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- ABSTRACT

- - 3

A study was done to explore the effect of psychométrﬁc feed--

.

back on client optimism. Optimisy was divided into two components:

-attitude ftoward self and'éxpecfancy concq;nihg outcome.of self-

initiated action. Based on previous feedback research, including

feedback acceptibility snd social desirability issues, as well as

évidence of fundamental differences between.trait-descriptive and

-

pathology-based feedback, the question of the effect of feédback on

.client -optimism was examined. It was further predicted that if

Teedback did affect optimism, pathoibgy-based.and traitwdesérip£iye
feedbacg were likél&_to have a differeﬁ%i&l effect. Subjeéts were
student volunteers from the University of Windsor. dﬁe hal%'of the
subjects campleted the MMPI (Pathology-based) and one half completed
the PRF (Trait-deseriptive). All subjects also ccmpleted an'optiﬁ%sm
questionnai:e.after e T day interval. At a later daté, feedggcﬁ was
given. One half of each group received 2 high scale statements and
one-half received 1 high and 1 low statement. The optimism questioa-
naire was immediately readministered. It was found that the'attitude
of the MMPI group was significantly less opéimiStic after they had
received feedback. The PRF group shswed a tendency toward a_moée
optimistic.atfi%ude, but this shift was not significant.’ The post-

feedback attitude difference between the two test groups was'éignif—

icant. The PRF group had a more optimistic attitude ﬁhgn did the

‘MMPI group. In general, feedback had no effect on expectancy.

* W e
1l
. . e
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CHAPTER I

INTRODUCTICN

3
-

- . !
There has been.a great deal of recent researnch on the topic of

providing psychometric feedback to clients. Many ‘these studies
center around differences in.type of feedback and suﬁ%equent clienﬁ_
reaction. .The present study is an-inveétigation of feedback as it re-
}ates to the client's optimism. This study explores the relation of

feedback type and the degree of ogtimism that s client is likely to -

experience councerning himself. \\\\g\\

Expectation Theorv

A number of studies have suggested-tha£ an experimenter can in-

' o
fluence the outcome of en experiment by his expectations of what is

going to occur-—whether the subjects are'chiidren, university students,
or white rats (Crano &-Brewer,.l973)- That is, there is eviéence ﬁh;t
behaTigr can be influenced simply by expectations concerning that be-

hevior. Although Rosenfﬁal and Jacobson, the major propoments of this

theory, have been subjected to methédclpgical eriticism, seversl sur-
’ | .

veys of the lif%rature have added credence to their position. One such '
survey was conducted by Rosenthal himself (1973). :

. These expériments were conducted not only in the
classroom but also with rats in mazes, counsellees
-in high schools and colleges, and trainees in
, ‘employment sreas. He found that out of a totel of
_, 2k2 studies of the effect of expectations on per-
. Tormance,- 35 percent provide evidence of a pyg-
. ‘malion effeet at a significant level (5 percent).

1



That is nearly seven times greater than might be f .o
expected by chance (Gergen, 19Tk, p. 150).

An independent survey obtained similer results. .Barber and i

Silver (1967) locked at 31 studies, 19 of which did not demonstrate

an experimenter bias effect. They concluded that experimenter bias may
- " N ‘,-’ ..- .
at times influence experimental results and that "further research is
\

needed to determine under what circumstances we are most likely and also

oA
least likely to obitain an experimenter biss effect”" (p. 26). One of the

suggested ‘parameters 1s the subordinate-supercordinate relation;hip often

found in research that utilizes students as subjects. - :

Tﬁus, it has been shown that simple éxp5ctations about a perspn's,
behavior may have a direct effect and become a self-fulfilling prophecy.
For clinical demonstrations, see also Temerlin {1968) and Roserhan

(1973).. For purposes of clarity, we might consider expectations both -

in terms of expectations sane person has concerning & given individual,

as well as the expectafions an iadividual has concerning himself. Slnce

.
-

expectations of others may result in a selfﬂfulfllllng nronhecy ’ lt

seems -1likely that self-expectatlons'would,be similarly effectlve. "In’
fact, data’ from placebo stqdies‘suggest that both of these sourcés of
expectancy are interacting. .Beecher (1966) demonstrated that when the

double bllnd procedure was used ‘so that neither the exnerlmenter or-

- -

the subject knew. what to expect there was no difference in pain reduc-_

-

t:Lon between the pla.cebo and the mornheue group. On the other lznd,
Reed and ‘Witt (1965 report placebo induced "ecid responses" in indi-

viduals who thought-they hed been given L.S.D. Cleerly, the latter is

A Y

(2]

Q



TRAGTEEMDUS W gy,

A,

AT

- ' - ) - 4 ~ . . '_
L o 3

e < ~ ’ \.
an ﬂnstancé>§(\ffi/§ubjects own lkexpectation resulting in self-fulfill-

.

men —_

' attempting to operationally define positive expectancy,/if/’—?
/

becomes clear tha{:;; is_rel;ted to ogééﬁismﬁ Webster's Dictionary
defines optimism as "hopefullness; faith inﬁf&vorab%e outccme™
{Grosset Weﬁster'Dictiona;y, 1974, p. 414). Thus optimiém consistd
\bi both an attitude CSQE?nent and an expectancy component. Posityge'
-expect;ncy, then, may be defined in terms of one's belief regardihg

some outcome (see.Appendix A). The question then arises: .What is the

relationship between psychometric feedbeck and the client's optimism

-¢oncerning himself?

The Question of Feedback ' -

A general view of feedback and its functions is best provided by
the original cybermetic literature. Wiener (1954) stated:

-..Effective behavior must be informed by some sort
of feedback process, telling it whether it has
equalled its goal or fallen short. The simplest
feedbacks deal with gross,successes or failures of
performance, such as whether we have actually suc-
ceeded in grasping an object that we have tried to
Pick up...However, there are. many other forms of
feedback of a more subtle nature” (p. 81). :

Feedback may be_viewed as the knowledge of results of some type of
performance which is then used in regulation of .that performance.
Annett (1969) agreed with the cybernetic perspective.

There are few actions which have no perceptible

result and in most cases kmowledge of Tesults is

important to the performer and will affect his
future behavior (p. 11).
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Knowledge of results is

described as, feedback information (p. 12).

clearly capable of beang

ey

This general stance on feedback may be applied %o a clinical

i <; ) 1
i ' setting and the question of whether or not psychometric feedback should

< 'be provided for the testee. As regards this suggestion , the Ad Hoc
.Committee on Social fggzzz\bf 1=’s:,'c1'1c>&{351<:en.J. Testing recommended,

T ...That more emphasis be given tb research on t;:i
/“‘effects of ccmmunlcatlng Psychological informetion
' -3 to parents, teachers, and nis. There should-
) . " be exten51ve experimentetion with different methods '
2 of commumication of such information by means of
! report cards, groun and individua counseling, and
N S other methods angd i truments that might be inven-
ted.. {Berdie, 1965, ). 1kL).

However, in spite of subh recammendations, as well as Puns iy guide-

}“ ] lines for provzdlng feedback (Ethical Staﬁgﬁtds for Psychologists, qj}_

1963), it is st111 true that "Psychologis e generally reluctant to

. * v \
: share their information with the client” XRie » 1967, p. 62). Various
s ~ - \
reasons have been cited for tRBis reluc The client might not e
A strong enough to accept what he hears. He may beccme anxlou§=’ He might

\
not understand and thus misinterpret the information. So the clinician

I
guards great and potentially damaging secrets,- emerging with a "magical

image™ of himself (Richmen, 1967, p. 62). a closer look at the avail-
able data, however, is sufficient "to alleviate these worries and, in-
deed, provides evidence supporting the desirebility of feedback.

The question of whether or not to provide feedback dependé, in
rart, on the definition and purpose of assesspent. Anastasi (1961)

stated that, "tests do not provide =a. technlque for the rigid and statie
. ‘.

»
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classification™of individuals' on the contrary, they are instruments

" for facilitating change in desired dlrectlons (p. 302). Fischer

(l9$3 agreed with and expanded upon this p051tlon. She suggested

a contextual approach to assessment which focuses on &n expansion of

the client's life possibilities,‘rathgy than the more traditional,

.

diagnostic, objecti ying approach. Sﬁéh dynamic, change-oriented ’

- ‘

It is alfflcult to imagine how testlng.can be useful in client growth

. .
1f the ' secret information is not available to the client.

