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ABSTRACT
IMPROVING THE EMPLOYMENT SELF-CONCEPT
OF PERSONS WITH DISABILITIES:
A FIELD BASED EXPERIMENT
By

Jodi L. Saunders

An individual with a disability is more likely to be unemployed and living at or
below poverty level than a person who does not have a disability. Although the public
rehabilitation program is a primary rehabilitation service provider for individuals with
disabilities, with the purpose of assisting these individuals in reaching their employment
objectives; the program has been increasingly criticized by consumers, disability
advocates, legislators and others for inadequate employment outcomes for persons with
disabilities. Developing and identifying effective rehabilitation strategies which
facilitate, increase, and improve employment outcomes is of critical importance to
achieving this essential rehabilitation objective. Research and literature reveal that
self-concept is an effective predictor of rehabilitation outcomes; therefore the
Comprehensive Labor and Employment Opportunities (CLEO program), designed to
increase self-concept in persons with disabilities, was developed. The purpose of this
study was to determine if participation in the CLEO program has a positive effect on the
self-concept of persons with disabilities.

A quasi-experimental design with a non-equivalent control group was employed

for this study. Subjects were recruited from three different public rehabilitation district



offices (one treatment site and two control sites) in Michigan. A pre and post measure of
self-concept in both treatment and control groups was taken using the Tennessee
Self-Concept Scale: (Second Edition) (TSCS:2). Primary research questions required the
examination of growth within the treatment group, and difference in growth between
treatment and control groups in the areas of Academic/Work self-concept and total
self-concept.

Results of this study using paired samples t-tests and ANOVA’s using difference
scores as outcomes, revealed no significant growth within the treatment group in the area
of Academic/Work self-concept at the time of posttest. These same analyses conducted
on the Total self-concept scale indicated that there was significant growth within the
treatment group in the area of Total self-concept (p<.001); and that there was a significant
difference in growth between treatment and control groups (p<.015) at the time of
posttest, with the treatment group having significantly more growth than the control
group. Several analyses on additional self-concept scales included in the TSCS:2
revealed significant growth within the treatment group at the time of posttest on 7
additional scales; and between the treatment and control groups, with the treatment

groups having significantly more growth than the control group on 5 additional scales.



[t’s not important that anyone know I made a difference;

What’s important, is that the difference gets made.

- Jodi L. Saunders
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CHAPTER 1
INTRODUCTION

The rate of employment for persons with disabilities is significantly lower than
for persons who do not have a disability. According to the Bureau of the Census (1987,
as cited in Satcher & Hendren, 1993), only 33.6% of the 13.3 million persons with
disabilities of working age in the United States were participating in the labor force as
compared to 78% of those without a disability (Satcher & Hendron, 1993). A recent
survey of Americans with disabilities indicated that two thirds of working age Americans
with disabilities were unemployed, even though 79% stated that they were interested in
working (Taylor, 1994 as cited in Szymanski & Parker, 1996).

Assisting persons with disabilities to obtain and maintain employment is of
primary importance to vocational rehabilitation service delivery systems and the
rehabilitation counseling professionals who deliver those services. The centrality of the
employment outcome to the rehabilitation counseling profession and to the role of the
rehabilitation counseling professional has been both evident and demonstrable since the
first studies of the role and functions of the rehabilitation counselor (see Jacques, 1959).

Since its inception, the primary purpose of the public rehabilitation program, and
goal of service delivery has been to assist persons with disabilities to become employed

1
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(Bolton, 1987; Rubin & Roessler, 1995). The importance of employment as an outcome
specifically within the public rehabilitation program has been consistently underscored by
various pieces of legislation since the program was legislatively mandated in 1920. The
importance of employment outcome was again reiterated most recently by the
Rehabilitation Act Amendments of 1992. A primary component of these most recent
amendments was a re-emphasis on increasing opportunities for persons with disabilities
to prepare for, secure, maintain, and regain employment (PL 102-569). When one
considers the primary purpose of the public rehabilitation system, in conjunction with the
fact that disability is often related to unemployment and poverty (Szymanski & Parker,
1996), the need to identify methods to improve employment outcomes specifically for
persons with disabilities becomes more obvious.

Statement and Significance of the Problem

An individual with a disability is more likely to be unemployed and living at or
below poverty level than a person who does not have a disability (Szymanski & Parker,
1996). The public rehabilitation program is a primary rehabilitation service provider for
individuals with disabilities (Wright, 1980), with the purpose of assisting these
individuals in reaching their employment objectives. The primary focus of the
state/federal rehabilitation program is to assist persons with disabilities in preparing for,
locating, obtaining and maintaining employment (Rubin & Roessler, 1995).

Despite the state/federal programs’ focus on employment outcome and the
continuous reinforcing legislation; the public vocational rehabilitation agency has been
increasingly criticized by consumers, disability advocates, legislators and many others for

2
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inadequate employment outcomes for persons with disabilities. In a study evaluating the
outcomes of the public rehabilitation program, the Unites States General Accounting
Office concluded “We found that ... those who do take part in the program receive, on
the average, only modest services. The long term results are also modest” (1993, p. 1).

Although one could argue that the data used are not valid and representative of
actual service provision and outcomes (data are obtained from forms which are often not
accurately completed, and the computer systems will occasionally deny entry of some
data regardless of accuracy); the need to improve employment outcomes for persons with
disabilities and accurately measure these outcomes remains. Regardless of the data used,
employment rates for persons with disabilities are persistently disappointing (Millington,
Reid, & Leierer, 1997).

After evaluating the public rehabilitation programs’ outcomes in 1993, the United

States General Accounting Office (GAO) concluded that the evidence regarding

employment outcomes was mixed. In addition, their analysis suggested that gains in
economic status may be temporary (GAO,1993). These conclusions regarding program
outcomes are crucial because the existence of the public rehabilitation program is
justified legislatively as being a good investment of taxpayers money (Bolton, 1987;
GAO, 1993; Rubin & Roessler, 1995). The justification is an economic one; citing that
for every $1 spent on rehabilitation services, more than $1 is returned to the economy,
since the newly employed individual now pays taxes and there is a possibility of
reduction or discontinuation of public financial support (Bolton, 1987; Rubin &
Roessler, 1995). In some cases, those using the economic argument regarding

3
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benefit-to-cost ratio have estimated that in excess of $10 is returned to the economy for
every $1 spent (Bolton, 1987). Consequently, poor employment outcomes and only
temporary economic gains for those who do become employed, could be devastating to
both the public vocational rehabilitation program and the large number of recipients of
rehabilitation services administered by this program.

Identifying strategies and effective methods which will increase the quantity and
quality of employment outcomes for individuals served by the public rehabilitation
program is imperative. “Demonstrating professional efficacy in the vocational domain is
essential because there is little legislative rationale or market demand for the existence of
rehabilitation counseling as a profession without vocational outcomes” (Millington, Reid
& Leierer, 1997, p.215).

A number of studies have been conducted linking self-concept and/or components
of self-concept (e.g. self-esteem) to both rehabilitation outcomes and to work behaviors
and attitudes. The organizational behavior literature has devoted considerable attention to
the construct of self-esteem (Ellis & Taylor, 1983). Research in this area has shown that
self-esteem is related to both work behaviors and attitudes (e.g. job satisfaction,
organizational satisfaction and job performance) (Korman, 1977; Tharenou, 1979). In the
rehabilitation literature, a positive relationship between successful rehabilitation and
self-concept has been demonstrated by several researchers (Bolton, 1976; Hobart &
Walker, 1973; McGuffie, Janzen, Samuelson, and McPhee, 1969) and Hobart and Walker
(1973) found it (self-concept) to be the most effective single predictor of rehabilitation
outcomes for disadvantaged clients. In addition, improvement in self esteem (a

4
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component of self-concept) in specific areas (i.e. job seeking and employment) has been
found to be an effective predictor of job search and work behaviors (Ellis & Taylor, 1983;
Korman, 1970).

Despite the large amount of research that has been conducted relating self-concept
and components of self-concept to job seeking skills, work behaviors and rehabilitation
outcomes; the area of the job search process has largely been ignored (Ellis & Taylor,
1983). In addition, research intended to examine a causal relationship regarding self-
concept has also largely been untouched. By designing and implementing a method of
improving client self-concept in the area of job seeking and employment, it may be
possible to effect behaviors and subsequently improve rehabilitation outcomes.

Purpose of the Study

The purpose of this study is to provide information regarding self-concept and
self-concept change in persons with disabilities; with the ultimate goal of identifying and
developing rehabilitation strategies which are effective in facilitating, increasing and
improving employment outcomes for persons with disabilities. Specifically, this study
examined the effects of an intervention designed to improve client self-concept in regard
to employment and job seeking.

Volunteers participated in the Comprehensive Labor and Employment
Opportunities (CLEO) program, designed to teach job seeking and employment skills,
and to improve self-concept in the area of employment. Participants attended the nine
week program which covered topic areas related to both self-concept and employment
such as problem solving skills, and communications skills.
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This field experiment was carried out by taking pre and post treatment measures
of overall self-concept, and 6 areas of specific self-concept: 1) Physical, 2) Moral, 3)
Personal, 4) Family, 5) Social and 6) Academic/Work. A group of volunteers from
di fferent but demographically similar district offices completed the pre and post measures
w i thout participating in the Comprehensive Labor and Employment Opportunities
(C 1. EO) program to serve as a control group.
The following research questions were addressed:
1) [s there a positive change in clients’ total self-concept after participating in
the CLEO program, as measured by pre and post treatment measures of

the Tennessee Self-Concept Scale -Total Self-Concept Score?

2) Is there a positive change in clients’ employment self-concept after
participating in the CLEO program, as measured by pre and post treatment

measures of the Tennessee Self-Concept Scale - Academic Work Score?

3) Is there a difference in growth between the treatment and control groups
on employment self-concept as measured by the difference between pre
and post measures of the Tennessee Self-Concept Scale (Second Edition)

Academic/Work self-concept scale?
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4) Is there a difference in growth between the treatment and control groups
on overall self-concept as measured by the difference in pre and post
measures of the Tennessee Self-Concept Scale (Second Edition) Total

self-concept score?

Definition of Terms

Self-Concept: Self-Concept is a construct which, by many definitions, includes
se~weral components. Websters New World Dictionary of the American Language defines
se 1 f—concept as “An individual’s conception of himself and his own identity, abilities,
woO T th, ete.” (Guralnik, 1980, p. 1292). Self-concept is a more inclusive construct than
se 1 f£—esteem, and contains cognitive and behavioral components as well as affective ones
(E 1ascovich & Tomaka, 1991).

Role Specific Self-Concept: An individuals self-concept specific to a particular

ToOle (e.g. student, parent).

Area Specific Self-Concept: An individuals self-concept specific to a particular
Arxea (e.g. math, reading).

