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CHAPTER I 

INTRODUCTION 

Current articles in nursing literature have expressed 

concern about the need for power in the profession of nursing 

(Dickoff and James 1968; Schutt 1968; Deloughery 1975; 

Ashley 1973, 1975b, 1976~ Mullane 1976; Langford 1977). 

This is particularly relevant to the practice of nursing 

in hospitals and other health care institutions regarding 

professional integrity, identification, and autonomy. 

Considering that nurses are the primary care givers in 

these institutions, the question can be posed as to why 

such an essential and large profession is relatively power

less. In order to begin to answer that question, one must 

look at the social, economic, and political histories of the 

group as well as present psychological variables of the 

individuals themselves. 

Since nursing is largely a woman's profession, many 

of the same issues that have affected women in our society 

have had an impact on the nursing profession as well. 

Nurses' roles, especially in hospitals, have perpetuated 

nonassertive and virtually powerless individuals who seem to 

lack the insight, desire, and/or ability to overcome these 
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obstacles. Among other things, nursing is a caring and 

nurturing profession. Yet, being caring and nurturing also 

includes the responsibilities of standing up for one's own 

and others' rights as well as being recognized as an auto

nomous voice to influence policy facilitating quality care. 

This can only be accomplished by individuals who recognize 

these responsibilities and learn how to assert themselves 

effectively. 

Historically, economic exploitation of hospital 

nurses has been a paramount issue. Presently, due to state 

and federal laws governing third party payments, nurses are 

limited as to their options regarding employment. The vast 

majority must be employed by someone else; forcing depend

ency upon others and placing nurses in a subservient 

position economically and professionally. Even though some 

majo~ steps have been taken regarding economic security of 

nurses, many nurses still do not recognize the need to 

become involved with economic issues. As long as others 

hold the purse strings without adequate input from the 

profession, nurses will be economically impotent. 

The political arena of nurses follows the path of 

their social and economic development. Nurses have had 

little influence establishing institutional policies 

governing their own working conditions, hours, or salary. 
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Hospital (institutional) administrators and physicians have 

notably been the policy and decision-makers. Recent develop

ments of political action committees and utilization of 

collective bargaining are promising signs indicating an 

awareness by some individuals of the importance of active 

involvement. Yet, a majority of nurses do not realize that 

in order to influence policies of any kind, they must be 

knowledgeable about the issues, be able to express themselves 

effectively, and be willing to exercise the right to an 

equitable voice in the health care system. 

Based on the foregoing discussion, the nursing 

profession does need more power and freedom in the social, 

economic, and political spheres. Even more basic, though, 

are the individuals themselves and their psychological 

characteristics that may lead to the lack of insight or 

desire for the need for freedom and power. 

Two psychological variables that could effect a 

person's consciousness are one's locus of control and 

assertiveness level. The construct locus of control is 

concerned with the degree to which an individual perceives 

control over the environment. Assertiveness refers to the 

ability of an individual to recognize and express one's 

self openly and honestly without undue anxiety. If nurses 

continue to be reinforced by society to remain nonassertive 
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and powerless and nurses allow that to influence their 

behavior, such a state will be maintained. 

The aim of this study was to discover a possible 

cause for the impotence of the nursing profession within 

health care institutions. The major historical and current 

facts regarding the social, economic, and political states 

of nursing are discussed. An exploration of the concepts 

of power and freedom document the need for such individual 

and collective goals for nurses to effectively exercise 

their rights as individuals and as a profession. Finally, 

the constructs of assertiveness and locus of control are 

examined as personality variables that may influence a 

nurse's willingness ability to attempt change within one's 

self and one's professional environment. 

Statement of the Problem 

The problem of this study was to identify the 

relationship between the loci of control of nurses and 

their assertiveness levels. 

Purposes 

The purposes of this study were: 

1. To measure the personality construct variable 

of locus of control of nurses 

2. To measure the assertiveness levels of nurses 
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3. To discover the relationship between locus of 

control and assertiveness levels of nurses 

~ackground and Significance 

The social, economic, and political histories of 

nurses and women in general provide an interesting and 

necessary basis for substantiating the lack of power and 

freedom in the nursing profession. Ashley stated that 

"only by understanding nursing's history can nurses break 

the oppressive chains of the past" (1975a, p. 1467). By 

studying past developments in nursing, one can identify 

chronic weaknesses, learn from them, and project ways to 

change the persistent state of patriarchy of the health 

care institutions in the United States. 

