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 ABSTRACT

—

Five variables related to aspects of the psycho]og1ca1 situation
of elder]y persons in a_nursing home sett1ng were examined. The
~ variables were Tocus of control, developmental task adjus tment
quality and quantity of externa] contacts, happiness and assertion
and the degree of personal involvement or "say" in béing admi tted.
Sixty-three residents ranging in age from 65 to 91 were split into
three subgroups on the basis‘of their own contribution to"their
admission to the nursing home. The: three groups (e.g; No Say, Some
Say, and A1l Say) were then tested fpr Locus of Control and Adjustment. G
It was determined that the more "say" the person had in his institu—‘
tiona1ization, the more Tikely that person was to exhibit an internal
f;cus of control and héve a higher level of developmental task
adjustment. | '

Addition%] findings were that Tocus of control was posit#ve]y
related to adjustment, and to quality and quantity of éxternal

contacts. Developmental task adjustment, however,; was' related to

A
-quality and quantity of external contacts.

‘Nurses' rating of happ1ness was found not to be d1rect]y
related to 1ocus of/control. However, the nurses ratings of asser-
‘tiveness in the subJects was foand to be pos1t1ve1y related to 1ocus
of control. That is, an 1nterna] locus of control was Tikely to
- bé coupled with greater perceived assertiveness. - imb]ications for

further research and for practical purposes were diséussed.
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CHAPTER I
INTRODUCTION

Oh, I can't stand it. There's no one to talk to

except all these sick, old people. There's nothing

to do. The food is terrible and the nurse .is

never around when you need her. There's nothing
"I can do. If only I could leave ..

Fl ; ~ i P
Yes, I have everything I want here.. There are
nurses who provide good:service. I have a
. roof over my head and friends and the food's
not too bad. I try to keep busy and I can
visit my family on weekends. It's not too bad
a Tife here at all. 1I'm glad I got in here.

Mrs. Y -

The preceeding commentarfes serve to i11ustrate'different, yet
common séatements made by residents in a nursing home. How might ,
elderly individuals th’make such statéments4be understood? |
‘ Understanding the aged individual has taken various forms of
.investigation in thé last twenty yeafs. Research {hto aspects of , .
self-concept (B]ooh, 1961; Riley and Forner, 1968; He;s and Bfadshaw,
1970; Czaja, 1975; Monge, 1976), introversion-extraversion (Heron and
Chown, 1967; Gutman, 1966), disengagemént theory (Cumming and Henry,
1961; Neugarten,‘HaVighurst and Tobin, 1968; Neugarten, 1973) apd
locus of control (Kuypers, 19713 Wolk and Kurtz, 1975; Wolk, 1976;
Reid, Haas and Hawkings, 1977) are to name but a few of the major
research thrusts. |

The purbdse of?thfs,study was tovcontribute to the emerging
research in the area of internal Vérsus ekternal control bf reinforcé-

ment’ (locus of cOpi?o]) as it has been applied to reéearch with the_

;



aged.'rFor che most part, Rotter's (1966) Tocus of control dimensions <
"and more refined aspects of his instrument (the I-E sca]é) hane been *
‘\pa1red in research with aspects of cop1ng ego function (Kuypers,~ 4 )
1971) persona11ty orientations of dom1nance tolerance, socnal-
ab111ty, 1nte11ectua1 eff1c1ency and well-being (HerSCﬁ‘and Scheibe,
1967), aspects of activity; physical social and>inte1lectua1 (Bradley
and Webb, 1976); sftudtiona] constraints and 1ife satisfaccion (Wolk,
1976); self-concept (Reid, Haas and Hawkings, 1977); death anxiety
(Nehrke, Bu]Tecci and Gébr%e]; 1978), and adjustment (wolk end Kurtz,
1975). | " “

In general, research with the aged which paired locus of control
dimensions with the previous mentioned vaniqbles has not been
abundant; Enen fewer studies have considered tne‘aged who Tive in
nursing homes. The résearch in this much neglected area has paired
Tocus of control dimensions with variables such as situational c;n- ”
straint and adjdstpent (Wolk, 1976);'positive se1f-concept¥(Re1d,

Haas and Hawkiﬂég,.]977); adjustment (Felton and}Kahana, 1974);
deeth.anxiety (Nehrke, Bellucci. and Gabriél, 197&); and‘generai
‘anxiety (Queen and Freitag, 1978). | ‘Y .G

In this present resgarch the area concerned w1th aspects of

adjustment~and_1ocus of(iontrol was isoiated for 1nvest1gat1on |
~In focusing on this area a number of relevant observations were
mnde F1rst1y, no studies attempt1ng.to ie]ate aspects of adJustment |

I

and locus of contro] have ut11;zed a c]ear]y defined group of e]der]y

from a nursing home. Second]y, those studies which did utilize.

institutionalized (homes, refirement vi]]agés,.etc.) elderly, seemed
. ' . N ] - . . J
to Tump 'subjects together as a homogeneous group when in fact many



various kinds of groups hased on; for example, aspects of health or
how much control was exercised on the decisidn_to be 'institution-
alized', could exist in an institution. Thirdly, only one:study
fully considered Rotter's (1975) criticism that his I-F scale was
only a "broad gauge 1nstrument" that did not a]]ow for high predic-
$1on in specifi¢ situations and that researchers were not cons1der1ng
the value the subject p1aced on the re1nforcement wh1ch he may or may
not expect to control. Fourth]y, this researcher felt that whereas
correlating aspects of adjustment, self-concept, 1ife satisfaction
or other variables cou]dvprovide definite degrees of insight into s
persona11ty and aging, add1t1ona1 more specific information such as
the 'quality and quantity of externa] contacts' (whether they have ) N
friends or family who would visit_or perhaps take them on outings)
would lend more depth to understanding the dimensions of locus of -
control in relation to persona11ty variables, and the psycho]og1ca1
situation.’

The aforement1oned observat1ons led to a def1n1te purpose to =
th1s research The study attempted to integrate four basic themes:

1. To clearly define an institutionalized sample of elderly
people, based on how much "say" they had in becoming a resident in
a8 nursing home, | _ | |

2. To app]y'a modified locus of control instrument, one which
attempted to meet Rotter's (1975) request for more s1tuat1ona1
spec1f1c1ty, relevance and cons1derat1on of the va]ue of re1nforcement
cont1ngenc1es

3. To add more understanding of internal versus external

expectancy for control of reinforcement by querying each resident's



(=1

Tevel gf isolation (psychological situation) within the institution
with respect to their quality and quantity of externai.contacts.'
4, To re]ate.the aforementioned variables of locus of control
and quality and quantity of external contacts to an index of
'adjustment' in an attéﬁpt to gain a-degree of understanding of
elderly individuals 1iké Mrs. ngﬁd Mr;._Y; residents of a nuqsing

home. o



CHAPTER 11

REVIEW OF THE LITERATURE

~
Introduction

The following is a review of "the relevant literature. Locus of
control as a general theoretical concept and as a specific research
instrument is discussed. Additionally, the concept of adjustment
as ithas been applied relative to locus of control research will be
reyiewed. The concept of quality and quantity of external contacts
of reéidents in a nursing home will be discussed, both as an original
extension of previous research and thought and with respect to its
relationship to locus of control dimensions. The “group determiner"
w?ll be discussed and reviewed Qith respect to it's relationship to
past research apd to .the central focus of this present research.

Lastly, the hypotheses ofAthis study will be presented.
I P

Locus of Contro]

ﬁotﬁer‘(1975) indicated that, "The concept of internal versus
external Tocus of control of reinforcement developed out of social
1eérning theory" (p.56). While it is not the purpose of this review
to outline the emergence of socia]l learning theory and the subsequent
‘delineatian of the locus of control dimensfons (internal versus
external control of reiﬁforcement) brief comment and definition will
serve to orient one towards more detailed discussion of relevant
Tocus of control }ese%:ch.

Rotter (1975) desc}ibed social 1earniﬁg theory as:

. a molar thebry of'personality that attempts

to integrate two diverse but significant trends
in American psychology -- the stimulus response or



reinforcement theories on the one hand and the

cognitive, or field theories on the other ...