Self-Efficacy: An individuals confidence that s/he can achieve certain levels of
P<Srformance (Bandura, 1982).

Self-Esteem: According to Stanwyck (1983), self-esteem has been referred to as
the affective component of the self system. It is the overall affective evaluation of one’s

©Ovn value, worth, or importance; often thought to be the evaluative component of a
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broader representation of the self, the self-concept. (Blascovich & Tomaka, 1991;

Rosenberg, 1979).

ommission - Rehabilitation Services (MJC-RS): Is the public
re habilitation agency in Michigan. MJC-RS has 35 district offices and serves
approximately 40,000 individuals with disabilities each year.

Orijentation Meeting: is the first meeting an individual interested in receiving

sexr—~vices from MJC-RS attends. Information regarding eligibility, services provided and
de 11 very options is provided to interested individuals. Is essence, the individual is
oriented to the agency, its purpose and services it can provide.

Follow-Up Services: After an individual is placed in employment, his/her case
rexmains open for a minimum of 90 days with the rehabilitation counselor and client
M Aaintaining contact to address any issues which may impact the individuals ability to
Iy aintain employment. The services provided during this time are called follow up
Serxvices.

Assumptions and Limitations

An assumption of this study is that self-report is a valid and reliable method of
<O 11ecting information regarding self-concept. According to Wylie (1974), subjects’
<O gnitions and attitudes about him/herself are private and beyond direct observation of
the investigator, thus making self-report necessary, and construct validity an important
< Omsideration when using self report measures. The construct validity of the measure
being used has been well established and extensive research has been done addressing
factor structure and concurrent validity, among others (Fitts & Warren, 1996).

8
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Limitations of this particular design, referred to as a ‘non-randomized control
group pretest-posttest design’ by Isaac and Michaels (1995) and ‘nonequivalent control
groups designs’ by Cook and Campbell (1979) include the following threats to external
v alidity: 1) Interaction of selection and history, 2) Interaction of selection and maturation
ard 3) interaction of selection and testing. These limitations have been taken into
consideration when selecting data analysis procedures, and including procedures that will
be wsed to take into account possible interaction effects.
Generalizability of results is another limitation. Although the use of a control
£x o up will improve the generalizability of results, the study is limited to persons with
d 1 s abilities in Michigan who have attended orientation at Michigan Jobs Commission -
IR e habilitation Services during a 5 month period in 1998. An assumption is being made
that these individuals sampled are similar to other individuals who apply for services in
thie state of Michigan who have applied for services in the past, or who will apply for
Se€rvices in the future. The study is examining all disability types (with the exception of
legal blindness) and should therefore be representative of persons with disabilities who
APply for services in Michigan.

Because the public program is standardized across the nation simply by the fact
that each agency is governed by federal regulations written by the federal government
(Wright, 1980), it is reasonable to expect that the results from this study would generalize
YO other states in the nation as well. In addition, further standardization within the State
O £ Michigan is achieved, by the fact that the public rehabilitation agency is further
EOvemed by state policies, making a stronger case for the generalizability of study results

9
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to all areas of Michigan.

When considering limitations, it should be noted that this is a convenience sample
and not all persons with disabilities who wish to become employed are able to pursue
services with MJC-RS, either because of logistical reasons (e.g. individuals who are
in stitutionalized), because of disability type (legally blind individuals are not served by
N1 i chigan Jobs Commission - Rehabilitation) or because they are not aware of services
a~v ailable to them and are therefore unable to access them.

An additional limitation to this study involves the fact that this particular
intervention is time limited and will only address immediate effects of the intervention. It
1S xecognized that following the subjects through to case closure and examining the
<xmiployment results would be ideal. However, due to the average length of time a client
recCeives services from the state/federal vocational rehabilitation program in Michigan, (an
A erage of 20 months) prior to case closure; follow up measures at case closure are not
Teasible for the purposes of this study. Instead, a follow-up study examining the

< xIMmployment outcomes of the individuals in this study will be conducted.

The knowledge gained from this study could make a significant contribution by
PP roviding valuable knowledge and implications for practice in the field of rehabilitation
< Ouwunseling, impact on service delivery options of the public rehabilitation program, and
O ther programs designed to assist persons with disabilities in becoming employed.

consequently, the results of this study could also positively impact the lives and

SImployment potential of persons with disabilities.
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CHAPTER 2
REVIEW OF THE LITERATURE

A review of the literature was undertaken in order to fully establish a foundation,

c o ntext and purpose for the present study. This review also served to assist in identifying
ap>propriate instruments for measuring and assessing self-concept. Literature in the areas
o £ personality theory, social learning theory, public rehabilitation outcomes,

O X ganizational behavior, and process and outcome research in rehabilitation was

< >Xamined to provide a theoretically sound foundation and approach to the present study.
L_iterature specifically addressing self-concept in the following areas was also closely
<> amined: a) self-concept theory, b) self-efficacy theory, c) career development and

< £ficacy, d) self-esteem, ) the salience of the self-concept and influencing change, f) the
il'l'lpact of self-concept on behaviors, g) the relationship between self-concept and

T'<habilitation outcomes, and h) the impact of self-concept on job seeking and

<Imployment for persons with disabilities.
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Self-Concept

Several variables (e.g. motivation, marital status, level of education, adjustment to
disability) have been studied in regard to their relation to rehabilitation outcomes.
S elf-concept, which includes cognitive, affective and behavioral components (Blascovich
& Tomaka, 1991) has been studied extensively and seems to be a useful predictor of
positive rehabilitation outcomes (Kaplan & Questad, 1980). Self-concept is generally

d e f£1ned as ones perception of him/herself and the effect this perception has on behavior
(EF_aplan & Questad, 1980; Wylie, 1974). Because of this connection between perception
o f selfand behavior, many believe that self-concept is the most critical factor in the
IO tivation of the rehabilitation client (Bernstein, 1964; Berry & Miskimins, 1969;
<G uthrie, 1994). Based on studies of self-concept, this variable seems to be a useful

PP edictor of success for persons with disabilities.

elf Theorie
The idea that individual dispositions or personalities are significant determinants

O T behavior and behavior change is a theory that has long been postulated by
IPsSychologists (Leonard, Beauvais, & Scholl, 1995). Several authors within the area of
IPersonality and self theory address the construct of self-concept, components of the
S<1f-concept (e.g., self-esteem, self-efficacy) and related concepts (Bandura, 1977; Fitts,

1 96s; Rogers, 1951; Satir, 1972; Snygg & Combs, 1949; Wylie, 1969, 1974) in regard to
Personality and behavior change. Self-theories are based on the principle that individuals

Teact to their world based on how they perceive that world, and that the most salient

12
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aspect of each individual’s world is him/herself and how the individual sees, perceives,
and experiences the self (Fitts, 1971).
William James (1890) is generally identified as the earliest “self” psychologist
and his writings are still standard reference for developmental discussions of self-esteem
(W ells & Marwell, 1976). James (1890) described people as possessing basic self-
se e Kking tendencies, and believed that the more successes an individual achieved, the
hi gz her that individuals individual’s self-esteem. However, according to James this level

o f self-esteem was not a stable level but rather rose or fell with each success or failure
CVW ells & Marwell, 1976).

The self-concept is an important construct in Rogers’ client-centered personality
thh e ory (Grummon, 1979). According to Rogers (1951) “Most of the ways of behaving
aAa A opted by the organism are consistent with the concept of the self” (p.507). Client-
< €ntered theory focuses on how people change and become, and the idea that people need
TO be more open to their experiences rather than trying to defend a rigidly organized

Se1f-concept is central to the theory. In his theory Rogers states that the individual reacts
Based on how he/she is experienced or perceived and not necessarily based on reality.
ROgers believes it is the incongruity between the self-concept and experience that results
1m the individual being in conflict and thus vulnerable to psychological maladjustment
(Grummon, 1979). Therefore, Rogers asserts that re-organizing the self-concept to
il'1(:lude experience which has been previously denied or distorted will increase

< Ongruence between the self and experience (Grummon, 1979).
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Self image is also an important factor in Gestalt theory. The emphasis in Gestalt
theory is on the process of moving from environmental support to self-support. Perls
believes that there are several ways that individuals deviate from healthy functioning and
growth, and all involve identification with the self-image (Elson, 1979).

In self-efficacy theory proposed by Bandura (1977) it is suggested that the key to
human behavior, learning, and change, is the individual’s expectations of his/her own
efficacy in specific situations. Bandura (1977) asserts that an individual’s efficacy
expectations, based on four sources: successful experiences, verbal persuasion, vicarious
experiences, and physiological states (emotional arousal); determine behavior. In
summary, self-efficacy theory purports that the higher the individuals’ self-efficacy, the
better the performance (Bandura, 1982; Brown & Lent, 1992).

Satir (1972) and Satir, Stachowiak & Taschman, (1975) discussed the importance
of self-worth and the role it plays in each individuals life. The belief central to these
discussions is that self worth is learned, it influences behavior, and can be changed at any
age.

Reality therapy also addresses the issue of self-concept and its’ importance in
psychological health and well being. Glasser (1965) states that the basis of Reality
Therapy is to help individuals fulfill the need to love and be loved, and the need to feel
they are worthwhile to themselves and others. Glasser believes that when these two
needs are unfulfilled, the individual experiences pain and discomfort; and having these

needs met are necessary for psychological health.

14
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In his monograph on self-concept and self-actualization, Fitts (1971) discusses the
importance of self-concept at great length. The hypothesis of the monograph is that an
individual’s self-concept is a summary of the individual and serves as a moderator of
his/her functioning. Fitts believes that an individual’s concept of him/herself condenses
and captures the essence of many other variables including motives, needs, attitudes,
values and personality (Fitts, 1971).

There are several other personality and self theories (e.g. social identity theory
and self presentation theory) that assert the importance of self-concept or components of
self-concept as an integral part of human behavior and behavior change. Regardless of

the theory, all are fundamentally rooted in the concept of the self.

Career Development Theories

As early as 1943, the idea that expressions of interest were manifestations of
self-concept was put forth by Bordin (Bordin, 1990). The related conjecture that
self-concept was related to career development was then originally outlined by Ginzberg,
Ginsburg, Axelrad, and Herma (1951) and more fully elaborated upon by Super (1953).

The connection between self-concept and career choice and development was first
made when Bordin reconciled trait and factor theory with self-concept ideas from Rogers
and presented the idea that an individual’s interests are really manifestations of their
self-concept (Bordin, 1990). Bordin suggested that an individuals response to an interest
inventory is actually that individual expressing their concept of self in occupational
terms.