Ideally, the ultimate concerns of nurses include 

the quality of their own as well as their clients' mental and 

physical health. Only by creating an atmosphere where all 

individuals are free to express themselves openly and 

honestly and be respected for that expression will such a 

state exist. Yet, to be an advocate for oneself and others, 

one needs to be cognizant of one's own potential, be willing 

to take risks to stand up for oneself, and realize that 

individuals can effect change to facilitate the quality of 

health care. Historically, though, nurses have not been 

risk takers and have had difficulty influencing others. 
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Women, the individuals who make up the majority of 

the nursing profession, have long been known as a socially 

oppressed and exploited group. Beard (1912), an advocate 

of the independence of nurses, wrote that opportunities for 

women in special training were meagre and considered avoca

tional and temporary. Since society did not promote 

employment for women along with generating the attitude of 

lack of permanence when a woman did work outside the home, 

no great strides could develop in a woman's profession. 

The early 1900s found women with virtually no 

social or legal rights. Women could not take place in public 

debates concerning their own welfare. The beginning efforts 

of women were not to changing the social order itself, but 

limited to problems relating to their own educational and 

professional development (Ashley 1975b). The primary focus 

of the suffrage movement was formal politics affecting 

equality of education, law, and pay. Yet, the struggle was 

so long and bitter that once the ballot for vote was won, 

the feminist movement collapsed into exhaustion (Millett 

1969). World War II brought about a rapid increase of the 

number of women in the workforce. These women had active 

approval and encouragement of the public in general, yet 

their involvement in work outside the home was considered a 

temporary device to meet a manpower shortage. Women were 
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still denied management posts commensurate with their 

ability, were excluded from top policy-making bodies 

concerned with running the war, and were paid less for 

doing the same as a man (Chafe 1972). 

After World War II, women then fell under the 

_influence of the feminine mystique which defined them solely 

as a function of someone or something else (Pollock 1972). 

According to Millett (1969), new and subtler patterns of 

control developed from the failure of the women's movement 

to challenge patriarchal ideology at a sufficiently deep 

and radical level. The conditioning process of status, 

temperment, and role had not been broken. The 1950s are 

viewed as an age when traditional values gained new energy 

and influence. The public media stressed femininity and 

promoted creativity in homemaking (Chafe 1972). 

According to Chafe (1972), the three conditions 

required for a protest movement to occur came together in 

the 1960s. A point-of-view around which to organize, a 

positive response by a portion of the aggrieved group, and 

a social atmosphere which was conducive to reform were all 

present. Development of the new feminism and an angry 

outburst from women came forth as a direct result of their 

involvement in working for civil rights, peace, and political 

candidates (Pollock 1972). Some women realized that only 
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the surface of society had changed~ basic attitudes, values, 

and emotions remained virtually untouched (Millett 1969). 

They recognized that the only way to effect social change 

was by altering the consciousness level or internal philo

sophy and behavior of the people. This change involved a 

change in values (Deloughery 1975). The feminists were able 

to draw the public's attention to themselves and to raising 

American's consciousness to the inequalities from which women 

suffered. After being held in committee for forty-seven 

years, the Equal Rights Amendment (ERA) was brought before 

the House of Representatives in 1970. The real purpose of 

ERA was seen as obliterating sex as a functional classifi

cation within the law (Chafe 1972). In 1971 the ERA passed 

Congress and was sent to the states for ratification. 

Ratification of this amendment would indicate that the United 

States was committed irrevocably and absolutely to providing 

equality to all regardless of sex (Golick 1971). 

"Women have neither money or power" and". only 

the powerless live in a money culture and know nothing about 

money" are two quotes from Chesler and Goodman that summa

rized the economic status of women in our society (1977, pp. 

1 and 271). They go on to say that, " ... to men, women 

are as universal a commodity as money" (1977, p. 10). This 
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statement can easily be substantiated in the history of 

nursing within health care institutions. 