There are four classes of varjables in social

Tearning theory: behaviors, expectations,
Eeinforcements, and psychological situation.
p. 57) . -

Locus of control was defined by Rotter (1966) as follows:

When a reinforcement is perceived by the
subject as following some action of his own

but not being entirely contingent upon his
action, then, in our culture, it is typically .
perceived as the result of luck, chance, fate,
as under the control of powerful others, or as
unpredictable because of the great complexity
of the forces surrounding him. When the event
is interpreted in this way by an individual we
have Tabelled this a belief in external control.
[f the person perceives that the event is contingent
upon his own behavior or his own relatively
permanent characteristics, we have termed this

a belief in internal control. (p. 1)

Rotter (1975 estimated that in the last 15 years over 600 studies
utilized, "some aspect of internal versus external control of rein-
- forcement (sometimes refefred to as Tocus of control')" (p.56).

The original and much used locus of control instrument; the ‘
Rotter Internal-External (I-E) Scale (1966) was, "developed on college

students. It consisted of 23 items and 6 filler items that samples

\
widely four different 1ife situations where locus of control attitudes

might be relevant to behavior" (Rotter, 1975, p.62).

With respect to the application of Tocus of control measures

with elderly subjects, Wolk and Kurtz (1975) have suggested that:

~ The saliency of the .effectance dimension of
Tocus of control for a population such as the
aged appears to be twofold: ' the personal
and social importance of perceived control
over one's life at a time when such control
appears to-be prominent and the relevance of
many of the behavioral correlates established
in younger populations, reflective of an
attempt . at successful control and mastery in N
life. (p.173) ‘

£ - *



In a similar vein, Felton and Kahana (1974) note with reference
to research by Palmore and Luikart (1972) that "attempts to de-
lTineate determinants of successful aging, 1nd1cate that perceived
locus of contro] has fairly substant1a1 exp1anatory power" (p.295).
Felton and’ Rahana (1974) also observed that, "Rotter's (1966)
chéracterization of internally controlled individuals as more
striving, more self confident, and less anxious and apathetic than
externals has 1arge1y~5een upheld in studies with older peopie”
(p.295). ) |

“ In genera], thére appears to bg agreement that 1pcus of conﬁro]

theory and its empirical application is a viable method of‘reseafch‘
in studying elderly subjects, .

In Broadening the scope of this review, it is neceseary to focus
‘on two basic areas of research; correlative studiee_ofhibcus of control
with non-institutionalized and institutionalized elderl,. This focus
will aid in the delineation of the basic problems investigated in this
present research. '

Stud{es With Non-institutionalized Elderly

Until 1974 (Felton and Kahana, 1974) application of Tocus of

control dimensions in research with the elderly had only considered
non-institutionalized elderly. -The purpose of reviewing research
studies which gﬁi]izeq non-institutiona]ized elderly is twofold. \
Firstly, Understanding the non-institutiona]ized e]der]y in terms of \\
Tocus of control and other variab]es can be useful/in attempting to }
understand, through compar1son the institutionalized e]detAx\ y,‘~/_///

Secondly, the scope and- genera] methodo]oqy of viewing the e]der]y in

terms of locus of control variables can be presented.



) The initial application of locus pf control ‘dimensions to study
the elderly was conducted by.Kuypeks (1971). Kuwpers found,'in‘
studying non-=institutionalized elderly, that tﬁbse elderly who had
a greater sense of intemality (personal cbntro1) a]so'demonstrated
more positive coping strategies. In summarizing his results, Kuypers (/-
(1971) indicates that:

~

. those who experience an internal (as
opposed to an external) locus of control
of reinforcement are more coping (flexible,
purposive, open), less defensive (compelled,
channeled, distorting) cognitively more
complex, differentiated, sensitive, and
intellectually superior.’ (p.168)

In a similar vein; Palmore and Luikart (1972) found non-
institutionalized elderly who were more internal in their orientation
to be more satisfied with their lives in general. Wolk and Kurtz
(1975) found in their study of non-institutionalized e1der1yvthat a
sense of internality was related to indices/6f ﬁasitive adjustment
and involvement. (h‘\- '£§Q?M/// ’

The‘relationship of internaT]y perceived.control to positive
types of behavior was again demonstrated in research by Bradley and
Webb'(1976), In their study, locus of control was considered relative
to threehareas of activity: physical, social and intellectual. A
positive re1ationshk? was observed between internality gpd in this
case, higher levels of activity. ‘ : .

In general, it could be observed that research which involved
non-institutionalized elderly found that these with a more internal

- orientation also exhibitedﬁther "positive," adaptive types of
characteristics. Wolk (§976) suggested that, "the general conclusion |
that has been drawn is that internal Tocus of control is correlated

[ .

s



with a more positive 1ife style and leads to a higher level of
adaptat1on to the environment." (p420) ’

. In reviewing se]ected research on 10cus of control with respect
té-non—1nst1tut1ona11zed elderly, two basic observations can be made;

1. Abproximate]y five or six studies have attempted to under-
stand non-institutionalized 1ndi§iduals in terms of locus d?:control.
Therefore, it could be stated that a paucity of information exists.

‘ 2. ‘Interﬁa1ity has beeg related to positive types of
behavior.

After consider;ng the.researeh which was conducted on non-
institutionalized elderly this researcher asked the question, ""Can
internally oriented institutioﬁa]%zed elderly individuals and more
spécifica]]y nursing hg?e residents, also be characterized by _
positive adaptive type behaviors?" Possible answers to this question
were found in #Eviewing the Tocus of control literature dealing with
_ institutionalized elderly. | o

Studies with Institutionalized Elderly : R

It hasyon]y been {n\the last five years that locus of contrdl
research has investigated institutionélized_e]derly. ﬁBefdre.reVﬁewing
relevant studies it is useful to subéit a number of basic observations
in this a?ea. ’ t

1. Approximate]y'éix,stbdies'have investigated the institution-
alized e]der1y. |

=2. Most stud1es have utilized d1fferent aspects and mod1f1cat1ons
of Rotter's (1966) I-E Scale. F
3. Different 'types' of institutionalized elderly have been

studiéd. These included, for example, residents from nursing homes,

!



and retirement fype villages.
With the aforementioned observations kept in mind, a critical

review and analysis of relevant locus of control research can be

E ]
undertaken.

The initial application of locus of control theory and research
on institutiona]ize& elderly was conducted by Felton and Kahana (1974).
Applied, "were a series of nine hypothet1ca] prob]ems, which were
.considéred to be typical of congegate living ;onditions" (p.295).
They indicated that in their study, "locus of control is viewed in |
it's situational contexts, especially as these reflect the potential
for real control over the envifonment in the 1nstitutiona1izéﬂ sefting"
. {p.295). | ’

The samp]e population utilized cons1sted ‘of 124 residents of
three homes for the aged. Th1rty residents were from a commercial
nursing home, "catering primarily. to those able to pay the cost of
care" (p.296), and forty-four subjects came from, "a noﬁ-profif
professiona1 home for Jewish'elderly“ (p.296). 1In addition, 50
subjects were drawn from a "church related nonprofit Protestant home"
(p. 296) ‘Ages of subjects ranged from 55 to 97 years with a mean age
cof 79.

The n%né hypothetical probTems chosen, “represented the problem§
'of monotony, privacy, conformity, emotional eXpression, activity,
environmentg] ambiguity, affective intensity,»mqtor control. and v\7
autonomy" (p.296). Locus of control was determined relative to
responseé given fo problem situations. In the area of emotional
expression, for example, the problem situation was: "A 1ady here has

been feeling weak and upset lately. Who should she talk.to about her

IS



problem?” Responses were classified as to who constituted locus of
control; self, staff, family, friends or others. Perceived locus of
control was eventually recoded, into three categories: self, staff -
and others. The perceived Iocus of control was then correlated with
four {ndices, including: staff rated satisfaction, staff rated
adjustment, morale and indices or self-rated satisfaction. These
four indices constituted the‘'variable of adjustment.
In summarizing their results, Felton and Kahana (1974) indicate

that: . ' F

The hypothesis that locus of control would relate

positively to adjustment was upheld in four

hypothetical situations. These included problems

relating to environmental ambiguity, autonomy,

emotional expression, and privacy. In five of .

. the six significant relationships, externality
rather than internality was found to internally

relate to qgood adjustment. (p.295) .

u In the aforementioned sfudy,by Felton and Kahana (1974) four
‘basit observations and quegtions could be formulated: | |

1. Intekqa]ity was not clearly established in. its relationship’
with other positive typg characteris%gcs of'adjustmeht. Why is this
so? | |

2. Three differenf institutional settings were util{zed and the
subjeq§§ referred to as institutionalized.. Is it possible that
subjects Withyn eaéh setting weré‘a1so sémehow different?