Although use of feedback is implicit in definitions of "sssessment

Just cited, the question may arise as.to whether clients desire feed-~
back. Evidence % dicates. that théy‘do. Brim, Glass, Neulinger, Fire-

stone & Lerner (1969) found that nearly, three out of four respordents

feel thet students should be given specific information. Similer at-

wi

titudes were found concerning reporting test results ﬁo'parents.
Lanyon and Goodstein (lé?l) considered the issue fram the v%gw pf
the client's right to be informed and classify it as = confidentiality
problem. "4 different kind of confidentiality problem is reléted to
—
an individual;s right to know his own test results" (p. 20L).
There are also suggestions thatwithholding test results disre-
gards the dignity of the client and mig;damage his self-esteem. Rich-
man (1967) feels that by withholding information to "priotect"” the

. client, "the client emerges as a rather weak being! (p. 62). Fischer

(1972) feels that a traditional, "secret" files epproden to assessment

»

.

/
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"supports a client”s belief that his fate 1iés in his 'traits' and his
. °

history, as well as in the hands of an expert. Such beliefs stultify’
| develoj%iiﬁ 6f‘personal responsibility, self-esteem, and purposeful
effort" (p. 365). ' She further;stated'(l9?0) that & traditional haﬁdling

of assessment actﬁally impedes the client's gfowth; On the ‘other hand,

the socigl-descriptive-contextual method she. advocated provides a client

familiarity with the-assessmént report, whiga she feels contributes

greatly to affirming the cllents cabablllty of dealing wlth his life

1

(Flscher, 1973)

- . o K
~ Apart from the rights and feelings of the client, there are other

réasons for providing feedback that appeals to a more clinical motiva~

tion ~- to facilitate tﬂ% effective use of a test instfument. -As early

. as 1959, Rudikoff and Kirk provided a set of @deunes for test inter-
~ ) .
- spretation which included the testee's reaction as a valuable source of

information.
...”he student hlmself h]s somethzng to add to our
‘ understandzng...lﬁm 1mporﬁant principle in inter-
preting tests to implicate the student, implicate,
his participetion, and, if possible, as it sometimes
is, to secure his interpreting the test results to |

the counselor (:;/§2§75\\ ) ' .
Fischer (1970) €arried the argument one éten further. She feels

-, that knowledge of ‘the client's ne*snectlve is necessagz for any under-‘
standing of the client. Jgurthemore, the client may Q)rov:Lde a unigue
and valuable scurce of information gg;ce it is, the client himself who
is in the best position to confirm the evaluator's impressioms.

ry

L

Thus the benefits of psychometric feedbeck are twofold. By pro-

| /
. —



viding the client with knowledge of results, his rights, dignity, ard

growth—opportunity may be safeguarded. And in turn, it is by provid-
- \" b e
ing this information that the examiner may make use of g uniqug source

of information concerning the adequacy of his impressions.

In addition, it is‘felt by some thatkzpe withholding of test re- ~

. ] \\
sults has contributed to the poor public relations of psychologists

(Balance, Sandverg, & Bringmenn, 1971). If this is the case, then
feedback may, apart from all its information—préviding fu;ctions,
also improve clientmprofessional rélaﬁionships.

What, then has been the result in those cases where the examiner

did Drov1de feedback° The literature in this area is generally posi-

tive. Flook and Segaer (1962}, Ibok st the effect of feedback on

academic performance. ”hey Towf@ that knowledge of previous test
scores 1mnroved subsequent test scores.

In summary, the interpretation suggested is that
knowledge of test scores acted like a catslyst,
setting up in group K's (the group receiving
feedback) members an elaborate chein reactien cul-
mirnating in superior academic performance. It did
so by first clarifying their relative standing in
academie potential thereby creatlng an informed
concern about future performance that impelled them
both to work harder and to exploit fully the facil-
ities aveilable to all for max1m1z1ng academic
success (p. 401).

" Richman (1967)'cited the evidence of his e¢linical practice to

- demonstrate the favorable effects of feedback. "For the past four

years the writer has been accumulating clinical evidence that the skill-

-

ful shéring of test results with the patient is often beneficial,

especially for the very disturbed, when conducted by a psychologist

-«
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tralned in both testing and psychotherapy" {p. 63).

More snec1f1c data 'is provmded by Dressel and Matteson (1950)
who tested the hypothesis that those clients who sre more’;ctlvetln
~ the test 1nterpretatlon process.galn.mpre self-understanding than those
4 vho participate less. They dgveioped a cpiteria for Judging client
participation that generally prov?gza‘fgf?cliegt aniopportunity to ask
queétions and express his opinions. Using a number of'counselors,
they found that méasured gains in self—understaﬁding correlated with
the amount of client participation. The amount of participation at-
tained differed from counselor to counselor.
The available litersture shows favorable results when feedback
techniques have .been applied, both in academic and personelity testing
) situations. What remains, then, is to take a2 closer look at the ob-
Jections to feedback.
We may categorize the objéctions to feedback into two basic areas:
the client may experience anxiety and be unﬁble to cope with the in-
formation, and the client may not understand'the feedback. As regards

possible anxiety.reéctions, Burger (1976) sdministered questionnaires

after feedback sessions.to ascertain the subjects' reactions to the

feedback. He stated that ";..while fQme neggtive e%féctg were expressed
in the open-énded questions, they éeprgsented some slight'misinterpre-
éations in the reports, and when clarification was mede in the debriéf-
ing session the negative effects were dissipated" fp. 49}. 'It there-

fore appears that feedback, on the whole, did not produce adverse re-

actions end that when any negative effect wes noted, it was related to
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- lack of clarity in the feedback. Thus, one cannot clearly separate
the issue of how the cllent reacts to feedback and the manner in which

\. -

The lack of adverse effects is also supported by Richman's (1967)

" feedback is glven.

clinical data: .
It has been my consistent observation that in the
hands of a Dronerly tra;ned person, the most del- |
icate, basic, "deep" and "unconscious" material
can be presented to an emotionally disturbed pa-
tient, and the results are salptory (p. 70).

" In the area of client understandlng, it seems to the writer that
the issue has not been properly delinested. It has been posed as an
issue of refusing feedback in order *o safeguard'the client against

possible misinterpretation, when the ©possibility of misinterpretation
. . . R -

—

actually stems from how the feedback is presented. (This will later
be discussed more full&.) Furthermore, it is theltester's responsi-
bility to see. that information is sufficiently' clear. The APA's’
Etﬁical Standards for'Psychqlogisfs (1963) makes this explicit:

Test results or other assessment data used for eval-
uation or classification are communicated to employ-
ers, relatives, or, Other appropriate persons in such.
& menner as to guard against misinterpretation or
misuse. In the usual case, an interpretation of the
test result rather than the score.ls comnunicated. *
When test results sre camunicated directly to par-
ents and students, they are accompanied by adecuate
interpretative eids or advice (pp. 5-6).

" Related to the question of client misunderstanding is the question
of why a client preserts himself for testing in the first place, a

question that has up to noﬁ been totally overlooked. All available
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literature conéerning'ﬁsychometric feedback assumeé that the ccmmod—
ity whicﬁ thercliené is locking for is the information contained in
his test.results, and it is clearly an informational fupction that
the present study is concerned with. However, consgder the situation
in which assessment precedes acceptanqe-or rejction-of the client as
8 candidate for psychotherapy, for example. In such a case, the feed-
back the client seeks is the examiner's behavior of accepting him, not
the informetion yieldéd by the test results. We ﬁay thereby di§fing-
uisﬁ between pragmatic and informational feedbackf Watzlawick (1967T)

clearly described the Pragmatic level: . .

OQur mein point is that interpersonal systems -
stranger groups, marital couples, families, psycho-
J/f’ ftherapy, ‘or even international relationships, etc.,
- may be viewed as feedback loops, since the be-
%:; - havior of ‘each person affects and is affected by
the behavior of each other person (p. 31).

Apart from the content of eny interaction (in this case, infor-

mation feedback), one must bear in mind the relationshivp between the

.-

rarticipants, and the part this relation§hip plzys in the ccmmunication.l
It isvby'f£§tue of his-position of authorit&, relative to the ¢lient,
that thé.éiaminer {cited above) is capable of pragmatic feedback. ‘Thatﬂ
is, the examiner's decision will have a direet, pragmatic impact on

the client’'s life. As Watzlawick (1967) stated, "Every commuinication

has a cortent and relationship aspect such that the latter classifies

the former and is therefore a metacommunication (A comrmunication about

. +
& communicetion)" (p. 54).

Given these circumstances, it is the responsibility of the exam-
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iner fo set the stage, to describe the function assessment, as tQat
of providing infdrmatiog. Since there is a dearth of information on
clieﬁtymotiva;iSn for seeking assessment (and it may often be pfégmatic
rather than informétiongl), this study will try to ascertain why sub-
Jecis rresented the@selves for testing. In this way the writer hopes

to provide some initial information concerning what has been, up to

—

-

row, an entirely overlooked problem. .

