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ABSTRACT

The major thrust of this study was to determine the
relationship between role autonomy and job satisfaction of

occupational and physical therapists in Nigeria.

Role autonomy as used in this study is the degree to
which work could be carried on independently of organizational
or medical supervision, and the degree to which it could be
sustaiﬁed by attracting its own clientele independently of
organizgtional referral or referral by other occupations,
including physicians. Job satisfaction on the other hand
was operationalized as a combination of psychological,
physiological and environmental circumstances that cause a

person truthfully to say "I am satisfied with my job".

The data were gathered from registered, active members
of the Nigerian Association of Occupational Therapists and
the Nigeria Society of Physiotherapists, A questionnaire

was used in data collection from the subjects. of the study.

The major hypothesis for the study atated that
occupational and physical therapists' orientation with respect
to role autonomy is positively related to their job satisface
tion, Eight additional hypotheses were developed to examine

factors which tended to influence role autonomy.
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On the whole, no significant relationship was found
between occupational and physical therapists' orientation to
role autonomy and job satisfaction. Also, no significant
relationships were found among occupational therapists'
orientation between role autonomy and job satisfaction using
such biographic variables as sex, age, marital status,
present employment and academic qualifications as test
factors. On the other hand, physical therapists' sex, age
and academic qualifications were sipgnificant predictors of

their orientation toward role autonomy and job satisfaction.

This study has implications for the therapists, health
administrators, policy plammers and the educational system.
Since the occupational and physical therapists are now
becoming more sensitive to the power structure in the health
field by their significant preference for role autonomy,
there is need for health administrators to involve them more
actively in health planning and administration. To this end,
a collegial decision-making structure is advocated. The
paucity of occupational therapists in the country today,
suggests a need for local preduction of such personnel by
universities. To meet the present shortage in the post-
graduate education of occupationaiz;tysical therapists, there

may be need to pursue master's and doctoral study in both

fields.
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CHAPTER ONE

THE PROBLEM T0 BE INVESTIGATED, ITS BACKGROUND

AUD THWORETICAL PERSPECTIVE,

Introduction

Occupational and physical therapists, and the nature
of their work are little known in the Nigerian society and
even among the medical fold in which they work. The reason
for thigjjpay be due to the fact that their existence in the
country's mediﬁi} establishment dates back to just over three
1< At

decades ago. (ﬁEEEE%ﬁ; in the couniries of Western Eurcpe

and America, the practical application of occupational and
physical therapy in the treatment of the physically and

mentally disabled began in the last quarter of the eighteenth

century (Hopkins and Smith, 1978).

Occupational therapy has been described by Hopkins and
Smith (1978, p.27) as the art and science of directing man's
participation in selected tasks to restore, réinforce and
enhance performance, facilitate learning of those skills and
functions essential for adaptation and productivity, diminish
or correct patholegy, and to promote and maintain health.
On the other hand, physical therapy was described by Owoeye

(1985, p.5) 28 the treatment and rehabilitation of diseases,
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deformities {either congenital or acquired), and traumatic

injuries by means of physical exercise, wmassage, manipulations

(of soft tissues or the musculoskeletal system}, and the use
of physical agents such as: water (at varying temperature)}
light (or radiation), heat, electricity (both low and high
frequency currents), ice, and mechanical vibrations including

ultra-sound.

Both professieons beleng to the medical rehabilitation
team which includes specialist physicians, speech therapists,
orthotists, ci&nical psychologists, social welfare officers

W o tovweds i Sl ' '
and nurses applies their coordinated sexrvices for the

restoration of both the physically and the.méntglly disabled

to their highest potential in all aspects ofAfunction.

The first Nigerian qualified occupational therapist,

trained by the defunct Western Regional Government started
work at the Aro Neuro-Psychiatric Hospital, Abeckuta in 1960,
By 1968; when the Nigerian Association‘of Occupational
Therapistis was inaugurated at the Psychiatric Hospital, Yaba,
Lagos, the number of qualified therapists had risen to about
ten. As at toda;%?thé;e are only thirty-two registered
occupational therapists in the ebuntry, working in ten States
of the Federation. The low level production of gqualified
therapists in the country may be due to the lack of training
facilities in the country, F68Ryw- The first attempt at

starting a school of ocaupatiopal therapy was initiated by

PR




the department of medical rehabilitation of the Faculty of
Health Sciences, Obafemi Awolowo University, Ile-Ife in 1977.
The Nigerian Association of Occupational Therapists wus
approached by the Faculty to provide gqualified educators in
the field for this purpose, The attempt failed because none
of the members of the association at the time had adequate
academic qualifications to be considered for the posts.
Realizing that the profession is gradually disappearing from
the medical field as a serious discipline, the Nigerian
Association of Occupational Therapists initiated talks
recently with the Federal Ministry of Health on the possibility
of starting a school in the country. The results of the talks

which have reached an advanced stage are still being awaited.

On the other hand, physiotherapy has witnessed a
tremendous growth rate since the first set of practitioners
arpeared on the scenc in the late fifties. The eni}y
practising physiotherapists were mainly expatriatgféyho
accompanied their husbands to Nigeria on duty assignments
(Oparinde 1985, pp. 8-11). Physiotherapy as a practising
profession came under the umbrella of the Nigeria Society of
Physiotherapy which was inaugurated on the 29th August 1959
at the Physiotherapy Department of the University College
Hoapital71badan. In order to ease the shortazge of practitioners
in the field, the Federal Government, in March 1963,gave its

?
consent to the setting up of a school of physiotherapy under
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the suspices of the University of Ibadan futtorifies with an

140, §ov
- initial gront of twenty thousand pound%D {zbouat 426,000 n

/ rhodeyel TEITAN Tl at—i-ar e X eI I e TN A i vy = T Y
According to Oparinde {1935), this developmenl was followed
by the establishinent of other physiotherapy schoels in the
University of Lagos and Obafemi fAwolowo University, ITle-Ife

' 7 Clge8h

in 1971 and 1977 respactively. Todaxq-physiothurupy servicen
arc provided by over 200 practitioners, registeced with the

society in privale, povernment and missionary establisnments

in the fifteen States of the Federation. T{,. e ot 2| s, f

The Sackrro.nd to the Problem to be Investipsled

In the literaiure on orgmmizations, o el deal of
attention is usually devoted to employees'® satiisfaction with
their work and working conditions. The role nutonomy of
these employees on the other hand has been given less atten-
tior {(Onuoha, 1980), and whenever this matter has been
addressed, it has usually been incidental to the main concern
of how administrative action relates to the smiisfaction of
employees. The guest fof role autonomy in the fields of
occupaﬁiizaE and physical therapy begen almost two decades ago
and Fave) continued to feature in occupational and physical
therapy journals since. The Jowrnal articles which contain
the views and speeches of many prominent practitioners and

‘educators in these fields have dwelt mainly on the inevitable
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price the professions stand to pay by assuming subservient
roles within the health care system {Yerxa, 1967, p.2). It
must be noted, however, that the medical profession has been
instrumental to the development of occupational and physical
therapy. As a result, {they have been subordinate to pressures

and directives of the medical profession for some time,

According to Tllich, Zola, McKnight, Caplan and Shaiken
{1977), autonomy has been described as a professional power
to recommend not only what is good, but actually ordain what
is right. They further asserted that neither income, long
training, delicate tasks nor social standing is the mark of
the professional. Rather it is hig authority to define a
person as client, to determine that person's need and to hand
the person a prescription. Scott in Etzioni (1969) also
defined autonomy as the wish of professionals to exercise
maximam discretion in carrying out their prefessional activi-
ties, free from hierarchical interferenqe or confining

procedural regulations.

Although the above definitions appear germane to the
current study,/ygf’%he one given by Freidson (1970, p.53)

appears most appropriate.
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He defined autonomy as,

the degree to which work can be carried on
independently of organizational or medical supervi-
sion, and the degree to which it can be sustained
by attracting its own clintele independently of
organizational referral or by other occupations
including physicians.

Closely related to the issue of role autonomy is 2 theoretical
assumption that differences in satisfaction level are
relatively easy to relate to autonomy. Leavitt (1951)
asserted that positions which 1imit independence cof action
would be unsatisfying., While discussing the rocle of mcney

as a satisfier or dissatisfier, Sergiovammi and Carver

(1980, p.110) noted that many well-paid assembly-line workers
would gladly swap their jobs for those which paid less money,
and autonomy. Research studies conducted in occupational

and physical therapy fields in recent times have linked the
lack of job satisfaction to the lack of role autonomy among
occupational and physical therapists studied (Barnes and
Crutchfield, 1977; Maxwell and Maxwell, 1979).

Perhapb with the increasing advancenent in educational
gtandard, occupational and physical therapists are now
demonstrating’more than beforg,orientation toward service,
knowledge and autonomy usually associated with professional
groups, It is, therefore, not surprising to find that among
the numerous problems that currently beset occupational and

physical therapy, the first and most essential one is autonomy
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(American Cccupational Therapy Association, 1969; Jarvis,
1979 ;Johnson, 1973; Lehmann, 1973; Maxwell and Maxwell, 1979;

and Ogunleye, 1980).

Blagzing the trail, in the quest for role autoneomy,
the American Occupational Therapy Association (1969, p.211)
recommended that the service of qualified occupational
therapists be provided to those in need of that serviee,
directly without the requirement of a physician's referral.
The association's argunent was predicated on the belief that
today's mlti-disciplinary case conference wherein health
professions pocled both the findings of their respective
evaluation, and their recommendations for programming had
made unrealistic the concept that the physician was the only
member of the health team who suggested services from each
discipline and dees so in writing.
In June 1978, the Canadian Physiotherapy Association, at
their annual general meeting voted unanimously to remove
compulsory referral from the association's code of ethics.
To buttress their decision, the association claimed that
their educational preparation had provided them with the
appropriate knowledge and skills to give adequate care to
their numerous patients. While alsc noting then, the
prevailing consumer's growing dissatisfaction with
accessibility to health care, the association appealed to

the Covernment to implement the Pickering report (1973)
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vwhich noteé,among other recommendationsythat,

without the need for physicians' referral, patients
could consult a physiotherapist as needed, either
for a first incident of dysfunction or with
reocurring symptoms for the same problem.
Physiotherapy would be an alternative entry into
recognised health services (OPA, p.42).

The first known study on the attitudes of occupational
therapists toward role autonomy was conducted by Lehmann
(1973) in the United States of America. In his doctoral
dissertation which studied the job attitudes of some health
professions, Lehmann found that although the majority of sub-
jects agreed that occupational therapy should be more autono-
mous than it was at the time, most of them felt that complete
independence from the physician's referral was not necessary.
Using some of the questionnaire items employed by Lehmann
(1973), Ogunleye, (1980) conducted a study of the job attitudes
of occupational and physical therapists in the Alberta
province of Canada for a Master's thesis. The study found
that occupational therapists showed higher preference tor roie
autonomy than the physical therapists. The preference for
role autonomy was,however, most significant among the graduate

occupational and physical therapists.

From the foregoing, it appears that both the otcupational
and physical therapists showed some degree of preference for

role autonomy.
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It coulq/therefore, be inferred that since most of the
Nigerian occupational and physical therapists were trained
abroad, they would probably have the same orientation toward

role autonomy as their overseas counterparts.

The Problem to be Investigated

This study is an attempt to determine the extent to
which occupaticnal and physical therapisis in Nigeria desire
autonomy and the extent to which lack of it is related to job
satisfaction. Generally, the central issue in the problem of
autonomy at the level of the individual practitioner is the
therapist's relationship to the physician.

As noted earlier, the medical profession has been instrumental
to the development of ocecupational and physical therapy and

the relationship extends to the therapeutic setting. However,
as the educational requirements for the occupational and
physical therapists have risen, the qualified occupational

and physical therapists in Nigeria like their counterparts
abroad might alsc be seeking autonomy to provide their services
to those in need of them directly without the requirement of

a physician's prescription.

Hevprie g/"ﬁ\; G

This study, therefore, Is specifically designed to

investigate the existence of relationship between role auwtonomy
and job satisfaction among the practising occupational and

physical therapists in Nigeria.
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Theoretical Persvective

Several major studies have investigated the relation-
ship between autonomy and job satisfaction. Portex (1963)
in his adaptation of Maslow's (1943) Hierarchy of Needs theory
added autonomy needs i.e. the desire for control over one's
environment or destiny. Supporting Porter's (1963) adaptation,
Argyris' (1973) predisposition model for motivation asserts
that jobs that allow an individuval to develop many abilities
and to have increasing autonomy would allow for maximum

satisfaction.

Leavitt ( In Pugh, 1979) asserted that differences in
satisfaction levels were relatively easy to relate lo
autonomy. He further noted that in the Western culture in
which needs for autonomy, recognition, and achievement were
strong, it was to be expected that positions which 1limit
independence of action {peripheral positions) would be

wnsatisfying.

In explaining further, his existing viéws on motivation,
Herzberg {1966, pp. 71~91), maintained that as well as
economic needs, human beings have psychological needs for
autonomy, {ifponsihility, and development which have to be
satisfied ég)work. He advocated the "enrichment" of jobs

through additional responsibility and authority in order to
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promote improved performance and increased mental health.
But, Herzberg was guick to caution that the individual who
concerned himself largely with vague aspirations, completely
unrelated to his abilities and to the actual situation was
simply one kind of hygiene seeker. He opined that such a
person did not seek satisfaction in the Jjob itself, but
rather in those surrounding conditions that included such
cultural noises as "any American boy can be president" or

"every young man should have a University degree".

Reviewing several perspectives on organizational
strueture in the delivery of complex services, Checkland
(198h) reiterated the notion that effective professional
activity occurs in conjuction with some degree of vrofessional
antonomy. He explained further that an organizational
structure that enables the service deliverer to remain an
agent of his profession is likely to provide better and more

innovative service.

Other relevant studies have provided insights that are
of practical value to the administrator in a bureaucratic
organization who wants to facilitate the delivery of human
services. Participative decision making, colleague supervi~
sion ~ including control of ethical standards, and minimal
formalization of procedures for gervice delivery - are

repeatedly identified as managerial strategies/mechanisms that

~
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recognise and encourage the responsible application of
professional judgement to complex duties (Angona and

Williams, 1982; Hall, 1979; Marjoribanks, 1977).

The paired concepts of the "zone of indifference™ and
the "zone of retained authority" seem to have significance
in this study. Tosi and Carxroll {1976, p.50) articulated
the idea that workers are indifferent towards some administra-
tive activities and decisions; indeed they do not wish to be
involved with them. Reciproecally, Mohr {1977, pp. 919-947)
pointed out that professionally trained workers expect to
influence and participate in the making of those decisions
w“iChfothin their perceived area of expertise, that is, their

zone of retained authority.

In what Scott (1975, p.98) describes as the heterono-
mous professional organization - that is, in libraries,
schools, or social service agencies - the bureaucratic
structure should be made to accommodaté some degree of
professional autonomy on the grounds that the goals of these
organizations and of their professional employees are
congruent., The organization structure offers a context in
which employees:mqraccompliéh the complex tasks that result

in the delivery of the agreed - upon service.

LR
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In his own contribution, Fagbamiye (1981) lamented the
gradual erosion of autonomy by the erstwhile Federal ¥ilitary
Government of Nigeria when the latter ordered the University
Councils to sack University teachers without taking
cognizance for statutory procedures for removing them. He
also noted that the idea of a visitor to the federally owned
universities was not popular among intellectuals. This was
because the visitor was vested with the power to supervise
and discipline employees instead of the University Council.
Fagbamiye's other important findings revealed that those
lecturers who were married, more qualified, and more
experienced in University teaching in Nigeria were the most
dissatisfied with the university system on the basis of the
remnerations and other conditions of service. He also
found that the more experienced and the older respondents
expressed greater dissatisfaction with the existing level of
university autonomy than the younger and less experienced

lecturers.

In the fields of occupational and physical therapy,
job satisfaction studies have been rather snénty and the
existing ones have barely scratched the surface in assedsing
the extent to which therapists have role autonomy and en joy
job satisfaction. However the most notable one to date is
that conducted by Barmes and Crutchfield (1977, pp- 35-40)

who examined job satisfaction - dissatisfaction factors among
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a sample of twenty-five physical therapists engaged in
private practice and twenty-five physical therapists employed
as chiefs of departments in a survey research. The purpose
was to determine the meaningfulness of work for physical
therapists and to compare private practitioners with
therapists who worked for public institutions. They found
that ten factors out of the sixteen studied were signifi-
cantly satisfying or dissatisfying for all therapists.
Institutional therapists were satisfied with the work itself

and valued recognition for their efforts, whereas private

practitioners were more concerned with personal responsibility.

Institutional therapists experienced periods of unhappiness
with antonomy and some policies of the organization, and

private practitioners were unhappy with long working hours,

From the foregoing, it would seem that jobs which
facilitate autonomy for employees and provide them with
opportunities for participation in decision making particu=
larly over those policies which have direct influence on
their work and similar hygiene matters are crucial to the

satisfaction or otherwise of employees,

P
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Conceptual Eypothesis

Considering the two variables - role autonemy and job
satisfaction identified in the foregoing analysis, the

conceptual hypothesis which arises is:

The extent to which role incumbents perceive job
autonomy is a crucial variable in the level of satisfaction

expressed by them.
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CHAPTER TWO

|

REVIEW OF THE LITERATURE

Role Theory

In discussing role, theory, Lonsdale {196k, p.149) saw
organizaticns as social systems which are made up of people
who occupy various positicns in vertical as well as horizon-
tal relationships to one @nother. MHe believed that the way
people behave in theixr vaLious positions in part on
how they think that they dre expected to behave and on how

others actually expect them to behave.

Tn their own contribution, Getzels, Lipham and
Campbell (1968, pp. 52-78),| asserted that role could be used
in relation to society as a|whole, by regarding role as being

synonymous with pa*terns of observed behavicur, and alseo in

relation to specific groups jor institutions in a social system,
by thinking of roles as the tructural or normative elements
defining the behaviouxr expected of role incumbents, that is,

their mutual rights and obligations.

However, according to'P?rSQns and Shils (1951, p.23)

role is defined as,

|

|
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Organized sector of an azctor's crientation which
constitutes and defines his participation in an
interactive process, It involves a set of comple-
mentary expectations concerning his own actions
and those of others with whom he interacts.

For purposes of this research, it is the above defini=-

tion of role, which relates te specific groups, or institu-

tions in a social sysiem, that appears useful for the analysis

of the therzpists' behaviour within the health care system.

Role Autcnomy

Among the many characteristics that differentiate a
profession from an occupation, autonomy, self-regulation and
self-control which are synonymous with freedom in regulating
work behaviour(fgggggé‘the most important (Etzioni, 1969;
Freidson, 19¢70; Katz, 1968; Lieberman, 1970; and Vollmer
and Mills, 1966} to professionals. This point of view was
implicitly recognized by Illich, Zola, McEnight, Caplan and
Shaiken {1977, pp. 17-18), when they noted that professional

authority comprised three roles,

the sapiental authority to advise, instruct and
direct; the moral authority that makes its
acceptance not just useful but obligatory; end
charismatic authority that allows the professional
to appeal to some supreme interest of his client
that not only out-ranks conscience but sometimes
even the raison d'etre,

i hiind
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Lieberman (1970, p.58) also concurred with this view
when he noted that because a professional could do a "specia-
lised task" which by definition no one else could fully
comprehend, he would demand autoncmy in order to enforce and
preserve his standards. But Clark {1966, p.288) noted that
all professional groups would not need the same degree of

autonomy. According to him,

professionals who largely give advice or follow the
guidelines of a received body of knowledge require
extensive but not great autonomy for the individual
and the group. They aeced sufficient leeway to give
an honest expert opinion or to apply the canons of
judgement of their field., Those reguiring greot
autonomy are those who wish to crawl along the
fontiers of knowledge, with flashlight and flood-
light in hand, searching for the new —— the new
scientific finding, the new re-intcrpretotion of
history, the new criticism in literature or art.

However valid the professional's arpument for autonomy
and self-control, the views of other writers who have
arguments against complete autonomy for the professional are
also worthy of consideration. Schwartz (1952, p. 31)

emphasigsized that,

It is regrettable that the public has to be on its s gu'pn
guard whenever an occupation sets out to establish ; .
its status as that of a profession. TFor one thing, in f“*bw&a““‘

customers tend %o,be transformed.into_glients,_which.
means that (poundsiare antomatically converted into

T~ @uineasy More serious is the fact that the occupa-
Iion aimost invariably lays claims to powers of
self-regzulation which insensibly ox deliberately
entail mononoly.

. —— ———
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As a result of the foregoing, the concept of role
autonomy used in this reseurch wus given by Freiduon (1970,
p.53) who conducted a sociological study of the medical

profession. This definition is contained in the introduc-

tory aspect of chapter one.gj;%%iig /Maihﬂ4ﬁ§ )

Pavalko (1971, p.26) affirmed ;hat a firm core of
i

theory and intellectual }:nowledge crucial to the concept
of role autonomy. In nis conceptual model of ocecupation -
profession continuum, Pavalko listed six other dimensions of
work which were considered important in diffcrentiating
occupations from professions. These are: relevance to social
values, long and specialised training perioq:;motivation

influenced by servic{%)long term commitmentglhigh sense of

coﬁmmnitwﬁiand highly developed code of ethics.