3. The instrumeptation used was very different from Rotter's.
(1966) I-E Scale. Is it possible that this difference affected
their results? o

Before addressing these issues, other locus of control studies

Will be reviewed. Each review of each relevant study will be followed

by basic observations 'or questions. These observations and questions

{5
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will be considered in subsequent sections of this total review.

In an investigation ofwhat cauld becalled a "semi-institutionalized"

p0pu1a§ion; Wolk (1976) researched the hypothesis that, "the degree of
situational constraint imposeéd by an environment mediates the relation-
ship between locus of control and adjustive behaviors and attitudes"

(p.420).,..

In this stuay, two se were selected which represented

deg(ies of "situational constrgdint". In fact, setting one (low

3

situdtional cqpstraint) was ay _"local settlement of a national retire-
ment tyvpe vi]]age“ (p.422). Individuals lived in separate dwellings
which were orgénized as subcomplexes of buildings and resihents were
required to meet all their own basic needs. Setting two (high. situa-
tional constfainf), ”répresentéd as avtypica1 nonsectarian
'retirement home'." (p.422) Each resident had their own room and all
basic ﬁeeds were het by staff and administration. It was reported that
the 166 subjects, 96 from setting one and 70 from setting two, were
not substantially different ih éha;acteristics such as age, education,
sex or health status.

In utilizing a modified locus of coptrol instrument developed

by Nowicki and Duke (1974) and instruments reflecting 1ife satisfac-

tion, adjustment, self concept, activity Tevel and perceived environ- -

mental constraint it was found that: : ’ \\)

(a) the level of internal control across subjects ///

related to the nature of the settings in which Va
subjects were currently residing; :

(b) subjects in the low constraining environment
believed in internal control similar to college-
age samples, where as those in the high-constraining
setting believed much more strongly in external
control;

12



(c) expectancy for internal control correiated with
developmental adjustment, satisfaction, positive
self concept, and maintenance of act1v1ty only
in the.low-constraining setting. (p.420)

In this research it could be observed that:

1. A modified locus of control dnstrument which was relevant
for use with the aged was used. Th{s instrument dih not meet all of
Rotter's (1975) suggestions for lvcus of control research improvement.
Rotter's (1975) suggestions will be cons{dered in detail in a
subsequent section of this review.. ‘

2. TB}S study did not consider the var1ab1e of economics as a
possible contributing factor in resident responses.

Research by Reid, Haas and Hawkings (1977) invest{gated the
re]at%gnship between locus of control and self-concept. ”In two |
‘separate studies, positive self concept was found to correlate with a
belief in internal locus of control. \

In the first study, 60 residents from a hbme for the aged were
utilized. Residents werg from both standard care and nursing care
units. ~ In the second stﬁdy; 78 subjects were from six different
"homes %or the aged' and 65 subjects Tived independently in their
own housegsor apartments. |

Observed in'this research were the following relevant poinfs:

1. The modified Tocus of control instrument used, attempted
to meet all of Rotter's (1975) suggestions for more accurate and
relevant research.

2. No attempt was made to further de]1neate the group ut1]1zed
Can greater focus be applied to a sample group of subJects in an

attempt to more fully understand that group in terms of the anolied

instrumentation?
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In a study investigating the relationship of death anxiety,
Tocus of control andélife satisfaction,Nehrke, et. al. (1978) utilized

Rotter's (1966) I-E Scale. Twenty males and 20 females from each of

three res1dént1a1 sett1ngs were selected; genera1 community, public

housing, and nursing homes" (p.359). In summari 1ng ‘their resu]ts

it was 1nd1cated that the re]at1onsh1p of, "inte al control,
Tife satisfaction and Tow death anxiety was supported only 1n>the
public housing data" (p.359).

In this study, it can agai{;ne observed that an internal orienta-
fion is re]ated‘to positive adapfive characteristics. In addition,
it can be noted that Rotter's (1966) I-E Scale was used.

In a recent study by Queen and. Freitag (¥%78); the re]at1onsh1p
between 1ocus of control, anxiety and life satisfaction was investi-
gated in light of "environmental factors ... in two distinct elderly
(60-95 years old) populations -- 20 nursing home residents and 20 active
elderty" (p.71). 1In summarizing‘their resu]tég they state that, "the
active elderly were significantly more internal; showed significantly
higher 1ife satisfaction and reported significantly Tess anxiety than
the nursing home poputation” (b.71).

Relevant observations with respect towthis study inc]ude'

1. Interna11ty is re]ated to positive character1st1cs such as
high Tife satisfaction and less anxiety. -

2. The study showed evidence for a.significant difference
between a nursing home population and a 'non-institutionalized’

population. The study did. not c]ar1fy the nursing home samp]e

‘Were they long term res1dents? How 1nact1ve weqé7the residents of

A
the: nurs1ng home in compar1son to the 'active' e]der]y samp]e?

n 3
IS



15

In thé preceding paragréphs a number.of research findings, in
‘the area of locus of control’ as.it has been applied to .'institutionalized
elderly were summarized. In addition, general observations regardiﬁg
instrumentation, sample. selection and C1arificat€on, and general con-
clusions or findings were Doted. —F011ow1ng many of these observations
were questions posed by this researcher.

These observations and quesi}oné will now be dﬁscussed with
respect to relevant. theoretical issues co cerning Tocus of control aﬁg
in terms of the purpose of this present re ea

In general, three basic observations could be noted.

F1r§t1y, all but one of the reviewed studies found a positive

relationship between an internal Tocus of control orientation and
aspects of positive 1ife satisfaction,ladjustment, Tow énxiety, and
Tow death anxiety. It could be argued that for the most part these -
findings are coﬁsistent with similar research conducted with non-
institutionalized elderly and otheri@gé cohorts. 4
| Secondly, the“studies which uti]iéed nursing home residents /did
not clearly define that groﬁp past the 'usual' demographic vari les
of age, séx, marital status, educafion and Hea]th status. _

Thi&ﬂy, only one study fully attempted to meet Rotter's (11975)
~recommendations for improvement of ]ocﬁs,of‘control reségrch.
, “In congidering these observations in 1ight of ﬁotter's (197
critique of-locus of-contro]'reseérch it is important to outline
whaf Rotter (1975) -felt were threé basic difficu]t%es in conceptualiz-
ing the construct of 1ocu; of control.

1. ... the most frequent conceptual'problems on.the

part of a number of investigators is the failure

- to treat rejnforcement values as a separate 4
variable. : :

N L e
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2. A second prob]em is that of spec1f1c1ty genera11ty
This seems to be a particular problem for those
people concerned with predicting achievement, behavior
or performance in achievement situations. There
seems to be a persistent effort to obtain highly
accurate and reliable predictions of achievement
behavior by the use of a generalized expectancy for
internal versus external control. While this
appears the face of it, to be reasonable it becomes
‘less reasonable the more structured, the more

familiar and the more unamb1guous a particular
situation is. g

[

3. The third problem is conceptualization in the

intrusion of the "good guy - bad guy"dichotomy.

In spite of fears, and even warning to the

ontrary, some psychologists quickly assume that :
good to be internal and bad to be external. (p.. 59-60)

With respect these basic criticisms, of which numbers one and

“ two are of most relevanda o this present research, Rotter clearly
‘called for more deliberate im 'mehtation'of modified internal versus
external control of reinforcement Thgtrumentation. Rather than
- finding a sahp]e, for example, a nursing™sgme, and applying
the 1966 Internal versus External Control of Reﬁ‘ rcement Scale,

(IQE Scale), Rotter strongly urged researchers to modify the méa

of lTocus of control to make items situation specific {in the case of
thé’examp]es,*mfﬂ?vant to a nursing home environment) and to take - i

into.account, bymﬁgcessity, the reinforcement value of the orientation;
described by ghe instrument items. If tﬁese conditions Qére met‘
Rotter (1975) suggested that a more rea11st1c idea of an 1nd1v1dua1 s
perceived locus of control could be est1mated |

Given Rotter's (1975) concerns;it could be argued that; for the
most part, research utilizing aspects of the 1966 I-E Scale has not |
established a clear understanding of the relationship qf 1ocus of

control and other var1ﬁb1es for that age group

Of the studTes reviewed only one fully considered Rotter's
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suggestions and concerns. _ Reid, Haas and Hawkings f1977) designed a
locus of control instrument whjch attemptgd to address Rottgr's
(1975) reéommendations for improvement. They indicated that,
"personality measures éhou]d take into’ consideration such characteris-
tics as the age of the respoadents, the specific psychological situa-
tions in which the personality variables should apply and the importance
the respondent places or the variable being measured" (p.442).

