tc consider
him *hywpoactive,"



Ingiructions:

Thirk of tke most "devressed” patient you know, (i.8.,
exbremely sad and dejected,stec.) .Once you have him well
in mind, 1is%t all ¢f his specific behavior that lsd you to
consider him to ke "depressed.”®
i,

2

16,
17 «
18.
12,
20,

-



Ingtrustions:

Think ¢f the mest "eupheric" patient yeu knew {i.e.,
one wro is cheerful or elsted to.the extreme, stc.}) Once
you have him well in mind, list ail of his specific behavior
that led you o consider him zs "euphoric.”

Py e 25X
8§11 0o
® a

—s
Ch
G

=S
~J
&

18,
19.
EGO

27



Ingtructlons:

Think of the patlev+ whomn you consider te have the
poorest "personal care in hyglenme", {i.e., the poorest eating
Labite, tralining habits, and c¢ﬂaﬁ1 ness Lanitp, etec.) Once
you have kim well in mind, ilst his apecific behavior that

£

led you to consider him ©o have Doo¥ personal ¢are =znd hyglene.
T

2.

S

4

5e

6a

Te

Be

13.
14.
15,
16

17
iff:
19.
204

21
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Instrucklons:

Think of the patient whom you consider to have the most
"internal conflict', (i.s., is exitremely anxious, seif~lunvelved,
snd self-destructive, steo. Once you have him well in mind,

’ LA

list all of his specific behavior that led you to consider
him o have "imternal conflict."

1

2a
S
by
5.
6E.s
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B
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i0.



Ingtructicas:

Think of the nost aggressive, rebelllious, and acting out
patient you know, {i.e., is in constant conflict with his
peers and with the staff, ete,) Once you have him well in
mind, list all of his speclfic beshavicr fthat led you %o
conglider him to be aggressive and rebellisus,.

1.

2
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Instructions:

Think of the most withdrswn patient you know (prefers
to stay te himself and seems to be afraid fo Initeract with
either his peers or the shaff, efc.) Once you have him well
in mind, 1ist all of his srvecific behavior that led you to
consider him %o he withdrawm.



APPENDIX IZI

BEHAVIORAL RATING SCALE
(Experimental Form X)

Instructicns to Raters: Pzticent's Hame:

On the following pages yeou will find 133 statements
which have been used To deseribe peitient behavier on the

re divided into sight sub-caitegories.

0

cottage. These itens

You are to rate how well each of the items describe the zbove

patient, using the Tfollowing system:

5 Is an gxecellent descripbion of the patient

escribes the petient falriy well

o
td

1 Does apply but very little

Doss net epply at all

When you have finisned with all of the ltems, add up
The scores for sach independent sectlon. Thers is cone
gactlon on each vasze znd & place at the botton for the scores.

Remenber, the score for gach pare is to be itsken Individuallv.

77
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Segtion I

usually 0 1o a hurry to get started
1% is dlfficult to slow him down leong
ingtruciions.

0 2N 8ac

very exciteahle; wlth bthe
ruening 211 over the ward

Least prow-
sr Jumping

will not or cannot settle dewn by beduime.

The patient is constantly rumning to the water fountsain
¢r bathrcom just to ve on the 3o.

Tas patlent never seemg to g8t srough work %o do; he
constantly agks 1f there s work 3o be done.

talks so rapidly that ke is unahbles Lo
thoughts.

L ~

doean't walk te do anytlhing: he

t likes to help the 2ides, bu? e ususally
= so Tapidly he bungies the Job.

Whenever fast music 1is
his fest.

heard, the paiisnt will shuifie

3

The patiznt
cannot stlck 4o osnme thing for very longe.

convot he a2t the aide siation without
picking st thinges on the dssk,

Tne patient 1s impailent; he wants to de everything
"eight mow.”
Ev
1.6,, Rakes nocu-productlive movenents wlth some paxt
gi the body.

Lake & BaP.e

 never wasts o

doeg everythlag hurriedly.

The petient canxnot git gtlill, even at nesls,
The patieat iz in constant motlon; he seems uncomiortat
£ required to remain stlll even for a chort periosd of

is constently flitting from cune aotivliity io

n when sidting, the patient is censiantly fildgeting,

alWaysn IWCH.

1

e
time
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The patient just drags arcund the ward; it is very
Gifficult to get him to move.

The patisnit walks at an extrsmely slew pace.

Hothing seems %o excite the patient into moving faster
han his nernael slow pacs.
The patient aveolds activitizs That reguire much physical

BNeTSY, €.Z., running, Jjumping, etc.