These diaensions approximate the two main characteris-~
tics viz knowledge and service which Gross {1966, p.9)
described as the most ilmportant criteria of an ideal-type

profession.
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He noted that,

As any occupation approaches professional status,
there occur important internal structural changes
and changes in the relation of the practiiioners to
society at large.

A useful way of discussing these changes is by
reference to the criteria of professionalization:
the unstandardized product, degree of personality
involvement of the professional, wide knowledye of
a specialized technique, sense of oblipation (%o one's
art), sense of rroup identity, and significance of
the occupational service to society.

Professional Knowledge

In describing a group of professions whose claim to the
status of doctors and lawyers was neiiher fully established,
nor fully desired, Btzioni (1969, p.v) referred to these

professicns as semi-professions.

Their training is shorter, their siatus is less
legitimated, their right to privileged commnica-
tion less established, there is less of a specia-
1ized body of knowledge, and they have less
autonomy from supervision or societal control than
"the!" professions.

Etzioni was, however, careful to point cut that the temm

"semi-professions™ was not used in a pejorative sense.

Goode {1969) also noted that many aspiring occupations

and semi-professions would never reach the levels of
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knowledge and dedication to service which socciety would
consider necessary for a profession,

He gave examples of school teaching, nursing, librarianship,
pharmacy, stock-broking and others as some of these semi-

rrofessions and occupations.

Freidson (1970, p.69) intimated that,

Those paramedical occupations which are ranged
around the physician camnot fail to be subordinate
in authority and responsibility and, so long as
their work reiains medical in character, cannot
gain occupational auvtonomy no matter how intelli-
gent and agyrressive its leamdership. To attain the
autonomy of a profession, the paramedical cccupa-
tion mast control a fairly discrete area of work
that can be separated from the main body of
medicine and that c¢an be practised without routine
contact with or dependence on medicine. Few if
any of the present paramedical occupaticns deal
with such potentially autonomous areas.

Perhaps part of the dependence of paramedical occupa-
tions on medicine could be explained by what Pavalko {(1971)
referred to as "Professional marginality™.

He described this phenomenon as "contradictions or
inconsistencies in the extent to which work groups exhibit
professional elements or characteristics that constitute

the occupation-profession continuum". He cited occupational
therapy as an example of a profession experiencing incomplete
professionalization. HNoting several factors in the histori-

cal development of occupational therapy that had prevented

R
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P. 36) concluded that,

The physician's prescription has remained, however,
as a symbol of his control over treatment and is an
apparently thorny reminder of the occupational
therapist's subordinate status.

The issue of prevalence of women in most semi-

29

the emergence of a high degree of avtonomy, Pavalko {1971,

P - — [

professions was recognised as one reason for lacl: of

autonomy and professional status for these occupations.

Simpson and Simpson {1969, p.199) noted that,

The vredominantly female composition of the semi-
prefessions strengthens.,.. bureaucratic control in
the organizations in which they work. The public
is less willing to grant autonomy teo women than to
men, A woman'a attachment is to the family role;
woimen are therefore less intrinsically comnitied to
work than men and less likely ito maintain a high
level of specialized knowledge.

Service Tdeal or Collectivity Orientation

Hoy and Miskel (1978) pointed out that one of the
characteristics of professional orientation iz the extent
to which a practitioner provides service to his clients.
They believed that this service ideal is of pivotal impor-
tance in legitimizing professional status. The professional

is expected to subordinate his own intersts and act in the

———
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best interests of the client. They reasoned that if a
professional acts primarily in self-interest, then the
condemnation and the senctions of his colleagues and of the
community usually hurt that very self-interest. Thus, the
"altruism" of professionals is maintained because failure to

conform to the service norm is les: rewarding than conformity.

Concept of .Job Satisfaction

wer since the pioneering efforts of Hopmock (1935),
numerous attempis have been made to identify those factors
which affeect job satisfaction. The definitional problem
was recogrised by Ejiogu (1981, p.6) when he stated that
although there was an enormous output of 1literature on job
satisfaction written by industrial and occupational sociolo-
gists and psychologists, there was yet to emere 4 univer—
sally acceptable definition of job satisfaction. However
in spite of this, attempts have been made at plausible

definition of the concept of job satisfaction.

Vroom {196k, p.9%) defines it as "the positive
orientation of an individual towards the work role which
he is presently occupyins". Locke (1968, p.310) sees it as
"the pleasurable emotional state resulting from the appraisal
of one's job as achieving or facilitating the achievement of

one's job values".

n o r——————Tr kS |
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Guion (1958, p.59;,on the other hand)describes it as "the
extent to which the individual perceives that satisfaction
5 stemming from his total job situation". In all these
definitionsg, job satisfaction started and ended with the

individual.

Cameron (1?73, p.?),however feels that true satisfac—
tion should go beyond the individual. He feels that even
it his needs and values are satisfied on the job, yet his
satisfaction will not he complete "if he perceives some
comparable job as satisfying his needs better or with less

effort required®.

In this study therefore, job satisfaction is seen as
the totality of what a man exprcts and gets from his job,
"a combination of psychological, physiclogical and environ-
mental circumstances that cause™ a person trutufully to say

"] am satisfied with my job" (lloppock, 1935; p.Li7).

Teories of Job Satisfaction

Although different theories of job satisfauction which
have been advanced, have some relevance in this study, only
the salient ones will be reviewed in this section. These

are: Maslow's (1943) Hierarchy of Needs, Schaffer's (1953)

Fulfilment and Herzberg's {1959) Two-Factor theories.

e s
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Maslow's {1913) Hierarchy of
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Needs

This th&gory has hecome
conceptualiza&ions for human
the assumptioniof a state of
in an individual which he or

normality or to a state of ho

one of the more pepular
motivation. It is based on
imbalance or dis-equilibrium
she seelts to restore to

meostasis, Human needs,

according to Iaslow, can be classified into five distinct

hierarchical categories rangi

highest order needs. This fo

most basic needs must be reasonably satisfied before the next

ng from the lowest to the

rrulation specifies that the

higher level needs are satisfied.

The physiclogical neceds

are those basic necds of the

human organism which are controlled by chemical and neural

condi<ions within the body.

sleep and sex. Maslow regards these physielogical needs as

the most urgent of all deeds.

Safety needs constitute

needs hierarchy; they are the needs of an individual for an

environment that is free[fhe

They incluvde focd, water, air,

the second group of Maslow's

threat +to his or her needs.

The safety needs involve the avoidance of such physically
]

t

harmful gituation as excessive heat and cold, poisonous

chemicals, accidents and pain,

e
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Love needs rank third in Maslow's needs hierarchy.
These relate to an individual's need for affection from
other people: the neéd to be accepted by one's colleagues or

reers. Love needs manifest themselves in the individual's

J ———
\Q 5»&4&&”£‘e’”4' hunger for friends, sweet heart, _iifﬁ} children and a general
&46&6*4Af P
L&&;b uﬂéi§nging for affectionate relationships with others.
M’ y
9&) Next ir Maslow!s order of needs esteem need, which

$V¢&ﬁybr /4“yw£2’/f:; the need for self |esteem and the respect of others,

C ; Maslow sub~classifies esteem needs into those which relate

to the desire for strength, achievement, adequacy and self-
confidence and those which relate to a desire for reputation

or prestige.

Self-actualization is the highest in the hierarchy of
need and it is the individual's search for self-fulfilment.
It is "the desire to jbecome more and more what one is
capable of becoming" |(Maslow 1970). In a job situation this
need, it is argueq,manifests itself in ihe desire to do work
that is itself! satisfying and rewarding; a desire or need to
achieve one's full c%pacity for doing a thing. Self
h actuslization is considered to be .a "rrowth need" while the

rest are regarded as "deficit needs" which must be satisfied

before any “growth" can take place, Maslow argues that not
;

everyone'can'functioﬂ on the self-actualization level,

For him self-actualizing persons are essentially motivated

e Ly P w—y
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|
by the sheer enjoyment which they derive from using and deve-

loping their capacities.

Maslow's work has generated many studies either to
support or disprove it. Maslow was even reported to have said
that "it is not nearly as rigid as he may have implied", A

|
modification of Masiow's theory which is treated by some
researchers as a th%ory on its own is Alderfer's (1969,
pp. 14,2-175) E.R.G. Theory. le compressed !laslow's five
hierarchy of needs into three which he named Existence, Rela-
tedness and Growth (E.1.G.). Bxistence approximates Maslow's
Physiclogical and Safety needs, Relatedness equates Love and
Esteem needs while Crowth is likened to Self-actualization
need. Alderfer rejected Maslow's postulation that some needs
ceased to play an active determination or organizing role as
soon as they are gratified.

Instead he believed that all needs could be concurrently

active,

Angther majof oriticism of Maslow's theory is in his
ordering of needs into & hierarchical form. It is argued
that much depends on an individual's pther characieristies

-such as his idiosyncratic talents and constitutional

peculiarities.
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Friedlander (1965) in his study of the relative
impertance of job aspects for 1,468 government employees, has
shown that Maslow's hierarchy of needs theory cannot claim
wtiversal applicability. | Self-actualization needs were found
to be more iimportant to white collar workers while inter-
personal values were more limportant to blue-collar workers.
He further stressed that some people might be naturally

creative and this creativeness would dominate everything else.

In spite of the various criticisms of Maslow's theory
such as that it is idealistic and sometimes vague, its
strength lies, as earlier mentioned, in its conceptualization
of the complex nature of human needs or motivation, (Ejiogu,

1980, p.12).

The Fulfilment Theory l

Believing that "work is a special area of human
]
behaviour" and that "whatever psychological mechanisms
operate to make people 'satisfied! or 'dissatisfied' in

t .
general, also make them satisfied or dissatisfied in their

work™s Py wS¥ W &ﬁw o e ol
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Schaffer (1953, p.3) added the intensity dimension into the

Needs theory, known as fulfilment theory. It states that,

Overall job satisfaction will wary directly with the
extent to which those needs of an individual which
can be satisfied in a job are actually satisfied.
The strongec the need, the more closely will job
satisfaction depend on its fulfilment.

In other words, fulfilment theory is based on an

assumption that the extent to which an individual feels satis-

fied or dissatisfied depends on the strength of his or her
needs and desires and the depgree to which he or she can
visualise and make use of opportunities in the job situation

for the satisfuction ol those needs.

Schaffer recognises twelve categories of needs and he
formulated a questionnaire to test the strength of each of
the twelve need categories, the_degree to which each of the
needs was being satisfied in the individual's Jjob and the

individual's overall job satisfaction.

In a study of seventy-two employees made up of thirty-
seven professional - managerial staff, twenty clerical =
saleqj)Fight skilled and six semi-skilled workers, from four
different organizations - an industrial manufacturing plant,

a departmental store, a government agency and a vocational

o AL - -
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guidance agency, Schaffer found that creativity and
challenge, mastery and achievement and helping others
(similar to Maslow's higher order needs) were the strongest
needs. HNevertheless, the findings may have been influenced
by the dominance of professional - minagerial and skilled

personnel -~ forty-five out of seventy-two.

The major criticism of this theory comes from Locke
(1969). 1In his observation, he indicated that people's job
satisfaction seems to be a function not only of how much they

receive but zlso of how much they feel they should receive.

Herzberg's Two=-Yactor Theory

This theory is also known as motivation - hygiene
theory of job attitudes. It was first drawn from an
examination of events in the lives of engineers and accoun-
tants by Herzberg, ilausner and Snyderman (195%9). Since then,
it has been reported that at least sixtéen other investiga-
tions, using a wide variety of populations (%ncluding some
in the communist countries) have been completed, making the
original research one of the most replicated studies in the
field of job attitudes. The central theme of this theory
is that job factors which satisfy workers and job factors
which dissatisfy workers are not arranged on a conceptual

continuum but are mutually exclusive.
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In a survey conducted by Herzberg and his associates,
they stated tha* there were two sets of needs for a man --
"his need as an animal to aveoid pain and hic need as a human

W

to prow psychologically(%erzberg §£966, p.71). The first

set of needs they termed "motivators" which consist of

achievement, recognition, work itseif, responsibility and

advancement. The other “dissatisfiers" or hygiene factors

which tend to produce short-term changes in job attitudes
(— include company policy and adisinistration, supervision,

interpersonal relationships, working conditions, siaius,

salary und security.

Hoy and Miskel (1978, pp. 102-107) assert that
Herzberg's two-~-fiactor theory's appeal lies in its close
conceptual relationship with Maslow's popular hieriurchy of
needs theory. Ioth theorics emphasize lhe sume sel of
relationships. Maslow focuses on the general human needs of
the psycholofical person, while Herzherg concentrates on
the psychological person, in terms of how the job affects his

basic needs.

Herzberg's two-factor theory has also heen subject to
criticisms. Ejiogu {1980) argued that people find it diffi-
cult not to see job satisfaction and dissatisfaction as
opposites or on a continuum with dissatisfaction on the

negative side and satisfaction on the positive side.
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As Herzberg (1968, p.56) himself explains,

Stating the concept presents problem in semantics,

for we normally think of satisfaction and dissatisfac-
tion as opposites i.e. what is not satisfying must

be dissatisfying, and vice versa. But when it comes
to understanding the behaviour of people in their
jobs, more than a play on words is involved,

Another criticism of Herzberg's theory maintains that it
is tied to its method. In other words, Hersberg's results are
replicable only when his critical incidents technique is used.
Soliman (1970) notes that most of the studies using Herzberg's

technique support the motivation -~ hygiene theory.

The most often mentioned criticism is the fuact that it
used recall method. This might lead to selective bias in
recall and projection of individual failure on to external
sources, Supporting this view-point, Vroom (1964) theorizes
that bias is injected because individuals tend to see causes
for satisfaction as coming from themselyes (motivators) and to
attribute dissatisfaction to forces in the environment

(hyglenes).

Role Autonomy of Qceupational Therapists

According to Bridle {1979, pp. 105~111), occupational
therapy has received a legacy of subordination and submission

to external pressures and commands because of iis historical
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background under the aegis of medicine. Because of this,
the issue of professional autonomy has become a major issue
confronting occupational therapy {smerican Occupatiional
Therapy Association, 1969; Jarvis, 1979; Johnson, 1973;

1977; and Tate, 197h).

Yerxa (1967, p.2) had earlier noted the changes and
development that were then apparent in the field of occupa-

tional therapy and declared,

the written prescription is no longer seen by many
of us as necessary, holy or healthy... The
pseudo-security of the prescription required that
we pay 4 high price. That price was the reduction
of our potential to help clients because we often
stagnated at the level of applying technical skills.

It is however interesting to note that the above views
were not supported by the findings of Lehmannts {1973) study.
WA f\,’S
In(hiﬁ)doctoral research desigmmed to determine the attitudes
of occupational therapists toward role autonowy, complete

independence from the physician's referral orf prescription

was not fully endorsed.

The Need for Professional Knowledge in Occupational Therapy

One cannot under-estimate the fact that the existence

of a body of knowledge serves as the basis for legitimizing

the action of professionals.

-~ - o, 3
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After reviewing the characteristics of a irue profession
widely accepted as criteria of professionalism in vrelation
to occupational therapy, Yerxa (1967) concluded that
occupational therapy was on the threshold of becoming a true
;rofession according to the accepted criteria of professio-
nalism. She listed the development of a systematic hody of

theory and knowledge as one of the characteristics which

appeared to need the greatest strengthening.

Supporting this view-point, Reilly {1969, p.3C0)

" advocated thnat occupational therapy should move away from the
medical model in order to create its own knowledge base as
an orientation to a way of thinking, This way of thinking

should start with a clear delineation of the therapist's

role within the wmedicalfmillieu She stated emphaiically

£

that,

we have ideniified the critical difference belween
medicine and occupational therapy as: it is the task
of medicine to prevent and reduce illness; while the
task of occupational therapy is to prevent and
reduce the incapacities resulting from illness.
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Lamenting the inadequacy of knowledge in occupational

therapy, Fidler (1977, p. 655) noted that,

to expect that the art and science of ocecupational
therapy can be learned, that the attitudes, the
cognitive, research, and judgement skills required
of a professional can be developed within a four
or five year post-high school education, strongly
surgests that we misunderstand the breadth and
depth of a profession and that we are indeed
caught in the dilemma of saying one thing (we are
a profession) and doing another {providing
vocational education for our practitioners).

She therefore advised that only graduate level education

could provide the profession with a unique body of knowledge,

Maxwell and Maxwell {1979) alsc ncted that if
occupational therapy was to avoid "mobility devrivation",
graduate training should be encouraged. In their stiudy,
the authors noted that a simmificant percentage of cccupa~
tional therapis®s fel4 threatened or somewhat threatened by
other professions making in-roads. Taey felt that many of
these prablems could be resolved to a very large extent by
the development of graduate programmes in occupational
therapy which would provide therapists with the opportunity
for further training in the various specialities in the

profession.

This issue of apecialization in cccupational therapy

as a way of applying new knowledge to the improvement of care
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was given ample support by some writers. In a key-note
address to an annual ;eneral meeting of the Americuan
Association of Occupational Therapists, Silver (1979, pp. 15~
19) advised that there was a need for specialization in all
the professions, arising from "the inexorable and necessary
aspect of the growth of knowledge and social demand" and
resulting in "the compulsion to continually relate

specialism tc the common good".

Gillette and Kielhofrer (1979, pp. 20-28), also drew
sorne helpful perspectives on the evolution of specialization
in occupational therapy. While Kielhofner saw spercializn-
tion as possibly leading to fragmentation and precluding
developnent of 2 stronger generic identity, Gillette viewed
specialization as one aspect of the drive toward professiona-
lization and the autonomy implicit in the achievement of that

goal.

Diasio (1979), drawing upon Generél Systems 'Theory,
argued for the need of specialization in occupational therapy
but cavtioned that integration with the whole, namely a
generic or core knowledge hase, was essential. Fidler (1979,
PP. 34-35) also supported this view. Clark (1979, pp. 36-37),
wvriting in the same vein, advised that the direction of new
graduates toward specialities was inevitable, but warned of

"elitigt" attitudes that usually resulted from specialization

i A e e erap——————
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expertise,

In a more succinct way, Grant (198L, pp. 6L3-645)
tried to identify factors currently affecting occupational
therapy educational programmes., He specifically referred to
critics who veoice two major areas of concern about educa-
tional standards set by professional organisations as also
applicable to occupational therapy. First, that academic
degree levels specified by professional orgnnizations are
too high, and second, that educational standards are not

sufficiently related tc practice demands. But Tanguay

(1985, pp. L66-4ER) disagreed. k@op/ib,oq, He felt that

a vibrant and successful profession must move forward, and
should have a group of academic leaders in addition *%o

respected providers of service. He warned that,

if cccupational therapy remains solely a profession,
with little emphasis on academic matters, it is in
great danger of disappearing as a serious digeipline,

Professional Knowledge and Research

Since the inception of the Master's programmes in
occupational therapy, some researchers have carried out

studies to determine the need and adeguacy of such programmes.

:Lucci (1974, pp. 292-295), in a survey of programmes identi-

fied as the "basic master's™ and of graduates who had passed

through it, found that 80 per cent of the respondents stated

£
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that their educational programme prepared them to be compe-
tent therapists, 10 per cent indicated it did not, 8§ per cent
were amhivalent and 1 per cent qQuestioned the degree of

competency.

Christiansen (1975, pp. 352-305) randomly selected
recent praduates of ocecupational therapy to deteruwine their
perceptions of the adequacy of their professional training.

Based on the findings of the research, he concluded that,

Perhaps more consideration needs to be given to the
alternatives of either extending the length of
program to allow more in-depth courses, or allowing
specialization at some point during the student's
advanced trainimg. Additional study on the questions
of specialization and basic program length secems
warranted.

Believing that occupétional therapy education was
inadequate tc prepare the therapists for manaperial positions,
Gilewich (1979, pp. 131-137) conducted a survey ic gain a
perspective of occupational therapists engaged in managerial
positions acroés Canada. She found that 53 per cent of the

respondents reported no specific course work {either in

university undergraduate, graduate, continuing education or

other form) prior to assuming a managerial position. Righty-

three per cent of these respondents were reported to have

taken courses specific to menagement prior to or since

assuming 2 management position.
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In a well documented study of occupational therapy in
Canada, Maxwell end Faxwell (1979) reported the [indings of
their study on graduate education of occupational therapists.
In the survey, the authors asked occupnational therapists
and those medical practitioners and adnministrators in health
care field most closely associated with occupaticnal therapy
the type of degree requirements they envisaged for entry into
practice iq varifuf positions in occupational therupy
between 1980n8§} The authors repcrted that 2 very small
percentage of each group suaw staff therapists as requiring
more than a hachelor's degree. Some felt the old style
three-year diploma was still adeguate. A relatively high
percentage of the {heranists saw the bachelor's degree as
adequate for both private practice (G6f per cent) and

communi ty team therapists (B2 per cent).

Vhen the authors looked at the percentages of each
group recompending master's or doctoral degrees for the broad
range of positions in occupational therapy, the percentage
of medical specialists and administrators recomnending these
graduate degrees was higher than the percentage of cccupa-
tional therapists themselves who thoupht araduate education
was required, They alsc found that 25 per cent of the
‘Tespondents experienced the need for someone with greater

expertise in their departments either daily or at least twice

a week.
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However, in a related study, Clark, Sharrot, Hill and
Campbell {1985, onp. 155~162) found that both undergraduate
and post graduate occupational therapy students felt that
post graduate education of specific kind and qualitiy enhances
the professionalism of occupational therapy other than

undergraduate education.