Reid, Haas and Hawkings (1977) described their instrument, as

- a measure of generalized expectancies, (in that)
it was to be more situationally specific and at the
same time more directly related to the everyday
lives of elderly residents of homes for the aged ...
An additional improvement was the inclusion of a
separate rating of the desirability or reinforce-
ment values of the outcome by each of the
respondents. - In other words, measures were
taken, not only of the expectancies for control
over certain outcomes but also of the desirability-
of there outcomes. (p.442)

b

In discussing their research in light of further improveménts
Reid, Haas and Hawkings (1977) observed that:

- the relatively strong relationship found R
between locus of control beliefs and a_ common
index of psychological adjustment gives _

" credence to the central theoretical supposition

~ that one's sense of control and effectiveness
is a core component of the ‘adjustment and well
being of the elderly person. There remains the
need ¥or more research into the nature of this
core component and the extent to which factors
affecting personal control beliefs may be
manipulated so as to facilitate adjusting to
becoming older. (p.450)

The basic concept which Reid, Haas and Hawkings (1977) have
isolated in their call for additional research is that furthér deiinea-.
tion is needed with respect to variables which could be contributing
to the.pvera11 picture of Tocus of éontrol. Thus, focus is required

I}

relative to the nature of each individual's psychological situations.
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This researcher felt that this additional understanding of an -
~individual's locus of control orientation might be gained through an
analysis of two basic facts:

1. In a nursing home environment an individual's psychological
sitaation could be affected by their 'level of isolation'. This
researcher observed through formal and informal contacts (group
counselling, individual counselling and informal discussion ) with_k
residents of a nursing home that those residents who had relatives and/
or friends who would visit, bring necessities or gifts or even perhéps
take them home on weekends, or out shopping, seemed 'happier', more
‘active', more 'contenf', and less complaining. On.the other hand,
those residents who were highly '1so1atéd', with few visitors and 1ittle
chance to get away from the nursing home seemed to complain more about
the 'home', about staff aﬁ&!seemed to be Tess ‘active'.

Given the above obse}vations of the 'psychological situation' of
individua1$ in terms of theit41eve1 of isolation or their 'quality and
quantity of external contacts; this researcherjposed the following
question: VWhat is the relationship between the sense of 'control'
and the nature and degree of their isolation?

2. In addition to whether or not an individual has 'allies on
the Qutsidef who might indirectly or directly aid in increasing a
sense of personal confro] one could consider how much 'say' an
individual had in the initial decision to become a resident in a
nursing home. Again, through observations énd discussions with nursing
home residents it was noted that some residents acted on their own
initiative and had requested admissfon to the nursing home and were

thankful for the placement. In addition, some residents who could haye

>
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stayed in the community with family decided in conjunction with family
members to seek piacement in a nursing home. While these peob]e did
‘not have 'all' the say in becoming a resident, they had 'some’ say.

It was also observed that there seemed to be a group of residents who
had absolutely no 'éay' or choice in the matter of becoming a resident.
In fact, a number of individuals had actually been 'dumpéd' and
'deserted' at the front door of the nursing home by family. In
addition, there were residents who required the type of nursing care
provided in a nursing home and had no other alternative but to seek
-p]acemént. What is the re]atipnshjp between how much 'say' a resident
had in the decision to be a resident in a nursing home and their

sense of personal control? Would a person who was 'dumped' by their
family have a lTower sense of control than a person who was very
‘happy' about being admitted?

Thus far, this review has considered locus of control as a

theorefica] concept and as a general empirical tool. The viability

of utilizing the constrﬁct for research with the aged was noted.
General research trends and observations were noted both for studies
investigating non-institutionalzed elderly and with studies involving
institutionalized elderly. This reégarcher;considered the recommenda-
tions of Rotter (1975) and other researchers (Reid, Haas and Hawkings,
1977) with respect to general improvement to locus of control research
and with specific relevance of locus of‘control research with elderly
subjécts. In addition, this researcher isolated two areas which could
provide c]arification'and focus to the Tocus of control éonéept of |
the 'psychological ;ituation', as it might apply fo nursing home

[o}

residents. These two areas were identified as being, firstly, the |

~



‘quality and quantity of external contacts', or the 'level of
isolation', and secondly, the degree to which Eesidents had control
or 'say' in their becoming residents of a nursing home. In this
present study the latter point could also be considered tochave two
functions. Firstly, it would provide a degreé of c]aritygénto the
”bSycho]ogica] situation" of residents and secondly, it could act as
a meaningful group determiner. This researcher observed in reviewing
the 11ferature that institutionaﬁized elderly had been considered as
. a hemogeneous group when in fact heterogeneous groups might exist
within a nursing home. It was felt that a greater understanding of
residents of a nursinq home could be achieved if that group was
considered to be heterogeneous. It was suggested that three possible
groups might be identified; those who had 'all the say' about becoming
a resident, those who had 'some say' and those who had 'no say'.
Inherent in this review was the fact that locus of contro] was
usually paired with aspects of the general var1ab1e of adjustment.
The general f1nd1ng was that an internal locus of control orientation
was related to positive aspects of 'adjustment'. This review now
focuses on the concept of adjustment as it has been utilized in

relevant locus of control research.

Adjustment

This review of the Titerature has previously noted that adjustment
" has been investigated in light of it's relationspip with locus of
control. This researcher will presently focus on the concept of -adjust-
ment, clarlfy its def1n1t1on and meaning as it app11es to the aged

and in part1cu1ar with res1dents in a nursing home and con51der the

1nstrumentat1on which has been used for jts measurement.

20



While it is not the purpose of this review to discuss in depth
: , _ c,
the meaning of adjustment, it can be stated that two basic ways of
conceptualizing the concept exist in the prévious]y reviewed Titerature.
Felton and Kahana (1974) suggested that adjustment was a
"multi-dimensional" construct that could be conceptualized through the
. total analysis of four variables. They indicated in their study that
staff-rated satisfaction, staff-rated adjustment (“defined as the
‘extent of the residents' 'present state of adjustment to life in this
home'" (p.297), Lawton's Morale Scale (Lawton, 1972),énd self-rated
life satisfaction all contributed to an overall picture of an
individual's level of adjustment.
Adjustment was conceptualized by Wolk and Kurtz (1975) and Wolk
(1976) as befng based on, "the developmental tasks of the late years
as suggested by Havighurst . (1972)" (p.422). These developmental tasks
as summarized by Wolk and Kurtz (1975) are presented hereafter:
(a) adjustment to decreasing physical strength
and health; (b) adjustment to retirement and
reduced income; (c) adjustment to death of.
spouse; (d) establishing an:explicit.affiliation
within one's age group; (e) adjusting and
adopting social roles in a flexible way; (f)
establishing satisfactory physical 1iving
arrangements; (g) establishing appropriate

receiving and giving patterns of affectional
relationships. (p.174) - ‘ '

In addition to viewing adjustment in terms of a set of developmental

tasks, Wolk and Kurtz (1975) also included measures of involvement

© ("... to reflect more specffic, day to day behavioral involvement in.
several physiological, social and psycho]ogical processes potentially
feasible for elderly individuals" (p.174), and life satisfaction ("to

assess the individual's own characterization of his present milieu,

reflective of an emotional adjustment to the later years") (p.174).

21
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WoTk (1976) viewed adjustment in terms of Havighurst's (]972)
developmental tasks, 1ife satisfaction, and in terms of self-concept
and activity levels. | |

Reid, Haas and Hawkings (1977) viewed'selchoncepf as .a measure
of ddjustmgnt. In their study, self-concept was rated,via question-
naire,by the subjects. !

In the preceéding paragraphs a number of ways of conceptualizing
the construct of adjustment‘were réﬁiewed. In general, it appears
tﬁat adjustment can.bé considered to be a mu1tid1hensiona1 concept and -,
- can be measured in.a variety of ways. Life satisfaction, staff-rated (
measures, and developmental task accomplishments presented as the
uéua] methods df operétidna1izing the concept of adjustment.