The matisnt talks very slowly.

The patisnt stays in ocue position for long pericds cf time,

o

vatient ie lazy; he would sit sll day if not direcied
an activity.

The patient is extrenmely slow at everythiang he does;
cannot pe hurried foxr any reasgon.

atient ¢its or lies down whenever he getg a
tient 1s slow to zget up in fthe momming.

211 of the patient's movements are slow,

After moderately exhausting asctivities, the patient
seems completely worn out,
The patient ecats very slowly.
The petient takes an unusuzlly long time te dress.
The patient cemplains that he does uct get ample time
o rasi.

The paitient sleeps a lot more Ihan the cther patientis;

hoth day and night.

The patient is content to plod along a2t one task all day.

In walking o some other bullding on the_hospital grounds,
the patient nas to be prodded along or picked up and
carr

ied.

=
m
©
o
3
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Seaotion ITI

The patient sometimes laughs fto hilmself for neo apparent
Tee 80N,

Thie patient dcesn't seem to have a care.

The patlent is frequently telling cthers hew good he
feels or how well things are going for him,

The patient giggles =2 grest deal.

The patient is constantly smiling without spparent rezason.

=

h

b2

patient gets so happy over little things he freguenily
to be couirolled,

a

}—J
[ar BAE

The patient
serviceg, et

aughs inappropriately, e.g., at worship

o

The patient often teiis Jokes that are extremely funny
to hiam but To no cue elsge.

The patient laughs at Iot at meals.

Incidentsolf slight humor are hilarious Ho the psitlent.

The patient is exitremely happy-go-lucky; he can newver
piace thinge in = serious velin,
‘The patient somelimes has laughlng “"spells" where he

laughs Tor extremely long pericds of time seemingly
uwnable to stop.

vern 2t routine sciivities
ppy and eanthusizstic.

Ths patlient 1s easily excl
he is disproportionately h

S bd
i
[}
ey
D

The paitlent makes nonsens
a8l T 1

e gestures when tallking, To
aughter from cthers.

The other patients considar the patient "siily" snd
try te¢ avoid him. :

The patient is slways singing to himsslf,

v

i g k]
{Score;
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Section IV

The patisnt likes slow, sad nasic.

The patient often indicates that he feelg Too sad So ezt.
The patient verbally And*cates that he considers himself
worthlegs or "no vnod,

=

The patlient has 21 extremely gad expressicn on his face
most of the time,

v so sad that he is nct interested
jes on the ward

The pstient is usus
in say of The achiv

171
- T
iv

L]

It ig very nausual Lo ses the patlent smile

°

The patient has expressed sincers desire te be dead.

-

The patlent scldom eXPIeEsses Joy or happlness about
anything.

The patlens i gE
doubvt thathis life has any hope.

o
i
ot
D
bl
oy
o
B2
@
0
b
0
w
o

The patient is

Tre patient ig very quiet and always seems Lo have the
f¥a it
blues.

The patient seemg to leock at the dork side of everyihing.
The patlent never lavghs at = joke.
Trhe patlient indicates that he feels mo one likes him.

-_——

The pablent is sad and moplsh most of the time,

teg that he does not feel that e can

The patlent indics
11 ag the other patients.

do things ag we

The patient crles or Meoa2uUsS a Tot.

(Score)
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he ne a¥sy whenapproached by peers or SUail.
The pstient keeps in his own room {area) a lot,

The patient does net speak unless spoxen to.

Pre psitient does nct demsnd atiention from gither the
aidesor his peers,

The patiernt gets out of the way when c¢thers pass.

The motient indicstes that he would raiher est slone.
41thoush the patlent has no enemies, he does not heve &
cloge friend oz ithe ward.

The patiaznt backs awey when he is being talked ta.

The patient ignores the setlvities around him, Je%eq

e dgesn't seem to care as long s 1t doses not Luclude
nim.

Tne patient is too shy to ask for anythings he just
weits for things to be given Lo him.

The patient aveids all contact wiih othaer versons,
peers or staff.

The patient talks very 1iittle 3o peers oX staff. He
revaer says more Than 3 oX 4 words to anyone.

The patlent siarys by himseid a good deal. He ices ncth
reséily Joizn otkers in play actlvities and seems yatheX
disturbed or unconfertable when others Joliz him.

The patie
The pabient hss

nt often tlays by himself.

few Ffriends on the ward.