According to Frank (1959), the first influential 

schools of nursing for lay nurses were not hospital 

controlled. Increased cost of education, the changing 

patterns of hospital economics, politics, opposition to 

higher standards of education for nurses, and attachment 

to the almshouse of institutional control led to a com

promise in which the training school became a department of 

the hospital. Once financing of the nurses' training was 

established by hospitals, an exchange for services rendered 

by the trainees was expected. Even though education and 

practice were spoken of as separate entities, service was 

often substituted for and made synonymous with education. 

The students worked all day (ten to twelve hours) on the 

wards and were then expected to attend lecture in the 

evenings. Nursing was looked on as a menial service and the 

nurse was often treated and classified with domestic 

servants (Frank 1959). Beard wrote that, 

... neither schools of nursing nor their teaching 
product have been invariably altogether fit. The 
greatest majority of schools exist not because the 
pupils have need of them, but because ' the hospitals 
to which schools are attached need their pupils. 
They teach and train nurses not for t~e primary 
ends of education, but for benefit of the hospital 
(1920, p. 877). 
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The hospitals had a practice of recruiting students instead 

of hiring graduate nurses to staff the units. Since 

students lived in the institution and received pocket money 

but no salary for their services, they provided cheap labor 

and supported the gr0wth of hospital businesses (Frank 

1959). Due to this exploitation of nurses in training, 

graduate nurses frequently had difficulties finding employ

ment other than private duty practice. Even when employed 

independently, nurses received the lowest income of all in 

a comparison study of independent professions in 1945. 

Nurses averaged $1,168.00 compared to physician's $3,756.00 

annually (American Journal of Nursing 1945). The American 

Nurses' Association (ANA) formed an Economic Security 

Program in 1946 to (1) improve hours and living conditions 

for nurses (including a forty-hour week with no decrease 

in pay), (2) promote increased participation by nurses in 

planning and administration in all types of employment 
' . 

situations, (3) facilitate greater development of nurses' 

professional organizations as the exclusive spokesman for 

all nurses in question regarding employment and economic 

security, and (4) remove barriers affecting employment of 

minority race nurses. The year 1966 still found nurses 

underpaid at $4,700.00 yearly with secretaries receiving 

$5,300.00 per year and classroom teachers $6,700.00 per 
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year. The House of Delegates (ANA) in 1968 approved a 

minimum entry salary of $7,500.00 and rescinded their 

eighteen-year-old no-strike policy. Striking was seen as 

one possible means for improving the employment conditions 

of nurses (Flanagan 1976). 

Nurses' low salaries were set within the hospital 

industry because it was the main market for nurses. 

Capitalizing on the nurses' concern for the patients, 

non-profit organizations effectively emphasized the need for 

restraint in salaries. Yet purchases of equipment and 

supplies made by hospitals were obtained at market rates 

(Frye 1966). The excuse that salary increases would 

directly affect patient's hospital costs is a common but 

weak one. According to Frye (1966), a nurse's salary could 

be raised by $100.00 per month and cost the patient $1.71 

per day. 

The economic conditions of women in America reflected 

much the same inequities. Since females were assumed to 

constitute a separate category, inferior to men, their 

personnel assignments and salaries were dominated with 

menial jobs and inadequate pay. The public itself was 

generally unwilling to think of women as equal participants 

in the labor force. Female workers sought jobs, not 

careers; so even after World War II when a flood of women 
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entered the job market, economic inequality remained 

(Chafe 1972). Chafe further stated that 

... economic equality could be achieved only 
throtigh a substantial revision of social values 
and a lasting modification in ~he nature of 
male-female relationships (1972, p. 172). 

In order for those social values to change, women needed to 

band together for that common cause. Chesler and Goodman, 

though, wrote ·that "women have either not known how to work 

together, have feared it, have not been exposed to it, or 

hav~ been kept from it" (1977, p. 254). The first step 

toward economic equality seemed to be that of learning to 

work together productively toward a shared goal. 

Once again, the political arena found ~omen without 

a cohesive and committed group. After the ballot was won 

in 1920, women showed no evidence of collective self

consciousness. The concessions of the Congress stopped 

after they realized that women did not constitute a cohesive 

bloc of voters. The absence of a dramatic "woman's" issue 

created an unsurmountable obstacle. The basic problem was 

seen as the failure of the suffrage to change the special 

status of women in relation to the society as a whole. 