15
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In 1951 Ginzberg, Ginzberg, Axelrad and Herma presented a radical new theory
of career development which was psychologically based and posited that career
development was developmental. This new theory broke with the static trait and factor
theory of occupational choice and their introduction of the idea that career choice occurs
developmentally stands as a landmark contribution to the area of career choice and
development (Brown, Brooks and Associates, 1990).

However, it was Donald Super (1953) who was to more fully elaborate on the
theories of Bordin (1943) and Ginzberg, Ginzberg, Axelrad and Herma (1951) and
combine the importance of self-concept with the idea that career choice is a
developmental process into one theory of career development. Super (1990) describes his
own theory as being one that is a “loosely unified set of theories dealing with specific
aspects of career development, taken from developmental, differential, social, personality,
and phenomenological psychology and held together by self-concept and learning theory”
(p-199).

Several of Super’s propositions directly address the importance of self-concept in
career choice and career development. In summary, these propositions state that: 1)
development through life stages can be guided by facilitating self-concepts; 2) the process
of career development is essentially one of developing and implementing self-concepts;
3) work and life satisfactions depend on the extent to which the individual finds adequate
outlets for abilities, interests, needs, values, personality traits and self-concepts; and 4)
the degree of satisfaction that an individual derives from work is proportional to the
degree to which they have been able to implement self-concepts (Super, 1990).

16
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Social [ earning Approach to Career Development : Another career development

theory which is related to self-efficacy but slightly different than the theories presented
above, is the social learning approach to career decision making (Krumboltz, 1979;
Krumboltz, Mitchell, and Jones, 1976). It was Krumboltz and colleagues who provided
the initial effort to tailor Bandura’s general model to the career domain (Hackett & Lent,
1992). This theory recognizes humans as intelligent, problem-solving individuals and
posits that four categories of factors influence the career decision-making path of any
individual: 1) genetic endowment and special abilities; 2) environmental conditions and
events; 3) learning experiences, and 4) task approach skills (Mitchell & Krumboltz 1990).
In addition, the theory states that an individual’s beliefs about him/herself and about the
world of work influence their approach to learning new skills and ultimately affect their
aspirations and behaviors. Self-observations regarding one’s own skills, task efficacy and
their own performance according to their own standards or with regard to the skills and

attitudes of others all influence interests and behaviors (Mitchell & Krumboltz 1990).

Components of Self-Concept

Several researchers and theorists agree that the self-concept is a broad construct
which encompasses several components (Blascovich & Tomaka, 1991; Fitts, 1965; Fitts,
Adams, Radford, Richard, Thomas, Thomas, & Thompson, 1971; Rosenberg, 1979;
Wylie, 1974). It is also agreed by many that three of the main components of
self-concept include: 1) cognitions (self-efficacy), 2) affect or emotions (self-esteem)
and 3) behaviors.
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Cognitions (Self-efficacy). Self-efficacy theory and the concept of “self-efficacy”
was first introduced by Bandura (1977). According to Bandura (1982) self-efficacy refers
to the individual’s confidence that s/he can achieve certain levels of performance.
Self-efficacy theory draws on both behavioral and cognitive concepts and is based on the
assumption that cognitive processes can mediate behavioral change (Strausser, 1995). In
Bandura’s recasting of social cognitive theory (1986) he ascribes a central role to
‘self-efficacy beliefs’ in guiding important aspects of psychosocial functioning (Hackett
& Lent, 1992).

The Rational-Emotive Approach to counseling (Ellis, 1957) also has as a key
component, cognitions. According to Ellis (1979), Rational-Emotive Therapy (RET)
holds that an individual’s emotions and behaviors are significantly affected by the kinds
of things they tell themselves (cognitions), and that depending on the set of statements
they tell themselves, their feelings and actions can change significantly (Ellis, 1979).

Affect or Emotions (Self-Esteem). Self-esteem is a popular and important
construct in the social and behavioral sciences, and in everyday life (Blascovich &
Tomaka, 1991). The dictionary defines self-esteem as how much an individual prizes or
takes pride in him/herself (Guralnik, 1980); “To esteem a thing is to prize it, to set a high
mental valuation upon it; when applied to persons, esteem carries also the warmer interest
of approval, cordiality, and affection” (Williams, 1979, p. 309; as cited in Blascovich &
Tomaka, 1991, p115). Although the concept of self-esteem goes by a variety of names
(e.g. self-worth, self-regard, self-acceptance) each is compatible with the definition of
self-esteem described above.
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According to Blascovich & Tomaka (1991), self-esteem is the overall affective
evaluation of one’s own self worth, importance or value; and is the evaluative component
of the broader representation of the self, the self-concept. Consequently, cognitions about
the self (contained in the self-concept) may or may not influence self-esteem (Blascovich
& Tomaka, 1991; Rosenberg, Schooler, Schoenbach & Rosenberg, 1995). Whether or
not self-esteem is influenced by cognitions is partially dependent upon how much the
individual values that specific area of self-esteem being evaluated (Rosenberg, Schooler,
Schoenbach & Rosenberg, 1995). An example of how these constructs influence one
another is provided by Blascovich and Tomaka (1991):

“...believing that one is a terrible singer may be a part of one’s self-concept but
may not bear any relation to one’s feelings of self-worth. Feeling mildly or severely
depressed because one cannot sing, however, is a matter of self-esteem, as is the
behavioral consequence of jumping off the roof of an 18-story building to end one’s
humiliation over this deficiency.” (p.115).

Behaviors. Hypothesizing that self-concept influences job seeking and
employment outcomes for persons with disabilities requires the assumption that there is a
relationship between self-concept and behavioral outcomes. Both self-efficacy theory
and self-attribution theory offer reasons for expecting strong relationships between
self-concept and behavioral outcomes. Bandura (1982) identified several reasons why
perceived self-efficacy tends to enhance performance outcomes. He believes one reason
for perceived self-efficacy to result in successful performance is that self-judged efficacy
determines the amount of effort an individual will spend and how long they will persist in
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the face of obstacles and aversive experiences (Rosenberg, Schooler, Schoenbach &
Rosenberg, 1995). Bandura describes self-efficacy as a dynamic aspect of the self
system, and posits that accurate and strong self efficacy expectations are crucial to the
initiation and persistence of behavior in all areas of functioning (Hackett & Lent, 1992).

In addition, a review of the personality and self theories presented earlier in this
chapter reveal that essentially every theory presented postulates that self-concept or
components related to self-concept influence or determine behavior.

S pecific vs. Global Self-Concept. Many authors distinguish between global and
specific areas of self-esteem or self-concept (Hoelter, 1986; Rosenberg, 1979; Rosenberg,
Schooler, Schoenbach & Rosenberg, 1995). Rosenberg, Schooler, Schoenbach &
Rosenberg (1995) indicate that global self-esteem is an individual’s positive or negative
attitude toward the self as a totality, and that specific self-esteem is an attitude toward a
- facet of the self (e.g. academic). In general, many researchers believe that global
self-esteem is most related to psychological well-being and specific self-esteem is more
relevant to behavior (Rosenberg, Schooler, Schoenbach & Rosenberg, 1995; Rosenberg,

1979; Hoelter, 1986; Marsh, 1986). Although global and specific evaluations of the self
are related, they are not interchangeable (Marsh, 1986). Rosenberg and associates (1979;
1995) posit that it is easier to influence or change specific areas of self-esteem or
self-concept than global evaluations of the self; and that increases in one or more areas of
specific self-esteem can result in an increase in global or overall self-esteem/self-concept.
However, it should be noted that specific and global self-esteem/self-concept may each
Mediate the effect of the other (Rosenberg, Schooler, Schoenbach & Rosenberg, 1995).
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Employment

Employment Status of Persons with Disabilities

<“Work is a central force in peoples lives” (Hershenson & Szymanski, 1992,
p.273). According to Hershenson and Szymanski (1992), an occupation not only
provides financial support; but also reflects an individual’s self-concept. Several studies
have shown that unemployment is associated with lower self-concept/self-esteem (Fitts &
Warren, 1996; Sheeran, Abrahms & Orbell, 1995; Sheeran & McCarthy, 1990) and
increased depression (Feather & O’Brien, 1986). In a recent attempt to estimate the
relation between unemployment and self-esteem, Goldsmith, Veum & Darity (1997)
concluded “We find clear evidence that having recently completed a spell of joblessness,
due either to unemployment or time spent out of the labor force, damages an individual’s
perception of self-worth...and significantly harms self-esteem” (p.183). Therefore, given
the rate o f the unemployment among persons with disabilities, the issue of
self-concept/self-esteem becomes increasingly important.
The rate of employment for persons with disabilities is significantly lower than
for persons who do not have a disability. According to the Bureau of the Census (1987,
as cited in Satcher & Hendren, 1993), only 33.6% of the 13.3 million persons with
disabilities of working age in the United States were participating in the labor force as
compared to 78% of those without a disability (Satcher & Hendron, 1993). A recent
survey of Americans with disabilities indicated that two thirds of working age Americans
with disabilities were unemployed, even though 79% stated that they were interested in
working (Taylor, 1994 as cited in Szymanski & Parker, 1996). Although employment
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opportunities for persons with disabilities have increased somewhat, the unemployment
rate for these individuals remains quite high at 67% (Louis Harris and Associates, 1995,
as cited in Fesko & Temlini 1997).

The high unemployment rate for individuals with disabilities not only has a
negative impact on their economic situation, but also in their healthcare. Fewer
employed individuals with disabilities are covered by employer-sponsored health plans as
compared to employed individuals who do not have a disability (Vandergoot,
Staniszewksi, & Merlo, 1992). A recent study by Fesko & Temlini (1997) indicate that
the emp loyment situation for persons with disabilities remains troublesome. In a survey
of consumers who received services from community based rehabilitation programs or
independent living centers across 20 states; 50% worked 25 hours a week or less, 58% of
consumers did not receive paid vacation time, 68% did not receive paid sick time and

. 7% did not receive health insurance (Fesko & Temlini, 1997).
U nfortunately individuals with disabilities are much more likely to be
unemployed than persons who do not have a disability. Consequently this rate of
unemployment for persons with disabilities adversely effects not only their financial and

social status, but also their concept of themselves (Hershenson & Szymanski, 1992).

he Public Rehabilitation Agenc
Assisting persons with disabilities to obtain and maintain employment is of
primary importance to vocational rehabilitation service delivery systems and the
rehabilitation counseling professionals who deliver those services. The centrality of the
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employ Tment outcome to the rehabilitation counseling profession and to the role of the
rehabilitation counseling professional has been both evident and demonstrable since the
first studies of the role and functions of the rehabilitation counselor (see Jacques, 1959).

Since its inception, the primary purpose of the public vocational rehabilitation
program, and goal of service delivery has been to assist persons with disabilities to
become employed (Bolton, 1987; Rubin & Roessler, 1995). The importance of
employment as an outcome specifically within the public rehabilitation program has been
consistently underscored by various pieces of legislation since the program was
legislatively mandated in 1920. The importance of employment outcome was again
reiterated most recently by the Rehabilitation Act Amendments of 1992, where the
priority on employment outcomes for persons with disabilities was re-emphasized (Rubin
& Roessler, 1995).