The Need for Service Ideal or Collectivity Qrientation in

Ccecupational Therapy

According to Maas, Specht and Jacox (1975), accounta-
bility should be required of professionals in their own
interest to discourage the misuse of autonomy. They noted
that functionally, autonomy and accountability could nct be

separated.

Writing on accountability prosramming for occupational

therapists, Dunning (1975, p.38) suggested that,

since occupational therapists work in a variety of
settings with different age groups and with both
normal and disahled clients, each therapist must
create an accountability plan appropriate to the
getting and client group.

Realizing the concern for ethics today, both in
education and in the delivery of health services, Welles

(1976, p.Lk) agreed that in reality if an association of
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providers nronted a4 uniform set of orinciples, % wealdd

enhiauice Lhe stature of all of thew for more boin I eaeh

individunl woes held revponsi Dle only ior hiu own,

*

s

advised that,

occupaticnal therapy as 1 discipline accepting
concern Tor those It serves rust eustablisl, o
bread, inclusive cole of ethics, torether with
accomnpanying fuides and education, consullaiicn,
and problem—-solving services to facilitate thelr
impleoirentatlion.

Cn challenges facing occupational theray, Johnson (1977,

p. 113) intimated that,

occupational tnerapists have always valued
humanitarianism but the impesition of
accountability today creates innumerable con-
flicts as one attempts to balonce personal fnd
professional values or ideals within the
realities imposed by the sygtem, culture, or
society within which cne works or lives,

In the past, occupational therapists had apparently
used strategies of diffidence and deference which they now
perceive to be ineffective for professional development in
an era of accountability and financial restraint. Political
strategies have therefore been recoumended as appropriate

and effective for achieving professional goals (Maxwell and

Maxwell, 1977; O'Shea 1979).
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In a study of occupational therapy (Maxwell and
Maxwell), 1977}, 78 per cent of the respondents were dis—
satisfied with the recognition given occupational therapy
as a profession by society at large, S8 per cent were dis-
satisfied with the recommition given by other professionals,
and 90 per cent of those aurveyed thourht that the public

under-valued the profession.

Concerned with the lack of acquisition of professional
identity, 0'Shea (1977, pp. 101-108) invesiigated occupa=-
tional therapy students' acquisition of professional identity
during initial praticum experiences. She found that siudents’
helief in their performince as occupational therapisis, was
weakened by inattention to the "dramaturgical elements" of
their performance. This led to the students' difficulty in
eliciting a4 sincere response from clients? she also found
that students nalsc lacked preparation in appropriate role
behaviour which resulted in advertent role confusion and
presentation of an unceonvincing perfor@ance.

Based on these findings, she noted that,

absence of cognitive awareness of our interactional
behaviour not only potentially restricts our own
effectiveness in promoting personal professional
development but in addition perpetuvates through
education, behaviour patterns which are maladapiive
for professional change.
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Role Avtonomy of Physical Therapints

The general desire for more autonemy has been apparent
in the physical therapy literature for some time and has
usually called for increased autonomy in colleague relatione
ships with physicians {Bartlett, 1979; Goetsz, 1978; lagistro,
1976; Fathewson, 197l;; Ontaric Physiotherapy Association,

1979; Rosen, 1978; Semple, 197h)'

In his presidential address, Magistro (1975, pp. 1199-
1208) listed lack of autonomy as one of the critical issues
acting as road-blocks to a rapid development of the
profession. 'The Canadian Physiotherapy Association (CPA,
1979, pp. 41-13), was no less vocal in its demand for role
autonomy when the body unanimously resolved to remove
compulsory referral from the Association's code of ethics at

its annual general meeting of 197C.

Bartlett (1979, pp. 1378~1387), while offering some
caution to those therapisis who were demanding complete

autonomy of practitioner referral warned that,

no matter what services arc to be provided, the
key to better health maintenance and health care
is interdependence among members of the health
care team.
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Rosen (1978. pp. 69-71) who also showed some cencern about

the militent demand for autonomy warned that,

we are in danger of trying to usurp the function

of another profession, and in so doing we are down-
grading our own... we are not licenced tc diapgnose
or prescrihe,.. Our profession should stop confu—

sing "evaluation" with "diagnosis" and our schools

of physical therapy should stop trying to make

¥Ds of us,

Noteworthy, however, ims that after a long and bitter
strugrle with the American Medieal Asseciation, the American
Physical Therapy Association was granted the vermission to
institute its own accreditation programmes in January 1977

(Bartlett, 1979, pp. 1378-1387).

Prominent among research findings on the issue of
autonomy in pnysical therapy was the Ontario Physiotherapy
Association's (1979, pp. 41-43) research on medical referral.
In c¢laiming that the referral system was not a successful
process, the following dnta was given. Of the 9,630 charts
from 130 institutions in Ontario, only 12 per cent of the
referrals provided information on the medical, psycho~social
higtory of the patient relevant to the care required, 7 per
cent gave advice on restrictions or contra-indications and
17 per cent provided information on the physian's treatment
goal, With the scanty referral information provided, the

therapists had to acquire pertinent infomation from the
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patients before commencing ireaiment. Forty-four per cent
of the referrals surveyed requested that the therapist make
the decisions regarding care. Yrom the forepoing, the
Association reascned that the referral precess alone was not
serving the public and it was not providing the therapists

with the information necessary to give adequate care,

Another interesting research finding was provided by
Seywour, Conaelly and Cardner (1979, pp. 399-404) in itheir
attitudinal survey of physical therapists toward continuing
education for relicence. They found that, af:;hﬁ'majority
of respondents,(ig per ceQé)were in favour of mandatory
continuing education for relicence while 24 per cent were
apainst it and 3 per cent had no ovinion. When the 73 perxr
cent of the respondents were then asked if éﬁg}lnwzrerred
periocdic re-examination rather than mandatory continuing
education for relicense, & per cent responded affirmatively
and 92 per cent said they were not in favour. Based on these
findings, the investigators believed that the respondents’
argument was hased on the need for a profession to prove to
the consumer its commitment to improving the quality of

health care.

The Need for Professional Knowledge in Physical Therapy

Since the establishment of the first school of
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physiotherapy at the University of Toronto, knowledge seems
to have proliferated at a fast pace. According to Semple
(1974, pp. 28-29), the board of directors of the Canadian
Physiotherapy Association had passed a resolution to the
effect that only graduates of university based programues
would be approved for membership of the Association in the
future. Lubkowsk {197k, pp. 30-31), Pady (197k, pp. 29-30)
andé Valentine {1973, ». 131) supported the resolution
believing that it was only through professional education
that students could acquire the knowledge, skills and
attitudes to prepare them for complete acceptance of the
respensibilities, rights and priviledges of their profecsion.
Realising the inadecuacy of tge erstwhile entry level
education to physical therapy, Bartlett (1979, p. 1385)
recalled Worthingham's (1970) study of basic physical therapy

education in which she stated that,

if physical therapists are to assume & profecsional
role in relationship to other health professions,
including medicine, a closex approach to peer
equivalence, mtual respect, and recognition of
responsibility is essential. When the majority of
practitioners are at the baccalaurete level, such
an accomplishment is unlikely.

As a boost to the above views, the American Physical Therapy

Association's {1979, p. 1397) house of delegates resolved to
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upgrade the entry level education to post baccalaureate degree.
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The association further resolved that all educational
prosramnmes for the physical therapist should comply with

the policy on the entry level eduecation by lecember 31,

1990.

Supporting this resclution, Helewa (1979, mnp. 41-43),
in her presidential address to the Canadian Physictherapy

Astociation noted that,

a master of science as a basiec cducational renuire-
ment for physiotherapists is not a novel idea; ...
such a derree has the potential of upgrading
clinical skills and academic ¥nowledpe.

Reusenreh has also been o ma jor topic of discussion in
educational settings and has had ample priority in the
physical therapy activities., Believing tlmt reccurate assess—
ment and recording were the basis for research, Scotlt

{1974, 1.157) observed that research,

seems to be the most reasonable way to create a
foundation which is essential for substantiation of
physiotherapy methods. It allows treatment to be
changed whenever necessary, provided the changes
and reasons are recorded. It also requires the
development of vigorous evaluative procedures.

T I e
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After specifying areas in physical therapy where
research could make preat contributions, Basmajian (1977,

p.28L) declared that,

research is essential to a profession. It ic a
true well spring from which physical therapy will
derive present and future sustenance, accelerated
growth, and the ability to help millions of
handicapped people.

He went further by offering an uncompromising recommendation
when he stated that research was mandatory if physical therapy
was to remain identified as a true profession rather than a

respected technology.

The Need f{or Service Ideal or Collectivity Orientation in

Phygsical Therapy

At the tenth Mary McMillan lecture, Hislop (1975,
p. 1078), devoted a substantial part of her lecture to the
essence of professionalism in physical therapy. On the

survival of the profession, she stated that it is,

s

Rl by providing a unique and distinct service to the
- people —- service not equalled in its excellence,
— breadth, or comprehensiveness by any other group.

In his presidential address, Magistro (1975, pp. 1199-

: o 1208) also noted that one of the gainst
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professicnalism in physical therapy was the standar%ﬁ/of all
hospital based physical therapists. He was rather emphatic

in his opposition to any standard which interposed a secondary
rhysician between the referring practitioner and the physical

therapy service.

Addressing also the issue of professionaliosm in
¢ ]

physical therapy, Bartlett (1978, p. 1327) argued that,

it is an accepted fact that physical therapy during
the past five decades has moved to a higher level of
professionalism, yet careful evaluation of our
current professional status reveals certain shorit-
cominess that continue to inhibit its further growth
and development.

Rartlett listed these major deterrents as: luck of an
appropriate scientific body of knowledpre specific to the
profession, lack of broad cowmnity sanction by the public
with which physical therapy jJassociated and the resuliing

approval by the public of their professional authority.

While expressing her dissatisfaction with the formula-
tion of moral poliey decisions in health care, Purtilo
(1978, p. 1076) recommended that health professionals ought
to be included in the policy-making prceess so that they

would not cease to feel accountable.
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She added emphatically that,

physical therapists have traditionally been
identified as care givers. In tihe minds of some
therapists and manv other persons, this tended to
exclude them from policy-making roles at any
level except perhaps within their professional
organization.

Conclusion

Te foregoing review of the literature seems to
indicate the existence of the problem of role aulonomy and
job satisfaction faced by emerpment professions such as
occupational and physicel therapists in their attempt to
move from the occupational end of the continuum to the

prcfecsional.

First, it was pointed out that the professionalization
taking place in these professions has been characterized by
a drive toward autonomy. In essence, it is a thrust toward
a better sidtus, a greater independence and authority over
decisions which have to @o with work and how it is done.
Such a thrust relies essentially on the possession of expert
knowledge and its scope refers to the amount of authority
acquired or wrested by a group of professicnals or & profe-
ggional asmsociation over a range of decisions. The literature
algo identified the criteria of professionalism which were

considered as germane differentiating professions from

occupations. .
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Secondly, the three different theories of job satisfac-—

tion: Maslow's (19,3 Uierarchy of Weeds, Schaffer's (1953)
Fulfilment and llerzberg's (1959) Two-Factor which have been
reviewed in this chapter seom applicahle to this study.
Because the job represents an important opnortunity for
self-actualization, by performing the task unencumbered)an
occupational or ohysical therapist can achieve the rewards
i.e. achieverent, recognition, responsibility autonomy that

reinforce self-actualization.

This study, therefore, attempted to find out whether
the occupational and physical therapists in Nigeria agreed
with the views expressed in the literature and research

findings which link auvtonomy with Jjob satisfaction,
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CHAPTER THREE

METHODOLOGY

Sub jects

The subjects consist of all cccupational and physical
therapists who were registered and active members of the
Higerian Association of Occupational Therapists (HAOT) and
the Nigeria Society of Physiotherapy (NSF)., Because of the
paucity of their respective populations, questionnaires were

alf s Araad

sent to evewwens whose names and addresses were properly listed
in the two associations! registers.

There were thirty-four registered members with the
Nigerian Association of Occupational ‘Therapists as at 1985.
By March 1986, when the guestionnaires were administered, the
Association's Secretary disclosed that seven therapists had
already left the service for reasons ronging from death,
retirement to leaving for post-graduate studies.

As at June 1985, 2L5 physical therapists were registered
with the society, but only 205 therapists had their addresses
properly listed.

Instrumentation

Two different instruments were used in this study to
measure the two variables - professional role autonomy and job
satisfaction. The instruments were made up of guestionnaire
items employed by Herzberg, Mausner and Snyderman (1959),
‘Lehmann (1973), Maxwell and Maxwell (1977) and Meltzer (1980)
and modified to suit the Nigerian enmvironmental context. The

items on the instruments were &rouped into two sections
(B anpd C).

Th
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Section B sought the opinions of the respondents about the
generzl conditions of their work while section C sought
information on the concept of autenomy, and professionalism
(See Appendix 1).

hpart from the variables covered in the instruments,
biographic variables such as sex, age, marital status,
present work position and academic qualifications were inclu-
ded under section A of the guesticnnaire (See Appendix 1).

The Job Satisfaction Instrument

This instrument contains twenty-three statements designed
to measure the degree of satisfaction of occupational and
pbysical therapists., This Likert type instrument has the
regponses ranging from very satisfied to very dissatisfied,
The job satisfaction inventory was based on the instruments
used by Herzberg et al (1959) in treir study of 203 engineers
and accountants.

They identified two levels of needs for their subjects
~thygiene® needs (which tended to focus on the dissatisfac~
tion factors identified in their study) and "motivators" or
satisfaction necds {which tended to focus on the satisfaction
factors identified). They also perceived some faciors as
satisfiers when present but not disaatisfieré when absent,
Other factors were dissatisfiers; but when eliminated as
dissatisfiers did not result in positive motivation.

The respondents were required to indicate the degree to
which they were satisfied or dissatisfied with such things as

recognition on the job, advancement opportunities, interpersonal
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relations, working conditions etc.

Professional Role /utonomy Instrument

This instrument contains fifty items which were designed
specifically to measure role autonomy and professionalism i.e.
knowledge and service. This was accomplished by employing a
rating scale of five for strongly agree and one for sirongly
disagree, from which the respondents ticked the most appro-
priate one {See Appendix 1).

The items were patterned after the instruments used by
Lehmann (1973) for his doctoral thesis on occupational thera-
pists' attitudes toward role autonomy, and those employed by
Maxwell and Maxwell (1977) in their Queen's University study
on occupational therapy and from those utilized by Meltzer
{1980) in his study of the job satisfaction of physiotherapists.

According to Freidson {1970), self-regulative autonomy
was the only truly important and uniform eriterion for dis-
tinguishing professions from other occupational groups. He
identified this as involving autonomy to practise, control and
organize professional activities. Pavalko (1971) and Goode
(Etzioni, 1969) also identified the dimensions of professiona-
lism as incorporating essentially intellectual knowledge and
service ideal.

The respondents were required to indicate the degree to
which thGY(E%§E§>orG§Eif?Té%; with issues such as responsibi-
lity to develop their departmental budget, opportunity to
provide their services to clients without the requirement of

a physician's preseription, authority to meke either initial

e =L
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or further diagnosis etc. They were further asked whether they
had enough professional preparation to cope with such issues,
Pilot Study
A pilot study was carried out to detiermine the reliabi-

lity and validity of the questionnaire items, Iven though
most of the guestionnaire items employed had been tested for
reliability in other settings, they were subjected to reliabi-
lity and validity tests before they were used in this study.
Six occupational and physical therapists from the HMNilitary
Hospital, Yaba, and the National Orthopaedic Hospital,
Igbobi were involved in the pilot study.
Reliability: According to Kerlinger (1973), reliability is
the accuracy or precision of a measuring instrument, The
interpretation of a reliability coefficient depends on the
method used to obtsin it (Ferguson, 1976). In this study, the
spilt-half method was utilised. The questionnzire items were
divided into two hnlves and two scores obtained on the odd and
even items. These scores were then correlated. The subjects
for the pilot study consisted of four physical therapists and
two gecupational therapists. Using the odd-even method, a
correlation coefficient of 0.7h4 was cobtained. This result was
corrected with the Spearman -~ Brown Prophecy Formula which
provides an estimate of the reliability of the whole test.
This yielded a correlation cvefficient of 0.85 (See Appendix
2).

Validity: Validity tests, both content and face validity,

were carried out initially to evaluate the degree to which
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Job Batisfaction and Professional Hole Autonomy questionnaire
items measure what they were supposed to measure within the
context of the present study. Later, the SPSS Factor Analysis
PA2 was used to identify those items which are most efficient
for tapping jobh satisfactioﬁ ani role autonomy.

According to Treece and Treece (1977), content vali-
dity has been degcribed as the extent to which the instrument
samples the factors or situations under study. The content
of the instrument must be closely related to that which is
to be measured. Face validity on the other hand was descri-
bed by the same authors as logical validity which involves
an analyeis of whether the instrument appears to be a valid
scale. This procedure however, calls for a high degree of
subjectivity.

Content Validity

This was ascertained by submitting the instrument to
five experienced and professionally qualified heads of
occupational and physical therapy departments of the Military
Hospital, Yaba, Mational Qrthopacdic Hospital, Igbobi and the
Lagos University Teaching Hospital, idiaraba. They assigted
in determining that the items contained in the gquestionnaire
fully represent all the relevant aspeets of the two variables
involved in the study - role asutonomy and job satisfaction.

There was a consensus about its validity among these judges.

Fage Validity . )

1&A$ v me»mz&uk

Ah?ths#waae called logical valldity invelved the writer's

analysis of whether the instrument appeared to be a velid
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scale, In carrying this out, the writer solicited the
assistance of a senior lecturer in the department of educa~-
tional administration who vetted the questionnaire items.

As a result of the feedback from the occupational and
physical therapists and the senior lecturer, some of the
concepts were restructured while some items that appeared
ambiguous to them were either reframed or completely removed.

Empirical ¥indings of the {Juestionnaire Items

Factor Analysis: This was utilized to determine the degree

to which a given variable or seversl variables are part of

a common underlying phenomenon or characteristic (Nie, Hull,
Jenkins, SGteinbrenner, and Bent, 1975, p.10). Factor loadings
greater than or equal to .25 P, +01 were considered signi-
ficant thereby reducing the gradual intrusion of unique
variance into later factors (Nie et al, 1975, pp. L73-475).
The varimax rotated fuactor matrix identified twenty-seven
factors in all but only sixteen of these had eigen values
greater than one whole number, accounting for 82.1 per cent

of the variance, and only forty-nine items loaded signifi-
cantly on these sixteen factors. Out'of these, factor number
two accounted for five items representing biographiec variables.

Table 3.1 gives the break-down of the eigen values, the

A TERAT T e et — i ettt M e 5 Yo e W PO o



80

TABLE 3.1

THE RELATIONSHIP BETWEEN THE TTEMS AND THE DERIVED

PACTORS USING PA'2 VARIMAX ROTATION TuCHNINUE

Factor Eigen Percen- Cumulative No of Items Which
Ho value  tage Percentage  Loaded 8ipnificantly
of of Variance on Factor
Va~
rinnce
1 6.74299 13.9 13.9 Iy
2 - 5.50018 11.4 25.3 5+
3 .3855) 9.1 3h.h 3
N 3.,0987 1.0 A L
5 2.63723 5.5 116.9 5
6 PRITINEN 51.3 l
7 2.006L5 L. 55.5 3
8 1.88129 3.9 59.3 2
9 1.68959 3.5 62.8 2
10 1.64093 3.4 66.2 1
1 1.52847 3.2 69.4 2
12 1.142096 2.9 72.3 1
13 1.25998 2.6 5.9 | L
14 1,20041 2.5 T4 3
15 1.19470 2.5 79.9 1
16 1,089, 2.3 82.1 5

# Items loading on Biographic Factor.
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variance accounted for, and the numbers of items which EEEEEE-——-JZ

significantly on each fnctor.s fables 3.2, 3.3 and 3.4 give a

break-down of questionnaire items which were considered signifi-
cant in tapping role autonomy, Jjob satisfaction and professicna-
lism. ©Cut of the forty-four questionnaire items, role autonomy
scale accouwted for twelve, job satisfaction scale, seventeen
and professionalism scale fifteen items.

Intercorrelations Among Questionnaire Jtems: Pearson Pro-
duct Moment Correlations were performed on all the gquestionnaire
items that loaded significantly on each of the scales used in
the study. This was found useful in making 2 comparison, iﬁ
testing relationships and in finding the correlation coefficients
between the variables in the data (Treece and Ureece, 1977).

Table 3.5 shows that intercorrelations ameng role autonomy

items for occupational therapists range frowm r = 000 to r = .B1G,
lps .001. Occupational therapists recorded their highest correla-
tion of r = ,£10, p< .00t between permission to terminate or con-
tinue the treatment of their patients as they deem fit and the
respensibility to develop their departmental budgets.
Conversely, no correlation (r = .000) was found to exist between
therapists being given the opportunity té make further diagnosis
and their involvement in determining programmeés which will best
meet patient care objectives.