Females collectively conformed to the role of the helpmate 

rather than asserting their independence as a sex. Based 

on this, discrimination against women was deeply rooted in 
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the structure of society (Chafe 1972). Since 1923, women 

have hoped that the Equal Rights Amendment would provide 

some impetus for a change in this structure. 

Politics was defined by Mullane (1975) as the art 

or science of influencing policy. Yet without cohesion, 

any group would be unable to influence policy. Nursing has 

not been acknowledged by the public as a separate group 

equal to medicine or law. Nurses are not asked to parti

cipate in political activities or consulted on public 

issues in the same degree as others. In order to be seen as 

an independent viable organization and make a full contri

bution to society, nurses need to break through the 

resistance of expected roles (Deloughery 1975). Since 

these roles are embedded so deeply into our society, change 

must take place within internal philosophies and behavior 

of people, women and men alike. 

The implications of this history of women and 

nursing are vast. Nurses need ·to become better educated 

about economics and provide evidence for more adequate 

salaries. Accurate information about the cost and utili

zation of goods and services within an institution would 

provide nurses with important data. If nurses effectively 

presented this data to the appropriate individuals, it 

could be used as the impetus for justifying their own 
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increase in salaries as well as correcting grossly wasteful 

or dishonest practices within the health care institution. 

Nurses also need to be willing to take risks and 

influence change at a sufficiently deep and radical level to 

go beyond altering political structure of law or balancing 

powers. Besides collectively working for policies within 

a health care setting to promote an egalitarian atmosphere 

of decision- and policy-making, the challenge must also take 

place on a one-to-one basis. The risks include construc

tively asserting oneself regarding issues of conflict. 

This assertiveness most likely would include speaking to 

people in authority positions. In order to do this effec

tively, nurses need to have a baseline understanding of 

past developments and how they have shaped the present. 

The ability to communicate this understanding to others 

convincingly along with dedication to change will provide a 

basis for raising the consciousness of others to inequities 

within the health care system. 

As with the beginning of the women's movement, nurses 

need to educate themselves and the public concerning relevant 

issues in nursing and health care delivery. Schilp et al. 

so aptly stated that, 

... we [nurses] now realize that the day is past 
when we can arm ourselves only with clinical skills 
and dedication and win the battle for quality patient 
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care. It is imperative that nurses acquire skills 
in the political, social, and economic spheres 
(1977, p. 1906). 

The socialization of nurses through education and/or 

conditions of employment could have led to a lack of expec

tation for power and freedom within health care institutions. 

The intent of the investigator is to show that expectations 

of nurses do influence their behavior. If, because of 

socialization, nurses do not expect to have an equal voice 

in policy- and decision-making, they will not attempt to do 

so. On the other hand, if nurses do perceive potential or 

actual control over their environment, they are more apt 

to be involved in voicing their ideas/judgments to promote 

professional integrity, identification, and autonomy. The 

former group of nurses would be exhibiting an external 

locus of control. That ~s, they believe that reinforcements 

(an equal voice in policy- and decision-making) are 

controlled by forces outside themselves. The latter group, 

or internally-controlled nurses, perceive that reinforcements 

(an equal voice in policy- and decision-making) follow 

from, or are contingent upon, their own behaviors or 

attributes (Rotter 1966). Also related to this concept is 

the idea that nurses could have entered nursing practice 

more internally controlled, yet received consistent negative 

reinforcement for their assertive behavior which produced a 



16 

change in expectancies. Therefore, their perception of 

control has been altered. 

Theoretical Framework 

Social Learning Theory 

Social learning theory of personality (SLT) as 

described by Rotter (1954) was developed as an attempt to 

explain human behavior in complex social situtions. In 

this theory, equal emphasis is placed on a person's values, 

expectations, and the psychological situation in determining 

behavior. Rotter explained that the theory, 

.•. attempts to integrate two diverse but signifi
cant trends in American psychology--the stimulus
response, or reinforcement, theories on one hand and 
the cognitive, or field, theories on the other (1975, 
p. 57). 