A\ n assessment of rehabilitation program evaluation needs of public rehabilitation
programs by Crystal (1979) revealed several recurrent issues which emerged; two of
these were the need for “...[1] studies to show the relative effectiveness of contrasting

service delivery methods and [2] studies to determine the impact of services on different
disability groups” (p. 393).

Despite the public rehabilitation programs’ focus on employment outcome and the
continuous reinforcing legislation; the public vocational rehabilitation agency has been
increasingly criticized by consumers, disability advocates, legislators and many others for
inadequate employment outcomes for persons with disabilities. In a study evaluating the
outcomes of the public rehabilitation program, the Unites States General Accounting
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Office concluded “We found that ... those who do take part in the program receive. on
the average, only modest services. The long term results are also modest™ (1993, p. 1).
Although one could argue that the data used are not valid and representative of
actual service provision and outcomes, considering the source of the data used and
possible errors; the need to improve employment outcomes for persons with disabilities
and accurately measure these outcomes remains. Regardless of the data used,
employment rates for persons with disabilities are persistently disappointing (Millington,
Reid, & Leierer, 1997).
A\ fter evaluating the public rehabilitation programs’ outcomes in 1993, the United
States (General Accounting Office concluded that the evidence regarding employment
outcomes was mixed. In addition, their analysis suggested that gains in economic status
may be temporary (1993). These conclusions regarding program outcomes are crucial
. because the existence of the public rehabilitation program is justified legislatively as
being a good investment of taxpayers money (Bolton, 1987; GAO, 1993; Rubin &
Roessler, 1995). The justification is an economic one; citing that for every $1 spent on
rehabilitation services, more than $1 is returned to the economy, since the newly
employed individual now pays taxes and there is a possibility of reduction or
discontinuation of public financial support (Bolton, 1987; Rubin & Roessler, 1995). In
some cases, those using the economic argument regarding benefit-to-cost ratio have
estimated that in excess of $10 is returned to the economy for every $1 spent (Bolton,
1987). Consequently, poor employment outcomes and only temporary economic gains
for those who do become employed, could be devastating to both the public vocational
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rehabilitation program and the large number of recipients of rehabilitation services
administered by this program.

Identifying strategies and effective methods which will increase the quantity and
quality of employment outcomes for individuals served by the public rehabilitation
program is imperative. “Demonstrating professional efficacy in the vocational domain is
essential because there is little legislative rationale or market demand for the existence of
rehabilitation counseling as a profession without vocational outcomes” ( Millington, Reid
& Leierer, 1997, p.215). Developing and identifying effective rehabilitation strategies

which facilitate, increase and improve employment outcomes is of critical importance to

achieving this essential rehabilitation objective.
-Concept on Job Seeking and Employment for Persons with Disabilitie
A\ number of studies have been conducted linking self-concept and/or components
of self-concept (e.g. self-esteem) to both rehabilitation outcomes and to work behaviors
and attitudes. The organizational behavior literature has devoted considerable attention to
the construct of self-esteem (Ellis & Taylor, 1983). Research in this area has shown that
self-esteem is related to both work behaviors and attitudes (e.g. job satisfaction,
organizational satisfaction and job performance) (Korman, 1976; Tharenou, 1979). In the
rehabilitation literature, a positive relationship between successful rehabilitation and
self-concept has been demonstrated by several researchers (Bolton, 1976; Hobart &
Walker, 1973; McGuffie, Janzen, Samuelson, and McPhee, 1969) and Hobart and Walker
(1973) found it (self-concept) to be the most effective single predictor of rehabilitation

outcomes for disadvantaged clients. In addition, improvement in self esteem (a
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component of self-concept) in specific areas (i.e. job seeking and employment) is an
effective predictor of behavior (Ellis & Taylor, 1983; Roid & Fitts, 1988).

In the organizational behavior literature, several researchers have demonstrated
the important of self-concept/self-esteem to work behaviors, work attitudes, job
satisfaction, and work performance (Ellis & Taylor, 1983). In his theory of
organizational behavior, Korman emphasized the role of self-esteem in work outcomes
(1970) and in vocational choice (1966). In his studies, Korman found evidence that task
specific self-esteem predicted performance, and viewed self-esteem as a moderator of the
relationship between performance and satisfaction (Greenhaus & Badin, 1974). Several
researchers have also found relationships between self-concept/self-esteem and
organizational satisfaction (Korman, 1976; Tharenou, 1979) and satisfaction with
occupational choice (Holland, 1953; Super, 1966).

Despite the large amount of research that has been conducted relating self-concept
and components of self-concept to job seeking skills, work behaviors and rehabilitation
outcomes; the area of the job search process has largely been ignored (Ellis & Taylor,
1983). In addition, research intended to examine a causal relationship regarding
self-concept has also largely been untouched. By designing and implementing a method
of improving client self-concept in the area of job seeking and employment, it would be

possible to effect behaviors and subsequently rehabilitation outcomes.
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Improving the Employment Self-Concept of Persons with Disabilities
Factors 1 nfluencing Self-Concept. Traditionally, the construct of self-concept has been

considered to be very static and difficult to change. It was this view of self-concept that
presented a major barrier to linking self-concept to behavior (Leonard, Beauvais &
Scholl, 1995). However, dramatic advances within the past decade have been made in the
area of research on self-concept and on its structure and content, and indicate that some
parts are less salient than others (Leonard, Beauvais, & Scholl, 1995).
In addition to occupational status, age also influences self-concept (Thompson,

1972; Fitts and Warrn, 1996). Specifically, adults tend to score lower on physical,
self-criticism, and conflict self-concept, moral family, social and academic/work scales
(Fitts & Warren, 1996). Elderly individuals (age 60-90) tend to score slightly lower on
academuic/work, self-criticism and physical self-concept scales than other adult groups
(Fitts & Warren, 1996). These self-concept scores for these age groups seem to be

logically related to the life stage and factors associated with each life stage that the

individual is experiencing. Other variables such as gender and ethnicity do not seem to

be significantly related to self-concept (Fitts & Warren, 1996).

Several skills are associated with self-concept. It is generally believed that the
individual’s concept of him/herself emerges, at least in part, from social interactions
(James, 1963; Fitts & Richard, 1971) and that these interactions are powerful
determinants of self-esteem/self-concept (Lorr & Wunderlich, 1986).

Thompson (1972) found several skills to be positively associated with
self-concept. Interpersonal functioning, self-disclosure, expression of self and expression
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of affection and good interpersonal communication were all positively associated with
self-concept. In addition, Thompson (1972) found that self-disclosure and interpersonal

skills had a positive effect in self-concept change.

Fact uencing Job Seeking, Employment and Rehabilitation Outcomes
A number of studies have been done linking self-esteem/self-concept to
rehabilitation outcomes. A positive relationship between successful rehabilitation and
self~-concept has been demonstrated by several researchers (Bolton, 1976; Hobart &
Walker, 1973; MacGuffie, Janzen, Samuelson, and McPhee, 1969). In addition, Hobart
& Walker (1973) found that self-concept was the most effective single predictor of
rehabilitation outcome for disadvantaged clients.
K aplan and Questad (1980) note that based on the available research,
hypothe sizing that efforts to improve client self-concept would result in more successful
outcomes, seems warranted; and, that empirical research to determine the validity of this
assertion is needed. The need to explore this hypothesis is also supported by Garske and
Thomas (1992) who conclude, based on their study of self-esteem and rehabilitation
outcomes, that “...it would seem important to provide interventions that could exert a
positive influence on the development of self-esteem” (p.50).

It would seem logical that to improve client self-concept in the area of
employment, teaching skills important to obtaining and maintaining employment would
be essential. Several variables are related to successful employment outcomes. Farley &
Schriner (1997) found that the following were related to the acquisition of employment
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for persons with disabilities: (1) Improved presentation of self on job application forms;
(2) Improved performance on a variety of job interview behaviors; and (3) Successful
completion of specific occupational tasks. Hollandsworth, Glazeski & Dressel (1978)
indicated that the job interview is perhaps the single most important selection tool used
by an employer in making an employment decision. A study by Von der Embse & Wyse
(1985) also found that, although the interview has the most dubious validity for selecting

employees, it was the selection tool rated as most valuable by personnel managers.

Intervention Strategies for Improving Employment Self-Concept of Persons with
Rational-Emotive Approach. When considering an appropriate method to
simultaneously teach job seeking skills and improve self-concept; it seems apparent that a

method that takes into consideration the components and structure of self-concept
(cognitions, affect and behaviors) would be most effective. Consequently, it was
determined that a Rational-Emotive approach (Ellis, 1957) utilizing cognitive, emotive
and behavioral methods was consistent with the construct of self-concept, and would
therefore be the most effective approach to bring about change in clients’ self-concept.
This approach consciously and comprehensively employs cognitive, emotive and
behavioral methods. An emphasis of the R.E.T. approach (Ellis, 1979) and also of the
intervention is the interaction of thoughts, feelings and actions. R.E.T. emphasizes that a
significant change in one major cognition can bring about many important changes in
several emotions or behaviors (Ellis 1979).
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The use of Ellis’ approach in the field of rehabilitation was recently discussed by
Strausser (1995). Strausser (1995) indicates that because of the central tenets of the
approach - that cognitive processes can mediate change, and the experience of mastery
arising from effective performance can alter cognitions; that this approach is appropriate
for all phases of rehabilitation counseling practice.

Group Format. The use of a group format has been discussed and strongly
recommended by Rogers (1970). Rogers (1970) indicates that all elements necessary for
change can be provided in a group format: “the building of trust in small groups, the
sharing of self, the feedback, the sense of community” and that the group experience
facilitates a change in behavior. This group experience is not confined to “therapy”
groups; Rogers (1970) indicates that group training can create changes in an individual’s
ability to manage feelings, directionality of motivation, attitudes toward the self
(including self-concept/self-esteem, and confidence), attitudes toward others and
interdependence.

Skills Training. Based on the literature several skill areas would be appropriate for
inclusion in an intervention designed to improve employment self-concept and
self-concept in general. Among these skills are: interview, job seeking, communication,
social, problem solving and decision making.

Homework. The use of between session tasks (homework) can enhance
rehabilitation goals and outcomes (Randolph & Zerega, 1974). According to Randolph
and Zerega (1974), “Homework...enables the client to actively practice behaviors and
examine issues from previous...sessions” (p.73). When incorporating assigned homework
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into a counseling strategy, Randolph and Zerega (1974) recommend that: 1) the tasks of
the assigned homework should be based on issues dealt with in the session, 2) the
homework is mutually agreed to by both the client and counselor, and 3) the completion
of the assignment is acknowledged and valuable for the next session. According to
Randolph and Zerega (1974), when homework is used and structured in this way, it can
assist the client in actively practicing behaviors and examining relevant issues between
sessions.