In the studies whiqh;focuséd on aursing home populations, self-
concept, staff ratings of happiness ahd assertivehess; 1ife:‘
satisfaction and developmental task accomplishments presented as the
measures of adjustment. _ |

Common to the majority of studies (with institutiona]ized and
non-institutionalized) was a positive re]ationshipto% adjustment to
lTocus of control dimensions. Givén what could be called a "choice"
of'fnstruments which could measure 'adjustment' this researcher
selected two measures for use in this present research:

‘1. The ﬁeasure based on Havighurst's (1972) developmental

task accomplishments.

2. The staff rated measure of happiness and assertiveness.

In general, thesg measures were selected for their item relevance *

to a nursing h population, their conciseness and simplicity and

their reportéd utility for research in this area. A more detailed

%
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discussion of the rationale for instrument selection will be presented -

in the foTiowing chapter of this thesis.

‘ - Summary and Hypbtheses

In, the preceeding reView of the literature, the construct of
internal versus external control of reinforcement (locus of control)
was congidered as it has been applied relative to understanding the /
‘aged. Locus of control research was reviewed in its application to
non-institutionalized and institutionalized elderly with emphasis on
studies which considered nursing home populations.

It wes observed in the majority of cases that institutionalized
e]deriy were ndt unlike non-institutiona]izede]der]y in that an
internally perceived locus of control was positiye]y related to
verious positive type characteristics such as adjustment.

It was aliso observed that the majority of studies did not modify
their 1ocus of control instrumentation as was recommended by Rotter ‘
(1975). These studies, however, found evidence to support the aireadyv
established observation of:the‘relationship of Tocus of control to
indices of ' p051t1ve behaviors without the recommended modification
of their 1nstrumentation This researcher felt that greater insight |
into the relationship could be established if the recommendations for
improvements were considered. The instrument developed by Reid, Haas
end Hawkings (1977) was isolated for it's con51deration and construc—
tion relative to the recommended modifications.

~ Since this present research was - concerned ‘with understanding the
aged in nursing homes, observations specific to this group were

Loutlined and discussed.

A primary observation was that a paucity of information and



empirical research exists in the area. Ih‘addition,_this researcher
felt that wifh the studies which did address the issue of understanding
the aged of nursing hOmes in terms of locus of control and adjustment,
thérevwas a tendency to 'lump' subjects together. That-is, i; was |
felt that further delineation of the group identified as 'residents
of a nu ing home' could be had if that group was sub-divided relative
0 how much 'say' they had 1n'becom1ng a resident. It was felt ghat .
thi§ delineation would lend focus to the locus of control component
;. of the "psychological situation'. In*addition, it was felt that the
identification of the degree of isolation for each resident or |
quality and quantity of external contacts would further enhance an
understanding of each residént's psychological situation. Given a_
modified locus of control instrument and é cTarifiéation of the
‘psychological situation in terms of group de]ineatjon and level of
isolation it was_fe]t that a more specific understanding of Tdcus of
control could be gained with respect to aged residents in a nursing
~ home. | |

In the'review of the Titerature, the concept of adjustment wés
discussed.’ Various ways of éonceptua]izing and operationalizing adjust-
ment were reviewed. Two instruments were identified as viable methods
of understanding the aged in nursing homes. :

Upon reviewing the literature there emerged four basic qﬁestions
- to which this project is addressed:

(1)» What is the re1atibnship‘b§twéen Tocus of control and
vadjﬁstment‘fdr residents of a nursihg home?

(2) What is the relationship between locus of control and how

much “"say" a nursing home resident had in becoming institutionalized?

24
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(3) What is the relationship between a resi ents' 'degree of
isolation'; or 'quality and quant1ty of externa] C ntacts and their

locus of contro] orientation?

(4) "Is there a difference in Tocus of contro] orientation, and
. degree of adjustment between those residents who had 'all the say',
'some of the say', and 'none of the say' in their placement in a
nursing home?

Stated more fofﬁa]]y, the following si§ hypotheses emerge to

guide the research.

The Hypotheses

The formal hypotheses for this research are:

1. There will be a significant difference in Tocus of control
orientation between those subjects who had no say, those who had some
say. and those who had all the say in coming to the nursing home.

2. There will be a significant difference in deve]opmenta] task
adJustment between those residents who had no say, those who had some
4say and those who had all the say in coming to the nursing home.

3. There will be a positive relationship betweéé Tocus of control
- and deve]opmenta] task bdaustment )

4. There will be a positive relationship between locus of contro]
and quality and guant1ty of external contacts. ‘

5. There will be a positive re]atidnship between locus of
~ control and nurses' rat1ngs of adJustment happiness and assert1veness

6. There will be a pos1t1ve re]at10n3h1p between deve]opmenta]
task adJustment and qua11ty and quantity of external contacts S

The experimental design and procedures used to test these

hypotheses are descr1bed in the fo11ow1ng chapter.



__— CHAPTER 111

DESIGN AND PROCEDURE -

Introductiof

| The Qé?]owing is an odt1ine of the design and procedures utilized
in this study. The sample is described. The instruments and measures .
are also overviewed. The treatment procedure and the specific dataA

analysis used are discussed as well.

The Sample

Subjects were selected from a total of approximately 250 residents
of the Good Samaritan Nursing Home (Southgate), Edmonton, Alberta.
Because of the wide range of nursing care.required, and the wide
variety of ages of the residents, nursing staff were asked to select

residents from all three floors of the institution, who met the

—

- following criteria:

) Understands English

) No serious visual or auditory problems

) Some ambulation

) Aged 65 or over ‘

) No previous history of institutionalization for long

periods of time

) No present psychotic diagnosis

) Not on any psychotropic drugs or tranqu11]1zers

) Can read and/or write

) Has no terminal illness such as cancer. )

) Not bedridden.

It was felt that residents who fit the criteria would be inter-
v1ewab1e and would have a minimum of physical or emot1ona1 problems

th1ch_cou1d affect their responses - Utilizing the above criteria,
63 residents in total were selected 0f that number, two refesed
part1c1pat10n and two were transferred before test1ng was 1n1t1ated

Four new admissions to thg nursing home were screened for their

- : 26
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suitability and included in the sample. B

In the se]é;ted sample the mean age was 83.6 years (rangé from
65 to 91) and the mean length of residence was approximately 26
months. Twenty-seven males and thirty-six females participated. Of
the total 63-§ubjécts included, 52 were widowed, 9 were married, and

2 were single,

Instruments

The five measures selected for use in this research are discussed

in detail hereafter.

1. Locus of Control

To measure the Tocus of contro]:ofjentation of.the subjects,

the locus of control instrument developed by Reid, Haas and Hawkings
(1977) was used. - This 14 item, Likert-type instrument measured the
reinforcement value and expectancy for control. _The authors report -
their instrument to be a valid measure of 1o€ys of control.
Re]iabiiity data was nogﬂévai1ab1e. In order to establish the }eli- Z
ability of this instrument, this researcher conducted a test-retest
procedure with 20 subjects”over a 3 to 5 week interval. The test-
retest yielded a correlation coefficient of..é9. ‘

The total locus of cdntro] score was calculated by summing the
cross-products of 7 reinforcement items and the 7 expectancy for
control items. | |

In the administration of the instrument, subjects were given
the choice of having a cdpy of the 'questionnaireﬁito’read along with
fﬁe researcher. Care was taken to.have all instruments and measures.

printed in large e]ementary type script. The instrument can be

‘;ound in Appendix A.
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2. Adjustmént | : . e
Adjustment was measured ﬁsing,a qﬁestionnaire developed by,
Wolk and Kurtz (1975). This 14 item yes/no questionnaire was based
on the devé]%pmenta]‘iasks of the Tate years as put forward by'
' Havighurst (1972). Wolk and Kurtz (1975) indicated that, "These

items reflected both attitudinal and behavioral translations of: these

b

tasks" (p.174). »

"A summary:of the,deve1opmenta]'tasks was outlined in the previous
’ chapter./ However, for the sake of continuity they are outlined again

hereafter: |
~.. The developmental tasks for which there are 2 items
each are as follows: (a) adjustment to decreasing
physical strength and health; (b) adjustment to
retirement and reduced income; (c) adjustment to
death of spouse; (d) establishing an explicit .
affiliation within one's age group; iﬁ) ~
adjusting and adopting social roles #n a flexible
way; (f) establishing satisfactory physical
Tiving arrangements; and (g) establishing
appropriate receiving and giving patterns of
affective relationships. The total score (0-14)
reflected the degree to which an individual
manifested successful accomplishment of these
basic tasks. (Items 1,5,7,8,10 and 14 were scored
from a negative direction, that is, disagreement
. earned 1 point; all other items were scored in a
positive directly.) (Wolk and Kurtz, 1975, p.174).