In other words, human behavior is more than rewarding, or 

not rewarding certain actions to either increase or decrease 

their occurrence {Phares 1976). The six major assumptions 

upon which the theory is based are: 

"1. 

II 2 • 

II 3 • 
II 4 • 

II 5 • 

"6. 

The unit of investigation for the study of 
personality is the interaction of the 
individual and his meaningful environment 
The emphasis of the theory is on learned 
social behavior .... 
There is unity to personality •••. 
The theory emphasizes both general and specific 
determinants of behavior •... -
There is a purposeful quality to human 
behavior •... 
The occurrence of a behavior of a person is 
determined not only by the nature or importance 
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of goals or reinforcements but also by a 
person's anticipation or expectancy that these 
goals will occur .•. "(Rotter 1954, pp. 85-
102) . 

Phares (1976) stated that studies have clearly 

demonstrated a higher behavior potential when expectancy 

and reinforcement value are both high, or when one is 

high and the other moderate, than when both are low. Using 

four concepts (behavior potential, expectancy, reinforcement 

value, and psychological sitution) within a personality 

theory is admittedly complex, and yet is seen as preferable 

when ·considering complex human situations. Personality 

traits alone are viewed as important, but they fail to 

account for the psychological situation. This, in turn, 

reduces the predictive efficiency of those theories. 

Implementing SLT, though, behavior directed toward achieve

ment of a learned goal may be predicted through the 

knowledge of the person's situation and knowledge of past 

learning experiences of expectancies and reinforcement 

values (Rotter, Chance, and Phares 1972). 

Locus of control, then, is a personality construct 

variable that describes an individual's expectancies in a 

given situation. Expectancies are determined by specific 

experiences in that situation as well as by experiences in 

other situations that the individual perceives as similar 
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(Rotter 1975). MacDonald (1971a) stated that LOC is not a 

motivational variable but an expectancy variable. 

Internally-controlled people believe they can achieve a 

particular goal while the externally-controlled believe 

they cannot. Yet individuals may want to change a particular 

situation (motivation) but do not try because they have a 

low expectancy for success. 

The relevance of this theory to nurses and the 

nursing profession can be described in terms of personal 

adjustment and professional achievement. A study by Hersch 

and Scheibe (1967) compared locus of control and a self

report on an Adjective Check List (ACL). Among twenty-three 

adjectives that were checked significantly more often by 

internals included clever, efficient, enthusiastic, indepen

dent, self-confident, ambitious, assertive, conscientious, 

clear-thinking, and industrious. The only adjective checked 

significantly more often by externals was self-pitying. 

These data support the conclusion that internality is 

consistently associated with indexes of social adjustment 

and personal achievement. Therefore, in order to socialize 

nurses into effectively promoting professional integrity, 

identification, and autonomy, an internal locus of control 

would be favorable. If, indeed, expectations do influence 
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behavior and expectations can be altered (MacDonald 1972), 

nurses could be taught how to be more internally controlled. 

Assertiveness 

Alberti and Emmons (1974) described assertive 

behavior as the ability of an individual to act in one's 

best interest, to stand up for oneself without undue 

anxiety, to express one's feelings honestly and comfortably, 

or to exercise one's own rights without denying the rights 

of others. The act of assertion characterizes an active 

rather than a passive approach to life and is most evident 

in social and personal communication which is open and 

direct, honest, and appropriate (Fensternheim 1972). The 

ability of a nurse to express oneself according to these 

criteria seems most important whether dealing with issues 

of personal or professional nature. 

Donnelly (1978) postulated that nurses who are 

assertive are actually more caring, and better in many 

other ways, for speaking up. The author stated that an 

assertive nurse responds to situations promptly and speaks 

in a way that does not hurt, humilitate, or put others on 

the defensive. 

The construct validity of assertiveness has been 

established by Galassi et al. (1974). A self-report 
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inventory of assertiveness was correlated with twenty-four 

scales of an Adjective Check List {ACL). Assertiveness on 

the College Self-Expression Scale (CSES) correlated 

positively and significantly with adjectives such as self

confidence, achievement, autonomy, and change. Galassi et al. 

(1974) concluded that assertive individuals are expressive, 

spontaneous, well-defended, confident, and able to influence 

and lead others. 