In summary, this review of literature has shown the importance of self-concept in
relation to personality development, career development, job seeking skills and
employment outcomes. The literature has established that a relationship between an
individuals self-concept and his/her behaviors exists; and that self-concept may be the
single most effective predictor of rehabilitation outcomes.

Although a significant amount of research has been done in a variety of areas
(e.g., psychology, organizational behavior, rehabilitation) regarding the role of
self-concept; very little has been done in the area of developing and identifying strategies
to improve self-concept in persons with disabilities. In addition, research intended to
examine a causal relationship between self-concept and rehabilitation outcomes has been
generally left untouched.

The basis for the present study was established by knowledge generated in the
areas of self-concept theory, career development theory, organizational behavior, and
rehabilitation outcomes. The review of this literature has identified the urgent need to
develop and identify strategies to facilitate, increase and improve employment outcomes
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for persons with disabilities. The importance of self-concept and the role of self-concept
in employment outcomes has been shown; and the need for specifically conducting
process research regarding this variable has been established. Studies of this nature (i.e.
examining processes) are required in order to establish a foundation for examining causal
relationships in future research. By conducting process research regarding self-concept
and strategies for improvement; it is hoped that a follow up study examining employment
outcomes of these same subjects will establish a causal relationship between self-concept
and employment. Thus, making significant progress in identifying strategies to improve

employment outcomes for persons with disabilities.
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CHAPTER 3
METHODOLOGY
The purpose of this study was to determine if participation in the CLEO
(Comprehensive Labor and Employment Opportunities) Program has a positive effect on
client self-concept. It was hypothesized that participation in the CLEO program would
improve client self-concept specifically in the area of employment and also result in an
improvement in clients’ total or overall self-concept. It was hoped that this study would
provide information regarding self-concept and self-concept change in persons with
disabilities, with the ultimate goal of identifying and developing rehabilitation strategies
which are effective in facilitating, increasing and improving employment outcomes for
persons with disabilities. This chapter provides information regarding subjects, content of
the intervention, instrumentation, procedures and data analysis utilized in this study. The
research questions were as follows:
1) Is there a positive change in clients’ employment self-concept after
participating in the CLEO Program, as measured by pre and post treatment

measures of the Tennessee Self-concept Scale Academic/Work Score?
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2) [s there a positive change in clients” overall self concept after participating
in the CLEO Program, as measured by pre and post treatment measures of

the Tennessee Self-concept Scale Total Self-Concept Score?

3) Is there a difference in growth between the treatment and control groups
on employment self-concept as measured by the difference between pre
and post measures of the Tennessee Self-Concept Scale (Second Edition)

Academic/Work self-concept scale?

4) Is there a difference in growth between the treatment and control groups
on overall self-concept as measured by the difference in pre and post
measures of the Tennessee Self Concept Scale (Second Edition) Total

Self-Concept Score?

To address the above questions, the present study was designed to evaluate the
nature of the following null hypotheses:
1) There will be no change in client employment self-concept scores as a
result of participating in the CLEO program as measured by the change in
the pre and post measures of the Tennessee Self-concept Scale

Academic/Work Score.

34



iﬂdi\'idu;



2)

3)

4)

There will be no change in client overall self-concept scores as a result of
participating in the CLEO program, as measured by the change in the pre
and post measures of the Tennessee Self-concept Scale Total Self-concept

Score.

There will be no difference in the growth between the treatment and
control groups on employment self-concept as measured by the difference
between pre and post measures of the Tennessee Self-Concept Scale

(Second Edition) Academic/Work self-concept scale.

There will be no difference in the growth between the treatment and
control groups on Total self-concept as measured by the difference
between pre and post measures of the Tennessee Self-Concept Scale

(Second Edition) Total self-concept score.

Subjects

Descripti f Sampl
The desired sample for this study consisted of volunteers solicited from

individuals who applied for services and attended an orientation meeting at Michigan

Jobs Commission - Rehabilitation Services (MJC-RS). Michigan Jobs Commission -

Rehabilitation Services is the public rehabilitation program in Michigan, and has 35
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district offices across the state. MJC-RS serves approximately 40,000 individuals with
disabilities per year; serving 40,356 individuals in Fiscal Year 1997 (T. Rousseau - Client
Data Systems Analyst, personal communication, January 16, 1998). MJC-RS is a
publicly funded agency that serves individuals with all types of disabilities (with the
exception of legal blindness) who wish to obtain and maintain employment. Persons who
are legally blind are served by the Commission for the Blind and are referred to that
agency for assistance.

Each district office provides an orientation for individuals who are interested in
applying for services. The orientation is provided either individually or in groups and
typically consists of a review of services and eligibility criteria, and a meeting or
interview with a staff member. The staff member assists in the completion of the
application for services and obtains necessary releases to obtain additional information.
During this meeting, specific services and procedures more directly related to the
individual applicant and their situation are reviewed and discussed.

Individuals who attend the orientation meetings at MJC-RS and who are
subsequently determined eligible for services are those who have a disability which
imposes a barrier to the individuals’ ability to obtain and maintain employment
successfully. Once eligibility is determined (see Appendix A), a variety of services can
be provided to the individual depending on individual circumstances. These services are
provided in order to remove barriers imposed by the disability and to assist the individual
in successfully obtaining and maintaining employment. Services purchased and/or
provided by the public vocational rehabilitation agency can include, but are not limited
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to: medical, psychological and vocational assessment, career and vocational exploration,
training and education, adaptive equipment, job placement and follow up services.
Individuals who attend orientation meetings represent a cross section of disability groups
and gender. (Refer to Appendix A for additional information regarding funding,
eligibility criteria, services provided, and individuals served)

The sample for this study consisted of volunteers solicited from persons attending
orientation at three different district offices of MJC-RS. The treatment group consisted of
individuals attending the treatment district office orientation and who volunteered to
participate in the CLEO (Comprehensive Labor and Employment Opportunities)
program, and to complete pre and post measures of the Tennessee Self-Concept Scale
(second edition).

Two groups of volunteers who completed the pre and post measures of the

Tennessee Self-concept Scale (Second Edition) but did not participate in the CLEO
program were used for comparison purposes. These individuals were solicited from a
group of individuals attending orientation at two different public vocational rehabilitation
offices in the same state (neither of which provided the treatment program). Selection of
the location of one of the district offices for purposes of control was based on its’
similarity to the treatment group district office in regard to: Number of individual served,
number and types of case closures, and gender and disability composition of clients. In
addition, it was possible for some subjects in this control group to receive services
through special programs in addition to basic rehabilitation services (e.g. World of Work
and Adjustment to Disability classes). Selection of the location of the second control
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group was based on the fact that individuals served in this office receive the basic
individual rehabilitation services provided by all district offices in the State of Michigan,
but would not participate in programs which would be similar to the treatment program
(see Appendix B for summary of demographic information for treatment and control

group locations).

ampli cedur

A power analysis (Cohen, 1988) using an alpha level of .05, power of .80, R2
of .12, effect size of .35 and 3 predictor variables (Total self-concept pretest score and
Academic/Work self-concept pretest score) revealed the need for a minimum of 84
subjects (the number of predictor variables included variables added to take into
consideration additional covariates and for the purposes of post hoc analyses). In order to
compensate for the effects of attrition on our sample, an additional number of subjects
were recruited for this study. Accordingly, the desired sample size for this study was 110
(55 for treatment and 55 for control).

Subjects were selected from individuals attending orientation at three different
district offices (one treatment group and two control groups) of a public rehabilitation
program in Michigan. During each orientation program at the treatment site, the CLEO
program was introduced and explained to all applicants, and volunteers to participate in
the program were solicited (see Appendix C for script) from individuals in attendance.
During orientation at each of the control sites, individuals were asked to participate in
assisting in evaluating the effectiveness of a program at another district office by
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volunteering to take the pre and post measures of the Tennessee Self-Concept Scale
(second edition) (see Appendix D for script). Due to the fact that the TSCS:2 was
administered at three separate sites by three different administrators, a specific script for
administration was developed to assure consistency of instrument administration across
sites (see Appendix D for script). Data were collected from January 27, 1998 through

June 25, 1998.

Intervention
Intervention Development

The process of developing the content, structure and curricula of the intervention
was first initiated by a computer and subsequent manual search and review of several
areas of published research. In addition, professionals in many of these areas were also
consulted.

Research in the areas of education, learning, instruction and curriculum design
was consulted for the purposes of determining the intervention structure (e.g. number of
weeks) and session structure (e.g. research on attention span and learning to determine
length of time spent on material presentation per session). Research in these areas was
also used to inform the selection of teaching tools (e.g. group activities) and other aspects
important to include in order to enhance learning (e.g. the inclusion of homework each
week).

Topic areas and content addressed in the CLEO Program was determined through
review of literature in several areas including: personality theory, self-concept and
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self-concept change, self-efficacy, self-esteem, organizational behavior, special
education, career development, rehabilitation counseling, counseling theory and behavior
change. Content within each topic area was further informed by literature and research
specifically related to the particular topic area in relation to the target population (persons
with disabilities). The selection of topic areas and session content was specifically
determined by identifying the following in above mentioned areas of research and
literature: 1) Skills and abilities related to obtaining and maintaining employment that
employers look for in an employee; 2) Skills and abilities related to obtaining and
maintaining employment that persons with disabilities generally need to obtain or
improve upon; 3) Skills and abilities related to self-concept that persons with disabilities
generally need to improve upon, and 4) Skills and abilities that are related to both
employment and self-concept. Once these were identified, additional skill areas related to
self-concept and which could have an impact on job seeking and employment (e.g. social
skills) were merged into the curriculum. An attempt was made to identify and focus on
skills and topic areas related to both self-concept (including self-efficacy and self-esteem)
and employment skills (e.g. problem solving skills).