Both tﬁe;;eticai aq§ empirical evidence consistently faver the
provision of psychometric feedback to clients. As Balance, Sandberg
& Bringmann (1971) stat;d: "...the issue is clearly not whether to
give feedback to the client or not but to gear the whole assessment

procedure to fulfiliing his need for information in a useful and asc-

ceptable manner" (p. S40). -

The Optimal Use of Feedback .

In censidering the optimal use df feedback, we are considering
those:characteristics of feedback that render it most useful :Z the
client. Anderson (1968) has dé%ined useful feedback as feedback that,
phe recipient can understand and accept, and is able to do‘something
gbout- A survey 6f available evidencelconcerning the effects of

various feedback types.generally corroﬁoratgs tyis paradigm. The
literature &ields three major areas of consideration; clarity of feed-
back, acceptability of feedback, and the effects of the theoretical

constructs Gpon which the feedback is based.

The issue of clarity pertains, in part, to the type of language
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used. Fischer (19T70) advocates the use of everyda&, layman's language
.

in providing féedback, in réporting to the client as well as anyone
‘else who may be receiving a-report. "If the report receivers are to
Eomﬁrehend the clients world as he experiences it, then that is wﬁat
the report should deseribe"” (p. 73). Rudikoff and Kirk (1959) agreed
that the language of feedback should relate to the client's life ex-
perieﬁce, writing, "The interpretation that we attempt is in terms of
its relation to the counselee's life experience..." (p. 22&).

This advocacy of deécriptive language is backed up by the lack

of -clarity that is encountered-with a "sickness" or ﬂLthology—basad

language. Balance, Hirschfield end Bringmenn (1770) in = discussion on

the term "mental illness" came to the corclusion that the term has been

rendered "...ipto a lebel for u hodgepodge of uses which are incapablé
of providing cieaz’communicat&on" (p. 137)- .

Length of feedback alsc arpesrs to be an Important consideration.
Burger (1976) found that subjects‘receiving feedback preferred longer
rather than shorter feedback, 55 Judged by their ratings of feedback
usefullness. It seems quite probable that longer feedback provides'a
gréater degree of clar%ty ﬁy megjéxar’increased information content.
Therefore feedback length should be considered in attemptimg to gain
meximm clarity, and is related to feedback utility in generel.
Burgef stated, "For psychologists locking to maximize positive ef-
fects én giving feedback, the findings.suggesf that the guantitative

or léﬁéth of report factor must be considered importent” (p. LT).

Thus, available evidence suggests that clarity of feedback is
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related to A) type of language used, with the suggestion that descript-
ive, everyday language is clearer and hence more useful, and B) length

of feedback, with recipients stating that longer feedback is more use-

ful.

Of equal importance as the question of clarity is the question of
acceptagce. Client acceptance is, of course, crucial for its utility,
siﬁcé’the client cannot meke use of any informgtion he does not accept.
The ea;ly work én acceptability or endorseﬁent was done by Edwards
(1953). He found a positive correlatidn betweén the judged social de-
sirability of sn item and client_willingness to endq;sé.the item as
true of self. That is, subjects are more likely to endorse those
items judged as socislly desirsble.- This,xin and of itself, does not
seem very usefﬁlﬁfor our purposes. The examiner cannot simply provide
totally positive féedbaek. However, more recent studies sﬁqw that

ratings of social &esirabiiity depend on the iype of feedback statement

L used.
LY

Bellehumeur (1976), using both a student and a prison population,
compared feedbaék from the MMPT (which‘}ields pathology-oriented feed-
back statements) and the PRF (which focuses on normal functioning).

He found that "the mean patWology ratings of the descriptive feedback
statements corresponded negatively with the ratings of social desirabil-
ity of the same statements for both-groups" (Bellehumeur, 1976, Abétract).
Therefofe, it would be expected that sfatements with high pathplogy
ratings.wouid be less frequently endorsed, This is exactly what Belle-

%

humeur's results showed. '"Subjects fram both populations endorsed the
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non-pathological descriptive feedback statements of the FRF over the

pathology oriented statements from the MMPI)" (abstract).

Similar results were obtained by Price (1971), who compared FPRF

feedback and DPI feedback. (The DPI is designed to measure psycho-

" pathology.) Judges rated the DPI statements as more indicative of

pathology. Subjects receiving feedback endorséd the PRF statements
&s more highly descriptive of self. 1In fact, ratings .61‘ rathology

of the feedback statements‘provéd to be predictive of the subjeét's

- tendency to reject those statements =s true of self.

" It is clear that in searching for an optimal feedback style ex-
aminers must keep in mind the low acceptance of pathology-oriented
. . _
feedback statements (see also Sundberg, 1961), Descriptive -statements,
based on constructs of normal functioning, have more utility for the
client since he can accept the information and consequently use it.
Price concluded:
-+.Deseriptive feedback statements using the health-
illness terminology of the medical model ereates .
oroblems in the communication of test results +o .
¢lients because such statements are viewed as in-
dicative of psychopathdlogy and are not looked

upon as being socially desirable. Consequently,
resistance against their acceptance develops

(p. hS}.

Anderson (1968) expressed a similar view based on his experience
in group work. He has found that "a person will be ﬁore likely to
listeé to any negative feedback you wish to give him if you simply

describe to him what you have seén, and the effect it has on you if

you want to be heard, avoid any suggestion of 'Judging' him as a per-
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son" (p. 24). Using feedback judged to be indicative of pathology

and socially undesirable must surely constitute a.judggment.

The above results indicate that acceptability of feedback infor-
mation is highly dependent on the constructs upon which the statements
are based. Balance, Sandberg and Bringmann {1971) drew the same con-

clusion. Trait-descriptive statements are.mBre readily a&cepted than

pathology-baseqd statements and will thprefore result in less client

-

resistance to using the information in a constructive manner, or heed-

ing sny advice that may be offered by the examiner. Any resistance
that develops would interfere with Anderson's. third criteria for useful
feedback--the recipient must be able to do something apdut it.

The effects due to the construct upon which feedback statements:
are based are more numerous.-than just those involving acceptability. To
the extent that they are accepted, there is evidence of a2 host of
negative consequences that might result from unwise use of pathological
feedbahk‘statements. )

Fischer (1971) stated tkat the practice of withholding feedback
from clients is groundedl!in the natural science }oundations of psychol-
ogy. Ullman and Krasmer (1965) defined the natural science or medical
approach as follows: .

By the disesse or medical model we meen that the

individual's behavior is considered peculiar, ab-

normal or diseased because of some underlying

cause. The anslogy is made to physical medicine

in which germs, viruses, lesions, and other

insults foreign to the normal working of the or-

ganism lead to the production of symptoms (p. 2).

This perspective entails strong implications for -the eclient re-
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ceiving this type of information about himself. If his feedback indi- -
‘cates that he is "sick", he must place himself in the hands of profes—

sionals who are.equipped to deal with such things. "...It follows

logically that the professional, knowing more then- the client, must

assuwe major responsibility for him" (Fischer, 1972,_nl 366) Eence,

~

medlcally pathologlcally orlented feedback may instill a tyne of de-

nendency and helnlessness in the client.

.

Burnham (1961) argued even more strongly. 'He stated that fodredng
3
a client to accept a "sick" role produces a self-image of failure, in-

. feriority and weskness. Ee further cites cases of actual inerease in

.
-

"sick" behavior due to forced acceptance of a sick role.
. L ]

Kleinplatz (1973) studied sick role dompiiance and related mea-

-+

sured differences in pathology to differentisgl role compiiance. On

personality measﬁ:es, "...regardless of examirer status, éﬁmpliant
short-term patients score in a manner‘that presents a more pathologi&al
picture than do non—coﬁpliant short-term patients..." (p. 48). |
Evidence previously cited shows that pathological-based feedback
is iess useful than descripfive geédback in both the clarity.gnd -

acceptance components. It further appears that a "labeling of pathol-

Il

ogy" function of assessment may bave wide-spreed consequences for the
recipient, concerning how he views himself (as indicated sbove) as well
as how others view him and react to him.

Such lzbels, conferred by mental health professionals
are as influential on the patient as they are on his
relatives and friends, and it should not surprlse
» anyone that the diagnosis acts on all of them-as s
° self-fulfilling prophecy. Eventually, the patient
hirmself accepts the diagnosis, with all of its sur-
plus meanings and expectations and behaves accord-

. -

1\\,——-",'-\/
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ingly (Rosenhaﬁ; 1973, p. 254). ‘ -

Thu§,~a:discussion of feedback leads directly into the topic of

. “expectation.