Based on the above information, it is speculated 

that there is a correlation between having an internal 

locus of control and being assertive. If both constructs 

support an individual's positive personal and interpersonal 

adjustment, then nurses could benefit from being both 

internally controlled and assertive. 

Hypotheses 

The following null hypotheses were posed in regard 

to nurses when employed in a hospital setting 

1. There are not significantly more externally

controlled nurses than internally-controlled nurses 

2. There is no relationship between I-E control 

scores and assertiveness scores 
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Definition of Terms 

For the purpose of this study, the following terms 

were defined. 

1. Locus of control--a personality construct 

variable that reflects the individual's perception of 

control over the environment 

2. Internal control--"the belief that reinforce

ments follow as a consequence of one's own behavior" (Davis 

and Phares 1967, p. 547) 

3. External control--"the belief that reinforce

ments are controlled by forces independent of behavior such 

as luck, chance, fate, or powerful others" (Davis and 

Phares 1967, p. 547). 

4. Reinforcement--"any event that can be shown to 

change the potentiality for occurrence of a given 

behavior" (Rotter, Chance, and Phares 1972, p. 17) 

5. Reinforcement value--"the degree of preference 

for any reinforcement to occur if the possibilities of 

their occurring were all equal'' (Rotter 1954, p. 107) 

6. Expectancy--the probability held by the 

individual that a particular reinforcement will occur as a 

function of specific behavior on his part in a specific 

situation(s) (Rotter 1954) 
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7. Passive--"not acting but acted upon; receptive 

to outside impressions or influences; lacking in energy 

or will" (Urdang 1973, p. 1651) 

8. Assertiveness--intrapersonal; recognition and 

expression of individual wants, expectations, likes, 

dislikes, values~ needs, desires (Cotler 1976) 

9. Aggression--interpersonal; moving out, a thrust 

to cause a shift in power for the interests of one's self 

or to what one is devoted (May 1972) 

10. Oppression--"to crush, burden, or trample down 

by or as if by abuse of power to authority; to burden 

spiritually or mentally as if by pressure" (Urdang 1973, 

p. 1584) 

11. Freedom--

exemption or liberation from undue, arbitrary or 
despotic power and control of another; the quality 
or state of not being coerced or constrained by 
fate, necessity or circumstances in one's choices 
(Urdang 1973, p. 906) 

12. Power--"the ability to cause or prevent change, 

potential or actual; the ability to affect, to influence, 

and to change other persons" (May 1972, pp. 99-100) 

13. Quality health care--an - interdisciplinary 

decision-reaking process of formulating and implementing a 

client's treatment plan 
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Limitations 

The uncontrolled intervening variables that may have 

influenced the internal validity of this study are: 

1. The study was limited to one private hospital 

in North Texas 

2. The sample was limited to individuals within the 

institution who were willing to participate 

3. The specific tools used in this study had no 

pre-established reliability or validity 

4. Individuals may have responded to the items in 

accordance with social desirability 

5. Demographic variables which were not controlled-

age, race, socioeconomic status, level of education 

6. A limited control of the individual's experience 

in nursing was utilized 

Delimitations 

The controlled intervening variables which may have 

influenced the outcome of this study are: 

1. The study sample included only females 

2. The sample included registered nurses who were 

licensed in the State of Texas 
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Assumptions 

The assumptions upon which this study was based 

include: 

1. Power and freedom in nursing are necessary for 

continued organization and further development as a profes

sion 

2. Nurses value professional integrity, identifi

cation, and autonomy 

3. Locus of control and assertiveness are 

personality construct variables 

4. All individuals are worthwhile human beings and 

have the right to express themselves openly and honestly 

5. All individuals have the right to develop to 

their highest potential in an atmosphere free from oppressive 

influences 

6. Each person is responsible for one's own actions 

7. Human behavior is goal-directed and determined 

by a complex of elements--expectancy, reinforcement value, 

and the psychological situation (Rotter, Chance, and Phares 

1972) 

Summary 

The main purpose of this study was identified as 

discovering the relationship between locus of control and 
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assertiveness levels of nurses. The background and 

significance was based on the social, economic, and political 

histories of the nursing profession which documented the 

need for more power and freedom of nurses. 