Methods to most effectively present and teach each topic were then developed by
consulting the several areas of research including: education, special education, teaching
and instruction, and rehabilitation literature; while taking into consideration the target
population and the need for an approach appropriate for various levels of functioning.
Information from the behavior change literature and related research was then used to
provide a final frame for all skill areas (e.g. the “Think, Feel, Do” approach).
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In i cture and Content

The intervention was nine weeks (18 hours) in length, which was split into two
phases. After volunteers in the treatment group had been given information regarding the
nature and purpose of the study, signed consent forms, and filled out the initial
instruments on the day of orientation, they were scheduled for both Phase I and Phase 11
of the treatment program, and given a reminder flyer about the program and scheduled
dates (See Appendix E for flyer). Both phases of the treatment program took place at the
public rehabilitation district office during regular business hours. Each phase was
conducted in a group format with the instructor of both phases being a person with a
disability. The treatment program was structured utilizing a psychoeducational model
with a cognitive behavioral approach. Within one week of volunteering for the program,
each participant was sent a letter from the instructor and researcher welcoming them to
the program and reminding them of the date, time and location of the Phase I they were
scheduled to attend. A second similar reminder letter regarding the dates, time and
location of Phase II was also sent one week prior to the beginning of the Phase II session
the individual was scheduled to attend (see Appendix F for letters). Individuals began
attending Phase I approximately 8-14 days after their orientation date, and began Phase 11
anywhere from 18 days, to immediately after completion of Phase I. A certificate of
completion was given to each individual for completion of each phase; once at the end of

the 6 hour Phase I and again after completing the entire program.
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Phase [ (Week 1). The first phase of the treatment consisted of a 6 hour intensive

program which took place for two hours on three consecutive days. Phase I briefly
addressed: communication skills, basic human rights, decision-making,
responsibility/self-determination, and self-concept.

Phase | Materials. Each participant was given a manual which contained notes,
information and worksheets for each area addressed in Phase I. The Phase I manual was
for the participants’ use and reference, and was not seen by anyone unless the participant
chose. Phase I was designed to let participants become familiar and somewhat
comfortable with the content areas, group processes, and with sharing their own
experiences.

Phase II (Weeks 2-9). The second phase of the treatment took place 0-18 days
after Phase I has been completed. Phase II was also conducted in a group setting with an
average of 15 participants. The Phase II group met once a week for an hour and a half
over a period of 8 weeks.

Phase Il Topic Areas:

Week 2: Program Introduction
Communication Skills

Week 3: Communication Skills

Week 4: Problem Solving Skills

Week $5: Problem Solving Skills
Social Skills

Week 6: Social Skills

Week 7: Job Seeking Skills
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Week 8: Interview Skills

Week 9: Course Review and Closure
Evaluation of Program

Phase II Session Structure. Each session was 1 'z hours in length. With
the exception of the first session, the first 15-20 minutes of each weekly session was
spent on review and discussion of the previous weeks’ topic. Specifically, individuals
had the opportunity to discuss and problem solve with the group in regard to how
individuals were able to implement skills taught and discussed in previous sessions, and
difficulties or challenges they may have encountered regarding the particular skill area.
The first 15-20 minutes of the first session was spent on group introductions and getting
acquainted.

Following the 15-20 minutes of review, (or introductions in the first session), the
following 30 minutes were used to present material on the topic area for that particular

. week.

After the material presentation, participants had 30 minutes for role play, paper
and pencil exercises and hands on experience in order to learn how to apply the concepts
and skills associated with the topic area. An additional ten minutes was allowed for
either material presentation or hands on exercises, as needed. During the last group
session (Week 9) this last 30 minute block of time was used for the purposes of review,
closure, and administration of the TSCS:2 and program evaluation forms (see Appendix

G for forms).
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Homework was assigned each week. Each participant was expected to apply each
concept and skill area in each of five life areas: 1) Intimate relationships, 2) Family life,
3) Friends, 4) Employment, and 5) Community. The homework consisted of different
tasks which required the individual to apply the skills learned up to that point, either by
written homework, or through actual tasks they must try to accomplish. Individuals
participated in determining their goals and homework for each week. Homework was
discussed but not turned in to instructors unless an individual requested additional
feedback. An attendance record was kept for both Phase I and Phase II of the CLEO
program.

Phase II Materials. A manual was provided to each participant in phase II which
included notes and information regarding each topic area. In addition, each manual
contained worksheets, homework and pages for notes. The phase II manual was designed
for participant use only and was not to be shared unless the participant chose.

Instructor Materials. A manual was also provided to the instructor which
contained both Participant Manual I and Participant Manual II. Instructor directions and
additional information for group discussions, homework and material presentations was

provided in the Instructors Manual.

Instrumentation
Measuring the impact of the treatment program required the use of research
instruments designed to measure the self-concept of persons with disabilities. An
extensive review of the literature was undertaken in order to identify measures which
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were appropriate for measuring self-concept and related variables; and which were also
appropriate for persons with a variety of disabilities (e.g. mental illness, developmental
disabilities) which may affect their test scores.

The process of identifying appropriate instruments for measuring self-concept was
initiated by first conducting a computer search and subsequent manual search of the past
50 years of the most predominant journals in the areas of psychology and rehabilitation
(e.g..Behavior Therapy, Cognitive Therapy and Research, Journal of Applied
Psychology, Journal of lied Rehabilitation Counseling, Journal of Consulting and
Clinical Psychology, Journal of Vocational Behavior, Rehabilitation Counseling Bulletin,
Vocational Guidance Quarterly).

A number of articles were identified during this process which utilized a variety
of instruments to measure self-concept and related concepts. Further information
regarding these instruments was then gathered by consulting resources specializing in
research instruments (e.g., The Mental Measurements Yearbooks, Measures of
Personality and Social Psychological Attitudes, The Buros Institute of Mental

Measurements internet location) to determine appropriateness for administering to a
population which may have included persons with low reading ability or similar disability
issues; and for measuring self-concept as this study has defined it. Copies of instruments
which met the above criteria were then obtained through either personal contacts or from
published sources that included the entire instrument. In addition, discussions with
rehabilitation and psychology professionals, and a review of several dissertations and
monographs took place to select instruments most appropriate for measuring self-concept
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within the target population of persons with disabilities. These instruments were
narrowed down to several excellent instruments (e.g. Rosenberg Self Esteem Scale, The
Coopersmith Self-Esteem Inventory, The Tennessee Self-concept Scale). The selection
of the Tennessee Self-Concept Scale (see Appendix H), originally introduced by Fitts
(1965) was made only after the careful consideration outlined above. The following
aspects of the Tennessee Self-concept Scale ( second edition) (TSCS:2) were all factors in
the instrument selection decision: 1) The instruments’ excellent psychometric properties;
2) suitability for use with individuals with low reading levels (e.g. third grade); 3)
suitability for use across a full range of psychological adjustment (Archambault, 1992);
4) the scale is based on a multidimensional view of self-concept which is derived
essentially from a clinical perspective and emphasizes both general and specific factors
(Blascovich & Tomaka, 1992) which is consistent with the definition of self-concept in
this study; and 5) the instrument includes a specific self-concept scale related to work
(Fitts & Warren, 1996). The Total score on the TSCS:2 was selected as a primary
measure due to the fact that it correlates highly with several other measures of self-
concept and components of self-concept (e.g. Coopersmiths’ Global Self-Esteem, Janis-
Fields’ Social self-esteem) (Fitts & Warren, 1996). The Academic/Work scale was an
important aspect of this instrument as the main focus of this study is self-concept in the
area of work or employment. The Tennessee Self-Concept Scale is a carefully researched
instrument which has been used extensively since the mid 1960's and is currently one of
the most commonly used instruments for measuring self-concept and components of self-
concept (e.g., self-esteem) (Archambault, F.X., Jr., 1992).
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Tennessee Self-Concept Scale (Adult Form)

The Tennessee Self-concept Scale (TSCS) is a popular measure of self-concept,
and one of the most widely used of several standardized tests that measure self-concept
and components of self-concept (Archambault, 1992; Koehler, 1989), which is by the
authors as “Who I am” (Brown, 1998). This instrument is widely applicable, very
carefully researched, and is appropriate for use with a variety of subjects and conditions
(Archambault, F., Jr., 1992; Blascovich & Tomaka, 1991). The Tennessee Self-Concept
Scale is suitable for use across the full range of psychological adjustment from
mentally/emotionally healthy well-adjusted individuals to persons with disabilities
involving psychosis (Archambault, 1992). This broad application of the TSCS made it
especially appropriate for use with the population in this study - persons with disabilities.
Development of the Tennessee Self-Concept Scale.

The Tennessee Self-concept Scale was originally introduced by Fitts in 1965 and
was developed for the purposes of providing a scale that was simple for the respondent to
complete, was broadly applicable and to provide an instrument which was
multidimensional in its description of the self-concept (Thompson, 1972, Fitts & Roid,
1988, Fitts & Warren, 1996). According to Fitts and Warren (1996), by the time it was
revised in 1988 by Fitts and Roid, this scale was referenced in an average of 200
publications annually in a wide variety of fields including psychology, education, social
science and the health sciences.

The most recent revision of the instrument was undertaken by Fitts and Warren in
1996. The Tennessee Self-concept Scale: Second Edition (TSCS:2) has been revised to
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provide an instrument that is easier for researchers and clinicians to use, while still
maintaining the psychometric strengths of the instrument. In addition, inefficient and
outdated items have been removed, an Academic/Work Self-Concept scale has been
added and the TSCS:2 has been restandardized on a nationwide sample of over 3,000
individuals (Fitts & Warren, 1996).

The Adult Form of the TSCS:2 used in this study is standardized on 1,944
individuals between the ages of 13-90 and can be completed by individuals who read at
the third grade level or higher and (Fitts & Warren, 1996). The instrument can be
administered either individually or in groups and can be completed in 10 - 20 minutes,
though it should be noted that there is no time limit for completing the instrument. The
Adult Form consists of 82 items which are scored by the respondent on a likert type scale
using five response categories - “Always False”, “Mostly False”, “Partly False and Partly
True”, “Mostly True”, and “Always True”.

There are two basic scores (Total Self-Concept and Conflict) and six Self-Concept
Scales: Physical, Moral, Personal, Family, Social, and Academic/Work. There are four
validity scores for examining response bias (Inconsistent Responding, Self-Criticism,
Faking Good, and Response Distribution) and three Supplementary Scores (Identity,
Satisfaction and Behavior) which involves combining items from scales in ways that
reflect the original theoretical thrust of the test (Fitts & Warren, 1996).

Scoring of the instrument can take place in a variety of ways either by hand by the
researcher, via computer disk purchased by the researcher, or mail-in scoring - a
computerized scoring service provided by the test publisher, Western Psychological
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Services. Computerized and mail-in scoring reduces the potential for error in calculation
and transfer of scores. Due to the fact that a complete interpretive report is provided for
the mail-in scoring service, in addition to reducing potential error, this study utilized the
mail-in scoring system. Processing of the mail-in Answer Sheets is completed and
reports are generated and mailed the same day the publisher receives the answer sheets.
The average total processing time of instruments beginning from when the researcher
mails the information to the publisher and ending when the results and reports are
received is 3 to 5 business days, making this system reasonable for the purposes of this

study.

ies of th 2
Reliability. Test reliability involves determining the extent to which test results can be
expected to remain consistent and stable (Isaac & Michael, 1995). According to Fitts &
Warren (1996), the following reliability information applies to the second edition of the
Tennessee Self-Concept Scale: 1) Internal consistency of the second edition (TSCS:2)
was estimated by calculating Cronbach’s alpha and range from .73 to .95 on the adult
form with a median of .80; 2) Internal consistency estimates for Total Self-Concept and
Academic/Work Self-Concept are .95 and .85 respectively; 3) Estimated test-retest
reliabilities are .82 for Total Self-Concept and .76 for Academic/Work Self-Concept on
the adult form. This instrument is a very well developed scale with much data to support
its use (Brown, 1998). Given the most recent restandardization of the second edition of
the TSCS, the retention of the most valid and reliable scales, the elimination of other
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scores with more questionable psychometric properties, and the large amount of data
supporting the validity and reliability of the instrument, a Cronbach’s alpha for internal

consistency was not conducted.