The authors réported that théirfmeasure‘of‘qdjustment was
adequ%ﬁe.for use in research with the aged. This instrument was

%

~utilized in this present résearch because of its item relevance,
~simplicity of response, and ease of_adminisfratfb&}
_ A copy of thé Adjuﬁtment questionnairé can be found in Appéndix‘B.
T 3. Qué]ity and Quantity of EXtérnaI Contacts

" The measure of what is termed the Quality and Quantity of

External Contacts is an estimate of-'a subject's frequency and nature
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of contacts with friends, relatives or otger persons not affiliated

AN

with the nursing home. B

The quantity of external contadts was estimated by asking two

.questions.

- Do you have fr1ends or relatives that come to visit you7
Yes/No.

- How oftpn do you get visitors?
O/day, /day, __ /week, _ /month,  /year

Freqd@ncy of visits was calculated per month.

The quality of external contact was estimated by asking three

questions:

- Can you ask fr1ends or fam11y to brlng you things you need?
Yes/No. ‘

- Do friends or family bring you things without having to ask
them to?-

__.Yes/No
- Do your friends or family:
: - take you home on weekends?
- on outings?

- out shopping?
- other?,

These;threeAqqestions were posed to gain some understanding as to
the nature of the relationships which could exist between the resident
and those “on'the outside".
The total score for an-estimate of resident's quality and
quantity of external contacts was determined by summing yes responses .
to a]] questions and add1ng this to the frequency of visitors per

month. A copy of th1s measure can be found in Appendix C.

4. Nurses' Rating of Adjustment
\

<,

A measure of adjustment was obtained by using the’ four item,
7 -point semant1c d1fferent1a] form employed by Re1d Haas and Hawkings

(1977) Nurses comp]eted this adJustment rating measure for each of the



subjects. This measure can be found.in Appendix D.
']

In addition to the locus of control 1nstrument the adJustment

quest1onna1re the measure of quality and quantity of external contacts,

+

and the nurses' rating of adjustment, demograph1c data and group
determining data were co]]ected; The demographic data solicited
included: age, sex, marital stacus ane 1engch Qf residence. Thfs
data has previously been desgribed under the heading of The Samp]e,

in this chapter.

Group Determination
. f

Y Three groups were identified: those-who perceived they had all

the say (N=245; those who perceived they had some say (N;ZOf; and
those who ‘perceived they had no say (N=19) rege?ding~their own
admission to the nursing home.

In working with older pecple it has been found that it is often
, necessary to "doub]e check" responses in order to ensure clarity and
Tunderstand1ng Therefore, four questions were designed wh1ch would

help ensure the understandjng of subject's responses regarding how

much say they perceived they had in becoming cesidents. The four .

questions which served as checks were:

- Did you request to become a resident in this nursing
- home? : . B '
Yes/No

- Did your fam11y urge you to become a res1dent?
Yes/No _
- ‘Were you forced to become a res1dent7
~ Yes/No ‘

- If you could leave this nur51ng home, would you?
Yes/No . 3

After these questions were asked, res}dents were then asked

’
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whether they had no say, some say or all the say about coming into

the nursing home. Gfoup determination was made on these responses.

These questions‘and demographic data questions are found in Appendix E.
In summary,.an oyer?iew has been pfovided of the sample, the

instruments, and the method of detérmining group membership.

Data Analysis and Testing the Hypotheﬁes

Three groubfngs of subjects were made, derived from the degree
of”personal involvement or "say" the individual had in becoming a
nursing home re51dent That is? there st a No de group, a Some Say
group, and an All Say group. A series of One-way analysis of variance
were used to determine if differences between groups existed in locus
of contro] and developmental task adJustment

The ana1y51s of variance was used in conjunction with the |
Scheffe Pairwise Contrast of Means JTest to determine where d1fferences
exist. w1th this statistic, the criterion significance was set at
.10 (e g, See Ferguson, 1976, p.297). For alj other statistics the
acceptable signifiance level was set.at .05.

'To"determjne thé‘re1ationshfpé between locus of cdntro]”ahd
developmental task ddjustment, Tocus of control and quality and
quantity of external contacts, locus of control and nurses’ ratings |
of adjustment (happinéss and assertiveness), and deve]opmenta] task
‘adJustment and qua11ty and quantity of external contacts, a corre]at1on

matrix was derjved.-

The following chapter describes the results of this research.

o
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CHAPTER IV
RESULTS

Introduction

The purpose of this study was to determine if three identified
groups of residents (those who had no say, some say and all say) were.
different 1in their lTocus of control orientation and their Tevels
of adjustment. In addition, this study examined the relatjonships
'betweenf

a) locus of control and Aeve]opmenta1 task adjustment

b)  Tocus of control and quality and quant1ty of external
contacts

c) locus of control and two staff rated measures of adjustment;
happiness and assertiveness.

d) developmental task adjustment and quality and quantity of
external contacts. ;
Hereafter, each hypothesis is restated followed by the reéu]ts
of the statistical analysis for the hypothesis.

. Hypothesis 1

It Was expected that there would be a significant difference
in locus of control orientation between those residents who had no
say, those who’had some say, and those who had all the say regarding
admission to the nursing home.
‘ Scores for the three groups (No say, Some say, and All say) on

the locus of control measure were subjected to an analysis of variance

_to test the above hypothes1s. The results of the analysis of variance

appear in Table 1.
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Table 1

Analysis of Variance for A1l Three Groups
on Locus -of Control

33

Groups 136 6846.25 2 34.23 0.000
Error 120 200.01 60

It would appeaf that there are differences between the gfoups{

therefore a Scheffe Pairwise Contrast of Means Test was performed,

the results of which are‘depicted in Table II hereafter.

Table IT .

Scheffe Pairwise Contrasts’of Means on The Locus of
Control Measure for A1l Three Groups

Group‘ Mean Diff. Standard  df] df2 F

p

Sqd. Error
No Say-Some Say 243.524 41.055 2 60  5.93  0.004
No Say-A1l Say  1267.735 37.722 2 60 33.61  0.000
some Say-A11 Say  409.000 26.669 2 60 10.91  0.000

——

As can be .seen from inspection of Table II a difference exists

between the No Say group and fhe-A]] Say group.

. Conclusion

The hypothésis is sUppdrtéd; there is a aifference between”thé

index free groups based on locus of control orientation.
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Hypothesis 2

It was. expeCted that there would be a difference in adjustment
between those résidents who had hb say, those who had some say, and
those who had all the say regarding admission to the nursing home.

Scores for the three groups (No say, Some say, and All say) on
the developmental task adjustment heasure were subjected to an anaiysis
of variance to test the above hypothesis. The results of the analysis

of variance appear below in Table III.

Table III

‘Analysis of Variance for A1l Three Groups on
Developmental Task Adjustment

- SS MS df F P
Groups  0.1752 87.61 2 19.81 0.000

Error - 0.2653 ‘ 4.42 60

4

.. It would appear that there are differences between the groups,
therefore,a Scheffe Pairwise Contrast of Means Test was performed,

the results of which are depicted in Table IV.
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Table IV

N

*  Scheffe Pairwise Contrasts of Means on Developmental Task
Adjustment Measure for A1l Three Groups

Group Mean Diff.  Standard  df]  df,  F p

' Sdq. Error »
No say-Some Say 4.053 0.908 2 60  4.46 0.016
No Say-All Say 16.442 - 0.834 2 60  19.71 0.000
Some Say-All say  4.168 0.811 2 60  5.14 0.009

As can be seen from inspection of Table IV a difference exists
between all the groups.
Conc]usion_
- The hypothesis 1is supported; there is}a difference between

admission groups on adjustment scores,

Hypothesis 3

It was expected that there would be a positive relationship
betweeh‘]ocus of control and deve]opmgnta] task adjugfﬁent. Correla-
tions were.ca]culated for the above variables (Tab]Q'V).. Inspection
of Tab]e»V Shows a cofre]atinn o£?747 (p<£.001) between  Tocus of
~ control and deve]opméntal taék édjustmenﬁ.