46 0%,
252 94,
+ 71 95,
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Seotbion VI

ies to get hils way on the ward by
th

3z patﬂ 2nhE .

The patient is freguently rebelllng szaiast the alde,
threstening e do bodlly harm or get her {(nim) fired.
Tne patient fLrequently hits and curses gther patisnis.
The patient fliszs intc a rage over even miner maiiers,
The patient does nct cooperate on the ward. He con-
stantly tries to gzt out of dolng his share of the
WOTK e

The patient is very stubborn and wacomntronlisging when
it comen to things like TV shows, cholos of gawes,
R

Tre pehient slways wents to bhave his Wa¥.: €.8.; be

the first in line, leader of the grolup, eic..

The vetient comstantly picks on smaller boys (giris)

n the ward.

vhvalcally atiscks the
tearing uniforns

gide, hitting,

The patient resists following directions. Hes has To
ve pughed o follow the routirs on the warXd.

The patient is impudent and irnverisbly impoiite, e
susses sides and disregards the feelings of ciber
eatlents.

When $he patient is upset, he goreams and ¢_Dh g Whom
ever happeas Lo be near, sither stalf ok peers

congtantly bossing cther patienis.

The patient expressss hls hostile feelings without
ressraint, teaving up bed spreads, chnests, €ite.
The patient quarrels frequently with the other nabl
I¢ “heve 1g an argument, he iz likely to be 1n it.
The patient frequently has to be separsted fron the
group for the safehy of olthers.

(ﬂ A
(Score )

\—th e &



.60 106,

4% 107.

5% 109,
.67 110.

.50 111,
A8 112,

34

Secticn VII

The patient
the palm of

seems Ho persplre eXcessively,
the hands and foreghead.

egpeclally

The patient reperts havin

feelings that something
"paah is going to ﬁayner.

pac

The patlent scems %to become easily alarmed OVer even
riner inecidents.

The patient seems 1o be very tense; his bady nove~
ments are tight and he seldom "loosens up. "

The natﬁent vecomes guite sturtlea at loud or suddean

neises, although others who ggperience the same do
not react aimilarly.
The patient will pick at scIeg on nig arms and legs

untii they bleed.
The paticent ig g0 nervous hie hends and arms tremdle
almogt all the time.

The patient constantly complalins of having szches and
paine for which the doclors can find no medizal cause.

The patient bites himeelf ywhen Glsturbed.

The patient and/or upse’

sthomach .

freguently has headachss

The patient freguently chews his fingernalils,

The patient is coustantiy pulling at his hair as a
nervous maiunerism.

patient is exiremely afrzid of the dark.

patient is always asklrg to take more mediclne
patlent indicates that
(v.w., heart, brain, etc.)

cr is about to cecage d01ng

portion of his body
snot Tunctioning properly
(0]

[ I el £

(Score)
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Beeotion VIII

m

The psiient takes no interest in his rersonal appesr-
ance, 1.8., he makes no effort to groom himself even

for visitors.

Fhen lefi to his owm chooglng, the patient does not
ealt an adequaie serving at meals; he either sets too
2%tle or teoop much than is conducive to zo0od hyzlene,

The patient will put just about anythlng in his meuth.
Zhe patvient will drink out of the stoci.

patient is sloppy about his dress, Hig clothing
5 often unbuttoned and ke ig unconcerned ahout tears,
g, ebte

[ L

will put his hend in his wouth no matter

how & ¥y 1% is.

The patient does not wash hig hends after uglng the
tollet.

Tre patient ests with nis hand rather thsn use silver-—
Wael'e .

nas a repughant bedy odor.
The patient doesn't like to wash or have his face wached.

The patlent has fto be forced Lo brush his teeth or let
them be brushed.

The patient will not wipe nis nose when it runs.

The patient has to be reminded or foreced %o change hiz
clothing or else ke would be combernt to wear the same
Thing over and cver.

Lt meals, the patient plays with his food.

The patient doesn't care 1f his hair is combed or mot.

The patient tries to go to bed in his street clothing.

The patlent eats off the floor.

The patient wets or soils himgelf because of negligence
or indifference.