Validity. The examination of validity involves evaluating the degree to which the test is
capable of measuring what it purports to measure in a meaningful way (Fitts & Warren,
1996; Isaac & Michaels, 1995). The widespread use of this instrument in diverse settings
has provided an accumulation of evidence for the validity of the scale as a measure of
general self-concept as well as its multiple dimensions (Fitts & Warren, 1996). Content
validity has been explored by using expert panels and self-descriptive items derived from
written descriptions of patients and non-patients in several studies (Balester, 1956; Engel,
1956; and Taylor; 1953 as cited in Fitts & Warren, 1996). In the case of the new
Academic/Work scale, an expert panel was used. Construct validity has been explored
through various factor analytic studies verifying the multiple dimensions represented by
the Self-Concept Scales and somewhat weaker support for the Satisfaction, Identity and
Behavior scales (Fitts & Warren, 1996).

The most recent edition of the Tennessee Self-Concept Scale has been
restandardized using 3,000 individuals ranging in age from 7 to 90, therefore addressing
earlier criticisms of the instrument for having no 12 or 13 year olds and 1 fourteen year
old (Archambault, 1992). The second edition has also been streamlined and updated.
The adult form has been shortened from 100 items in the 1988 revision (Fitts & Roid,
1988) to 82 items in the 1996 edition, and the necessary reading ability lowered from 4
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to 3" grade (Fitts & Warren, 1996). According to Fitts & Warren (1996), the items in the
second edition have obtained scores psychometrically equivalent to the 1988 edition. In
addition, in the TSCS:2, the 13 scores which proved most useful of the 34 scores in the
1988 revision were retained (Fitts & Warren, 1996); while other scores with more
questionable psychometric properties and usefulness were deleted from the current
edition of the instrument. Consequently, the TSCS:2 consists of 15 different scores.

Figure 1 represent the structure of the instrument and the 15 scores represented.

Self-Concept Scales (6) Yalidity Scores (4)
1. Academic/Work 1. Faking Good
2. Family 2. Inconsistent Responding
3. Moral 3. Response Distribution
4. Personal 4. Self-Criticism
5. Physical
6. Social
ntary Score Summary Scores (2)
1. Behavior 1. Total Self-Concept
2. Identity 2. Conflict

3. Satisfaction

Figure 1 - Tennessee Self-Concept Scale: (Second Edition) scores.
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Description of Scores

Validity Scores. The TSCS:2 has four validity scores for examining response

bias: 1) Faking Good (FG), 2) Inconsistent Response (INC), 3) Response Distribution
(RD), and 4) Self-Criticism (SC). These scores are designed to identify defensive,
guarded, socially desirable or other unusual response patterns.

The Faking Good (FG) score is an indicator of the tendency to project a falsely

positive self-concept. A score of 70T or above on the FG scale indicates the possibility

of an invalid profile. The Inconsistent Response (INC) score indicates whether there is an
unusually wide discrepancy in the individuals responses to pairs of items with similar
content (e.g. ‘Math is hard for me’ and ‘I like to work with numbers’). Inconsistency on
these items is usually due to haphazard or careless responding. Unusually high scores
(>70T) usually indicate that the profile should be interpreted with caution. The Response
Distribution (RD) score is a measure of the individuals’ certainty about the way S/he sees
her/himself. This score is calculated by counting the numbers of extreme scores circled
by the respondent. The Self-Criticism (SC) score consists of slightly derogatory
statements (e.g. ‘Sometimes when [ am not feeling well, I am cross’) which most people
would admit to when responding candidly. An individual who denies most of these
statements may be defensive and trying to depict him/herself in a more favorable light.
Self-Concept Scales. The TSCS:2 has six self-concept scales: 1) Academic/Work
Self-Concept (ACA), 2) Family Self-Concept (FAM, 3) Moral Self-Concept (MOR), 4)

Personal Self-Concept (PER), 5) Physical (PHY), and 6) Social Self-Concept (SOC).
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The Academic/Work Self-Concept Scale (ACA) is a measure of how people
perceive themselves and how they believe others perceive them in school and work
situations. It is the most strongly related to actual academic performance of all of the
TSCS:2 scores. The Family Self-Concept Scale (FAM) reflects the individuals feelings
of adequacy and value as a family member. The Moral (MOR) Self-Concept Scale
measures the individuals perception of self from a moral-ethical perspective. For the
adult, this scale also reflects the individual’s satisfaction with one’s religion or lack of
religion. The score on the Personal Self-Concept Scale (PER) reflects the individual’s
sense of personal worth and self evaluation of the person apart from the body and
relationship with others. The score on this scale is a good reflection of overall personality
integration and particularly well adjusted individuals will score higher on this scale. The
Physical Self-Concept Scale (PHY) measures the individuals view of their body, state of
health, physical appearance, skills and sexuality. The Social Self-Concept Scale (SOC) is
a measure of how the individual perceives the self in relation to others and is a reflection
of their sense of adequacy and worth in social interactions with other people.

Supplementary Scores. The Supplementary scores are groups of items from each
of the six self-concept subscales that have historically been classified as expressing one
of three primary areas or messages: 1) Identity - this is who [ am, 2) Satisfaction - this is
how satisfied I am with myself, and 3) Behavior - this is how I behave or what I do (Fitts
& Warren, 1996). In general, the Satisfaction score reflects the individual’s level of self-

acceptance.
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Summary Scores: The TSCS:2 contains two summary scores: 1) total
Self-Concept (TOT) and 2) Conflict (CON). The Toral Self-Concept score reflects the
individuals’ overall self-concept and is the single most important score on the Tennessee
Self-Concept Scale: (Second Edition). The Conflict score compares the extent to which
an individual differentiates his/her self-concept by either agreeing with positive items
(who I am) or disagreeing with negative items (who I am not). This score can indicate a

balanced self view or signal the existence of conflict.

Client demographic information was gathered by the intake interview counselor
and documented on agency form number Z10. In addition, other demographic
information was gathered from the agency application form which is initially filled out by
the client. The intake counselor also had the opportunity to add to the information on the
application during the intake interview. Both the agency application and the agency
demographic form Z10 are used in all district offices across the state, thus, the process of
gathering this information was identical for both treatment and control district offices.

(See Appendices J and K).

Counselor Demographic Information

. Each professional who carried a caseload at each of the treatment and control
locations was asked to complete the counselor demographic form (see Appendix L). This
information was gathered for comparison purposes between treatment and control groups
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when considering possible self-concept differences and other likely causal factors other
than the treatment. Possible influences considered were years with the agency,
credentials and so forth. These issues were investigated through the use of the counselor

demographic form.

valuati rogram Form
Each participant in the treatment group was given the opportunity to provide
written feedback to share information regarding their experience in the CLEO program
(see Appendix G). This information was reviewed when assessing the impact of the

program.

Procedures

A memo proposing the study was sent to the district manager of the district office
at MJC-RS chosen as the treatment site. Upon approval, demographic data was requested
on all district offices to review for the purposes of choosing appropriate control sites.
Once the selection of treatment and control sites was made, a written request was made to
the acting director of Michigan Jobs Commission - Rehabilitation Services for permission
to include additional district offices as controls and for the use of agency data. The study
and use of data was approved with the condition that results be shared with the agency
upon completion.

Due to the nature of this study and the fact that it involved human subjects, an
application was submitted to the University Committee on Research Involving Human
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Subjects (UCRIHS) for approval. Approval for the research project was granted from
UCRIHS on January 23, 1998, prior to data collection (see Appendix L for letter of
approval).

A master list was constructed of all participants (both treatment and control).
This master list included participant name, participant identification number, date of
pre-test, and group number. Identification numbers were transferred on to all instruments
and evaluations in place of names so that confidentiality was maintained. This master list
was maintained and held in confidence by the primary researcher. Professional staff
were identified by an identification number and a separate master list of professional
staff, identification number, site location of professional staff, and counselor/professional

staff demographics was maintained.

| Design

A quasi-experimental design with a nonequivalent control group was employed
for this study. The treatment group was compared with control groups from two other
district offices of the same state agency. The utilization of a control group, not only
provides for a stronger design, but also prevents the ethical dilemma of offering a service
to one client but not another. The instruments were administered to both the treatment
and control groups at approximately the same time or point in the rehabilitation process
(i.e. pretest at orientation and post test on specific posttest dates).

The existence of a control group and the use of this particular design controls for
the following threats to internal validity: history, maturation, testing, instrumentation or
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“instrument decay”, statistical regression, selection, mortality, and interaction of selection
and maturation (Campbell & Stanley, 1963). According to Campbell & Stanley (1963),
gain scores also help control for selection. In addition, this particular design also controls
for interaction of testing and treatment - an external threat to validity. The use of a
control group is helpful because many of these threats (e.g. the main effects for history,
maturation, testing, and instrumentation ) should be manifested equally in experimental
and control groups (Campbell & Stanley, 1963).

The independent variables in this investigation were: a) Pretest Total
Self-concept scores on the Tennessee Self-concept Scale and b) Pretest Academic/Work
self-concept score on the Tennessee Self-concept Scale. Dependent variables included:
a) Posttest Total self-concept score on the TSCS:2, controlling for pretest, and b) Posttest

Academic/Work self-concept score on the TSCS:2, controlling for pretest.

Data Collection

Subjects were contacted by a member of the orientation staff at each district office
during their first orientation appointment. The scripts used for the initial contact differed
slightly depending on whether the contact was made at a treatment or control site (see
Appendices C and D). During this initial contact, subjects were given information
regarding the nature and purpose of the study. An informed consent form (see Appendix
I) covering the nature of the study and data involved (Tennessee Self-concept Scale
(TSCS:2) results, and demographic data) was signed by each subject. The Tennessee
Self-Concept Scale (TSCS:2) was then administered. In addition, client evaluation of the
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CLEO program, both written (Evaluation of Program Form) and verbal (group and
individual feedback) was included as part of the data obtained from the treatment group.
Demographic data is automatically gathered by the rehabilitation staff during orientation
and intake and subsequent demographic information is gathered by the individual’s
rehabilitation counselor as a regular part of the intake process. All district offices in the
public rehabilitation agency in the state use identical forms to gather client personal and
demographic data (see Appendices I and J). Identical criteria is used across all district
offices to determine level of severity of disability and is also recorded on the
demographic form. Thus, procedures for collection of this data were identical for both
the treatment and control groups. An examination of descriptive statistics (e.g.
frequencies, percentages, means) was conducted in an effort to determine if the
participants in the treatment group were representative of the larger population served by
the treatment district office.