Table 3.6 also shows that intercorrelations among job

satisfaction items for occupational therapists range from
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r = -.006 to r = .82, P.-001. The relatively high
correlation coefficient of .842, p4:.001 was found between
the items which stated that the introduction of more men
into the profession would increase the status of the profe~
ssion in the eyes of the medical authorities znd by the same
tocken would improve the career structure. On the other
hand, the lowest negitive correlation coefficient r = - 006
existed between the variety of equipment in the department
and the reasonableness of pay compared with that of others
in similar professions. The same correlation coefficient
was also found between the availability of space for treating
patients in the department. and the confidence which patients

have in the therapists' professional ability.
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TABLE 3.2
ROLE AUTOHOMY TWSTRUMENT ITeHS

Variable Guestionnaire Items *Pearson r

Number

Please indicate the extent to which you agree with each of
the following statements:
31 Therapists should be permitted
to terminate or continue the
treatment of their patients as
they deem fit. -394
33 Therapists should be responsible
for developing the budget for
the depzrtments under them. .682
3k Therapists should be responsible
for developing staff projections
in their departments. .539
36 Therapists as members of a health
care tean should be allowed to
function more independeﬁtly. .523
37 Therapists within medical settings
should be allowed to provide their
services to clients in need of
those services without the reguire-

ment of a physician's prescripfion. « 301
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TABLE 3.2 (Cont'd)

Variable Questionnaire *Pearson r
Number Ttems
38 It should be permissible for the

therapist to violate medical

protocol if it is in the best

interest of the patient. . 311
39 Therapists should be given the

opportunity to make the initial

diagnosis. 358
1,0 Therapists should be given the

opportunity to make further

diagnosis. <184
L1 Therapists should be given the

opportunity to make differential

diagnosis if the first appears

wrong. 776
L2 Heads of departments should take

responsibility for the actions of

other therapists working in their

departments . 295

T A . memen i Vb
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Variab

Number

le Questionnaire

Items

¥Pearson r

53

59

The best interests of therapists
would be served by conforming to
professional standards rather
than the standards set by their
employing institutions,
Therapists should be invelved

in determining programmes which
will best meet patient care

objectives,

. 688

. 297

¥*Pactor Loadings greater than or equal

tO r = 525)4’ pé:_-01
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TABLE 3.

JOB SATISFACTION ITLSTRUMENWT ITEMS

Variable Questionnaire *Pearson r

Number Ttems

Please indicate the extent to which you are satisfied with

each of the following statcments:

08 The amount of equipment you have

in the department. 831
09 The variety of eguipment you have

in the department. .793
10 The space available for treating

patients in the department. .619
12 The physical condition of the

building. .627
13 The pay 1s reasonable compared

with that of others in similar

professions. . 790
14 The pay has not kept up with the cost

of living. 697
15 The pay is reasonable for theltype

of work I do. .733
16 The conditions under which you

have to work {i.e. lighting,
ventilation, etc.). 685
19 The amount of job security you

have in your position. .672
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TABLE 3.3 (Cont'd)

Variable Questionnaire *Pearson r
Number Items

20 Your control over the guality

of your work. 576
21 The amount of decision-making

demanded by your position. .676
22 The amount of responsibility

demanded by your position. 748
29 The confidence which your

patients have in your profe-

saional ability. .636
30 The extent to which you are

left relatively free of super-

vision by others. .651
T The introduction of more men

into your profession would

increase the status of fhe

profession in the eyes of the

medical authorities, .BL8
72 The introduction of more men into

your profession would improve the

career structure. .88L
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TABLE 3.3 (Cont'd)

Yariable Questionnaire *Pearson r .
Number Items
i The intrcduction of more men

into your profession would

improve the salary structure, « 701

* Factor loadings greater than or equal

tor = .254, p..01



TABRLE 3,]

PROFESSIONALTISM TNSTRUMENT ITEMS

Variable

Number

Questionnaire

ITtems

*Pearson r

Please indicate the extent to which you agree with each

of the following statement:

28

L3

Lk

52

55

58

The adequacy of your present
professional qualifications,
Membership in the state asso-~
ciation should be a requirement
to practise or hold a position.
Membership in the national
association should be a require-~
ment to practise or hold a
position.
I feel the need for socme other
person with a higher level of
expertise within the proféssion
in my depariment.
Your iraining has prepared you 1o
conduct and report research,
My professional education has
prepared me adegua?ely to carry
out administrative/supervisory

duties.

262

. 760

.68Y

-6L9

«537

271



TABLE 3.h4 (Cont'd)
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Variable

Humber

Questionnaire *Peorson ¢

Ttems

60

61

63

6L

66

67

Your profession may be threa=-
tened by the growth and deve-
lopment of other occupations

or professions.

From my experience, I know

that doctors have sufficient
knowledge of the role of my
profeswsion.

I feel my profession is less
stimulating intellectually than
I anticipated,

In my opinion, therapists rely more
on technique than theory.

In mv opinion, the present know-
ledge of medical subjects of the
therapists is just about the
same as that of the nurses,

I feel that graduate education
will provide a foundation for
scholarly contributions in ny

professien.

.668

.675

« 311

.658

523

.328



TABLE 3.} (Cont'd)

Variable Questionnaire *Pearson r
Number Ytems
69 In my experience, I agree

that some doctors use my

department as a dumping

ground for chronic patients. .59,
78 Do you agree that the lack of

a clearly defined area of

conpetence in relation to

other health professions

account for some of the prob-

lems in the profession? .259
79 Do you agree that the lack

of training of the therapists

in dealing with government

and other professions actount

for some of the problemé in

the profession? - .334

# Factor loadings greater than

or equal to r = .25L, po..OT
——
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INTERCORRELATION MATRIX OF ITEAS Ol THE ROLE AUTQONOMY INSTRUMENT

Occupational Therapists (¥ = 22)

Abbreviated Items

3 vs w3y 3% 39 w0 " k2 53 59
Variables Items Pearson T
%R HAE *
31 ,810 7297 0oL .338  .226  .150  .123  .198 .188 .052  .L23
33 6907 132 .256 .13 .000  .000  .212 .098 127 Ji63"
31 081 LL6LT -.031 .247 301 .096 .038 .18L  .261
36 a2t 289 150 .102  .285-.188 .097  .038
37 5ot sedt LeBY .68 .088 -.273 -.136
38 09T L2771 JLLLT.087 —.Lhl —.216
39 658" L1037-.070 -.227 -.092
Lo T35 -.019 0Tl 4000
1 163 L0168 .C6L
2 -.031 289
53 575
59 —
.05 lzvel

# Sigrificant at better tnan

26
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Table 3.7 shows that intercorrelations among professionalism
items for occupational therapists range from r = -,002 to

r = JSUL, P .01. The lowest negative correlation coefficient
of -.002 existed beiween two pairs of variable items. The
first was found between membership of a state association as

a requirement to practise or hold a position and the threat
posed to the occupational therapy profession by the growth and
development of other occupations or professions., The second
negative correlation coefficient of -,002 existed between the
threat to the profession by the growth and development of

other occupations or professions and the therapists' agreement
that some doctors use their departments as dumping ground for
chronic patients. The highest correlation coefficient of .Sk,
p£&.01 revealed positive relationship between the fact that
doctors have sufficient knowledge of the role of the profession
and that in the therapists' opinion, the present knowledge of

medical subjects is just about the same as that of the nurses.




TABLE 3.7

INTERCOMRELATION MATRIX COF ITEMS ON THE PROFWSSIONALISM INSTRUMENT

Occunational Therapists(¥ = 22)

Abbreviated Items

28 L3 Ll 52 55 58 60 &1 £3 6L 66 &7 £9 78 79
Variable Items Pearson »
¥ 3 L3 R
28 401 L2917 .151 L1110 L1620 L1980 L1999 -.L415 -.31h 163 .511 0 -.L99 ~.165 (153
b3 3887 —.059 —.366  .109 -.002  .202 -.0L9  .125 —.057 .L&5  —.31L ~.118 L1l5
Ll 192 .073  Lh62¢ .488% .202 -.118 L179 .162 JLTE -.173 127 .30L
g2 342 .h1h* Ll .365 -, 061 130 310 .2B% L6 .205 .5??
55 231 L3TL L1116 .127  .236 —.011 216 .090  .266 .09
58 253,066  .093 L0955 -,121 ,315 =.047 .117 .148
60 _ AL6 .23 L2b8  JL2b L429% -.002  LLS2 .1L8
61 —.u0d 261 .slls19s 332 190 L2227
63 | L081 ~.337 -.977 -.C30  .0L9 -.016
6l 320 .34 2398 JLk3 -.150
66 : 019,206 167 -.032
67 -.331  .003 .L65*
69 3807 .0L3
78 .034
79 ) =

o
AU R}

. - - . - Pl
#Ci i STagr+ 5t Fetcew Seae-  NE Tevel,
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Table 3.8 shows thit intercorrelations among role autonomy
scale items for physical therapists range fromr = .00 to r =
536, p,.00%. The highest correlation ceefficient of 536,
p< .001 was found between therapists being given the opportunity
to make further diagnosis and the opportunity tc make different

diagnosis if the first appears wrong. The lowest correlation
coefficient of 010, however, existed between permiscion for
the therapist to violate medical protecol if it is in the best
interest of the patient and the heads of the departments taking
responsibility for the actions of other therapists working in
their departments,

Table 3.9 also shows the intercorrelations among job
satisfaction items for physical therapists. Many of these
intercorrelations show highly statistically significant
relationships very much like those found among the role

autonomy items.



INTERCORRELATION MATRIY. OF IT:=MS ON THE ROL: AUTOMOMY INSTRUMENT

TABLE

.8

Physical Therapists (N = 144}

Abbreviatied Itens

31 33 3L 36 37 38, 39 . LO L1 L2 ~ 53 59
Variable Items Pearson r
bt 3 a3 %* R »* ¥ e
31 S 8 380 s U320 o3z L1390 AT o1 L5 087
33 B 80 1es™ L2t Lo8L .19 198 080 .553 IR
3), 268 i85 Lo .082 L1771 .O73 11 58 L)
% FH #Hx * *%
36 272,233 119 251 173 -.020 19D .052
x e ¥ . — $%%
37 23 UL sl 128 025 .276 .02},
38 LO08L L1158 .18? 010 .Ei? L0217
39 359 200 -.C63  .063 .07
1O .535 012 .52 RENE
11 ~.078 137 .OTh
L2 .123 =03
53 558
59 -
Qirmifiprmt 2t hes-er thom 07 level.

L6



TABLE 3.9

INTERCORRELATION MATRIX OF ITEKS O TEE JOB SATISFACTION IDNSTRIMELT

Physical Therapists (I = 1hh)

Pearson

L w w L L L L 13 L . L] . ¥ T 7 ry % r

08 09 10 . 12 13 1L 15 16., 19 "~ 20 - 21 .22 29 .30 .71 72 Th

Yariable Items

98 GEL O BBE Low L2752 153’ AL J2BO .120 L1387 .133 4176 .OL6 -.024 016 .033 L7t
09 B8 a7 5B Lo0h 376 L2100 Lo2s 177 170 BT .032 -.021 -.069 -.039 ~.011
10 GBE Ly sy sz JI0T 092 106 .098 .086  .028 145 -.029 -.018 .02L
12 .255 .2ﬁ5 .1§§ .ﬁ?ﬁ .16? .10L .033 1003 .,023 -,051 .000 .056 -.0GSB
AL S L H* 3N 4
13 553 LB L7h .411 L1700 L285 oDe Looh .037 .019 .O10 -.035
A E70 .15 L2295 a7t Leld L1711 —.002 .009 -.005 .062 .02l
‘ 4 E e _J*
15 226 .11l .136  .238 .156 —.02h -.02L —.095 .0OL .O17
16 ' 116 .205 185 270 L0710 107 -.036 -.029 -.023
B LA R 2y *
19 57 O3 5 203 168 Lo62. .067 .057
20
21 '*‘E; -g‘g$ oggg .E"i?f 00-]-'-7 --019 "-OS?
L A Hrr . o
22 .76L 352 .393 032 0L .016
29 &8 .50l 066 016 —.003
30 138 .als - 045 -.0L9
271 . 38k L1277 -0l
7 : A1 28

Th ' g2

86
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The highest correlation coefficient of r = .81}, p«£.001 was
found between two closely related“items, that is, the intro-
duction of more men intc the physical therapy profession would
increase the status of the profession in the eyes of the
medical authorities and would alse improve the career struc-
ture,

Table 3.10 shows the intercorrelations among profe-
ssionalism scale items for physical therapists. ‘{ue Pearson
Product Foment correlation performed on these items show very
low correlations, as they range between r = ,001 to r = JG23,
p=.001, The highest correlation of .523, p<= .001 was found
between two similar variable items, that is, memberships in
both state nnd national asscociations be made requirements to
practise or hold positions. "he lowest correlation of x» = .001
however, was'found between membership in the national associa-
tion as a requirement to practise or hold a position and that
in the therapists' opinion, their present knowledge of medical

subjects is just ahout the same as that of the nurses,

e e s p—



TASLE 3.10

INTERCORRELATION MATRIX OF IT.M5 0N TEE PROFESSIONALISH INBTRUMENT

Physical Tnerzpists (N = 144}

Abbreviated Items

L

. ] [ [ ] - . L] * L LJ [] # &

28 L3 Ll 52 55 5@ 60 61 63 6B 66 61 69 78 79
E%ziable Ttems Fezsrson r
* Fxin -
28 -.061 -.056 -,208 .5ﬁ9 .036 L0L2 LOL3 -.191 =, 211 -.2L5 ,029 -~-.07"  -,277 -.177
L3 ‘ B 070 -.009 016 -.0LO —.OLS -.015 .122 .073 .033 .0S9 -5k .01
bl .098  .oLL  ,036 .012 .008 -.100 .120 .CO1 .080 38 o122 .003
52 -.085 -.109 -.009 -.041 161 134 .C69 .088 .032 .033 -.087
55 221 =.00L ~.016 -.0L0 .020 -.125 .128  .063  —.06L ~.108
58 . 059 ,082 -,051 -.080 ~.202 .00 .057 =.1Th -, 309
" . H36 *
60 .029 -,020 -.015 ~.173 .062  .0S9 . 209 .153
» M
61 -.079 -.071 .038 ~.21L -.059 =.093 L1117
63 PE 535 o1 J108 L1253 —.011
L *®
64 .351  ,026 .0%2 177 -.003
66 .003 -.C16 LALz% .092 .
67 ST - 092 ~.010
€9 . oW123 . 065
78 15

79 ) —

- S - -
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Data Collection

Considering the small numerical strength of the popula-
tion of the occupational and physical therapists in Higeria,
the gquestionnaires were sent to all active and reristered
occupational and physical ther:pists who numbered twenty-seven

and two hundred and five respectively.

Administration of Instruments

By the beginning of March 1986, the questionnaires were
dispatched to all the therapists. Along with a guide for the
administration and completion of the questionnaire, each was
accompanied by a letter indicating the purpose and the impor-
tance of ke study. Also included was a stamped, self-addresed
envelope for tne return of the completed cuestionnaires,
However, the researcher found it expedient to personally
edminister by hand, questionnaires to those therapists resi-
ding in Oyo, Opgun and Lagos States. This is because these
states constitute the highest concentration of occupaticnal
and physical therapists working in the Federation, and they
are relatively close to the researcher's home base.

Towards the end of April 1986, a follo#—up letter was
sent to remind 21l the subjects of the importance of having

a high percentage return (See Appendix 3).

As at June 30, 1986, a total of 147 completed questionnaires
were returned by the physical therapists and twenty~two by

occupational therapists accounting for 71.7 per cent and
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81.5 per cent returns for physical and occupational therapists
respectively, Out of this number, 14l; completed cuestionnaires
from the physical therapists representing 70.2 per cent and
the twenty-two questiomnaires received from the occupational

therapists were found usable.

In order to ensure anonymity, the respondents were not
required to sign their names. A space was also provided in
the questionnaire to express further comments if they so

wished.

Eghizifiijz:jj:f:ji,qa}?E:A cqﬁ Vs

A
Thelzﬁenty-two occupational therapists and 1L} physical

.
. ) A
therapists who participated in this stuly are d;ieaé%@d in

Tables 3.11 (a) & (b) and 3.12 (a) & (b).



ACADEMIC SUALIIICHT

TABLE 3.11(a)

TCONg, SEX

A0 MARITAL S§747CS OF OCCUFATIOLAL TELRAPISY

N = 22.
SEX
ACADEMIC MALE FENALE TOTAL
QUALIFICATIONS MARRIEFD  IMRIARRIED MATRIED UNMARRIED
Diploma N ' (7 - (8) (1) (16}
9 31.8 - 36.4 L.5 72.7
Bachelors N (1 - (1) - (2)
Degree % L.5 - L.5 - 9,1
Master's N (1) - (3) - (L)
Degree % L.5 - 13.6 - 18,2
TOTAL N (9) - (12) (1) (22}
% 40.9 - 5L.5 LS 100

foL



PRASENT Bl

TABLE 3.11(b)

PLOYVINT, AGE AND SEX OF OCCUP.TICHAL TELRAPISTS

=2
AGE

DRESENT MALB FEMALE N

EXPLOYHENT 31-40, L1-50, 50 & Older 3140, L1-50, S0 & Older TOTAL

Chief N - ~ (N - (1) (1) (3)
% - - b5 - ks 4.5 13.6

Asst. Chief o - - (1) (1) (2) - (L)
o] - - L.S 4.5 9.1 - 18.1

Principal

Therapist K (2)  (2) (1) ) (3 - (10)
i 9.1 9.1 4.5 9.1 13.6 ~- Ls.Y

Senior

Therapist N (1) - ~ (1 () - (3)
c by o - - LS LS - 13.6

Therapist I R (1) - - (" - - (2)
% 1.5 - - LS - - 9.1

TOTAL N (L) (2) (3) sy (7 (M) {22)

o 18,1 9.1 13.6 22.6  31.7 4.S 100

hot



TAELE 3.12(a)

ACADEMIC GUALIPICATIONS, SET AND MARITAL ST.TUS OF PRYSICAL TULRAPISTS

N = 1hh
SEX
ACADEMIC MALE FEYALE
: |

QUALIFICATIONS MARRTED UVIGZARRIED MARRIED UIMARRIED TOTLL 4‘
Diploma N (20) (1) (i1) (7) (39)

% 13.8 0.7 7.6 1.8 27.1
Bachelor's N (L2) (13) (28%) (16) (97)
Degree o4 29 9 16 11 67.3
Master's N 2 (1) (2) (2) (7)
Degree £ 1.L 0.7 Tl Tola L9
Doctoral N (1) - - -~ (1)
Degree % Q.7 - - - 0.7
TOTAL N (65) (1) (39) (25) (L) |

SQL

& L5.1 104 27.1 17.4 100




PRESCIT EMPLCYITNT,

TABLE 3.12{b)

ACE AlID SEX OF PIYSICAL THERAFISTS

o= 1
AGE —
PRESERT MALT FEtALE
EMPLOYMENT 20-30  31-40  L1-50 50 and Clder 20-30 31-40 L1-50 50 end Clde=
Chief N - - (L) (2) - - (2) - (&3
¢ - - 2.8 1.0 - - 1.4 - 2.6 .
Asst, Chief x - (2} (1) (1) - 2 (2 {1) {$)
% - t. 0.7 0.7 - 1. 0.7 5.3
Principal 1 X - (L (2) ~ - (b (2 (1) (13)
e 2.8 1.4 - - 2.8 1.4 C.7 c,1
Principal 11 X (1) o) (W) - - (0 - - (25)
% 0.7 .9 2.8 - - .9 - - 17.3
Senfor I W - (9) (1) - (6) (6) - - (22}
ol 6.3 0.7 - b2 ko2 o - - 15.L
Senior II X ) W - - 8y ) - - (18)
% 3.5 2.8 - ~ .6 0.7 - - 12.6
Therapist II N (10} (%) - - (1) )y - - (26)
% 6.9 3.5 - - h.9 2.8 - - 181

1

t
[
»

0L



TABLE 3.12(b) (Cont'd)

AGE
MALE FEMALE
20-30, 31-L0, L1-50, 50 & Older 20-30, 31-40, L41-50, KO & Older  TOTAL
Private

Practitioner ¥ - (L) - - - - (M - (5)
% - 2.8 - - . - - 0.7 - 35

Others NoO(6) 8y (1) (1) (3 - (1) - (18)
% L2 - L2 0.7 0.7 2.1 - 0.7 - 12.6

TOTAL N (22) (W) (13) (L) (2L} (27}  (8) (2) iy

o 15.3 30,6 9.0 2.8 16.7 6.8 5.5 1.l 100

Lot
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Table 3.11 (a) & (L) show that thirteen or T9.1 jer cont
ef the occupational therapists were female. aine or 1 per cent
were aged Letween thirty-one and forty =znd the same number and
percentage were in tlie forty-one to fifty year age rroup. Only
four or 18.2 per cent belong to the fifty and above age group.
Twenty-one or 95.5 per cent were married. Ten or LC.GC per cent
wera principal therapists while seven or 32 per ceant were in
their highest positions (i.e. Chief and Assiutant Chief Occupa-
tional therapists). On academic qualifications, sixteen or 73
per cent were diplomn hwlders while only six or 27 zexr cent had
bachelor's degrees or better.

Tables 3.12 (a) & (b) sive the relevant background infor-
riation of the 14l physical therapists. In constrast to the
cccupational therapists, eiphty or 56.5 per ceat were male.
re hundred and seventeen or 81 per cent cluster around twenty
1o thirty and thirty-one to forty ame proups. One hundred and
four or 72.2 .er cent are married.