APPENDIY TIT

PARSONS BEEAVIOREL RATING SCALE

Ingtruction tc Raters: Patientis Name:

On the followlng vages you will find 110 statements
which have beeu uged te desexribe vatient Behavior on the
éottage. Thege ltems are divided inte eight sub-categories.
You are %o rate how well each of the items deséribe the

abovae patient, using the following system:

5 Is an excellent descriptlon of the patient

i Describes the pastient faiyrly weil

1 Does sprply but yvery littlie

o} Does not avply at 21l

86
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SECTICN I
The patisnt 1s usually sc irp & hurry o gei siaried
on an activity Lt is 4ifficult to slow him down long
encugh to give instructlions.
vatient is very sxclieadls; with the least pro-
vocetion he is runming =il over the ward or jumplag
and ;

The patient will mot or cannot settle down by bedtime.

is constently running to the water fountaln
Just o be on the 20,
"he patient deesn't walk to do anythings ne always runs.

The patient iz constantly £1litiing from oke activity
to zrother: he cammot stick to one thing for very long.

The patient canmot be af the alde statlon withoud
pleking et things on the deske.

The paitient is impatient; he wants to do everyshing
"right Bowa." '

Bven when sitting, the patient is constantly fldgeting,
i.e., Pakes nom-productive mevements with scme part

02 the body.

The patient never wanis to take a nap.

The patient does sverything hurriedly.

The patient cannet sit s%ill, even at meals,

Tre patisnt iz in counstant moilon; he ssems upucol=

fertable if reguired to remain still even for a
ahort perlod of tims.

{Ssore)




SBCTION

The patient Just drags around The ward: it is very
difficult to get him %o mowe.

The patient welks a% sn exbremely slow pace.

Nothing seems to exclie the pzlflent Intc nmoving fazter
than his normal slow pacse.
The patient avoids activities that require much
nyasical 2NeT8Ys SeTes “uﬂﬂin » Jumping, etec..

The patient ftalks very slowl

Q__-::

-

The patlent stays in cne pesition for loag periods of
Tims.

The patient is lazy: he would sit all day 1f not
directed intec an activity.

The patient is exitremely slow at everything ne does;
he camnnet be hurried for any reasou.

The patlient sitz or lies down whenever he gefs & chaunce,
The patlent is slow to get up in the morniag.
A1) of the patisni's movements are slow.

AfTer moderately evha usbin ng achtivities, the patient
seems completely worn out.

Tae patisrt eats  very slowly.

The patient takes an uvnusually long tilme 4o dress.

The patient sleeps & Lot more than the other patienis,

botﬂ day and nlight.

The patient is content to plod zalong at one task all

day.

In walking to some other bullding on the hospital
grounds, the psitient has to be prodded along or
nicked up and carried.

(Score)
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SEQRICH IIX

The patien®t sometimes laughs to himself for ue
gpparent res=son.

fhe patient doesn't seem to have a care.

The watient is frequently telling cthers how good
ne feels oy how well things sre going Loy hinm,

The patient is consgtantly ewiling without gpperent
‘.‘tt\ o) f"l{j"“‘° "

The patient gete o0 happy o
frequently has Lo b2 conirs

The vatient laughs & lot at meals.

Tneidents of slight humer are hilarious to the patient.
The vpatient is extrenmely heppy-go-lucky; he cail never
plrce things ia 2 serious vein.

The patient sometimes has laughlng Hanelle" where he
tougne fer extremely long periods of time,  seeningly
unable to <top.

The patient ig easily excited; even at routine
zotivities he is disproporticumately hapny and
enthusiasgtic.

tient makes nonseass gestures when talking, to
leughter from others.

ey
The ctner patlients consider the patient "siliy” and
try to aveid him.

{Score)




SECTION IV
The patient offern ind tes’ thet he feels foo sad
to eat.

The pstient has an extremely sad expresslion on his
face most of the time.

The patient is usually so sad that re ig not inter-
ested in sny of the zctivities oun the ward.

i -

The patient hes expressed a sincere deglire vo De
dead.

The patient seldom expresses joy or happiness about
anything.

e patient is pesslmistic about nis fvture; he ex-
sresses doubt that his 1ife has any hope.

The patient is often homesick.

The Patlenﬁ is very gquist and always Seems tc have
the Tbhlues.t

The patient seeme to " ook at the derik side of
everything.

Iy

The patient never laughs at a Jjoke.

atient indlcates that he feels no one b

[

!..J-

¢ gad and mopish most of the tim

'_]l

The patient

The patient indicates that he dces not fe
il

1 That he
can dc things as well as the other patients

{Score}
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SECTIOW V

&)

The patiant :

rawe away waen approached by peers
cr shaff.

The patient keeps 1n his own room (areas) = lot.

-3

ne patient gets out of the way when cothers pags.
Altheugh the pstient has no enemies, he does not
have a cloge friend cn the ward.