'anc1USion |
The hyPothesis is supported; the more intérnal the Tocus of

control orientation the greater the 1éye1 of adjustment. .
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&ngthesis 4

Locus of control was expected to be positively relafed tonthé
quality and quantity of externa] contacts. Table V shows a eorre]ation
of .572 (p& .001) between these variables.

Conclusion \

_ The hypothesis is supported; locus of control orientation is

related to the quality and quantity of external contacts.

Hypothesis 5

It was expected that locus of control orientation would be
Positively related to nurses' ratings of resident happiness and
assertiveness. Inspect{on 0- Table V shows a correlation of

=.008 between locus of control and happ1ness and a correlation of

[V

.276 (p‘i 05) between ]ocus of control and assertiveness.
Conclusion |

Only the correlation between locus of cbntro] and assertiveness
reached the desired 1evé1 of statistica] significance. That is, |

Only assertiveness appears to be significantly re]ated to a person's
perce1ved Tocus of control.” The relative happiness of the person
does not seem related.

" o

Hypothesis 6 - » ‘ i

It was expected that developmental task adjustment would be ?

positively related to the quality and quantity of externa] contacts.

Thb]e V shows a corre]at1on of .501 (p«¢. 001) between these var1ab1es

-
Y

- -

37
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Conclusion ' . . - ¢

The hypothesis is supported; the greater the qua]ity.and quantfty
of external contacts the more likely a resident will be adjusted.

In the preceedingqparagraﬁhs of this chapter the tésting'of the
hypothesis was presented. The statistiéa] analysis app]ied and the
results of the §tafistica1 tests were described. Support was found
for Hypothes1s 1 (differences between groups on locus of contro])
Hypothesis 2 (differences between groups on developmental task adjustment),
Hypothesis 3 (the refationship between Tocus of control and developmental
task adjustment) and Hypothesis 6 (the re1atidnsh1p bétween'developmental
ta;k adjustment and huality and quantity of externa]»contacfs).

»Hypothesis 4 (the re]atidnshih between Tocus of control and quality

’. and quantity of externg} contacts) and Hypothesis 5 (the relationship
between locus of control and nurses' ratinqs of happiness and assertive-
‘nNess) did not find support from the Stat1st1ca1 analysis. The :
‘fO]1OW1n9 chapter will d1scuss the r65u1ts of this research and outline

relevant and practical implications.
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CHAPTER V
DISCUSSION'AND IMPLICATIONS

Introduction ) .
The purpose of this chapter is threefold. That is\ the sfgni-

ficance of this study as it relates to previous Tines of theory and

research is presented. Thereafter, the relevance of the present
research to future research is outlined. Finally, the pract{ca]

implications of the study are discussed.

Discussion

_ 7
As people enter posﬁérgéarement years, they
experience changes (both physically and socially
- which may make it more difficult to adjust to
everyday living. common effect of, all
these changes may /be to reduce the person's
sense of being inicontrol of matters of
personal importancs.
Reid, Haas

nq Hawkipgs, 1977, p.450

That very sense of control d ]eVe] of adjustment of elderly
éﬁfizens in a-nhréing home, has been the central focus.of tﬁis
réseérch. Internal Qersus external control of reinforcement (Tocus
of control) and developmental task adjustment were the major‘yehicles
through which the investigation broceding. The study répresents an
attempt to add understanding of the psychological situation of fhe
elderly in.a nursing home. Two possible contributing factors to the
. psycho]ogica] situation were identified and investigated, how much
"say", residents felt they had ‘in comfng t0-the"nursing hdmé_andv
their qua1ity and quantity'of external contacts.

' Rotter'(1975) stated that:

Psychological situations determine both
. expectancies and reinforcement values,

s
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&

consequently, they affect behavior
potential. (p. 52)

Previous research with locus of control and adjustment measures
viewed the elderly in homes for the aged as a hdmogeneou§ group.
This reseafch showed that a greater understanding of this group
could be had if the group was viewed as being heterogeneous with
respect to how much say they héd in coming into the nursing home.
Three groups'were identified and compared on measures of ]qcus of
control and developmental tésk adjustment. In both instances,
differences were observed between groups.' These resh]ts serve to
emphasize the saliency of residents'.berceiyed rationale for being in
a nursing home'in its relationship to their overall peréeption of
control and adjustment.

In inveétigating,qua1ity and quantity of externa1 contacts as a
possible contributing factor to the psycho1ogic;: si;uation it was
fddnd that Tocus of control was significanny-re]ated to quality and
wuantity of external contacts. Quality and quantity of exterha]
contacts was also significént]y related to deve]opmenta1 task""
adjustment. It may'be that having friends or family who can visit
and provide support is a sa]ien?‘contributing‘factor‘which'may
influence a person‘svsehse of control. In addition, positive

‘relatiOnships with family or friends may\signifiéant1y contribute to
¢ - 4
~ adjustment. 2

The results of the present research, support the arguments and
the conclusions of other researchefs (Wo]k, 1976; Wolk and Kurtz:'
1975; Kuypers, 1972). It was found herein that locus of control was

related to developmental task adjustment.

=



It was ebserved in thie research that locus of control was not
related to the nurses' rating'of residents' happiness, but was related
to the nurses' rating of the’residents' assertiveness. Thus, it would

.appear that an 1nterna1‘1ocus of control, that is, a sense of control
of one's own destiny to some extent promotes confidence enough to be
assertive. On the other hand, the happiness dimension may be more
complexely tied to the e1der1y'persons whole personality.

The preceding paragraphs have outlined interpretations of the
results of thisbstudy. The implications of this research for future
research will %ow be discussed.

Investigation of aspects of the psycho]ogica1 situation component
of social Tearning theory and locus of control has proven to be
informative. It is the op1n1on of this researcher that 1nvest1gat1ng
aspects of the psycho]og1ca1 Situation as it relates to locus of

control variables is useful in the overall issue of understanding the

elderly resident of a nursing home. Other factors of the psycho1091ca1

situation might be. 1nvest1gated in future research wh1ch could br1ng
additional c]ar1ty to understand1ng the issues. Staff-res1dent
1nteract1on, resident input into administrative issues and 1ssues i
concern1ng the quality and quant1ty of ]e1sure activities might prove
to be fruitful areas for 1nvest1gat1on In addition, 1nvest1gat1on
into econom1c issues such as pension benefits, and res1gen$ income as
related to locus of control'might be important SeXua] views and
activity, re]1g10us beliefs and the actual physical structure of the
1nst1tut10n might have some s1gn1f1cant relationship to the residents’
perception of contro] ‘ | |
Research could also;be directed towards the relationship between

lTocus of control and ledarned he]p]essneSSL(Seligman,'1975). Hiroto

41
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(cited in Seligman, 1975) found that externals became more he1p1ess than
1nternals in experimental cond1t1ons Helplessness, as def1ned by
Seligman (1975) occurs when a 1oss of contrpl over reinforcehents.
is perceived. That is, when outcomeslare perceived to occur indepen- )
dently, of voluntary responsesl Helplessness ‘has been correlated with v
gasﬁects of depression, and maladjusthent (Seligman, 1975). With respect
to this-presentvresearch, for example, one might predict that the No
Say groub would evidence characteristics of helplessness.

Future résearch might be‘addressed to the abo&e mentioned issues
in an attempt to understand our elderly citizens. Such continued

research will be\we]come in 1ight of the paucity of existing information.