-

Statement of the Problem

.~ Barber and Silver (1967} suggested that it is important to look

~at the context of a given interzsction when considering whether or not

an expectancy effect is likely to otcur. They further suggested that

. -

& superordinate-subordinate _relationship may be & salient variable,

.

since a great deal of expectancy research has beeq_done with gtudents
(therefore subordinate'to the researcher) .as subjects. In line with
Barber a;d Silver's §éggestion, siﬁée the examiner-gxaminee relation-
ship is a decidedly unequsl one, the testing situstion mey vrove a
pg;ﬁicﬁlarly fertile ground for the develepment gf expecta%ions.
Rosenhan's (1973), and Burnham's (19615 ;ork provide more-direct evi-

dence of expectation phenomenz, operating in clinical situations. Thege

are therefore sound theoreticel and empirical reasons for examining

. the relationship between ps&chometric feedback and the expectancy com-

ponent of optimism. Since sﬁﬂhy has shown that feedback statements

may be more or less soéially desirable and acceptable to recipients

—— . ‘

Ilargely.dependénf on feedback type), it is also relevant to explore

-the effects of feedback on client attitude concerning himself. (see

Price, 1971). . - % 2

’

In generél, the two types of feedback under consideration in this

study’, trait descfiptive and pathological, have basic differences which

~r

4

-



.

F
k

are likely to cause them to differentielly affect the récipientéi

Chel ey

Trait-descriptive feedback is based on constructs of normal function-

K3

ing. There are indicetions that traif-&éScriptife statements are
clearer and thus provide more information than ﬁathologi&al statements
(Seé Fischgl 1970). This added information may'provide the client
with 2 better grasp of his situation.and alternatives, thereby giving
him a cleargf pathway to action (see ﬁnderson; 1968).
Pathological_ feedback, on the otﬁe: ha&d, is based on constructs
of abnofhality. Such statements are negatively.related to social de-
© sirability and subjects are less likely to endorse this feedback as
true of self thag trait-descriptive feedback (see Price, 1971}. A
number of.studies heve shown that acceptance of pathological labels
: ‘ ) may directly affe?t.self-esteem, in@ividual responsibility, and amount
of "sick" behavior exhibited (see Rosenhen, 1973, Kleinpletz, 1973,
and Burnham, 1961). ‘ .
Although muchk werk has been done conecerning feedback type and how_
’it'affects such variszbles as client acéeptanpe of feedback, there has

-

been no research on the question of effect of feedback gn client opti-
mism. This is én important over-sight since the major objection‘to
providing the client with feedback has traditionally.been the adverse
effects such information might have on him. Tﬁe present stgdy'%ill

5 ) ‘provide a direct measure of possible adverse, oé positive reactioné by

tapping changes in optimism. It is the purpose of this study to:

1) Explore the effects that recelving psychometric feedback has

’n

r.

Ly
r

M"—““
/7
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upon client optimism. If feedback does affect client optimism, there

should be aégnifican‘t difference in optimism scores before and after

feedback has been received.

2) Determine if feedback type effects client optimism. ‘If feed-

A

back type is a salient varisble, it tsh'ould be reflected in discrepa_nt‘

post-feedback eprba.ncy scores between groups receiving MMPI (path-

.ological) and PRF (trait-descriptive} feedback.

v -
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& ’ ) CHAPTER II
/ ' o . METHOD = -
- . I *
Setting and Subjects _ ' : (\_—;"—_h

This study was performed at the University of Windsor. The sub-

Jects were 56 undergraduate psychology students who volunteered their
participation. SubjJects were told that their participation involved
taking a psychological test and that they would receive information

concerning their test results. )

Instruments ' -

1) Minnesota Multivhasic Persénality Inventory (MMPI) Form R¥*.
The MMPT is a persorality test first published by Hathawey gﬁd
McKinley in*1943. It is expected that subjects 16 years of age or

older can complete the invehtory without difficulty. The MMPI con-

- -

sists of 550 statements covering a range of topics to be answered

true ‘or false.
Thése items ccmpose the nine originai clinical scales, as well

as theA;hree velidating scales (see Appendix B). The clinical scales

were named for the a normal condltlons on which their construction

was bgsed" (MMPI Manual, 1967, p. 7).

e

-

Although clinicael scale development was baéed on abnormality,

these scales have been éhown to be a meeningful measure for behavior

¥Summarized from the MMPI Menuel (1967) and Dahlstrom, Welsh, end
Dehlstrom (1960).

20
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-that falls within the normal iﬁmits: Thus, & high score on any giv-

en scale is indicative of that trait.tq an abnormal degree, while a
more moderate score indicates a trait wéfhin the normal range.

MMPI validity has been demonstrated by Dahlstrom éﬁd Welsh
(1960), Kostlan (195&) and Sines (1957). MMPI reliebility has been
demonstrated by Cottle (1950), Hathaway and McKinley (1940), Merdel-
sohn, Penman a.nd Sckiele (1959) and Roser (1953). .

2) Personality Research Form, Forms A and B*. The PRF is &

personality test developed by Douglas N. Jackson (1967). The starting

point of its construction was the set of traits deseribed by Murray

~in his Explorations In Personalify (1938). It therefore yields ggr—

sonality scores relevant to s wide variety of normal, everyday function-

- ing rather than seores pelevant to psychopathology.

Forms A and B are parallel, each with 330 items divided into
fifteen 20-item scales (see Appendix C). Forms AA and BB ére longér,
each with 440 items and an a2dditional seven scales. All areas‘deened
most relevant %o personality functioring are included in th; shorter
forms. All forms contain one validitj'gcale.

PRF Scales are explicitly bi-poler, with helf the items for each
scale written in terms of one pole of the dimension; and the other in
terms of the opposite pole. Thus, both high and low scores are im-

portant in determination of personality characteristics.

~

PRF validity and reliability have beern demonstrated by Jackson

s

*Summerized from the PRF Manuai, (1967).
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- and Guthries (1967), Jackson and Lay (1967) and Kusyszn (1968).

r
-

3) Optimism Scale. This scale was.developed by the author to
provide a measure of optimism. Optimism is defined in terms of two
ccmponents &) attitude about one's self ané b) expectancy concerning
outecme of self—initiated action. Adjectival phrases descriptive of
these attitude; are used in the scale. These adjectives wére derived
from standard dictionery meanings of optimism. Esch component con-

sists of a five-point Likert-like Scale (see Appendix A).

The optimism measure may be locked at both irn terms of the sep---

arate numerical value of each camponent (L to 5, with 5 indicating
the highest des{fﬁ/of éptimism) and the pooled numerical‘value of
‘the components. -

4} Feedback Libfa;y, The PRF statements are those developed by

Balance, Bringmann snd Price (19717. Th?/yMP; statements were devel-

oped by Balance and Bellehumeur (1975) and were tested on a college

'population in Bellehmeur's thesis (1975). BEis éubjects were able to

discrimirnate those stgfements which came from their own test results
from those which were randomly selected. The final fgedback library

is composed of 62 descriptive statements.

5) Motivation Questionnaire. 3En an effort to gather some date

on the subjects' motivatiﬁns for participating in-testing, the ex-
antiner devised a short ngstionnaire to enable subjects to indicate

the reasons they volunteered for this study (see Appendix D).

Procedure !

All subjects were randomly assigned to either the MMPI Group (Al)

AT
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or the PRF Group‘(Aé). Group A, was administered the MMPI and Group
A2 the PRF in a group setting. Approximatelj one week later, all
subjects ﬁere given the‘optimism scale. Ail tes£s were hand scored
and individusl profiles were plotted.

For feedback purposes, each group was ;andbmiy divided into
two equal sub-groups. The Bl Subgréups received descriptive state-
ments about their two highe§t scales, while tpe B2 sub-groups received
one statement sbhout thgir highest scale and one statemgnt about their
lowest scale. ‘ .

Feedback f;ras given to all subjects about three weeks after the
initial testing by means of the appropriate pair of statements printed
on & 3 x 5 card. Cards were distributed to the subjects in a group
setting. Immediately following the issuing of -the feedback, all sub-
jects were again given the Optimism Scale to complete. After 211 the
scales were completed end returned to the‘exaﬁiner, each subject was
given a sﬁort questionnaire to ascertein ﬁis primary motive for par-
ticipating in the study.

Upén completion of the*motivation questionnaire, all subjects
were verbally debriefed. The author further made herself availsgble

to anyone wishing individuel explanation or discussion of test resulis.