Of their present employnent, sixty-six or L¢.1 per cent repre-
sented the lower cadre of the profes:iion while lifty-Iive or
38.3 per cent belonged to the upper echeldns. With regard to
their academic qualifiecations, 105 or 72.9 per cent posuested
bachelor's degree and above while thirty-nine or 27.% per cent

were diploma heolders.

Scoring

Questionnaires were hand scored, he scores were then

transfered\ to coding sheets for key punching.
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The #nalysis of the data was performed by the utilization
of programs and sub-programs contained in the Statistical
Package for the Social Seciences., The facilities of the
Computing Science Depariment, University of Lagos, were

employed for processing the data.

Gonceptualization of Further Research Hypotheses

Given the results of the factor analyses which revealed
the multi-dimensional nature of the scale items used in this
study, the operational hypotheses were expanded to explore
the relationships between job satisfaction and professiona-
lism of the occupational and physical therapists. For easy

[ ——————y

reference, numbers eight and nine denote these new hypotheses.

Operational Hvpotheses

From the concepiual hypothesis, the following operatio-

nal hypotheses were derived.

H There is a preference for role aﬁtonomy in areas of
organization, practice and control by registered

ocecupational therapists in Nigeria.

There is a preference for role autonomy in areas of
organization, practice and control by registered

physical therapists in Nigeria.
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Occupational therapists and physical therapists do

not differ in their preference for role autonomy.

Occupaticnal therapists' orientation with respect to
role autonomy is positively related to their job

satisfaction.

Physical therapists' orientntion with respect to role
autonomy is positively related to their job satisfac-

tion,

There is a positive relationship between the orienta-—
tion of occupational therapists toward role autonomy
and their orientation toward professionalism i.e.

knowledge and service.

There is a positive relationship between the orientation

of physical therapists toward role autonomy and their
orientation toward professionalism i.e knowledge and

service,

There is no relationship between the orientation of

occupational therapists toward job satisfaction and

their orientation toward professionalism j.e. knowledge

and service.

- ——.
———— T —— .
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H There is no relationship between the orientation of
physical therapists toward job satisfaction and their
orientation toward professionalism i.e. knowledge and

service,

Summg;x

In this chapter, the instruments used in the study were
described. ‘The items relate to job satisfaction aspects of
the therapists' work and working conditions, and concepts of
professional role autonomy and preofessionalism.

Data from the pilot study were analysed using the odd-even
method. 'fhe correlation coefficient ohtained was corrected

with the Opearman-Brown Prophesy Yormula, yielding a correla-~
tion coefficient of 0.85. ¥or further empirical validation

of the guestionnaire items, they were further subjected to
factor analysis of the SPSS Program. The result obtained showed
that forty-four questionnaire items were effective in tapping
role autonomy, job satisfaction and professionalism. The mode
of data collection, administration of instruments and scoring
were exhaustively discussed, The operational hypotheses were

also stated,
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CHAPTER FOUR

DATA ANALYSES (WD RESULTS )
” e —

In thie chapter, data are presented in reppect of the

three variables of the study - professional role autonoay, Jjob
satisfaction and professionalism. To test the hypotheses
atated in chapter three, SPSS sub-preograms = Pearson's Product
Moment Correlation, Multiple Linear Regression, Chi-Square

and T-test were utilized. This chapter therefore presents

the résult%yof_these analyses.

Tole Autonomy of Occupational Therapists

'Hypothesis One: There is a preference for role autonony
in areas of organization, practice and contrel by registered

occupational therapists in Nigeria,

The observed results in Table L.1 confirm this hypothesis.
The chi-square analysis of the frequencies indicated a chi-
9quar; value of 113.68 (55 df), eignificant at better tﬁan
the ,001 level, There is'therefbre, a strong preference
for role autonomy by occupational therapisté in Nigeria.

4
Append%ﬁbs L4 and 5 provide further details on this hypothesis.
\ PRl -~ /A
Mﬁfwlagé - (mng
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CHI SQUARE ANALYSIS OF ROLE AUTONOMY INSTRUMBNT

TARLE

.3

ITEMS

OCCUPATIONAL TERAPISTS (N = 22)

R

Responge tems

Categories 31 33 3l 36 37 38 39 10 11 L2 53 59 erginels
| - - - (1) (&) (6) (9 {5y W)t (3) |- -

SD % 2.83 |2.83 {2.83 {2.83 [2.832.831 2.83 3l
N (1) - - (2) (2) | (2 (6) 1 (2 31 (3 |- ~

D 9% 1.75 1.75 (1075 11.75 | 1.75 11.75 11751 1.75 . 21

UND N - (1) - (2) (2 (&) (2) {(3) [ () | 3) (W -

2% % 2 2 2 2 2 2 2 2 2 2l
N (5) - (2) (6) |(5) (5) (3) (M (N (2) | (L) (B)

£ % Lo17 L.17 L.17 1h.17 (he17 1 Lo17 4171 A7 L7 ) 0,17 L7 50

: N (16) (21) {20) (10) j(6) (3) (1) ) | (D (1) | (1) (18)

SA % 10,921 10.92 | 10.92 10,92 Ho.ez 10,92 [10.92 110,9410.92 | 10,92 | 10,92 | 10.92 131
N - - - () 1) |- (1) ()| - - - -

NR % .33 1.33 .33 (.33 L
N (22) (22) (22) (72) 1(z2) | (22) | (22) [(22)] (22) | (22)}(22) | (22)

Merginalsy, | 100.00f{ 100.00 { 100.00| 100,00} 10C. O 100.oowoo.oomﬁaqu1oo.0%100.00 100.00 1 100.0¢ 261,

¥ Chi Sguare value

2t betiter then the

113.68 significent

.00% level (55 éf.).

gLt
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Role Autonomy of Physical Therapists

Hypothésis Two: There is a preference for recle autonomy in
areas of orgnnization, practice and contrel by registered

physical therapists in Nigeria.

Table L.2 shows that there is a significant preference
for role autonomy among the physical therapists studigd.
Like %the occupational therapists, the chi-sguare analysis of
the frequencies shows a value of 469.52 (55 df), sismificant

at better than the .001 level,

~ The hypothesis is thus upheld.

<
Append%xés 6 and 7 provide further details on this hypothesis.

brg W:J? & RS poge .



CHI SGUARE ANALYSIS OF ROLE AUTONHOMY INSTRUMENT ITEMS

TABLE L.2

PHYSICAL THERAPISTS (N = 14l4)

Items

Response

Categories | 31 " | 33 3L 35 37 | 38 39 Lo by 12 53 59 Marginals
N 1) @ | - ¢ G) 1 G |8 |Gy | | (9)

SD B 1 T:h2 I7.L42 7. 7.he [.L2 7.h2 1742 |7.42 | 7.42 [7.42 7.L2 89
N (1) (M - oo j2) 13 [y | (2) [(9) Fas) 1) | (1)

D % |.9.08 |9,08 9:.068 19.08 19.08 | 9.08 19.08 |9.08 | 9.08 i9.08 | 9.08 109
N (3) 1) [ (B () G @D | Gw L) | D [ (9 |6 | (30

BKD % 17 117 17 17 17 17 17 i7 17 17 117 17 20l
N (27) 1 (19) | (16) 1(28) [(38) {(27) | (20) | (51) | (39) | (38) | (s)| (46)

A % 13258 132,58 |32.58 |32.58 {32.58 ! 32.58/32.58 |32.58 32.58 {32.58 |32.58] 32.58 391
N1 (12) 1(117) 1(125) [(93)  [(72) | (67 (23) | (49} | (73) | (61) | (88)| (u6)

SA % 17716 177.16 [77.16 [77.16 177.16 1 77.16177.16 |77.16 177.16 177.16 |77.16 77.16 926
N - - - 1 (1) - (1) (2) | (1) (1) - (1) (2) ,

HR _ % .75 .75 15 1 .75 .75 .75 5 9
LI BRCUTY AR S QINOR (N IR [GIND IR IR GINN NI E NGINAE W EINSINEITSY INCTARY VRN (1hl)

Parginels §|100.00 {100,00 [100.00 [100.00 [160.00| 100.00000.00 [100.¢0 }100.00 hoo. 00 Hoo. 0 100,00 1728

* Chi Bguare value

at better than the

= N69.52 signi‘ficent

001 level (55 &f),

gLl
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Coiparison of Occupational and Physical Therapists' Responses

on the Role Autonomy Instrument.. . .

Hypothesis Threes. Occupational therapists and physical

| | f therapipts do not differ in their preference foxr role autonomy.
R ' Tables L.1 and 4.2, show that both groups have indica-

ted their strong preference for role autonomy. But the t-test
analysis (Téble Li.3) on their responses showed that they do
differ in their preference for role autonomy (t = -2.92,
Pe ‘-O‘ll).
Physical therapists indicated more preference for role

; autonomy than the occupational therapists. The hypothesis is

thus not supported.

-

Role Autonomy and Job Satisfaction of Occupational Therapists

Hypothesis Four: Occupational therapists' orientation with
] respect to role autonomy is positively related to their job

i _ satisfaction.

. E;;an»:{ ' \’&Lﬂ’ oot g dikﬂbe_v

The Pearscn Product Moment Correlation was utilized in

L]

analyzing the data on role autonomy and'job gatisfaction.

€5 d s o Yo L s P

Table L.L shows that there is a low positive correlation

N,

r = .223 which is insignificant at .05 level, The finding

shows that the hypothesis was not supported

—

[V A A g
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TaBLE L.l
THE RELATIONSHIP BETWEEN ROLE AUTOLOMY AD JOB

SATISFACTION OF OCCUPATIONLL THERAPISTS (11 = 22)

Job Satisfaction

Role Autonomy I r = .223

er = .OI;9
r,f””’/ ‘ Not significant at the .05 level.

RBole Autonomy ~nd Job Satisfaction of Physical Therapists

Hypothesis Five: Physical therapists' orientation with respect
to role autonomy is positively related to their job satisfac-

ticn.

The Pearson Froduct Moment correlation was utilized in
analyzing the data on role autonomy and job. satisfaction.
///’,,/’”;jhé%szqgghl* low positive relationship (r = .118) is obsexrvable;

the relationship is, not significant (See Table L.5).

, L




TABLE 4.5

THE RELATIONCHIP BLTWREN ROLIL AUTONCMY AND JOR SATISKAC-

TION OF PHYSICAL TRRAPISES (W = 144)

Job Satisfaction

Role Autonomy r =] .118

2

’/,,f” r =1 .01

Hot significant at the .05 level

Rele fAutonomy and Professionalism of Occupational Therapists

Hypothesis 5ix: "There is a positive relationship between
the orientation of occcupational therapists toward role
autonomy and their orientation toward professionalism i.e.

knowledge and service.

To test the above hypothesis, the Pearson Product

Moment correlation was used,

Pable .6 shows that there is a significant relationship

(r = .3&5)1 at the .05 level. The hypothesis is therefore

confirmed.
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TABLE 1.6

THi RELATIONSHIP BRETWREN KOLM AUTONOIMY AND PROFESSTONALISM

OF OCCUPATIOHAL THERAPISTS (N = 22)

Prqussionalism
Role Autonomy r =1}.345 L
/ { I‘2= .119
P .05

itole Autonomy and Professionalism of Physical Therapists

Eypothesis Seven: There is a positive relationship between the

orientation of physical therapisis toward role autonomy and
their orientation toward professionalism i.e. knowledge and

service.

Table 4.7 indicates a correlation coeffitient of T =
.2443 which is statistically significant at .01 level. Thus,
it can therefore be inferred that there is a significant rela-
tionship between role autonony and professionalism of the

physical therapists.

Hypothesis is therefore confirmed.
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TABLE 4.7

THE RELATIONSHIP BETWEEN ROLE AUTONOMY AID PROFESSIONALISM

OF PHYSICAIL THERAPISTS (N = 1LL)

Professionalism

Role Autonomy l r =1.243 #_)

_—— r* = {059

e

x

P rall 001

Job Satisfaction and Professionalism of Occupationzl Therapists

Hypothesis Eight: There is no relationship between the
orientation of occupational therapists toward job satisfaction
and their orientation toward professionalism i.e. knowledge
and service. .
Bronp 4prashi€es 10011 At

Table 4.8 shows 2 relatively high positive correlation
(r = .697, pé;.01) between job satisfaction and professiona~

lism.

The hypothesis is thus not supported.
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TARLE 4.8

THE RELATIONSHIP BETWELEN JOB SATISFACTION ARD PROFESSIONWALISM

22)

i

OF QCCUPATIONAL THERAPISTS (N

Job Satisfaction r = (.697

/ | | Lr2=\.u85
o Lot J

Job Satisfaction and Professionalism of the Physical Therapists

S

Bypothesis Nine: There is no relationship between the
orientation of physical therapists toward job satisfaction
and their orientation toward professionalism i.e. knowledge

and service.

-~ '@W:e a,mm &2, (2018 M

(””,,af"” Table 4.9 shows a low but positive relationship
“JNELA/ \LyLL (r = .110) between the two variables. The hypothesis is

thus not supported.
\7
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TABLE 4.9

THE RELATIQNSHIP BETLELEN JOB SATISIACTION AL PROFLSSIOHALISM

OF PHYSICAL THERAPISTS (N = 1Li)

Profesgionalism
Jobh Satisfaction r =} .110

/ r? = }.012

liot significant at the .05 level

Biographic Variables, Hole autonomy, Job Satisfaction

and Professionalism:; Occupational Therapists (N = 22)

The variables of this study viz, role auwtonomy, Jjob
satisfaction and pr:fessionalism were examined as dependent
variables with sex, age, marital status, present employirent

and academic qualifications as independent predictors.

Role Autonomy

b Jo¥

Table 4.10 shows that sex, age, marital status, present

A

employment and academic qualifications are not significantly

. pelated to role autonomy in the case of occupational therapists.
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TABLE L.10

THE RELATIONGHIPS BETWIEN ROLE AUTOROMY, 3EX, AGK, MARTITAL

STATUS, PRESKENT JWMPLOYILNT »N2 ACADLMIC TUALIFICATIONS

OCCUPATTOWAL ‘THI'RAPISTS (N = 22)

Independent Role Autonomy
Predictors ¥ Ratio
fex 0.025".
Age 0.1h7+
Farital Status 1.126"
Present Lmployment 0.069"
Academic Qualifications 0.069"
Combined Predictoxs 0.3475%

+ Wot significant at the .05 level 5/16 af.
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Job Satisfaction

(bv\“m

(\ Table 4,11 also snows that none of the independent
predictors is significantly related to job satisfaction of
/,’///’ occupational therapists.

Professionalism

vyfgn \653 Table L.12 shows also that none of the independent

predictors is significantly related to professionalism of

ogccupational therapists.,
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TABLE L. 11

THE RELATIONSHIPS BETWELN JOB SATISFACTION, SEX, AGE, MARITAL

STATUS, PRESENT EMPLOYMINT AND ACADEMIC QUALIFTUATIONS:

OCCUPATIONAL THERAPISTS (N = 22)

Independent Job Satisfaction
Predictors F Ratio

Sex 1.321%

Age 1.243"

liarital Stetus 1.597"

Yresent lUmployment 1.062%

Academic Qualifica~-

tions 1.391%

Combined Predictors| 2.309"

+ liot sugnificant at the .05 level 5/16 df.
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TEE RULATIORNESHIPS BTV TEN PROFESSIOUALTIM, Si, AGE, MARITAL

STAMG, PRLOENT CMPLOYMGUT AN SCADISMIC  1LLIVTC,TIONS:

OCCUPATTONAL ThHERAPISTS (N = 22)

Independent Professionalism
Predictors F Ratio
Sex 0.366+
Age 1,387
Marital Status 0.079"
Present Limployment 0.078%
Academic Qualifications 0.000"
Combined Predictors .3688+

-+

Not significant at the

.05 level §/16 df.
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In order to test the validity of the occupational thera-
piste' explanations offered for the rather poor showing of
independent predictors of professionalism, a restiricted
multiple linear regression analysis of the data was performed.
Table 4.13 shows that sex, age and academic qualifications

are not significantly related to professionalism.

Biographic Variables, Role Autonomy, Job Satisfaction and

Professionalism: Physical Therapists (N = 1LkL)

The variables of this study viz, role autonomy, Jjob
satisfaction and professionalism were also examined as depen-
dent variables with sex, age, marital status, present employ-
ment and academic nualifications as independent predictors inm

the case of physical therapists,

Hole Autonomy

Table L.1L shows that out of 4ll the independent
predictors, only academic nualifications shows a significant

relationship to role autonomy.
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TARLE L.13

T RELATIONSIIIPS BETWESN PROMBSSIONALISM, SEX; AGH, AND

ACADEMIC NUALIFICATIONS

OCGUPATIONAL THERAPISTS (N = 22)

Independent Professionalism
Predictors F Ratio

Sex 0.300%

Age 1.789"
Academic Qualifications 0.000"

Combined Prediciors 0.639"

+ Not significant at the .05 level 3/18 df.

—a . o —y—
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TABLE L.14

-

THE HELATIONSHIPS BETWEEN ROLE AUPONOMY o, ACE, MARITAL

STATUS, PRESEIT EMPLOYMiUT AND ACADLMIC QUALIFICATIONS:

PHYSICAL THLRAPISTS (N = 14})

Independent Role Autonomy
‘ Predictors I' Hatio
}
Sex 0.963+
Age 0.870"
Marital Status 0.063"
Present bmployment 3.253%
W%
Academic Yualifications 16.220
X%
Combined Predictors 1.877

% Significant at better than .01 level 5/138 df,

+ Not significant at the .05 level 5/138 af,



9 2,
s
NP):;)‘ .
Tl Job Satisfactioi/ \6\'\
The result¥s on Table L.15 show that only sex is signifi-

(/,,f”,;antly related to job satisfaction of the physical therapists,

Professionalism
(], Table 4.16 shows that sex and academic qualifications
\}Jé;g are gignificantly related to professionalism.

-

explanations of the independent predictors of professionalism,

To further test the validity of the physical therapists!

a restricted maltiple linear regression Analysis was also
performed. Tonble k.77 again shows that sex and academic

qualifications are significantly relnted to profesuionalism.
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TADLE . 15

Tl RidL: "TONUHIVS BETUEN JOR SATIOW CPT0H, i, ACE, lnRITAL

STATUS, PRECERT EMPLOYIENT /1D ACATLMIC QUALIFICATIONS:

PHYSICAL THERAPISTS (N = 144)

Independent Job Satisfaction
Predictors I Ratio
*#
Sex 10,235
hge 1.862%
. . +
Farital Status 3.094
Present Kmployment 4.370%
Academic Qualifications 1.5h6+
A
Combined Predictors L.919

**  Simificant at better than .01 level 5/138 df.

+ Not signific~nt at the .05 level 5/138 4f.
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TABLE L.16

THE RELATIONSHIPS BETWEEN PROFESSTONALISM, SEX, AGE,

MARITAL STATUS, PRESENT EMPLOYMENT AND ACADEMIC

QUALIFICATIONS: PHYSICAL THRRAPISTS (N = 144).

Independent Professionalism
Predictors F Ratio

r‘ -

sex 3.318

Age 0.432"

larital Status 0.002+

Present Employment 0.436"

*%

Academic Qualifications L4.673

Combined Predictors 1.886"

*¥*  Significant at better than .01 level 5/138 af

+ Not significant at the .05 level 5/138 df



TABLE 4,17

THE RELATIQNSHIPS BRTWEEN PROFESSIONALISM, SEX, +GE,

AUD ACADEMIC QUALIFICATIONS

PHYSICAL THERAPISTS (M = 1L1)

Independent Professionalism
Predictors F Ratio

*
Sex 3,151
Age 0.285"

-+ ¥
Academic Qualifications . 337

*
Combined Predictors 3,03

i

¥*  Sjonmificant at better than .01 level 3/140 df

% Sipnificant at better than .05 level 3/140 af

4 DNot significant at the

.05 level 3/1L0 af
|
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From the data analysis in this chapter, tHe following

firdings may be inferred.

5.

There is a -significant prefercnce for role autonomy
in areas of organization, practice and control by

registered occupationnl therapiats in Wigeria.

There id also a simmificant preference forfrole autonomy
in areas of organization, practice and control by

registered physical therapists in Nigerie.

Physical therapists differ significantly by indicating
aniii—-
more preference for role autonomy than the occupational

L

therapists.

QOccupational therapists' orientation with respect to
role autonomy is not significantly related to their

job satisfaction.

Physical therapists' orientation with respect to role

gutonomy is not significantly related to their jab

satisfaction.
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There is a significant positive relationship between
the orientation of occupational therapists toward role
autonomy and their orientation toward professionalism

i.e. knowledge and service.

There is a significant positive relationship between
the orientation of physical therapists toward role
autonomy and their orientation toward professionalism

i.e. knowledge and service.

There is a significant positive relationship between
the orientation of occupationial therapists toward jobh
satisfaction and their orientation toward professionaw

lism i.e. knowledge and service.

There is no significant relationship between the orien-
tation of physical therapists toward job satisfaction
and their orientation toward professionalism i.e.

knowledge and service.

There are no significant relationships between role
sutonomy, sex, age, marital status, present employment

and academic qualifications of occupatichal therapists.
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There are no simificant relationships between job
satisfaction, sex, age, maritul status, present employ~-
ment and academic qualifications of occupational

therapists.