Practical Iméjications

The existence of a relative]y strong re]ationship'between 1ocﬁs”

of contrél and adJustment and the relationship of these variables to
issues of contro] over adm1SS1on and quality and quantlty of external
.contacts can be USeful to the counsellor or clinicians work1ng in a’
nursing home setting. The instrumentation and measures utilized in
this study could be used as initial screening devices upon a
res1dent S adm1ss1on to 1nvest1gate expectancies for control of
practical issues wh1ch the resident will undoubtably face. The items
" themselves cou]d serve as re]evant points of d1scuss1on A‘anW]edge o
of the re1nforpement va}ue of the items could he]p counsellors under-
stand what. types of_issue§ are 1mportént for a resident.®

<Thé‘identifiCation of a residents' degree of'say regarding
a&mission is a point which could be useful- in predicting.adjustmént

- to the institutional setting as well as giving ¢lues to a residents’

et



perceived control over their lives. The identification of the rela-
tionship of quality and quantity of externgl contacts to adjustment

‘could prove useful in counselling families as to a resident's needs.
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APPENDIX A

U LOCUS OF CONTROL
- REINFORCEMENT VALUE ITEMS
& EXPECTANCY FOR CONTROL. ITEMS
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~ APPENDIX A

- ‘REINFORCEMENT VALUE ITEMS
SET ONE: INTERESTS AND/OR DESIRES

1. HOW IMPORTANT OR DESIRABLE IS IT FOR YOU TO RECEIVE
REGULAR VISITS FROM YOUR FRIENDS OR RELATIVES?

NOT SOMEWHAT - GENERALLY  VERY |
DESIRABLE DESIRABLE ~  DESIRABLE DESIRABLE
NOT - © SOMEWHAT GENERALLY VERY |
IMPORTANT IMPORTANT IMPORTANT IMPORTANT
1 2 3. y
, ;o

Pl

2. HOW IMPORTANT OR DESIRABLE IS IT FOR YOU TO DECIDE ON
~ YOUR OHN WHAT YOUR DAILY ACTIVITIES ARE GOING TO BE?

3, HOW IMPORTANT IS IT FOR YOU«TO BE ABLE TO PLACE YOUR
POSSESSIONS 'WHERE YOU~WANT TO PLACE THEM?
1 2 T 3 | Iy
; 4, HOW IMPORTANT IS~IT1F0R YOU TO RECEIVE ATTENTION OR
RECOGNITION FROM THOSE AROUND YOU? '
1 : 9 A A} gy

5. HOW INPORTANT IS IT FOR YOU THAT YOUR DOCTOR COMES
*TO SEE YOU WHEN YOU ASK FOR HIM? :

£

1 9 3 SR 4



HOW IMPORTANT IS IT FOR YOU TO BE ABLE TO FIND PRIVACY
FROM OTHERS?

1 2 3 4

HOW IMPORTANT OR DESIRABLE IS IT FOR YOU TO BE WITH
YOUR FRIENDS (WHO LIVE AT GOOD SAMARITAN SOUTHGATE)
WHENEVER YOU WANT TO BE?

1 2 3y

50



EXPECTANCY FOR CONTROL ITEMS
SET TWO: EXPECTANCIES

1. TO WHAT EXTENT CAN YOU YOURSELF CAUSE FRIENDS OR
RELATIVES TO COME AND VISIT REGULARLY7

I CANNOT 1 CAN CAUSE T CAN CAUSE T CAN CAUSE A
- CAUSE SOMEWHAT QUITE ABIT ~ GREAT DEAL

1 2 3 4
2. HOW OFTEN CAN YOU YOURSELF DECIDE WHAT YOUR DAILY
ACTIVITIES ARE GOING TO BE?
NEVER  SOMETIMES = QuUITE OéTEN‘ ALWAYS

1 2 3 4

5. 1 AM ALWAYS ABLE TO PLACE MY POSSESSIONS'WHERE I WANT J.

TO PLACE THEM, |
»DISAGREE AGREE SOMEWHAT - AGREE AGREE STRONGLY

1 2T sy

/
o
’

4,  HOW OFTEN CAN YoU YOURSELF ACQUIRE ATTENTION FROM
THOSE AROUND YOU?

NEVER _SOMETIMES QUITE OFTEN ~  ALWAYS

2 sy

51



5. TO WHAT EXTENT DO YOU THINK YOU CAN CAUSE YOUR DQCTOR °
TO COME AND SEE YOU WHENEVER "YOU ASK FOR HIM?

I CANNOT I CAN CAUSE .1 CAN CAUSE I CAN CAUSE
CAUSE SOMEWHAT QUITE ABIT A GREAT DEAL

1 2 E 3 4

6. HOW OFTEN CAN YOU GIVE YOURSELF PRIVACY WHEN You WANT
Im?

NEVER " SOMETINES © QUITE OFTEN - ALWAYS
1 2 3 oy
7. HOW OFTEN CAN YOU BE WITH YOUR FRIENDS WHO LIVE AT
THE SOUTHGATE NURSING HOE? |
NEVER . SOMETIMES QUITE OFTEN ~ ALWAYS

1 . | 3. 4
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APPENDIX B
DEVELOPMENTAL TASK ADJUSTMENT

'PLEASE ANSNER YES OR'NO TO THE FOLLOWING QUESTIONS

1o

].l ]

. 12,

13,

REDUCED STRENGTH KEEPS ME FROM DOING THE THINGS I NEED

' 70.D0, YES/NO

I MANAGE TO LIVE A GOOD LIFE EVEN IN REDUCED HEALTH., -
YES/NO

I MANAGE TO LIVE A GOOD LIFE EVEN WITH LIMITED INCOME.

YES/NO |
RETIREFENT IS AS WORTHWHILE‘AS HORK. 7_‘ YES/NO

[ FIND IT (OR WOULD -EINT IT) DIFFICULT TO LIVE AT
HOME.  YES/NO N\, :

WIFE CAN LEARN TO GET ALONG.

1 AVOID BEING WITH OLD PEOPLE. ~  ~YES/NO

MAKING NEW FRIENDS IS HARD FOR ME,  YES/NO
.1 STILL Do MANY WORTHHHILE THINGS. - YES/NO

YOUNGER PEOPLE CAN- DO MOST THINGS BETTER THAN OLDER
PEOPLE., YES/NO

MY LIVING ARRANGEMENTS SUIT ME FINE, YES/NO
I WOULD BE SATISFIED ONLY LIVING IN MY OWN HOUSEHOLD h

- YES/NO

FAMILY AND FRIENDS HELP WHEN I HAVE TROUBLES. YES/NO



IR U GOULD ACCEPT BEING DEPENDANT ON MY CHILDREN OR
OTHERS., ~ YES/NO

RESIDENTS NAME:

L
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QUALITY AND QUANTITY OF EXTERNAL CONTACTS
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RESIDENTS  NAME :

1.

. DO YOUR FRIENDS OR FAMILY:

57
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APPENDIX C ‘
QUALITY AND QUANTITY OF EXTERNAL CONTACTS |

\

‘DO YOUHAVE FRIENDS OR FAMILY THAT COME TO VISIT.
YOU?  YES/NO . |

 HOW- OFTEN DO YOU GET VISITORS?

O/DAY. /DAY, __/MEEK,  __/MONTH  _ /VEMR.

AN YOU ASK FRIENDS OR FAMILY TO BRING YOU THE THINGS
- YOU NEED? YES/NO - | |

DO YOUR FRIENDS OR FAMILY BRING YOU THINGS YOU' NEED
WITHOUT HAVING TO ASK THEM T0? YES/NO

* TAKE YOU HOME ON WEEKENDS?
ON OUTINGS? B :

.« - OUT SHOPPING?

- OTHER? ___




G

APPENDIX D

* NURSES' RATING OF ABJUSTMENT

b
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2. Happy/ __ / __/

APPENDIX D

)

NURSES' RATING OF ADJUSTMENT

RESIDENTS NAME:

AGE

Y

/ / _ / Decisive

1. Indecisive / /

.j‘/ ‘/ Unhappy

3. Dependent/ /

#

/ ___/ Independent

/ __/ __{ Friendly

4.  Unfriendly/ '/ /

59



" APPENDIXE
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APPENDIX E
- GROUP' DETERMINATION AND DEMOGRAPHIC DATA

RESIDENTS NAME:

FLOOR:

1.

DID YUU REQUEST TO BECOME A KESIDENT N THIS NURSING
HUME?  YES/NO

DID YOUR FAMILY URGE YOU-TO BECOME A RESIDENT7
YES/NO

HOW MUCH SAY DID YOU. HAVE TN BECOMING A RESIDENT?

NONE ___ SOME ALL
WERE You FORCEUvTO BECOM: A RESIVENT?  YES/NO

IF YOU COULD ‘LEAVE THIS NURSING HOME WOULD Y0U7
YES/NO

AGE:

SEX:

MARITAL STATUS:

HUW LONG HAVE YOU BEEN IN THt GOUD SANARITAN NURSING
HOME?

4
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