Statisfics
To determine the effect of feedback on optimism scores, & 3 fact-
or multiveriate anslysis of variance with one repeated measure wes

employed (S.A.S., 1972). This progremme also provided a univeriate



. y | - ‘ o},
analysis of varianée on individuzl and pooled components of the épti-
mism scale, as ﬁell.as the correlation between the scale comﬁonents.
The factors were as follows: 1) optimism score: pre and post, 2)
test-éype; MMPI and PRF,.and 3) feedback.condition: high-higﬁ and
high-lcw. Although.all participants received‘feédback; invalid pro-
files were eliminated for purposes of statisticsal snalysis. Analysis
of simple effects were ﬁsed to determine significant differences be-

~

tween cells (Winer, 1971).
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CHAPTER III

RESULTS

An initial 2 x 2 x' 2 multlvarlate anaiysxs o?';//lance wlth one-
reoeated measure was employed to dete*mlne the effect of feedback on
optimisﬁ. The results are summarized in Tableil. As expected, there
was a gisnificant fest-type effect; That is, over-all, there was a
significent difference in optimism scpresr£etweeg the MMPT and tﬂe
PRF groups. The test-type x optimism interaction was also gignifiq—
ant. This indicates an inte;aqﬁion between pre and{post—feedback
optimism scores (to be discussed in detail below).

The attitude ,and expectancy components of ontlmlsm had a corre—
latlon coeff1c1ent of 0. 3165. Since the ccmpongnts exhibited consid~
erable discrepency individual ‘OVA's for each componént were also
employed. ' i . -

Attitude .

A2 x2 x 2 analysis o " variance was used to determine the ef-

feet of feedback on client pttitude. The resul%s of" this analysis

are summarized in Table 2. [ As with the anaelysis of weighted compon~

ents, there was a significhnt over-all test ‘effect and a sigfificant

‘test-~type x optimism intetaction. Analysis of simple effectis are

sumnarized in Table 3.
The analysis of gimple effects indicated that, as expected,
‘there was a signifighnt difference in optimism of attitude before and

25
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Table 3 .
Simple Effects Of Attitude Component
0f Optimism
S8 af 2nrms error F

AAtCL 1.0048 {1,52) 52,72k 0.019

A At C2 575.9L42k4 ' (1,52) 52.72k 10.92L

C At A2 168.935 (1,52) 31.864 5.302%
C At A2 99.976 (1,52) 31.864 3.¥37

**gjcnificant at .01 level
* Significant at .05 level
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after feedback within éhe MMPI group. The attitude scores of the .
MMPI group were significantlj lower after feedback had been received.
The ‘'pre, post-feedback difference in the PRF group did not achieve.‘
significdnce, ;lthough there is & discernible trend whicﬁ is approach-
ing a significant level. The attitude of the PRF group tended to be-—
- come more optimistic after they had recei§ed feedback. Thus, for the
MMPT gréup the expectation that feed?gék would affect attitude was
supported.

<
A compérison of the two test-types after feedback shows that the’
attitude diffeérence after they had received feedback was significant.
This supports our spéculation,that pathology-based and trait-descript-

‘ive feedback are-likely to differentially effect attitude (see Figure 1).

Expectancy

Analysis of variance with expectancy as éhe dependent measure is
sumarized in.Table L, Contrary.to predictions the test-type effect was
not significant. ‘Test-type had no effect on the optimism of subjects
expeciancies. Simiiarly, the test-type x.expgctancy effect did not
achieve significance. Thus, there was ﬁo significent difference be-
tween pre and post-fetdback expectancy for éﬁther the MMPT or the FRF
group. Neither was there a significant post-feedback expectancy aif-
ferential between the two test types.

On ‘the other hand, the feedback condition x optimism interdetion
proved to be signiéicant. That is, recei;ing two high scale f;;dbéER :

statements vs. one high and low scaleustatement interacted with the
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. ) Key .
- ,__’____.‘ FRF Test-Type

#— — — —p MMPI Test-Type.

Pre . Post .

Optimism Scale

Figure 1. Attitude Scores As a Function of Test Type.
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éxpectancy response.

cated that this inte

between pre-and rost

32
Analysis of simple effects (see Table 6) indi-
raction was due to the significant difference

-feedback exﬁectancy,sgores in the group that

received one high and one low feedback stetement. This group had

significantly lower
further analysis’ of

nificant differences

expectancy.

expectancy after they had received feedback. A
effects‘within each test-tybe.reVealed no sig-

) although members of the PRF group “ece1v1ng 5

one hlgh and one low feedback statement showed a downward trend in

In general, feedback tvve (pathological vs. trait-descriptive)

has nc effect on exn

effects found in the

.component.

Metivation __;’//
Sl VaLIion

In response to

ectancy. Therefore the significant test-type

ANOVA-are due &8lmost entirely to the attitude

the questienN\of what motivated their varticipation

in this study, approximately QIt of\ the subjects replied thet they

had participated pri

in their class (see

narily for ra credit that they would receive

Table 7). In GSther words, over one quarter of the
subjects participated for pragpéégj 2s. opposed to informationel rea-

?BS .

Approximaetely 3

-

9% of the subjects indicated thet e desire to

learn somethirg asbout themselves was the primary motive for thelr

.

rarticipetion. .14%

the agbove factors.

demonstrated mixed motivation involving both of

Neerly 20% specified other reasons, which ranged
N -
-]

.o'_- ?

o



Sumary Table of Means On Attitude And

Table 5

Expectancy Components of Optimism

A .
Att. — Exp.
A 3.6250 4.2857
Ao L, 0T1L L.196k
- AxC
<,
.\___\_‘*—_—“ Att. Exp. Att. xm.
A 3.8571 L.2857 3.3929 L. 2857
L = 28
A 3.8929 L.2500 4.2500 L.1kog
BYC
Cl
Att. Exp. Att. Exp.
B 3.8571 h.1Lk29 - 3.8571 4, 321k
‘ = 28
B 3.8929 3.7857 °  L.1i071

4.3929
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A¥B®C
' Att. Exp. Att. Exp.
R B,°  3.7143 5.2143 3.2857 L.2857
1 B, 5.0000 L.3571 3.5000°  L4.2857
_ 14
B, h.pooo L.o71% L.4286 L.3571 |
E Bé' 3.7837 L.5286  L.o7ik 3.9286
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Table 6

Simple Effects Of The Expectancy

Conponent Of Optimism

Ss ar 2pr MS(Error) F

B At C1. L9 (1,52) 26.796 1.828
B At C2 36.048 {1,52) - 26.796 1.38L
C At Bl 2L.98 (1,52) ih.112 1.770
C At B2 64.038 (1;52)' 1k.112 L.S538#
A2B At C1 25.008 (1,52) 26.796 0.933
A2B At C2 35.988 (1,52) - 26.796 1.343
'C At A2Bl 15.998  (1,52) 14,112 1.134
C At A2B2 49.000 (1,52) 1L.112 3.L472
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Response To Motivation Questionnesire

Response n o

\

Primarily For (
Extre Credit 15 26.785

Primarily To '
Learn Scmething 22 39.285
' Both 8 14,285 .

Other 11 19.§h3
TOTAL 56 99.998

*Rounded to 3 Significant Figures
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from a desire to be helpful to seeing how well their picture of them-—
selves would allign with what a personality test had ta say. The
latter group of responses overlap somewhat with the information-
motivated group, but are different in that these subjects felt that
they had & clear picture of themselves and were more interested in
the alignment of test results with that picture.

These results indicate that clinicians cannot assume that a
client's primary motivation_in taking tests and receiving feedback

is to gain a better understanding of himself. : Over one fourth of the

subjects in this study were primarily concerned with the pragmatic re-.

sults of thelr test-taking rather then the direct information content.

Sanicd
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CHAPTER IV

DISCUSSION ' .
&

This study was an exploration of the effect of psychometric
feedback on client optimism. Interestingly -enough, the two compon-
ents of optimism, attitude toward self and éﬁpectancy concerning ﬁhe‘
outcome of self-initiated action, proved to be poorly correlatéd with
each other. Thus, expectancy and sttitude vary independently of each
other and must therefore be coasidered separately in exploriné the
effects of feedback. Beyond a general exploration of the effect of
féedback, it was further speculated that the test-type from which

feedback was drawn (pathological vs. trait-descriptive) right have a

differential effect on the recipient's optimism.

The Effect of Feedback on Optimism

Results demonstrated that feedback did indee@ have an-effect on
the attitude component of optimism. Comparing pre and post-feedback
attitude within the MMPI gfoup, it was found thet subjects were sig-
nificantly less optimistic in attitude_after receiviﬁg pathology-based
feedback. The group receiving PRF fee&béck &id.not demonstrate an
attitude shift thet achieved significahce. Howevef, in spite of this
lack of significance, a clear trend was discernible in that the at-
titude of recipients of trait—descriptive feedback tended to increase
in optimism after féedback was given. We may state then thst patholbgy-
based feedback exerts a negetive effect on the gttitude of the recip-
- ilent, whereas trait—descriptivé feedback is, at wqrst, neutral.