The patient becks away whner he is beliung taiked to.
The patient lgnores the asctiviitlies around hin, i.2.,
he doesn’t seem to caxe as long 25 1t dces not in-
clude him,

n atient is toc shy to ask for dﬂvtu_ﬂg, he just
for things to be given %o him,.

=£'i"3

2 18
aitg

en "vo¢ds 21l contact with other parscuns,

o

ient
or sta

k413
0

The patient talks very 1littlie to peers or stall.
e never gays more than 3 or 4 words to anyone.

g

Thne patient stays by himself & good deal. He deoesg
net resadiliy join ouhe“s in p»lay activities and seems
rather disﬁarbﬂé or uvacomfort ab¢e waen others join

The patient often plays by himselfl.

The patient has very few Iriends on the ward,

{Score)




I?Ou

When angered, the p
0

t dsliberately destrors the
verscnal property 5

the ward by

m o

g wWey on

2% is frequenily wrebelling against the alde,
threatening te do boaily herm cr get her (him) fired,
freguently hits and curses other patients.
ilies into g

rage over even minor mstbers

The patieﬂ* does not
stantly tries io

e con-
doing his share of the

cooperete on the ward.
get out of

The natient

is very stubbo“n and uncompromising when
t comes to

things like TV shews, che

The patient always wents o have hie way, €s2., b€ The
first in line, leader of the groun, ete..

Tre vatlent constantly picks on zmzller boys {miris)
on the ward,

The patient resisis following directions. He has to
be pushed to follow the routine on the ward,

gnudeqt and invs
CL“ e r«r_:-‘.ddri A

1&071 impolite. IHe

[

gelings of other

Vnen the paltient
BVer harpens

ls upset, he screams and fights
¢ he near, either gteli or peers.

TNO -

El H 4

The patient iz constantly bozsging other patien

The patient exvressep his hostile feelings without re-
stralnt, tearing up bed spyresds, sheets, eic..

an argunent, he ile¢ 1ikely %o e in 14,

Ireguently has to be separated from the
the safeity of others.

(Scere)

WO«

ice of games, ete..

guarrels fregentliy with the other patients,
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SECEION VII

The pabtient ceems to perspire excessively, egpecially
the pzinm of the hands snd forehesd.

The patient seems to vecome essily aslarmed over even
minor incldents

The patient seems to he very teunse; his “ody movements

are tight and he seldom "iocsens up."

Thie patlient becomes guite sitartled at iloud or gudden
noicses, although others who eyperience the sgme do
noet react similarly.

e pallient will pick =2t sores on his arae and legs
until they bleed.

e petlient comstantly complalns of having zches and

n t
aing for whnich the dbctor canr £ind no medicel

The patient bites hinmgelf when disturbed,

The patient frequently hes headaches and/or upset
stomach,

ient frequently chews his fingernsils,

—
[¥7}
o
(=]
b
@

S
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]

1
kg

ECLICH

VIII

£

The petient takes nc interest in his pers

—rabiih — 3
snce, i.e.,, he makes no effort to grcom o
for visitors.

When left %o his ocwn choozing, the pati
cet an sdeguate gerving at mesip; he el

Little or toco much then

The psiient will put just aboutl

ot

=]

The patient iz sloppy about his dress.
18 often uvnbuticned and ke ig unconcerusd
ripz, etc..

=

dlg

cripl anpear-—
imzgelf sven

ent does not
ther gstez too
L conducive te good hyglene.

snything in his mouth.

clothing

o

about fears,

The patient wilill »ut hies hend 1n his mcuth, znc matter

how dirty 1% isz.

er

cl-

- " P )
hizg hands ax

The pstient does not wagh
teiled.

fhe patient hes & repugnant body cdor,

Lo Wegil or have

1ik

(5]

The patient Las t¢ be forced teo brush his
iet them be bdrushed.

4
ne

teetn or

The petlient will not wipe his nosze when iU ruws.
The pstient has to be reminded or foresd to chauge
hisg clething or else ne weuld becontent te wear the
same talug over and over.

e
ErOVE

his hair ig

with hls food.

cornbed or not.

The pebient trics to go to Led in hils street clothing.
The pabient eats off the floorx.

The patient wets or scils himself because of negligence
or indifierence.




KECORDING SHEET

Section

H

(Hyperactivity)

on=Withdrawal }

o
2
hon
=)
i:-:;
|—h
m
n
h

VI {Lggression-Resiztance)

VIT (Manifest Anriety-S8elf Destruction}

VIIT {Personal Care aund HOyglene)
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