The Tennessee Self-Concept Scale was administered to the treatment group again
during the individuals’ last session of the treatment program. If the individual was not
present at the last session of the treatment program s/he was contacted and an attempt to
administer the posttest was made as soon as possible. If it was known in advance that an
individual would be unable to attend the last session, the instruments were administered
either after the last session they were able to attend or as close to the scheduled posttest
date as possible.

The control groups completed the TSCS:2 posttest at the same time as the
corresponding treatment group, or as close to that time as possible. The same efforts
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were used with control subjects who were either not present at, or unable to attend the
posttest, as were used with the treatment group. All individuals were sent a reminder
letter regarding the scheduled posttest one week prior to the scheduled date with exact
times and locations. In addition, attempts to contact each participant (both treatment and
control) were made by telephone one to two days prior to the scheduled posttest date as
an additional reminder. Participants who dropped out of the treatment program were also
sent letters and contacted by phone requesting they come in for the scheduled posttest.
All subjects who did not show up for, or arrange to take the posttest at a different
time, were once again contacted by phone (or mail if the individual did not have a phone)
and asked if they would prefer to either arrange a convenient time to come in to the local
district office for the purposes of completing the instrument of if they would prefer to
have the instrument mailed to them. Those who requested to complete the TSCS:2
posttest via mail were sent the instrument with a self addressed stamped envelope for

their convenience (see Appendix F).

Data Analysis

Descriptive analysis were carried out on all predictor and outcome measures and
also on the client and counselor demographic data obtained. Comparisons of the
treatment and control groups were conducted to evaluate the premise that the groups were
not significantly different. Specific demographic variables evaluated for subjects
(clients) included the following continuous variables: a) age, and b) level of education
(highest grade completed). Continuous variables evaluated for counselors include:
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a) age, b) number of years at MJC-RS, and c) number of years in the field of
rehabilitation.

In order to further describe participants (both treatment and control), frequencies
and percentages were calculated on several categorical variables including: a) gender, b)
race, and c) disability type. Frequencies and percentages were also calculated on several
counselor categorical variables including: a) age, b) education, and c) credentials.

A correlation matrix was generated pitting the scores on the various dependent
and independent measures. This analysis was conducted for the purpose of obtaining
preliminary information regarding confounds and covariates.

The nature of the research questions and resulting research data required that a
change in score be evaluated. Since outliers can have a potentially large impact on
scores, a distribution of subjects on various scores were examined for outliers.

A paired-samples t-test was calculated to address the first and second research
questions. This statistical analysis can be used to examine data from within subjects
designs when two observations are made on each subject (i.e. pretest and posttest)
(Shavelson, 1988). When considering the first two hypotheses in this study, the paired-
samples t-test was used to determine whether any difference between two sample means
(as measured by the pre and post measures of the TSCS:2 Total and Academic/Work
scales) may be due to chance or represents a true difference between population means
(Shavelson, 1988).

In order to address the third and fourth research questions, and determine if the
treatment and control groups were different in regard to change or growth between the
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pre and post measures (Total and Academic/Work) of the Tennessee Self-concept
Scale:2, an Analysis of Variance with difference scores was conducted. The Analysis of
Variance using difference scores (or gain scores) examined the difference (or change) in
performance from the pre-test to the posttest. The model for the analysis is identical to
the ANOVA except that the difference score (posttest minus pretest) is the dependent
variable rather than the posttest alone (Cook & Campbell, 1979). The gain score model
looks for growth or differences in mean change between the groups rather than a
difference in mean posttest scores. Allison (1990) indicates that although both the
ANOVA using difference scores and the ANCOVA (Analysis of Covariance) do a nice
job accounting for patterns typically found in data produced by the non-equivalent control
group design, there are certain criteria that should be considered when choosing the
appropriate model. According to Allison (1990), since the pre-test is not considered a
causal predictor of either the treatment or control in this particular study, the use of
ANOVA using difference scores would be most appropriate.

The Analysis of Covariance or ANCOVA was used to test hypotheses about
treatment effects and their interactions in this study, and it can also be applied when more
than one covariate has been measured in a study (Shavelson, 1988). The use of ANCOVA
reduces the size of the error variance by including the pretest scores directly in the model
(Cook & Campbell, 1979) and is a very powerful statistical test of the null hypothesis
(Shavelson, 1988). The use of ANCOVA as a statistical method addresses the threat of
‘interaction of selection and treatment’ to external validity mentioned previously in the
assumptions and limitations section, by addressing the problem of separating the effect of
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treatment from the effect of selection differences (Cook & Campbell, 1979).

Due to the nested or hierarchical structure of the data (clients within counselors),
consideration was given to reproducing the above analyses in a hierarchical linear model
(HLM) framework if appropriate. According to Bryk and Raudenbush (1992), with the
use of hierarchical linear models, each level (i.e. counselors, clients) has its own
submodel, resulting in relationships being expressed among variables within a given level
(client pretest score, client disability type) and how variables at one level influence
relations at another (i.e. how counselor number of years in rehabilitation might influence
client self-concept). However, since each counselor had no more than 3 clients in the
study; the frequency of clients within counselors was too low for an examination of the
effect of counselors on client outcomes to have meaningful results.

Recognizing that this study involves multiple outcomes, it was necessary to deal

with the multivariate nature of the data. MANOVA and MANOV A extensions into HLM
| were conducted as appropriate.

Several additional analyses were also conducted in an effort to gather additional
information on self-concept and self-concept change for persons with disabilities. These
analyses were also performed in an effort to obtain more detailed information on possible
program effects.

Finally, the .05 level of significance was used as the minimum rejection level of

all statistical analyses.
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CHAPTER 4
RESULTS
Characteristics of the Sample

Three hundred and thirty seven individuals who attended orientation at one of
three district offices of Michigan Jobs Commission - Rehabilitation Services, between
January 26, 1998 and May 1, 1998 were asked to participate in the study. All three
district offices typically held orientation and recruited volunteers once a week throughout
| this period. Just prior to the beginning of the study it was determined that the study
would be strengthened by adding a third group (second control site). Site #3 was added
to the study and recruitment began the second week of the study.

Of the 337 individuals asked to participate, 204 individuals agreed for a
participation rate of 60.5%. Participation rates for each site are shown in Table 1. In
order to maximize the accuracy of information, and to reduce the amount of missing data,
the researcher traveled to each site and physically obtained and reviewed case file

information on all 204 individuals who agreed to participate in the study.
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Table 1- Participation rates from each site

Total # Total #
Site Location Attended Volunteered Participation (%)
Site #1 164 121 73.8
Site #2 120 55 45.8%
Site #3 S3 28 2.8%
Total 337 204 60.5%

Two individuals participating at the treatment site wished to attend the CLEO program
and complete all requirements, with the exception of the Tennessee Self-concept Scale:
Second Edition (TSCS:2) pre and post tests, due to their difficulty with reading and
reading comprehension; resulting in 202 completed pre-tests. Of the 202 completed
pretests; 119 (58.9%) were completed by subjects from the treatment site (site #1), 55
(27.2%) were completed by subjects at control site #2, and 28 (13.9%) were completed
by subjects from control site #3. Three pre-tests were determined to be “unscorable” by
the test publisher - Western Psychological Services, due to an inadequate number of item
responses, and consequently determined unusable - resulting in 199 useable pretests. Of
these 199 pretests, several were returned as “unscorable” due to the information regarding

age being either missing or inaccurately coded by the subject. Age information, on all
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pretests returned due to the age category, was obtained in all cases and properly coded by
the researcher and these pretests were resubmitted for scoring.

Although it was anticipated, based on a power analysis, that the number of
individuals needed for this study was 84; the level of attrition was higher than expected
and therefore resulted in the final sample being lower than expected. A review of case
status indicated that of the 202 individuals who completed a pre-test, 56 (27.8%) of these
individuals no longer had a case open with MJC-RS at the time of posttest.

Sixty-nine (69) (34.7%) of the 199 individuals who completed pre-tests, also
completed posttests. Forty-three (62.3%) of these individuals who completed posttests
were from Site #1; 16 (23.2%) from site #2 and 10 (14.5%) from site #3. Individuals
who completed the pretest but did not attend the treatment program were also requested
to complete the posttest - 4 of the 43 individuals who took the posttest from site #1 fall

into this category and were added to the control group. As a result, 39 or 56.5% of the
completed posttests were from the treatment group and 30 or 43.5% from the control
group.

Finally, within this group of 69, any individual with a caution regarding
inconsistency of responses or possible invalid scores as a result of very high ‘faking
good’ scores in either the pre or post test of the TSCS:2, was eliminated from the sample.
Thirteen (13) individuals had a “caution” due to inconsistency of responses on either their
pre or posttest and were therefore eliminated. An additional three (3) individuals were
eliminated from the sample due to the possibility that their very high ‘Faking Good’ score
resulted in their report scores being invalid. Therefore, due to cautions and possible
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validity problems, an additional 16 were removed from the sample of sixty-nine (69),
resulting in a final sample of 53. The final sample of 53 consisted of 33 (62.3%) from the

treatment group and 20 (37.7%) from the control groups.

Characteristics of Treatment Group

The treatment group consisted of 33 individuals from site #1, ranging in age from
20-72, with a mean age of 44 (43.76). These individuals had an average education level
of 13.06, with a minimum level of education of 10 (completed the 10" grade), and a
maximum level of education of >16 (completed more than 4 years of college). Ninety-
four percent (n=31) of the individuals in the treatment group completed the 12™ grade or
higher. The demographic data show that of the 33 treatment group participants: 18
(54.5%) were female and 15 (45.5%) male. In terms of ethnicity, 69.7% (n=23) were
white, 24.2% (n=8) were black, and the remaining 2 (6.1%) individuals fell into the
categories of ‘Native American’ and ‘Other’. In most cases (n=27, 81.8%) this was the
individual’s first referral to Michigan Jobs Commission - Rehabilitation Services.
Twenty individuals (60.6%) in the treatment group fell into the category of receiving no
public assistance, and the remaining 13 (39.4%) received a range of public assistance
types.

Approximately twenty-seven percent (27.3%, n=9) of the individuals in the
treatment group indicated their primary disability and barrier to employment was a
‘Physical Impairment’. Two types of<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>