37
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Although all we can state with certainty at this point éoncefn:
ing trait-descriptive feedback is that it is at worst, neutral, a

closer examination of the dependent measure explains possible reasons
-,

s -

why the PRF attitude shift did not.reach significant levels. The

attitude scale that was used was & 5 point scale, thus giving it &
spread.smallef than the typical T point scale. In addition, the
standérd deviation of this measure was only 0.997, with‘an over-all .
mean of 3.85.- Clearly, this is a‘hishly truncated measure and there-
fore was probably relatively insensitive to tapping veriations in at-
titude. |

Subjects were clumped together near the positive end of the scale.
This may be due, in part, to the overlooked possibility of a socially-
desirable response set which caused self-repori of attitude to be
skewed in a positive end ere acceptible direction.

In light of & clear and consistent trend demonstrated by the
PﬁF, as well as the significant post-feedback discrepency between the
MMPT and the PRF, it is likely that the feilure of trait-descriptive
feedback to produce a significant effect on subject attitude is due
to the insensitivity of the.measure. ) ///

As regards our second speculation, it is quite clear that trait-
descriptive and pathological feedback have different gffects on sub--
Ject attitude. A comperison of'%he post~-feedback attitudes of the
two test groups clearly shows a significant differential effect of
attitude between the two groups. PRF recipients indicated & signif-

icantly more optimistic attitude after feedback then did the MMPI
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recipients. y

Thé expectancy ccmponent of optimism,‘?n the other—iand, yiel
quite diffe;ent results.” Contrary to expectations, test-typefhad n
effect whatsoever on subject expectancy. There was no signifidwnt
difference for either the PRF or the MMPI between ﬁre and post-feedback
expectancy.. Neither was the post-feedback difference between the two .
groups significant. Thus cur speculation concerning the effect of
feedback type on expeétanéy is not confirmed.

There was, iowever, an apparent relation between the condition of
feedpaék énd expectancy. Subjects recéiving one hiéh and one low
feedback statement as opposed to two high statements demonstrated less
optimistic expectancy after they had received feedback than they digd
prior to it. This finding is éuite'surprising and difficult 1o inter-
éret, since the PRF yields bi-polar statements. That is, while a high
scale statement on the MMPI is negative, and 2 low scale statement ig
positive, no sueh distinetion is possible on the PRF since a hiéh
statement may be positive or negetive and vice versa. In additioﬁ one
would expect that the high-high group ?ould have less optimism then
the_high—low group, since one-half of this group received two negative
pathology-based feedback'statement;. -

In an effort to clarify this problem, feedback condition was ex—
amined within each ﬁesf-type. For either fhe MMPT considered alone

or the PRF considered alone, there was no significant difference be-~

tween the high-high and the high-low feedback'conditions. Significance
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is only achieved when the two tests areﬂconsidered additively. This
has considerable implication for the practicai importance of the
feedback condition. That is, although both tests pooled‘resul£e§ in a
signifgcant effect, in neither tes£ alone did feedﬁack condition sig-
nificantly affect expectancy. This indicates that in typical testing
Situations (using either the MMPI or the PRF), feedback condition
would have no appreciable effect on client expectancy.

It will be recalled however, that although éhere was n§ significant
effect with;n the PRF group, there was scme tfend in the high-low con-
diticn for expectancy to decressé. Such a trend did not oceur within
the MMPI group. This trend is inexplicable on the basis of theory—-
therefore we must look at the feedback statements themselves for & DOS—
sible explanation. Considerably more effort was pﬁf into developing
the high-scale statements, wigh iow—scale statemen?i-gggng developed
secondarily as negations of the high. This may have resulted in a
Igck'of precision and clarity, which would diminish their impact. The
low-scale statements of the PRF feedback library may be problematic

and in need of modification.

Implications For Feedback

The above findings h&;e direct implications for the use of psycho-
metric feedback, relating both to the optimal use of feedback and
whether or not feedback shoula be supplied at all. We have previously
cited evidence concerning the optimal use of feedback, a2l1 of which

pointed to trait-descriptive statements as more useful than pathology-
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based statements. Edwards.(}953) documented the.fact thet individuals
are more willing to endorse an item as true of self if it is Judged
to be socially desirable. This effect operating in the acceptance of
feedback statements has been décumented by Bellghumeur (1976) and
Price (1971). Subjects were more willing to endorse non-pathological
descriptive statements as true of self than the socially undesirable
pathology~based statements. ’

The message for effective feedback usé is ;iear; clients must be
able to accept a sfatement as true of themselves before they can use
it as importeant information. Thus, the constructs ("sickness" vs.
treit-deseriptive) upon which feedback is based directly affect its
usefullness. In addition, there is a host of Szzégnce.indicatihg
adverse effects of acceﬁt&nce of a "sick" role (see Kleinplatz, "1973
and Burnham, 1961). e . /

The results of the present study corrghorate the sbove finhings.
Pathological (MMPI) feedback has an adverse| effect on subject attitude
toward self. No such negative effect resul s.frcm trait-descripfive v
(PRF) feedback, and, in fact, there is some indication that suéh
feedback may produce a positive.effect.: The findings clearli point
to the use of tréit—dscriptive feedback.

As for the second issue, whether or not to provide feedback at

‘2ll, the traditional ergument sgainst feedback has baen the possible

negative effects, anxiety and discomfort, the individual might suf-

fer if such informetion were revealed to him. The findings of this
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study firmly squelch such sbjections. Looking at tgztz;pectancy
aspect of optimism, it will be recalled that there was no siénificant
- change in expectancy f;r either the MMPI or the FRF groupl That is,
although feedback may affect one's attitude (if it is pathology—bas;d),

it does not affect one's expectations concerning ability to execute

successful actions.

To the extent tgpt"expectations result in self-fulfilling pro-
phesies that effect an individual, feedback has s completely neutral
effect. No adverse self-fulfilling prophesies will deﬁelop even if
a clinician uses assessment instruments based on constructs of psycho;
pathalogy.- Any pdssidble objectior to feedback can be totally circum-
vented by utiiizins trait-descriptive feedﬁaek. BEven if pathology-
based feedback is 5§§eng_it{s effect is restricted to attitude. The

recipient maintains his expectancy level concerning his ability to

-

effect successful outcome.

- -

Motivation o

Up until now, feedback literature has not’ deelt with the distine-

tion between pragmatic 'and informational feedback. Pragmatic feed-

back involves scme behavior taken by the examiner aé a consequence of
the client's test results, for example .accepting a client for psycho-
ﬁheraﬁy. This is quite apart from feedback which takes the direct

form of comminicating information obtained bj the testing procedufe.

This distinction bas been ignored and there is a total lack of infor-
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mation dealing with why a elien:t takes tests in the first place. '
(He are dealing here only with voluntary test taking.)

' In an effort to flll th;s gap a bit, sublects in thls study vere
asked why they partlclpated. 3;10r to any testing, prospective sub-
Jebts were informed that their'paftiéipation would involve taking a
persbnaliﬁy Eest and that they would redeive some. feedback of their
results.  They were also informed that several marks would be added
to their grade for their pa&ticipatioﬂ. Bach sublect, therefore,
coulq\have‘been motivated primarily by the opportunity_to resp the .
pragmatic gain of a few marks =dded to his grade Ewerage.n

Responses to the questionnair; indicated that over 25%. of the
participants volunteered for pragmgtié reasons—in order to gain
roints for their grade. 39%.participated primarily to ;earn some-
thing asbout themselves and 14% indicated that both pragmatic and
informational reasons were equally important to them. Neariy 20%
rreferred to specify their own motive which they felt belonged in
neither category. ‘Tﬁese reasons inclﬁded a desire to be helpful,
curiosity, ané‘tryéng to find'odt how much other pedple‘cou;d tell
about what théy considered to be their "real" versonality.

These findings suggast'that a cliﬁ%cian cannot égsume that a
client is motivated by informstion gain-as opposed to pragmaéic
factors when he presents himself for assessment. On the contrary,
if is the responsivility of the exeminer to maké-his views on asses-

ment clear to enable the client to go beyond the inevitgble unequal-

ness of the testing situetion which may lead to a pragmetic orien—

” [
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tation, and understand assessment 7ﬁ'an information-providing function.,j.

-

Considerations for Further Study

The most immediate consideration for further investigation is °

.

the effect of trait-desciig;ive feedback on attitude. Although a trend

toward incressed optimism of asttitude was apparent, it was not signif-

icant. However, as previocusly mentioned,'the measure used to assess
.
attiéude-change was severely truncated and lacking in sensitivety.