There are no significant relationships betwsen profe-
ssicnalism, sex, ape, marital status, presemt employ-
ment and academic aualifications of occupational

therapists.

There is a significant relationship between role
autonomy and academic qualifications of the physical

therapists.

There is a significant relationship between job

satisfoction and sex of the physical therapists.

There are significant relationships between professiona-
lism, sex and academic gualifications of the physical

therapists.



CHAPTER FIVE

DISCUSSION

This chapter discusses the significant findings
presented in chapter four, These are: the preference for
role autonomy expressed by occupational and physical thera-
pists, the differences observed between the ogecupational and

|

physical therapists on the role autonomy instr?ment; the
seemingly low relafionships on role autonomy and job satis-
faction instrumenis; the siymificant relationshHips obscrved

, [
on role autonomy and prefessionalisnm instrumentb for both
groups, and the relaticnships observed on role autonomy,
job satisfaction, professionalism scales using guch test

factors as sex, age, aarital status, present empgloyment and

academic qualifications.

Role Autonomy of CGceupational and Physicel Therapists
’ 1

Table 4.1 shows that occupational therapists
expressed preference for role autonomy. This does not
appear surprising as the findings tally with the results of
garlier studies carried out by Lehmann (1973) on the
attitudes of occupational therapists toward role audtonomy
and Ogunleye (1980) on the attitudes of oceupationail and

physical therapists toward their work. The gquest f¢r role

4
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autonomy by occupational therapists started gathering
momentum in the 1960's when Yerxa (1967, p.2) ovired that
too much reliance on physicians' prescripvtion by occupa—
tional therapists would only reduce their potentizl to
help c¢lients,

Years later, occupatiocnal therapy wns identified by
Pavalko (1971) as one of the four occupations exhibiting
characteristics of professional murginality. Davaiko
determined thelr professional wmarpginality by an.lysing ihe
strengths of each bxnfession on the occcupation - profession
continuwe, He Tound that antonomy was the wealiest fnetor
in occupational therapy because of its dependence on
physicians' referral or preseription before a therapist

could see a patient.

In Migeria, cccupational theranists would scem 4o

have @ growing awareness of their neod for autonomy in the

-practice of their profession. This is probably the reason

for preference for role autoncmyt?n this study. A logical
question that arises from this finding is whether occupa-
tional therapists can lay claim to role autonomy with all
its attendant obligations when the majority of the practi-
tioners are still diploma holders. This appears most
uwnlikely in view of the findings by previous researchers

cited in the review of the literature.
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The Uiperian occupational therapists would need to take
cognizance of l'aas, Specht and Jacox (1975) observation that
role antonemy is only possible when therapists show willing-
ness to take positive action to define and control their
practice nnd also demonstrate autonomy and acccuntability
similianecusly. It would seem that oceupational therapists'
initial preparation would need to be improved before role

autornomy becomes a reality.

Not unexpectedly, the physical therapists cxpressed
a definite preference for role autenomy in this study
(Table L.2). Zarlier studies on this subject have consis-
tently supported this view. FProminent among the studies
was the Pickering lteport (Ontario Physiotherapy Association,

1979, p.42) which recowmenaed that,

without the need for physicians referral, patients
could consult a physiotherapist as needed, either
for a*first incident of dysfunction or with
recurring symptoms for fthe same problem,
Prysiotherapy would be an alternate entry into
recognized health services.

Also, the findings on role autonomy confirm Ogunleye's
(1980) research findings mentioned earliexr in respect of
physical therapists studied. Role autonomy, as earlier
descrived in this study is one of the many characteristics
that differentiate a profession from an occupation (Etzioni;

1969 and Freidson, 1970).
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With the present academic standard of the physical
e

therapists, it seems they are set to seek and obtain role
autonomy when the opportunity presents itself. This seens
to have emanated from Porterfield's (1978) observation that
only through increased standard of education will 1he
physical therapists be able to chtain autonomy and sustain

lines of communication with the physicians since_according

2

to hiq)physicians themselves value and respect knowledge

among themselves as well as among other nrofessional groups.

A Comparison of Occupationul and FPhysical Therapists

Responses cn Role Autonomy Instrument

Contrary to the hypothesis postulated, this finding
shows that physical therapists were more desirouu of role

autonouy than cccupntional therapists {Table h.}).

There are’of course, fewer occupational therapists
than physical therapists (Table 3.11 énd 3.12). According
to Maxwell and Maxwell {1978), political elfort demands
more from each member in professions with fewer members
than in those professions with larger memberships.
Occupational therapists have been known to be diffident doth
individually and collectively in bringing their work 1o

the attention of oihers (Cardwell, 1966).
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Physical therapists on the other hand, because there are

e ———— .

g;pﬁ”“f 61;\morc of them, have been very vocal in their demand for

role autonony,

Farlier studies (Simpson and Simpson, 1969) have
also shown that there is a predominance of women in most
semi-professions such as occupational and physical therapy.
This seems to account for the continaing semi-professional
status and inability to attain role autonomy by occupa-~
tional and phynicél therapists. The predominantly female
composition of the semi-professions strengthens bureau-
cratic control in the organizations in which they work.

The public is less willing to gwant role wutonomy to
predominantly women groups, In this study, thirieen or

59 per cent of the occupational therapists wexre women while
sixty-five or L% per cent of the physical therapisis were
female. Consecuently, more militancy is observable among
physical therapists who have more maleg than females in

their memberships.

Pavalko (1971) alsc affirmed that a firm core of
theory and intellectual knowledge is crucial to the concept
of role autonomy, In this study, sixteen or 73 per cent
of the occupational therapists are diploma holders while

105 or 73 per cent of the physical therapists hold the
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bachelor's degree or better., Therefore, tle agreater desire
for role autonomy by physical therupists appenrs Lo

confirm Pavalke's findings,

In sum, the preference shown by both sgroups seems
to indicate that they are becoming mere aware of their
powerlessness in the health field ond would want to
participate more actively in health plamning and adminis-

tration at both the state and national levels.

Role futoncrmy and Job Batisfaction: Oceupntionnl and

Phvsical Therapists

In this study, no significant relationship was found
between role autonomy and job satisfuction among occupa-
tional therapists. aAlthough they expressed desirve for
role autonomy, such desire seeus to have little relation-
ship with their job satisfaction. This diffexrs from the
Tindings of earlier studies that have, investipated the
relationship between auvtonomy and job satisfaction
(Maslow, 1943; Leavitt, 1951; Herizberg, 1966; Fagbamiye,
1981; and Checkland, 1984). In all these studies, there
was ample evidence of linkage between role autonomy and
job satisfaction of workers, Nevertheless, two other
studies that seem to approximate the findings of this

study are Lehmann {1973) and Maxwell and Maxwell, (197?).
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AL plausible explanation for the orientation of
occupational therapists toward role autonomy and job
satisfaction may be due to what Herzberg et al (1959
highlighted in their now-famous study of industrial
employees' motivation to work, which they subsequently
developed into the two-factor theory, or the motivator
hygiene theory. dccordinig te them, the presence nf cerlnin
factors in the work situation, acts to increase individual
job satisfaction, but the absence of these fuctors may not

necessarily give rise to job dissatisfaction.

It, therefore, seems reasonable fo cocnclude in the
light of the foregoing that because of the age-long sub-
ordinate status of occupational therapists, they arc yet
to feel in the same manner as those who have been deprived
of role auvtonomy after having enjoyed it previously, so
absence or lack of it may not evoke the same reaction in

~thoge who hive never enjoyed it.

Table 4.5 shows an insimgmificant relationship between
role autonomy and job satisfaction for physibal therapistse.
The findings differ from the resulis of Barnes and
Crutchfield (1977) on the job satisfaction of physical
therapists. According to Lieberman (1970), the more
educated one is, the more autonomy one would demand to

parry out one's tasks, Therefore, since the majority of
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physical therapists have superlor academic qualiflicntions
compared with the occupatidnal therapists, their desire for
role autcnoiny was expected to be significantly correlated
with job satisfaction. The findings in this study may

thus be a reflection of the fact ithat physical therapists
have never enjoyed role autonomy; so deprivation of what
has never been enjoyed would probably have little or no
influence on job satisfaction. €ince they have never
enjoyed role autonomzy the depree of job satisfaction has

probably remained unchanged for some time.

When the orientation of occu.aiional and physical
therapisis toward role autonomy and job satisfaction is
viewed apainst the buckpround of faslow's {(1943) hieraschy
of needs Theory, one might conclude that both professions
may still be grappling with "deficit needs" such as
achlevement, recognition, autonomy which Maslow stressed
" must be satisfied before any "growth need" (the desire to
do work that is itself satisfying and rewarding) could be

achieved,

RBole Autonomy and Professionalism: Occupstional and

Physical Therapists

Table h;ﬁ shows that occupational therapists expressed

a significant relationship between role autonomy and

Y Lerrrretes
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professionalism. This is hardly surprising becuuse according
to Gross (1966), knowledge and service are the two main
characteristics or criteria of professionaslism. Hevertheless
Table 3.%11 shows that sixteen or 73 per cent of the
occupationsl therapists, hold only diplomay, and o cannot

be said to have sufficient education for them to be

classified as professionals,

According to Tanguay (1985), inadequately qualified
professionals risk relegation if they ignore higher acadewmic
attainments because cther competing professions such as
psychology, social work and physical therapy set their
entry point at buchelor's level cor hirher, Tunguay
intimated that cccupaticnal therapy must do what every other
serious discipline has done, that is, hold itself academically
accountable, ready to subject its assumptions, therapies

and beliefls to test.

Even though, occupaticnal therapisis in this study saw
i =

a relationship between role autonomy and professionalism,

" the attainment of a separate and autonomous professional

identity is likely to remain elusive until members are

better qualified.

Tahle .7 also shows that role autenomy and profe~

ggionalism are significantly related among the physical
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therapists studied. Of the physieal therapists, 105 or

73 per cent hold bachelor's degree or better. Iducution

T}QGPSwﬁK is frequently seen as the key to the atlainment and main-

\5 o s ol tenance of professional status. It is also neccessary for
7 ?Q- 1 role performance in modern society (Maxwell and Maxwell,
i NSJNA( : 1977). ‘“he rapid development of professional educution

v,ﬂ%“}ib£€%jj\ for the physical therapists in Higeria, according to
¥94 Oparinde (1985), hus been facilitated by the establishment

® ¥ 1l of departments of physical therapy at the universities in

&iijﬁlyuﬂiglwgJG“bg , Ibadan, Lagos and Ife.
[}

oL a -
F?ﬂ G? %4 Physical therapists in Nigeria, like thelr counter-
C
P{//,/,’,/’ parts in the United States of America and Canada seem to
have accepted the need for better education and preparation

so that practitioners could acquire the knowledge, skills
and attitudes to fortify them for complete acceptance of
the responsibilities, rights and privileges of their
profession (Lubkowsk, 197L4; Pady, 197L; and Valentine,

1973)

The Nelationship Between Nole Autonomy, Job Satisfaction,

Professionalism, Sex, Age, [Farital Status, Present Ennloy—

ment and Academic Qualifications: Occupational Therapists

In this study, variables such as sex, aze, marital

status, present employment and academic gqualifications were
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to he insignificantly related to role mutoncuwy in the
case of occupaticnal therapists. This finding is totally
not unexpected because wost of {ihe occupalionnl therapists

included in the study are too alike in most respects

(Table 3.11 (1) & (b)). ,’Fg":"&*/"'%"‘

According to Mathewson (1975), women's work in
hospitals developed out of the need for house-keeping,
motherly care and nursing of the sick. Decision-making
was not included in their work. To lend further sunport to
this view, Gilfoyle (198L) noted that medical societies have
not respected women's contribution to science and technology.
Rather, the norm in medicine seems to be that women provide
the caring, not the ¥nowlede to understand the cure or the
process to heal. Since occupational therapists in Nigeria
are predominantly married women, perhaps one should not be
surprised by the seemingly lack of interest in role

auntonomy.

Interest Iin role autonomy méy also signify radicalism
- a trait that is more common among predominantly male rather

than female groups - in other professions such as teaching'

social work @W’JD preh Q’Mﬂw'l‘"@@”: 67 4—@/“ <,

No significant relationships were found batween such

variables as sex, age, marital status, present employment,



academic qualifications and job satisfaction. lccording

to Maxwell and Maxwell (1977), satisfaction is tiphly
related to one's willingness to continue in an organization.
The rate at which occupational theropists resign from their
Jobs Jeaves one in doubt as to whether they are really
satisfied with their jobs. From about a population ;f
forty occupational therapists a few years back, the present
strength has dropped sharply to less than thirty with no
new entrants into the field in the last five years. 'The
reagsons for this attrition rate are nol far-fetched. First,
there is no trazining institution of any kind in the country
for occupational therapists, Cecondly, both the Federal
and State Governments have not sponsored students abroad

in the last few years, perhaps as a result of the present

state of the economy,.

One would have expected that the older and more
experienced therapists would have indicated higher job
satisfaction, but this is net so, This finding seems to
agree with Killian's (1971) and Fagbaniye's (198D which
found older and more experienced workers and teachers
expressing more dissatisfaction than their younger countere
parts., The present employment status of occupetional
therspists was also found to be a poor predictor of job ‘
patisfaction. FEven thongh the majority of cccupational

1Y r s

therapists are holding top (po in their profession, they



are, nevertheless dissatisfied with their jobs. Ore would
have expected that the more experienced occupational
therapists who have now attained top positions would be more
satisfied with their jobs. This finding also confirms
Fagbamiye's (1981) findings in the study of university
teachers in Nigeria.
40/.9-&4

Academic qualification was alsgé&ot,ﬁZfignificant

predicter of job satisfaction for occupational therapists

in this study. This isdue to the fact that most

occupational therapists have about the same qualifications.

Occupational therapists have bhecn perceived as

A
ambivalent (Lehman, 1973). According to hiqi\until
occupational therapists resolve their ambivalence, develop
strong belief in their performance and initiate siratepies
for change, their professional growth would be restricted.
Supportin;: the above view, a number of writers (Fidler,
19?7;7Maxwe11 and Maxwell, 1979; Silver, 1579; Grant, 198L;:
and Tanguay, 1985) have noted that, the lack of a body of
theory and knowledge which seems to be linked to occupational
therapy as in other health professions seems to provide an
explanation for this state of affairs. In the Nigerian

setting, there is no doubt that the small rmmbers involved

wowld nrovide further adequate explanation for the findings.



The Relationshin letween Role Autonony, Job Ontisfiction,

Professionalinm, Sox, fre, Marital Status, Puecent Employment .

and iscademic Qualifications: Physical Theranists

Table l;.1) shows that of the test factors usged in this
study, only academic qualifications showed a significant
relationship with role autonomy. The need for hivh acadenic
qualification in the profecsion secms to have been buttressed
by this finding. Murthermore, leiss (1966) in his study
of occupational mobility of profleusicnal workers noted that
among professicnal stutuses, the median years of school
completed ranged from 16.4 years for workers in estublished
professions to 10.5 years for the marcsinal professions.

e therefore believed that a college and or professional
school training was requisite for entry into the established
professions and relatively lower acidemic quulificalion for

those in the marginal professions.

Viewed from the foregoing, one could conclude that
with the present level of academic qualification, the
physical therapists seem to be on the threshold of becoming

a full-fledged profession in the near future.

The Nigeria Society of Physiotherapy has also recently
endarsed the post-graduate iraining of its practitioners

(M. Se. in Physiotherapy) which has since commenced at



Obafemi Awolowo University, Ile~Ife. This latest develop-
ment appears to be in conformance with Helewa's (1579)

view that a master of science a5 a basic educulionnl
requirement for physiotherapists would have the potential
of uppgrading clinical skills and academic knowledge in the
field,

That sex, age, marital status and present employuwent are
net significant predictors of role autonomy in this s tudy
may Le duc to the fact that the suljecty are Tens differen-
tiated on such variables compared with academic.qunlifica—

tion which was found to be a significant predicior.

Table .15 shows that sex was the only predictive
variable of job satisfaction among the physical therapists.
This finding seems to sugpest that males appear nore satis-
fied than females in the field as seventy-nine or 55 per
cent are male therapists. It also tends tc support the
observation of Maxwell and laxwell {1977) which noted that
ren tend to be more satisfied in a profession where there
are sufficient upwardly mobile positlons to accomnodate
their career ambitions. Jantzen (1973) ana Maxwell and
Maxwell (1979) have intimated that if more men wére recruited
into physical therapy, the status and career structure of
physical therapists would be enhanced, Nevertheless,

Mathewson (1975) was quick to caution that when men had

gone into female-dominated occupations, such as teachin€)
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el
S social work and physical therapy, autonomy was usually

&
éa/quzx<p handed to the men, who very often found themselves in

\5¢}f " positions of power by virtue of their sex rather than their
v

tjr)rju ?erf\Lf/%th own excellence and competence.
\t}ﬁﬁpk (érﬂrggg_ + In this study, however, thirty-one or 21.6 per cent of the
- (fhs}kl) male physical therapists compared with twenty-four or 16.7
‘rﬂ&“ per cent female Physical therapists were in top positions in
“dj;%f;/,/’// thelr employment.

The finding therefore sugpests that male physical
therapiste expressed more job satisfaction than their
female counterparts, thus corroborating the influence of

sex on job satisfaction found in the study.

Sex and academic gualificntions were the two signifi-
cant predictors of profensionalism among the physical

therapists.

vlales generally are more career oriented than females
in many professions, a fact vividly noted in various
researches (Simpson and Simpson, 1969; Goode, 1969; and
Etzioni, 1969). The fact that there are more male physical

therapists than female in this study seems to confirm sex on

A////,”// professionalism.

&

/
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It iz also not surprising that academic qualification
is a significant predictor of professionalism., ‘Writing on

the survival of physical therupy as a profession, !Hislop

,,/Z;;$ v “ (1975, p. 1079) warned that it is,

by providing a unique and distinct service to the

V}}%ji”,r’ people -~ service not equalled in its excellence,

breadth, or comprehensiveness by any other group.

The inmport of the above siatement confirms the genernl
orientation that any profession that iguores professiona-
lism risks relegation. An assumption thatl stems from this

[¥S
finding seems—bo—muguast that ligerisn physical therapists

,/f””’—‘ believe that more education would not cnly improve their
effectiveness as therapists but enhance their future rcle

and function in health care delivery.

-

R
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CHAPTER STX

SUMMARY, TIMPLICATIONS AND COICLUSIONS

Sumnary

This study set out to investigate the extent ito which
occupational and physical therapists in Wigeria desire role
autonomy and the exfent to which reole autonomy is related

to job satiafacticn,

The definition of role autonomy used in this siudy was

ziven by Vreidson (1970, p.53) as,

the degree to which work can be carried on independently
of organization or medical supervision, and the degree
to which it can be sustained by attracting its own
clientele independently of organizational referral or
referral by other occupations including physicianu.

Job satisfaction, on the other hand was given by Hoppocik,
(1935, p.L7) as the totality of what a man expects and gets
from his job, "a combination of psychological, physiological
and environmental-circumstances that cause" a perscn truthlfully

to say "I am satisfied with my job."

The theoretical perspective arose out of studies which

have investigated the relationship between autonomy and job

166 -
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satisfaction. Axgyris' (1973) predisposition model for
motivation asserts that jobs that allow an individual to
develop many abilities and to have increasing autonomy would
allow for waximum satisfaction, Butiressing this view,
Herzberg (1966) maintained that as well as economic needs,
human béings have psychological needs for autonomy,
responsibility, and development which have to be satisfied
&ﬁngrk. In his own contribution, Fagbamiye (1981) had
cause %o condemn the gradual erosion of autonomy of the
university councilis by the erstwhile Federal Military
Government of Nigeria when the latter %took upon itself the
responsibiliti)of sacking university teachers without taking
cognigance Eé; statutory procedures for removing them.
Checkland (198L), in reviewing several perspectives on

organizational structure in the delivery of complex services,

reiterated the notion that effective professional activity

can occur only in conjuction with some degree of professional

autonony.

These studies among others seem to provide ample
linkage between role autonomy and job satisfaction of
workers., It is from this theoretical perspective that the
occupational aﬁd physical therapists' desire for role
autonomy and how the latter is related to their job satis~

Faction was viewed.
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Two different instruments were used in the study to
measure the two variables - role autonony and job satisfac-
tion. 'The role autonomy instrument contains fiflty items
which were designed specifically to measure it and its
variant-professionalism i.e, knowledge and service. The
items were patterned after the instruments used by Lehmann
(1973), Maxwell and Maxwell (1977) and Meltzer {1980) in
their various studies desisgned to explore the attitudes of
occupational and physical therapists toward role autonomy.
The job satisfaction instrument contains twenty-three items
designed to measure the degree of satisfaction of cccupa=
tional and physical therapists. The job satisfacticn
inventory was based on the items used by Herzberg et al

(1959) in their study of engineers and accountants.

A pilot study was carried out to determine the
reliability and validity of the questionnaire items. Even
though most of the questionnaire ilecws employed hivl bLeen
tested for reliability in other settings, they were still
subjected to reliability and validity tesis before they were

used in this study. Apart from this, empirical findings of

C45WTQ613 237::‘,_.the questionnaire items was performed using factor analysin.

Uiﬁjﬁﬁqvv\. 7 The varimax rotated factor matrix identified twenty-seven
Lonf? !

/<Sum'&hy\. factors in all but only sixteen of these had eigen values

| grenter than ane whole number, accounting for 82.1 per cent

of the variance, and only forty-nine items loaded
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significantly on these sixteen factcrs. These forty-nine
items subsequently constituted the valid instrument used for

the study.

A total of twenty-two occupational therapists and 1Ll
physical therapists took part in the study. The sublects
consist of all occupational and rhysical therapistic who were
registered and active members of the Higerian Lssociation of
Occupationsl Therapists and the Higerian Society of
Physiotherapny. Because of the small numerical strengsth of
their respective populations, questionnaires were seni 1o
everyone whose names and addresses were properly listed in

the two associations' repisters,

fuestionniires were despatched to all the subjects bty
larch 1986. Along with a pguide for the adwinistrition and
gompletion of the questionnaires, each was accompanied by a

4

letter indicating the purpose and the importance of the study,
ol t

Phe researcher found it expedient to poest somezind nersonally

administer the rest by hand. After a followw-up letter to

increase returns, the researcher finally cut off further

returns of guestionnaires by the end of June 1986.

Questionnaires were hand scored. The scores were then
transferred to coding sheets for key punching. Te analysis

of the data was performed by the utilization of programs and

-

N e Iy



170

sub-proprams contained in the Statistical Package for the

Social Sciences.

From the conceptuzl hypothesis, nine operational
hypotheses were derived. The findings from the study are as
follows.
lia jority of the occupational and physical therapists involved
in this study desire role autonomy, but physical tnerupists
have a stronger desire for role autcnony than occupational
therapists.

Preference for role.autonomy by cccupational and physical
therapists seem unrelated te job satisfaction. Hoth
occupational and physical therapists feel that role autonomy
is a sine qua non for professionalism, Job satisfaction and
professionalism are significantly re¢lated in the cuse of
occupational therapists but this was not the case fer
physical therapists.

Variables such as sex, age, marital status, present employ~
ment and academic qualifications did not sufficiently predict
occupational therapists' desire for role autonony, Jjob
satisfaction or professicnalism,.

However, in the case of physical therapisfs, atademic
qualifications significantly predicted their preference for
role autonomy while sex predicted their preference for job |
satisfaction and sex and academic qualifications predicted

their preference for professionalism.
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Implications of the Findings for Practice

This study has shown that there is a clear indication
that both the occupational and physical therapists desire
role autonomy in order to orgunize, pruactice and control
their professional activities., Cenerally, the central issue
in the problem of autonomy at the level of the individual
practitioner is the therapists' relationship 1o ilhe physician.
The point should Le made that, the medical prefession was
instrumentzal to the developrent of occupational and physical
therapy. The physician's prescription has thus remzined, as
a-symbol of his control over treatment and is apparently a
reminder of the therupists' subordinate status, Yet, occupa-
tional and physical therapists are now more desircus of role
autconomy than ever hefore. The need to have contrel over
their work is thus real. Sergiovanni and Starrat (1979)
writing about the administration of school system noted that
emphasis on hierarchy and formality may restrict access to
administration and impede communication. Physicians may have
to look beyond mere administrative adjustmerits in redefining
their role to accommodate the therapists’ inéreasing desiye

for role autonomy.

Since it is virtually impcssible for physicians to keep

abreast of all the developments in the thernpists' area of
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operation, there may Le need for physicians to entrust to
therapists, much of the responsibility for lecisions
concerning patients' treatuent.

—
Therefore, autonomy based on a collepial decision making
pattern wherein the therapists and the physicinns ecould
jointly reach agreement over decisions of a professional

nature would scem more avpropriate and nmore bencficial to

the patient. .

The earl& retirements among gccupaticnnl lherapists
may be a sign of Jjob dissatisfaction, arisings out of their
subservient status to the medical profession. Although
Treslan and Ryan (1986) noted that within all orpanizations,
the exercise of influence is essential for ponl achicvement,
they also believed that such influence should be borne out
of econsideration of the perceptions of those involved. ‘The
average medical practitioner is not trained in the methods
of occupational and physical therapy (Yerxa, 1967; Senmple,
197); and Ontario Physiotherapy Ausociation, 197L). Yo,
occupational and physical therapists are still to be
accepted as professional colleagues by physicians. Physicians
may therefore need to realise that their traditional
domination of the medical profession may have to be altered

to accommodate the new reality of other professionals within

the medical field such as occupational and physical
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therapists in the light of the study's findinsgs, As earlier
noted in chapter one, occupational therapy in particular is
beset by three major problems: +the small number of theiv
members, the lack of training institutions in the country

and aerhaps most impozigzﬁ& the generinl lack of knowledpe

(jga the therapists and'{he nature of their work by the

(’//,,f”’// NHigerian Dociety and even by some members of the medical

staff., "his stndy, therefore presents an avenue to briefly

W,ﬂ*LvJuJ
t/) mentlon the historical perspective on occupational therapy,

WPE/TQ’ its aims and functions, the gencrnl arcas of practice and

VJVL)AjFSEnA the invaluable roles it played in concert with other profe-

ssions during the world wars and the Hiperian Civil Var.

hceording to llopkins and Smith (1978}, eviderce was
found 4hzt the healing qualities of work, exercise and play
were recognized and utilized thousands of years a;o. 'The
Chinese around 2600 BC thought that disease was caused by
organic inactivity and thus used physical training such ag
Cdﬁg Fu. for the promotion of health. The ancient Persians
realized the beneficial effects of physical training and
about 1000 BC utilized it to fit their youth.for mili tary
duty. Among the ancient Greeks, Socrates {400 BC) and Plato
(347 BC) understood the relationship between physical and
mental health., Hippocrates, the father of medicine (359 BC),
and Galen, his successor {200 AD}, recouwmended that their

pafients exercise in the gymasiums as a means of recovering
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from illness. Thus, the interrelatedness cf work, exercise
and play which were recognized 2700 years exrlier thuu
inspired the pioneccrs of cceupational therapy te affirm that
the health of individuals was influenced by "the use of
museles and mind together in games, exercise and handicraflt"

as well as in work.

Occupational therapy developed into an identified
profession during the years after World Var I. The pioneers
then developed the use of carefully planned methods for
promoting health through the use of certain activities.
Mhese activities thus became the cardinal functions of
oceupaticnal therapy in the trecstment of patientu.
tt the first stage of treatment, activities carcied cut while
the patient is still bedridden are deniyned to exercit
fingers and hangs and for this purposc handicralts are
commonly used., When patients can leave their beds, a much
wider field of activities is available extendinyr to those
which exercise the limbs, legs, feet angd body.

Once power has been regained, occupational therapy often

leads to industrinl and domestic rehabilitation. If such a
degree of recovery is impossible, the occupational therapist
is skilled in teaching the use of numercus ingenious devices

which aid the daily life of the handicapped patient.
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The general arecas of occupational therupy practice in
the medicul field include restoration of functions in mentally
disabled, functional restoration in physical disabilities,
minimal brain dysfunction, peadialries, and disahilities
arising from diseases in general medicine and surgery,
gerontology and other special areas such Ag Llindness apd
deafness, mental retardation; cerebral palsy; burns; hand
rehabilitation; amputations; assessment and treatuwent in

educational settings and community home heallh cure,

fis noted in the foregoing, the invaluuble rgoles of
occupitional therapy came into promincrice in the World iar IT
when medical rechabilitation teams comprising of specinlist
doctors, nurses, physical therapists, occupalional therapists,
elinical psycholopists, social welfare officers, speech
therapists, remedial gymnasts and disablement resettlement
officers were set up to cater for the rehabilitation and

resettlement of tlie wounded scldiers.

The British Sexvice Departments were among the first to
appreciate the value of the progress mnde between the world
wars in the sphere of medical rehabilitation and during the
1939-45 war, each initiated schemes for the rehabilitation
of the sick or injured personnel, in addition to the normel
medical services provided. Accoxding to the Standing

Committee on the Rehabilitation and Resettlement of Disabled
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Persons (1961), the Royal Air Force was first provided with

rehabilitation units very early in the 1939-45 war when shortage

of air crew and sgkilled tradesmen and the long training period,

required for replacements made speedy return to duty an urgent
necessity. The units were found to be so successful, that
full-time ireatment at them greatly minimized patients'’
incapacity. Consequently they were retained in peace time.
Since the end of the 1939-L5 war, the medical rehabilitation
units have continued to prove of value both.in reducing the
time of incapacity and in maintaining a high standard of
result following injury or illness;

I+ took the civil war of 1967=70 in Nigeria to sensitize
the Federal Covernment into realising the essence of medical
rehabilitation for the war victims. The writer as an
occupational therapist was privileged at the out~break of
the civil war to serve on a Federal Government sponsored
medical Committee to tour some of the war affected areas
under the Nigerian Army's first infantry division in order
to appraize medical cover and map out s£rategies for the
eventual rehabilitation of the war victims, The delegation
which was consisted of six medical consultants in various
gpecialties, a nursing superintendent and a physical
therapist was led by the director general of the Armed Forces
Medical Services. The Committee's report which made far

reaching recommendations on the medical cover, also gave
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comprehensive details on their medical rehabilitation and
resettlement. It was rather sad to note that the committee's

recommendations were haphazardly implemented,

As earlier noted in chapter one, all the trained
Nigerian occupational therapists were educated abroad at one
time or the other. With the present poor state of the
economy, it appears that government can longexr continue
overseas training to meet the country's need in this field.
There is therefore a pressing need to embark on the local
training of occupational therapists in universities just like
the physical therapists. A hopeful sign in this direction
has just emanated from the Obafemi Awolowo University Ile-Ife
where the head of the department of medical rehabilitation
in the Faculty of Health Sciences, wrote to the Nigerian
Association of Occupational Therapists in April 1987 to
assist the university in providing an academically qualified
therapist to start its school of occupational therapy which
has been lying dormant since its approvai by the Senate of

that University in 1977. (See Appendix 16).

In the light of the foregoing, our policy makers should
geriously reflect on “the need for our institutions of highex
learning, the health administrators and the therapistn'

asgociations to form a three-way partnership to meet the
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challenges that the present demands of the occupational and
physical therapists present to our health care delivery.

In these difficult times, stronger leadership and more
meaningful direction for our health care establishments are

probably best developed by such a triumvirate.

Implications of the Findings For Research

Research in occupational and physical therapy is still
in its infancy. Many leaders in the two fields emphasize
that research should have the highest priority in order to
develop the knowledge base of the professions (Yerxa and
Gilfoyle, 1976 and Basmajian, 1977). Buch of the research
which has been done in occupational and physical therapy
thus far, is mainly descriptive of the evaluation of the
therapeutic modalities uged, Hesearch is therefore needed
now as never before to ensure the professions' accountability
to the public. In this connection, former patients who have
benefited from their services need to be sought to determine
the efficacy of their services and whether egch of the
professions could be regarded as an alternate eiitry into

recognized health services.

Kuhn {1962) noted that the presence of competing

theories in a field often Jeads to & scientific crisis which

can result in a new paradigm.

. TT—— e— A= g———r
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Some authors hold that occupational therapy is at a siage of
erisis (Diasio, 1979 and Gillete and Kielhofner, 1979).
Hesearch is therefore needed to develop and test the occupa-~
tional therapy knowledge base in order to improve its

professional competence among the therapists.

Further research similar to the one undertaken in the
present study should be done in order to determine what
medical administrators, patients and students think the
autonomous areas of occupaticnal and physical therapy should

be.

As it has been noted in the literature review, some
major studies that have investigated the relationship between
autonomy and job satisfaction have found positive linkage
between them, but this is not so in this study. A4s this study
appears to be the first of its kind in the country, research
may therefore be needed to replicate it in order to determine
whether the study findings appear to be a definite trend or
just a2 happenstance among the Nigerian trained occupational

and physical therapists.

Significance of the Study

Dceupational and physical therapy are yet to be known

as professions in the real sense -of the word within the



medical fold in Nigeria, when compared with their counterparts
in the western world. After more than three decades of
existence in the health care delivery system in Nigeria,

their impact is yet to be felt by the public.

As it has been noted elsewhere in this study, occupa-
tional therapy in particular appears to stand in danger of
completely disappearing as a serious discipline. Urgent
measures are thus needed to enhance its status and image.

The invaluable roles the profession plays in the amelioration
and rehabilitation of incapacitated patients resulting from
digeases or injuries have already been highlighted in this
chapter. First, there is a need for an increase in the
numerical strength of its population by putting emphasis on
the establishment of training institutions in some of the
country's universities. Second, the profession needs to be
more vocal in bringing their work to the attention of others.
Perhaps the political activity which Maxwell and Maxwell

(1977) advocated to be a "necessary evil"” in professional

life might be a solution. Such effort may lead to the develop-

ment.of a definition of occupational therapy for the lay
public which will make the services of occupational therapy

understandable to more persons who need them,

Physical therapy on the other hand has comparatively

made more advancement, first in the raising of the standard

PR
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of their academic and professional qualification and
secondly in the effective services they are rendering in the
country's health care system. As noted elsewhere in this
study, three Nigerian univa?sities are currently engaged in
the training of qualified physical therapists and out of
these, one has already commenced post-graduate degree

programre in the field.

Research studies conducted up to date on occupational
and physical therapists'® orientation to role autonomy and
job satisfaction have found positive relationship between
them (Lehmann, 1973, Maxwell and Maxwell, 1977; Barnes and
Crutchfield, 1977; and Meltzer, 1980). Their findings
encouraged the researcher to undertake a similar study on

the Nigerian trained occupational and physical therapists.

This study, although designed to investigate the extent
to which occupational and physical therapists desire role
autonomy and have job satisfaction, has also examined the
need to reappraize the content of the therapists' trainings
its implications for practice and research in the light of

its findings.

Conclusion

Even though, cantion demands that no sweeping

ELT
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generalization should be made beyond the study population,
ample evidence both from the review of the literature and
previous studies has shown that occupational and physical
therapist have a sirong preference for role autonomy soc as
to more effectively organize, control and practise their

professional activities.

The signs of the present may point in the right direc~
tion as changes and developmenis in the educational prepara-
tien of cccupational and physical therapists are necessary
to facilitate better practice, enhance the status of
occupational and physical therapy, and make them more

effective.

Beyond the greater involvement in government and
planning bodies, the Nigerian #ssociation of Occupaticnal
Therapists and the Higerian Society of Physiotherapists may

need to encourage their members to take a more active and

more visible interest in health care planning and administra-

tion at all levels than presently obtains,

L
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APPENDIX 1

17 February, 1986
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Dear Therapist,

The attached questionnaire is part of a study designed
to investipgatle role autonomy and job satisfaction of
practising occupational and physiotherapists in Nigeria.

The questions mainly ask for your opinions, there are
no right or wrong answers. Please he frank. Seme of the
guestions may appear personal, but be assured that your
answers will be treated as confidential. It is important
to the study that your questionnaire be returned within the
next four weeks so that the investigation resulis can be
accurate,

I am a gualified occupational therapist as well as an
educational administrator. This study is a requirement of
partial fulfilment of my Doctor of Philosophy degree in educa-
tional administration from the University of Lagos.

T wish to thank you in advance for your participation
in this study and your co-operation in finding sometime to
complete the questionnaire.

Yours sincerely,

Major P. A. OGUNLEYE, M.Bd. (Admin), B.Se. (0.7.), Dip. C,0.T. (Lond. },
Qo Te BEDtc

Military Hospital M.N.A.0.7,

Yaba, Lagos. . 210
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HOW TO COMPLEYE THE GUISTIOUHNAIRE

Please read each guestion carefully before giving your
answer. To answer most of the questions, you will only need
to put a tick (v ) by the appropriate answer. If anything
else is needed; it will be clear from the cuestion.

This is not a test of knowledge; there are no right
or wrong answers. You need only about fifteen minutes to

complete the whole guestionnaire.

SECTION A - GENIRAL INTORMATION

1. sx: [ 7

Male Female
2. Ack: [ 7 Lo ]/ L S
20 - 30 31 « L0 L1 - 50 50 & Ulder
3. MARITAL STaTUS: [/ 7/ / / / /
Single Married Widowed
Divorced;
Separated

L(a) PRESENT EMPLOYMENT: (For Occupational Therapist only)

Chief

Xasistant Chief

Principal Therapist

Senicr Therapist

AR

Therapist CGrade I
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Therapist Grade II

Private Practitioner

100

Other (specify)

L(b) PRESENT EMPLOYMENT: (¥or Physiotherapists only) 05

Chief

Assistant Chief

Principal Therapist I
Prinéipal Therapist II
Senior Therapist 1
Senior Therapist Il
Therapist II

Private Practitioner

UNIRIRIRIRIR G

Other (dpecify)
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YOUR ACADEAIC GUALTFICATIONS: 06

Diploma

Teaching Diploma

Bachelor's Degree

Master's Degree

Doctoral Degree

100000

Other (specify)

YOUR FROFRSSION: o7

Ocecupational Therapy

10

Physiotherapy
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SECTION B
Please indicate the extent %o which you are satisfied
with each of the following statements by putting a tick in
the appropriate space numbered 1 - 5.

Very Dissatisfied 1 2 3 L5 Very Satisfied.

e
[
=
Gy h=]
n 4]
] Ml
42 Gy
a 0
i P
n 44
-+ P
=] [#3]
b :
> 2
1 2 3 L i 5 cC
1. The amount of equipment you have
in the department. 08
2. The variety of equipment you
have in the department 09
3. The space available for treating
patients in the department 10
L. The position of the department
in relation to the rest of the
hogpital. ) 11
5. The physical condition of the
building. , . N D o 12

6., The pay is reascnahble compared

with that of others in similar

professions, ] 13

T T — e -
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7. The pay has not kept up with
the cost of living.
H. The pay is reasonable for the
type of work I do.
9. The conditions under which you
have to work (i.e. lighting,
ventilation etc),
10. The recognition you get from
your job.
11. The opportunities for advance-
ment in your jab.
12. The amount of Jjob security you
have in vour position,
13. Your control over the quality
of your work.
14. The amount of decision-making

_demanded by your pogition,

l

cc

14

15

17

18

19

20

21
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—iVery Digsatisfied

| Very Satisfied

e

The amount of responsibility

demanded by your position.

22

16,

The extent to which you can

use your skills.

23

17

The feeling of accomplishment

from the work you are doing.

2

14,

The opportunities to do the

things you are really educated
for (as opposed to those things
that people with less training

can do just as well).

25

19-

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

within the health care system

26

20,

‘The co-operativeness you racelve

from other health care personnel

in your institution.

27




21.

The adequacy of your present

professional qualificationg.

217

—{Very Disszatisfied

v Very Satisfied

22.

The confidence which your
patients have in your profe-

ssional ability.

23.

The extent to which you are
left relatively free of super-

vision by others.

cC

28

29

30
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SECTION C

Please indicate the extent to which you agree with
each of the following statements by putiing a tick in the
appropriate space numbered 1 - 5:

Strongly Disagree 1 2 3 L, §  Sirongly Agree

—| Sirongly Disagree
il Strongly Agree

cC

1. Therapists should be permitted
to terminate or continue the
treatment of their patients as

they deem fit. . 31

2. 1 feel more confident working
with patients who have been
referred to me by medical

32

doctors. o . R

3. Therapists should be responmible

for developing the dudget for
33

the departments under them.

L. ‘Therapists should be responsible

for develoning staff yrojections

34

: in their departments.

L e oo
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. IStrongly Disagree

Vigtrongly Agree

cC

Therapists should have final

authority over their work.

35

6.

Therapists as members of a
health care team should be
allowed to function more

independently.,

36

7-

Therapists within medical
settings should be allowed to
provide their services to
clients in need of those
services without the require-
ment of a physician's prescrip-

tion.

37

Tt ghould be permissible for
the therapist to violate -
medical protocol if it is in

the best interest of the

patient.

38




For guestions 9, 10 and 11,. please
respond in relation to this °
question:

Do you agree that therapists
shouid be given the opportunity

to make the following diamnosis?

220

—|Strongly Disagree

VU Strongly Agree

cC

The initial disgnosis.

39

10.

Further diagnosis.

L0

11.

Different diagnosis if first

ApPeATS WILONZ.

L1

12.

Heads of departments should take
responsibility for the actions of
other therampists working in their

departments.

L2

13, Membership in the state associa-

tion should be a requirement to

practise or hold a position,

L3
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Strongly Disagree

221

Strongly Agree

—

At al

Membership in the national
association should be a require-
ment to practise or hold a posi-

tion.

15,

There should be a re-examination
and re-registration for any

therapist who wishes to re-enter
practice after an absence of five

Yesrs or HOTE.

16.

Your profession has a firm core of
Theory and Knowledge that compares
favourably with medicine or

dentistry.

17.

I sometimes have to do things
that I do not have enough profe~

ssional preparation for.

18.

In-service education and refresher

courses should be developed to up-

date the training of the therapistsl

ccC

L5

L6

u7

L8
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- Strongly Disagree
wiBtrongly Agree

cec

19. Thinking of various jobs which
the therapists may hold five to
ten years from now, Nigeria
would need a master's programne
as entry qualification into my

~ profession. La

20, Do you agree that University
education is adeguate as a pre-
requisite for entry into the

profession? 50

21. YPolytechnic education in a
community college is adequate
to meet the training needs of

the profession., 51

22. I feel the need for some other
person with a higher level of
expertise within the profession

in my department.

52




23.

The best interests of therapists
would be served by conforming to
professional standards rather than
the standards set by their employing

institutions.,

223

| 8trongly Disagree

wi} Strongly Agree

2L.