Further explorstion of the effect of trait-desariptive feedback on atti-

-~
.

tude using & more sensitive dependent measure is required to substan-

- tiate the trend found in this study. Such & measire should attempt to

control for.the possibhility of g social desirability resyoése set.
Further investigation shoild. also be zade of the low scale state-
ments af the PRF ééedback iibrarﬁ. Adequacy of‘bmec%féép and clarity,
in particular, should be considered.
Another ihte{ésting area fo:_investigaticn'would be an exploré- A
tion of the duration of the attitude shift caused by féedback."Thg
present'study‘examined atfitude shift immediately after. feedback h;d

been rresented. It grovided no information concerning relatively long!

range effects of feedbalk.

Summary and Conclusions

In summery, our first expectation concerning the effect of feed-
beck on optimism wéé’supported within the MMPI-group for the attitude
component of optimism. More speéifically, there was & significant

negative shift in ettitude for the MMPI group, The FPRF group demon-
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strated a trend toward increﬁsed_ogﬁihdsm, but this trend was not
significant. This is probably due to the truncated nature Of‘the
dependent measuwre. In general, on the other hand, feedback had no
effect on subject expectancy.

' Our seéond expectation, regardin& possible differential.effects

<

of t{;it-descriptive and pathology-based feedback was al;o su?ported
for the sttitude component. PRF feedback recipienﬁé had a signific-
ently more optimistic attitude than did the MMPI feedback recipients.
The shove findings cerry two basic implicsations for the question
of fgedback. As regards attitude, the optimal gsa of feedback would
require théf trait-descriptivé rather than pathology-based feedback
be, used to avoid & detrimental effect on the cliént's attitude. On
the other hand, even pathology-based feedback has no effect on ex—lh
pectancy, therefore-feedback will not result in & negative self-ful-
filling prophesy. In short, feedback may affect attitu&e, but this
does not generslize to expectations concerning effective ection. Thié

data serves to refute those traditionelists who maintain that feedback

is likely to be damaging to the recipient.

S
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OPTIMISM SCALE

Which of the following best describes the way you feel about your-

a

self right now?

5 - Very pleased

L

3

2

1

If you

- Somewhat pleased
— Neither pleased or displeased
- Somewhat displeased

- Very displeased

decided to make a change in your life right now, which of the

following best describes the results you would expect?

-’

>
4

3

- A complete success

- Somewhat of & success

Neither a success or failure

— Somewhat of a feilure

1l - Ccmplete failure

48
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MMPI SCALES AND ABBREVIATIORS

Question (?)

tie (L) .

Infrequency (F)
Corrections (K)
Hypochondriasis (Hé)
Depression (D)

Hysteria (Hy)
Psychopathic Deviate (Pd)
Masculinity - Femininity (mf}
Paranoia (Pe)

Psychasthenia (Pt)
_Schizophrenia (Sc)

Hypomania (Ma)

50
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PRF SCALES AND ABBREVIATTONS
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PRF SCALES AND ABBREVIATTIONS

1. Achievement Ac
2. Affiliation Af
3. Aggression Ag
4. Autonony ‘ Au
S. Dominance " Do
6. Endurance En
T. Exhibition ‘ Ex
8. Harmavoidance Ha
9. Impulsiviﬁy. _ Im
10. RNurturance - pujst
11. Order Or
i2. Play él
13. Social Recognition ; Sr
lh; Unéerstanding‘ Un
iﬁ. Infrequency ) In

oy e ey,

T
>
1
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» APPENDIX D
MOTIVATION QUESTIONNAIRE
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MOTIVATION QUESTIONNAIRE

Please mark égg of fhe.following:
I participéted in this testing project:
1./ "Primarily to receive extra credit in my
psychology claés.

2. Primerily to learn something about myself.

3. Other (please specify}.

54
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) " FEEDBACK LIERARY
MMPI STATEMENTS

In answering the questions, tﬁis idaividual revealed a marked
tendency to present himself in a favorable light.

This individual answered & number of items in a most unusual
way when compaged to people in general. .He may have had dif-
Ticulty comprehending the items or he may have been little
motivated to cooperate with the asséssment procedures. Some-
times peodple present thémselves as badly off in an effor: to
iﬁfluence others to be helpful gnd caring. )
When answering the items, this individusel tended to deny
having problems, worriés, or feelings of inferioritj,

This person is quite worried sbout hisYher health and probably
expresses e more than average number of physical complaints.
Ee/she may frequently use these complaints<as'é means to con-
trol others. She/he tends to have defeatist gttitudeé and is
doubtful that others will give him/her the hel§ he/she needs.
This is en unhappy and worried in@ividual who tends to doubt
thet things will improve much for him/her in- the future. He/
she probably has & low energy level and finds it difficult to
get started. Ee/she msy be prone to backaches, headaches, and
feelings of muscular tightness. .

This individuel does not like to explore for the personal

reasons that lead to his/her difficulties. In fact, he/she

56
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probably prefers not to think about his/her problémé at alir
Others tend-to view him/her as immature and self-centered.
Unless occupied this "person quickly tgnds to feel b;red”and
restless. .Although he/she attempts to be friehdly, he/she is
easily irritated and-angered. He/she ;;obably has difficulties
maintaining friendshiﬁs and mey feel distant and rebellious
toward his/her parents. He/she had little foresignt about the
bon§equences of his/her behavior and finds it hard to ﬁnderstand
why others respond to him/her as negatively as they do. When
he/she has done something against others, he/she dées not tend
to feel as guilily as most people would. Insteéd, he/she tends
to feel seneraliy misunderstood and mistreated aﬁa to bléme his/
her difficulties on the éenerally rotten deal he/she has gotten
-out of life. He/she is little able o profit from experience
and tends to get into the same kinds of trouble‘over and ové; ”

<
and over again.

This individual tends to be passive and dépendeﬁt upon oéhers: _
He tends to share_morefintereéés with ﬁomen than ié typical of
men. These may reflect aréiétic_and cultural intefésts and -
sometimes a higﬁ'level'éf éducationél attainment. He proﬁably
views himself as a sgnsitive person in the sense that he feels
things mo;e intensely than most people.

This individual often tends to think that others ere referring

to him/her in a'negativé way. His/her feelings are easily hurt
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and'he/she often feels mistreated. ‘He/she is quick to believe
that others have it in for hlm/her and deliberately try to make
LY

hls/her life mlsereble.

This 1nd1v1dual tends to be exce531vely doubtful and to have

great. difficulty in making decisions. He/she is probably plagued

by worrisom precccupations and a variety of fears. He/she tends

to be tense much of the time. He/she may be quite perfection-

istic and, if so, overly demanding of himself/herself and others.

He/she tends to respond to, experiences of_failure with guilt-

feelings.

This individual is very much & loner. He/she may prefer-to
remain absorbed in his/her own thoughts and daydreams. ‘He/she
may even feel quite distant when he/she.ls wlth other neople.
, He/she probebly has had lntense problems getting elong Vlth

his/her family. Many ‘times,. things Just haqpen,so fast that

-

he/she has & hard time keeping up, sometimee‘he/she*Just.gives

up and doesn't seem to care what happens o him/her.
- ‘.
This is & restless individual who very much feels a need to -be

on the move. He/she doesn't like to concentrate on one act1v1ty

for verj'long. He/she usually speaks rapidly ené tends to stay
e \
eweke more than most pe?ple. He/she is very optimistic about
© -

the future and is confident that his/her potentlal for success
2

is great. ' ‘ﬂf S -

This is a shy individual who may feel quite uneasy with grouns
4

of peopleu Ee/she'probab;y does, or would enjoy close relation— .
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ships with others but is i1l at ease in a group setting and
tends to avoid them. He/she may'be unusaally sensitive to

criticism and afreid to try new things in front of others.

In snswering the questions, this individusal fevealed a marked
tendency to presen} himself in an unfavorgble light.

This individual tended to answer the items in the way that the
vast majority of people would. Héfshe was able to comprehen@
the items and was probably motlvated to pay close attentlon to
the assessment nroceduszs. s

When answering the items, this individuai tended to describe
himself/herself as having prgblems, w?rries, and feelings cof
inferio}ity.

He/she has ind%categ‘little wérry about his/her health and prob-

ably seldom expresses physical complaints. This. individual ap- :

pears to be self confident and w1111ng to assume responsibility.

This is = fﬁ;py and relatlvely carefree 1nd1v1dual who tends to
look forward to the future with hopeful feelings. He/she is
probably energetic and likes to get sparted: Ee/she probé?lyf
finds it easy to relax and can énjoy,many things and asctivities.

This‘individual.wants +to understand the reasons for any prob-

lems he/she mdy have: he/she may devote a great deel of effort

to fipd these reasons. Other people tend to view him/her as

. mature and attentive of others.

This individual can tolerate long periods of inadtivity before

-



. i . . 60

-

he/she becomes bored and restless. He/she is probably patient
with others and terds to maintein ffiendshipg. Ee/she probably
has félt a close and understanding relationship with his par- }
ents. He/she tends to carefully weigh the coﬁsequences before

he embarks on an endeavour and sttempts to be sensitive to the

impact of his/her behavior on others. He/she tends to feel

. very guilty, whenever hié/her actions have been harmful to

others. If he/she does get into trouble, he/she tries to learn
from the experience and is less likely than most people to get
into thé same kind of trouble egain.

This individual tends to be a dominant person.‘.His/her hobbies
and- interests tend to be strorgly masculiﬁe in their orientation.
He/she probably prefers occupations that -involve a lot of activity
such as construction, hunting and the like. He/she probadly
views himself/herself as less sénsitive than most and may take
pride in being tough. ‘ . .

This individual tends to feel comfortable with the way others

———

regard ﬁim/her. His/her feelirngs are seidom hurt and he/she (f—‘
generally believes that people ;;:;E him/her fairly. ﬁvan when
he/she encounters troubles with other people he/she doubts that

enybody ha§_it in for him/her or would deliberately try to make

him/her miserabzi. ‘

This is a decisive individual vho is 1ittle given to doubt. He/
she is séldom plagued by worries or fears gbout what may happen.

~

He/she is almost never tense. He/she is not bothered by imper-

" fections and can readily accept faults in himself/herself and
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others. He/she seldom responds to experiences of failure with

-

guilt feelings.

This individual likes to be involved with others and is seldom
absorﬁed in his/her own thoughts and dafdreams. He/she tends
to have ;lose relationships with the pecple aboﬁt him/her and
usually feels a strong and affectionate bond with ﬁis/her
ﬁﬁmi}y. in generﬁl, life does not ;eem too fast for him/her.

Even when problems pile up he/she does not give up easily.

" This individual prefers relaxation to being constanily on the

move and may tend to sleep more than most people. His/her

speed and movements tend to be somewhat slow and deliberate.
He/she can concentrate on an activity for a long period of time.
He/she is probably pessimistic about the future.and tends to
doubt that he/she will be much more suecessful-in the futﬁre.
This is an outgoing individusl who enjoys being with groups of
pe;ple. ﬁe/she probably is involved wifh a number af groups and
activities. He/she is willing to try new thinés in front of
oth@;s and doesn't min@ if he/she sappears swkward at first. He/
sh; ;eldcm worries about whether others will disapprove of his/

her actions.
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- FEEDBACK LIBRARY
PRF STATEMENTS

This person is strongly motivated by challenge and likes compe-
tition. - He (she) is esger to excell others and is willing to .
put forth major effort.to attain distant goals.

This is a person who accepté people readily and makes efforts to
win friendships and mzintain associétio;; with people. He (she)
enjoys being with friends and people in genersl.

This 1s a person who enjoys combat énd argument and who insists
upon.getting his (her) Ewn wﬁy even at the expense of.ﬁthers.

Hé (she) is easily annoyed by others end will not tolerate
affronts. -

This individval enjoys being free and not tied to people, places

or obligations. If faced with restraints and restrictions, ke

(she) will try to bresk away and may become rebellious.

.This individuasl forcefully expresses his (her) opinions. He

-

(she) enjoys influencing and directing other people and tends

to assume leadership roles.

This individual does not give up eesily on a problem in the face
of great difficulties. He (she) is willing %o work long hours

and is unrelenting in his (her) ability to continue working at a

“task.

This individual enjoys situetions in which he (she) is the centre

~

of attention. He (she) tends to g;ﬁgge in behaviour which attracts
' ¢

-
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the nétice of others and may try to be dramatic or witiy.

This person seeks to maximize personal éafety-and to avoid risks
of bodily harm. If he (she) regards an sctivity as dangerous

he (she) will not enjoy it even if others find it exciting.

This individual tends to react.spontaneously and without deliber-
ation. He (she) gives vent freely to feelings and wi§pés and
may be volatile in emotional expression.

This individual readily performs for othe;s and essists whenever
possible. He (she) 5ives sympathy and comfort and assumes 2
caring_role-for children and othep people who may be in need.
This in&ividual is concerned with keeping personzl effects and
surroundings neat and organized and is interested in develoﬁing
methods for keepiﬁg materials methodically organized. He (she)
dis;ikes clutter, confusion and lack. of organizetion.

This individusl does many things just for fun. EHe {she) spends

a good deel .of time perticipating in games, sports, social

activities and other amusements. In social situations, he (she)
X . -

_ “enjoys jokes and funny stories and generally maintains a light-

-

hearted, easy-going sttitude toward life.

He (she) desires to be held in high esteem by acquaintances and
is concerned about pis_(her) reputation end what other people
think of him (her). BHe (she) strives to gain the approval and
recognition of others.

This individuel enjoys exploring many areas of knowledge and

inquiry. He (she) values synthesis of ideas, generalizstions,
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and logical thought, especially if directed at satisfying in-
tellectual curiosity.

This individual answered a greeter than usuel number of items *

" which typically reflect carelessness of reading but may be in-

dicative of confusiorn and problems with comprehension. The

velidity of interpreting the other scales is gquestionable.

This is a non-competitive person who is rather content with hié
(her) stastus in life and is not particularly motivated by chal-
lenges.  He (she) is more interested in irmediate satisfaction
rather.than distant goals. . He (sgii‘tends to aveid demanding
situations.

Ee (she) is & reserved person who enjd?g\afing alone more than

being with others. He (she) is cax"%l t0 establish independence

- and to preserve social distance. He (she) is reluctant to meet

people and establish new friendships.

He féhe) prefers friepdly relations and &{scussions and tries
very hard to avoid situations which may lead to érsuments“and
disagreements. If he (she) feels that he {she) has been harmed
by someone, he (she) will go to-great lengths to avoid confrbnt-_
ations. He (she) is hesitant to express disegreements and will
do so only if he (she) can do so very tactfully. He (she) defers
decisions to others.

~

Tdhis person values the opinicns of others and seeks advice before

‘meking important decisions. When difficulties arise he (she) will
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readily look to others for guidance. He (she) is not fearful
of obiigations and values the tieéhwgich bond pecple together.
This ihdividual ;ften yvields to the influence and direction of
others. He (she) expresses his (her) opinions very cautiously
if at all and preferé the role of follower to that of_leader.
This person tends to give up in the face of difficulty. ‘He‘
(she) mey often start tasks but tends to give hp when faced with
difficulties. EHe (she) has a particularly unlikely chance £0
succeed with those tasks which require sustained gffort.

This is a guiet End reserved person who prefers to lef others
be the centre ofiattention. Ee (she) avoids behaviour which is
likely to attraét attention to himself (herself) and may exper-
ience feeling; of shymess.

This person enjoys edventure and is willing to take risks and
expose himself* (herself) to dangér. On occasion he (she)} may
be reckless and show little regard for his (her) persoggl
safeﬁy. : ' -
This individual is characterized by.foresiggg and plsnning in
most situations. He (she) is usuelly quite cautious and con-
cerned abut the conseqﬁénces of his (her) actions.r This is a
person who is not eesily bored and who can find stimulation in
8 large variety of tasks and situat%ons. Restraint character-

izes the expression of his (her) feelings to others. v

This is a person who is little concerned with the feelings and

-~

problems of other people. He (she) is pre-occupied with taking

-
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care of his (her) own welfare and feels that others should do

likewise.

This individusl is little concerned with maintaining order and

A SR ACa D o) | oo nt
Y .

is quite tolerant of disorganization and clutter in his (her)

personal environment. He (she) is quite content to take things
.

as they.come and has little need or wish to organize his (her) .

surrougdings methodically.

This is a serious person who wants his (her) actions to be di-

; rected to some worthwhile goal. He (she) shows little interest

in purely recreational sctivities but derives satisfaction from

L

work and achievement. He {she) is & person who may become

e a

S

quite uneasy if placed in @ situation where he (she) has little

to do. £}

AT 5 SN T R

This individual cares little about ‘status and gives little at-

-<’/f;;h£ion to meking & favourable impression on others. He (she)

is a person who decides for himself (herself) what he wants to

R Ly

i

T

do and is not particularly influenced by the approval and recog-

eagry tT

BT b

nition of others.

This person prefefs to accept life at face value. He (she) is
little give to searching fﬁr unéerlying meahings.énd explanations.
He'(she) is'}mfe concerned with practical knowledge which he

ﬂ' . (she) can apply than with abstract theoretical principles.

aj:

R

AT R

Thls is a person who h&s read the test items with greater than

-usual carefulness and has ccmprehended them well. His (her)
answers have been by and large quite conventionel. This is a

favourable indication for the Iinterpretation of other sceles.

-
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