Therapists should be made more

accountable for the treatment activi-

tieg of their patients.

25.

Your training has prepared you to

conduet and report research.

26.

Therapists should be evaluated only

by fellow therapists.

27.

Because of what I am able to do for
society, I would like to continue
in my present profession even if I

could earn more money elsewhere.

28,

My professional education has
prepared me adequately to carry out

administrative/supervigsory duties.

cC

53

54

55

56

58
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221,

Al Strongly Disagree

| Strorgly Agree

Therapists should be involved in
determining programmes which will

best meet patient care objectives.

30.

Your profession may be threatened by
the growth and development of other

occupationg or professions.

31.

From my experience, 1 know that
doctors have sufficient knowledge of

the role of my profeusion.

cc

59

60

61

32,

- as a profession, I feel that the

In order to gain more respectability

knowledge of medical subjects by the
therapists needs to be upgraded to

the gsame level as for doctors.

62

I feel my profession is less stimula-~

ting intellectually than I anticipated|

63

34.

In my opinion therapists rely more on

technique than theory.

6l




35.
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—| Strongly Disagree

w Strongly fLgree

I believe that graduate education
will enhance the therapeutic

effectiveness of the therapists.

36-

In my opinion the present knowledge
of medical subjects of the thera-
pists is just about the same as

that of the nuraes.

37.

I feel that graduate education will
provide a foundation [or scholarly

contributions in my profession.

38.

I think therapists should develop

treatment plans based on an estab-

lished frame of refercncea.

39.

In my experience, I agree that
some doctors use my department as
a dumping ground for c¢hronic

patients.

Ge

65

166

67

é8

69

—————_t. A~ ey
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40. Your head of department can make an
objective agsessment of your work.
For questions l1 through L6, please
respond in relation to this question:
To what extent do you agree that the
introduction of more men into your
profession would:
L41. Increase the status of the profession
in the eves of the medical authorities”
42, TImprove career structure?
43+ Reduce the professional openings
for women?
L. Improve the salary structure?
45. Heduce the amount of heavier work
for female therapists?
LE. Produce less wastage due to marriage

and pregnancy.,

cC

70

(R
12

13
T4

75

76

Fpees o
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Do you agree that your training has
provided you with the ability to

cope with stressful work situation?

Strongly Disagree

227

—

VU Strongly Agree

CC

For questions 48, L9 and 50, please
respond in relation to this statement:
In many professions there are
problems such as lack of power and
influence, difficulty in relation to
other professions etc. Thinking of

your profession;:

L8.

Do you agree that the lack of a
clearly defined area of competence in
relation to other health professions
account for some of the problems in

the profession? -

18

49.

Do you agree that the lack of
training of the therapists in dealing
with government and other professions
account for some of the problems in

the profession?

79

-

e
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—1Strongly Disagree
YU Strongly Agree

cC

50, Do you agree that the fact that
the majority of people in the
profession are women account

for some of the problems in the

80

profession?
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If you would like a report of the findings of this atudy,

please contact your Association's headquarters later.

Thank you.

© e el moe o




APPENDIX 2

RELIABILITY COEFFICIENT OF PILOT STUDY

229

2 2
No. of Cases X Y X Y XY
1 132 113 17424 12769 14916
2. 129 129 16641 16641 16641
3 121 119 14641 14161 14399
L 111 108 12321 11664 11988
g 142 136 20164 18496 16312
6 140 124 19600 15376 17360
Summation 775 729 100791 89107 9,616
r = NiXY - ‘5_}{‘&.‘{
2
Vix® - (£x)° ) @eY® - (21)° )
r

= 6 x 94616 ~ 775 x 729

v (62100791 = 7752) (6 x 89107 ~ 7292)

= 2721

v L1121 x

= 0.74

3201

2721

3631,98
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APPENDIX 2 Cont'd.

Formula for Spearman Brown for correction

T = 2rhh where rhh is reliability
xx 1 4+ rhh
of a half test.
1+ 0.74
r — 1.&8
S
T - 0.85

R
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APPLENDIX 3

April, 1986

LA LI I IR B I A B N R S
LR R RN N N N N I A L
A R R AR R R R RN N NI Iy

LA RS R AR R EEREEERNENE N NN RN N

Dear Colleague,

FOLLOW UP LETTER

A few weeks ago, I mailed a questionnaire to you,
attempting to investigate role autonomy and job satisfaction
of practising occupatiocnal and physiotberapists in Nigeria.
While the response has been most gratifying, I believe I
should await the return of a few more completed questionnaires
before beginning the analysis of the data,

Being fully aware of your rather tight schedule, I
would request that you complete and return the questionnaire
at your earliest convenience - preferably before the middle
of June 1986. Because of the small numerical strength of the
therapists, a high percentage of return is‘most important.

If your response is already in the mail, I extend my
thanks, as well as my apologies for this reminder.

Thank you and compliments.

Yours sincerely,

Majc P, A. Ogurlleye

. Qccupational Therapy Dept.
Military Hospital

Yaba -~ -Lagos.
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APTiOTX ks

FREQUENCY DISTRIBUTION OF THE OCCUPATIONAL THERAPISTS'.

RESPONSE TC ROLR. AUTONOMY (N = 22).

Role Autonomy Scale It2ms

Category Label 9,3 1 9?(,3 ?3;; 326 0,3’;7 %8 9;‘;9 ;0 | ;:1 ‘ ;2 %3 3569
1 (Strongly Disagree) - - - L.5| 27.3 | 27.3 | WO.9 |22.7 [18.2 113.6 | - -
2 L5 - - 9.1 9.1 91 27.3 | 9.1 [ 3.6 [13.6 | - -
3 - 4.5 - 9.1 9.1 | 27.3 9.1 [13.6 | L5 [13.6 [18.2| =
b 22.7 - 9.1 27.3 22,7 | 22.7 13.6 131.8 [31.8 9.1 118.2 | 18,2
5 {Strongly hgree) 72.7 95.5 90,9 45.5 27.3 | 13.6 4.5 |18.2 131.8 {50.0 [é3.2 | ©1.8
Jo Response - - - 1.5 L.5 ~ 4.5 | LS |- - - -
Mean L.636 L.909 1.909 3.86l 3.000 | 2.864 { 2.000 {3.000)3.455 |3.682 [L.L455] 4,818
Mode 5.000 5.000 5.000 | 5.000 1.000 | 1,000} 1.000 {4,000 |4.000 {5.000 }5.000}5.000
Std. Dev. .727 426 294 | 1.487 | 1.7h6 | 1.42h | 1,309 [1.604 1.535 ] 1.555] .800f .395
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APPENDIX 5

ROLE AUTONOMY OF OCCUPATIONAL THERAPISTS (N = 22)

PERCENTAGES OF RESPONSES

Response Categories Percentage
Strongly Disagree 12.88
Digsagree Tal2
Undecided 9.08
Agree 18.93
Strongly Agree 49.58
No Response 1.5.
Mean L5.59
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APPENDIX 6

FRZIQUENCY DISTRIBUTICN OF THI PHYSICAL THERAPISTS'

RESECNSE TC ROLE AUTCHOVY (X

11L)

Role Autonomy Scale Items

31 33 34 36 3 38 39 Lo L1 L2 53 59
Catesory Label % % % 5 - % % % % % % % %
1: (Strongly Disagree) 0.7 1.4 - 1.4 3.5 6.3 2h.3 § L.2 3.5 9.7 0.7 0.7
2 0.7 0.7 - 2.8 8.3 9.0 =20.81 8.3 | 6.3 | 10.4 0.7 0.7
2.1 3.5 2.1 | 1.1 11.8 18.8 23.6 | 17.4 | 11.8 13.2 S.6 2,1
L 18.8 13.2 ) 11.1 | 19.4 | 26.4 18.8 13.9 |35.4 §27.1 2L.3 1 31.3 23.6
5 (Strongly Agree) 77.8 | 81.3 ] 85.8 | 4.6 50.0 b6.5 | 16.0 |30.0 f50.7 1 b2y | 61.1 | 72.2
Yo Response - - - 0.7 - 0.7 T4 0.7 | 0.7 - 0.7 0.7
Hean 4.722 | L.722 {L.BLT {L.410 [ L4111 3.882 | 2.722 {3.847 [ L4.132 | 3.792 u.hsj 4,639
Mode 5.000 | 5.000 }5.000 |5,000 {5.000 5.000 | 1.000 | 4.000 }5.000 | 5,000 § 5.000 5.000
”Std. Dev, 0.608 | 0.694 | 0.415 [0.971 [1.123 - | 1.298 | 1.h21 [ 1.149 §1.136 [ 1.348 | 0.793 0,735
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APPENDIX

ROLE AUTONOMY OF PHYSICAL TUERAPISTS (N = 1LL)

PERCENTACES OF RESPONSES

Respongse Categories Percentage
Strongly Disagree L.7
Disagree 5.7
Undecided 7 10.3
Agree 21.9
Strongly Agree 7 56.9
Yo Responase 5
Mean 50.31

o o —n
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ADPENDIX 8

FREQURICY DISTRIBUTION OF TH® QCCUPATIONAL TEZRAPISTS'

RESPONSE TO JOB SATISFACTION (N = 22)

At k. o e i A

Job Satisfaction Scale Items
08 09 10 12 13 14 15 16 19 20
Category Label % 5 % % % % % % % % .

1 (Very Dissatisfied) 13.6 13.6 27.3 | 27.3 9.1 L0.9 18.2 | 18.2¢ 13.6 | L.5
2 13.6 22.7 18.2 13.6 13.6 | 22.7 | L0.9 | 13.6] 13.6 | 9.1
3 £0.0 27.3 22.7 27.3 22,7 9.1 9.1 | 27.31 18.2 | 18.2
L 13.6 22.7 22.7 18.2 4,0.5 13.6 22.7 1 18.2| 40.9 | LO.9
5 (Very Satisfied) 9.1 9.1 L.5 13.6 13,6 9.1 9.1 | 22.7 9.1 | 27.3
No Response - 4.5 4.5 - - L.5 - - L5 -~

Mean 2.909 2.773 2,155 | 2.773 3.364 2,136 |2.636 13.136] 3.0L5 { 3.773

- Mode 3.000  3.000 1,000 [ 1,000 | L.000 ; 1.000 2.000 |3.000{ L.00O | 4L.000

Std. Dev. 1.109 1.34L3 1.371 | 1.h12 1177 1.457 11.293 | 1.h2l) 1.396 | 1.110

Cont' d.
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APPENMDIX 8 Cort'd,

FREQUEMCY DISTRIBUTION OF T3 CCCUPATIOMAL THERAPISTS'

RESFCSE TO JOB SATISFACTION SCALE (N = 22)

Job Satisfaction Scalg Items
21 22 29 30 7 72 Th

Category Label 3 bz 92 % % % %
1 (Very Dissatisfied) - 4.5 4.5 - h.5 L.S 13.6
2 - 1.5 - .5 18.2 | 27.3 31.8
3 27.3 | 18.2 4.5 18.2 22,7 9.1 18.2
L 40.9 | 27.3 0.9 36.1 9.1 13.6 9.1
5 (Very Satisfied) 31.8 | 36.4 50.0 50.9 LS.5 b5.5 22,7
No Response - 9.1 - - - - L5

Mean L.0LS | 3.591 L.318 L. 136 3.727 3.682 2.818

Mode 4.C00 | 5.000 5.000 5,000 5.000 | 5.000 2,000

Std. Dev. 0.785 1| 1.593 0.945 0,889 1.352 1.427 1.532




APPENDIX

JOB SATISFACTION OF CCCUPATIONAL TIERAPISTS (N = 22)

PERCENTAGES OF RESPONSES

Response Categories Percentage
Very Dissatisfied 12.8
Dissatisfied 15.8
Undecided 20.6
Satisfied 5.0
Very Satisfied 23.5
No Response 1.9

Mean

55.3

238
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APPENDITL 10

FREQUENCY DISTRIZUTICH OF WD OCCUPATICHAL THRAPISTS!

RESFONSZ T0 PROFESSICNALISM (M = 22)

B T Sy

Professionalism Scale Items

28 L3 L 52 55 58 60 61
Category Lavel % % % % % % % % ]

1 {Strongly Disagree) L.5 18.2 4.5 36.4 4.5 - 36.4 | 5k4.5
2 9.1 L.5 4.5 13.6 27.3 - 18,2 1 31.8
3 18.2 9.1 13.6 18.2 18.2 4.5 4.5 9.1
b _ 356.) 13.6 13.6 22.7 18.2 36.4 18.2 -
5 (Strongly Agree) 31.8 54.5 63.6 9.1 27.3 | 59.1 2277 L.5
No Response - - - - 4.5 - - -

Vean 3.818 3.818 4.273 2,545 3.227 | L.54L5 2.727 1.682

Mode 4.000 5.000 5.C00 1.000 2.000 | 5,000 1,000 1.000

Std. Dev. 1.140 1.593 1,162 1,438 1.478 | 0.596 1.667 0.995

Cont'd.
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APPENDIX 10 (Cont'd.)

FREQUENCY DISTRIBUTION OF THY OCCUPATIONAL THHRAPISTS!

RESPOUSE TO PROFESSIONALISM SCALE (N

= 22)

e, — —

Professionalism Scale Items

63 6l 66 67 69 78 79
Category Label # 7 5 % % %
1 (Strongly Disagree) us.5 18.2 50.0 9.1 13.6] h.5 22.7
2 22.7 13.6 18.2 | L.5 22,71 9.1 13.6
3 9.1 13.6 13.6 | 22.7 27.3| L0.9 18.2
4 13.6 31.8 9.1 | 22.7 18.2( 27.3 45
5 (Strengly dAgree) L5 22.7 9.1 { 36.L 13.6} 18.2 LO.9
No Response 4.5 - - 4.5 L.5 - -
Mean 1.955 | 3.273 | 2.091 | 3.551 | 2.818] 3.L55 3.273
Mode 1,000 | L.000 | 1.000 | 5.000 j 3.000] 3.000 5.000
Std. Dev. 1.327 1.453 1.377 | 1.501 | 1.402] 1.057 1,667

e



APPENDIX 11

PROFESSIONALISH OF OCCUPATIONAL TITHRAPISTS (N = 22)

PERCENTAGES OF RESPONSES

Response Categories Percentapge
Strongly Disagree 21.5
Disagree 1.2
Undecided 16.1
Agree 19.1
Strongly Agree 27.%
No Response 1.2

Mean

241
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FRECTENCY DISTRIZUTICN 0F Tzn PHYSICAL THERAPISTS!

APPENDIX 12

RESPONSE ~0 JO3 SATISFACTIGH (31 = 1hLL)

. et e, s

Job Satisfaction Scale Items

08 09 10 12 13 14 15 16
Category Label 9] &4 56 %4 o4 c4 % %

1 (Very Diseatlsfied) 8.3 6.9 11.8 16,0 | 18.1 26.1 30,6 4.9
2 19.4 20.8 20.1 10.4 1§ 22.9 31.9 32.6 12,5
3 36.8 41,0 28.5 26,4 | 25.0 25.7 18.8 32,6
4 28.5 2.3 20.1 29.9 | 25.7 1.1 12.5 30.6
5  {Very Satisfied) 6.3 6.9 18.8 16.7 5.6 2.8 L2 18.8
No Response 0.7 - 0.7 C.7 2.8 2.1 1.4 0.7

Mean 3.028 | 3.035 3.118 3.118| 2.694| 2.257 2.229 | 3.438

Mode 3,000 | 3.000 3.000 1,000 | 4.C00| 2.000 2,000 | 3.000

Std. Dev. 1.064 | 1.006 1.298 1.322 1 1,264 1.114 1.175 | 1.120

Cont'd.
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rRSATENCY DISTRIZUTION OF T2k PHYSICA

APEIIDIX 12 (Cont'd.)

v e
Ai a1l

RAPISTS!

RESPCISE TO JOB SATISFACTION (¥ = k)

Job Satisfaction Scale Items

19 20 21 22 29 30 71 72 7h

Category Label % % P % % % % % %
1 (Very Dissatisfied) 6.3 2.1 4.2 (A - 1.k 17.4 1.6 24,3
2 10.L 3.5 k.9 4.9 - 0.7 { 16.0 | 1L.6 22,9
3 31.9 16.7| 22.9 { 22.2 4.9 6.3 | 2hL.3 25.7 22,9
L 34.7 LE.5 L5.8 LS.t L3.8 34.0 16.0 18.1 13.9
5  (Very Satisfied) 16.0 31.3 22,2 25.0 51.4 57.6 25.0 25.7 13.9
No Response 0.7 - - 1.4 - - 1.4 1.4 2.1
Mezn 3.4171 L.otL| 3.771 | 3.833 | L.LéS | L.LSB | 3.1 3.215 2.639
Mode 4,000 L4.00O| L.00O }L.000 | 5.000 | 5.C00 |5.000 | 3,000 1;000
Std. Dev, 1.113] 0.9011 0.987 -0.996 0.590 | 0,765 | 1.463 1.425 1.402




APPENDIX 13

JOB SATISFACTION OF PHYSTCAL TMEnrabIsTs (N =

1 hh)

PERCENTAGES OF RIESPONSES.,

Response Categories

Percentage

Very Dissatisfied 1.5
Dissatisfied 1h.6.
Undecided 2L.3
Satisfied 28.3
Very Satisfied 20.5
No Response 1.0

Mean

2L4

e gy <7 T



2L5

I3k

SLoCY BIS

APFZIDIX 1l

TRIZNTICT OF THE PIYSICAL THwRAPISTS!

RESPONSE TC PRCFISSIONALISM (3 = 1Lh)

Professionalism Scale Items

28 L3 Ly 52 55 58 60 61
Category Label e 4 °4 ol o % 2% % ;

1 (Strorgly Disagree) 4.9 9.7 3,5 25.0 1.9 6.3 52.8 ? 50.0
2 8.3 | 5.6 | 1 e | w9l 7.6 | 218 | 3sa |
3 22.9 13.2 L.9 20.1 18.8 20.8 8.3 { 101 é
L 39.6 14.6 9.7 16.7 24.3 31.9 5.6 2.8 %
5 (Strongly Agree) 2.3 56.3 79.2 23.6 L47.2 31.9 | 4.9 i Q.7 ’
No Response - 0.7 1.4 - - 1.l 0.7 é - |
| Bl

¥ean 3.701 | 4.000 | L.556 [2.993 | L.OL2 3.715 1.799 ~1.688
Mode L.000 | 5,000 | 5.000 1,000 | 5.000 | 1.000 1.000 : 1.000 ;
Std.Dev. 1.078 | 1.384 | 1.063 }1.508 | 1.1Lh0 | 1.2uh | 1.126 1 Q/832 1

| Cont'd.
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APPEZOIX 14 {Cont'd.)

FTREGUENCY DISTRIBUTION O THE PHYSICAL THERAPISTS'

RESPONSE 70 FPOFESSIONALISH (M = 1L))

Professionalism Scale Items

63 6l 66 67 69 78 79

Category Label 5 b % % ¢ % o
1 {Strongly Disagree) L3.1 20.1 66.7 3.5 9.0 20.1 2L.3
2 21,3 18.1 22.2 1.4 6.9 20.1 15,3
3 8.3 19.4 3.5 63 9.7 25.0 28.5
b 15.3 21.5 1. 18.8 28.5 17.4 - 20,1
S  {(Strongly Agree) 7.6 17.4 5.6 68.8 4L5.8 16.7 10,4
Yo Response 1.4 3.5 0.7 1.4 - 0.7 1.4
 Mean 2.160 2.875 1,549 | L.L38 3.951 2,882 2.729
Mode 1.000 L.0CO | 1.000 | 5.000 | 5.000 3.000 3,000
Std. Dev. 1.362 1.486 |. 1.043 | 1.076 | 1.286 1.382 1344




APPENDIX 15

PROFESSIONALISH OF PHYSICAL THERAPISTS (N = 1L4)

DPERCENTAGES OF RESPONSES.

Response Categories Percentage
Strongly Disagree 22.9
Disagree 4.3
Undecided 4.7
Agree 17.9
Strongly Agree 29.4
No ltesponse .9

Mean

47.1

247

CeeaARs .
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DEPAHLIC AN O mola 8L XADLLL AL LN

OF ELALOH SUITIIES,

e b

‘UNIVERS|TY OF |FE
ILE—IFE, NIGERIA.

Our Reference....WBLI2A ccviesssen | Telegrams: 'IFEVARSITY IFE’
Your Reference.......covevvrisiinsininniinin Telephone Ife 2291
22nd April, 87
----------------------- uun-u"unIguunn.

Secreilairy,
Nigeria Aszoclation of Ducuput! anal Therapy,

¢/o Lepartment of Cecugaticnal Therapy,
Psychiatric Hospltal,

Taba,

Lagos.

Dear Sir,

This brief correspendence is ‘o initiate dialogue with your
association with regardes to starting a degree programme in
Occupational Therapy in the University of Ife, We have Dbeen

strugglling to initiate a programme which ‘was approved by Senate

in 1977. The majcr reason why H¢ve not taken off is because of

lack of qualified staff, Essent‘allj what we need is soweone with
a good master's degree (with publications) or a Ph.D, in the areas
of occupational therapy. I wonder whether your association can

help in this regard.
Cordially,

..‘/]

Frof, V.C.B. Lwugsa
Uead of Depariment,

ARy AR