Overview of Succeeding Chapters 

The constructs of locus of control and assertiveness 

are examined in the review of literature (Chapter II) as 

well as their relationship to the concepts of power and 

freedom. Based on that relationship, methods for altering 

locus of control and assertiveness are also included. 

Chapter III, the procedure for collection and 

treatment of data, discusses the setting of the study as 

well as the population from which the sample was taken. The 

tools utilized to measure locus of control and assertiveness 

are described along with the method of data collection. 

A discussion regarding the treatment of data is 

included in Chapter IV. The results and interpretations of 

the findings are presented along with a statistical analysis 

of the relationship between the variables measured. 

Chapter V concludes with a summary of and impli

cations derived from the study. Recommendations for 

further related investigations utilizing the construct 

locus of control are provided. 



CHAPTER II 

REVIEW OF LITERATURE 

Power and Freedom 

The concept of power has been the concern of a 

diversity of writers ranging from a philosophical viewpoint 

(Tillich 1954) to a practical discussion of how to achieve 

power (Korda 1975). One common element within this variety 

of prose is that power is an inherent part of life. 

Individuals do not choose the presence or absence of power 

influencing their lives. What they do choose, however, is 

how they wish to use power for themselves. 

The word "power" comes from the Latin posse, meaning 

"to be able" (Urdang 1973, p. 1040). May described power in 

the psychological realm as "the ability to affect, to 

influence, and to change other persons" (1972, p. 100). 

The author also identified five ontological stages (levels) 

of power that are present as potentialities in every human 

being. They are (1) the power to be, (2) self-affirmation, 

{3) self-assertion, (4) aggression, and (5) violence. May 

contended that power cannot be given to another person; 

that it must be assumed, taken, asserted. The basis for 

this statement lies in the belief that power is actualized 

26 
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in situations where overt conflicts emerge and an aggressive 

act ensues as an endeavor to reach a resolution about the 

conflict. Aggression is seen as constructive when a con

frontation does not intent to hurt but intends to penetrate 

the consciousness of others, ward off powers that threaten 

one's integrity, and actualize one's own self and one's own 

ideas in a hostile environment. 

May (1972) also described five kinds of power within 

all individuals. The first two kinds, exploitative and 

manipulative, are considered destructive forms. Exploitative 

power is associated with force and is considered the 

simplest and most destructive. Manipulative, or power over 

another person, is the second destructive kind. The last 

three kinds shift from destructive to constructive power. 

Competitive power is when one person gains from an opponent's 

loss; not from one's own merit. Nutrient power develops 

out of one's concerns for the welfare of the group. The 

last kind, integrative power, is seen as power with another 

person. May concluded with a discussion of the kinds of 

power stating that, "the goal for human development is to 

learn to use these different kinds [of power] in ways 

adequate to the given situation'' (1972, p. 112). 

Tillich (1954) and May (1972) discussed the relation

ship between power and love. Tillich stated, 
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Love and power are often contrasted in such a way 
that love is identified with a resignation of 
power and power with a denial of love. Powerless 
love and loveless power are contrasted •••. 
This is error and confusion (1954, p. 11). 

According to May (1972), power and love are interrelated. 

In order to love, one must have power within oneself. In 

order to increase nutrient and integrative power, one must 

feel love for others. Compassion, a form of love which is 

based on our knowing and understanding each other, requires 

that one have some position of power from which one can 

give concern to another (May 1972). Individuals need to 

value themselves and each other to justify the efforts of 

being compassionate. 

Looking at power in a social context, French and 

Raven (1959) identified five bases of power produced by a 

social agent. Reward power is based on the person's 

perception that the social agent has the ability to 

mediate rewards. Conversely, coercive power is based on 

the person's perception that the agent has the ability to 

mediate punishment. Legitimate power stems from the person's 

values. The person perceives that the social agent has a 

legitimate right to prescribe behavior. Referent power is 

based on the person's identification, or feeling of oneness, 

with the social agent. The last basis of power, expert 

-power, is based on the perception that the agent has some 
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special knowledge or expertise. The authors then proposed 

several hypotheses related to the five distinctions of 

power. The most general of these hypotheses stated that 

the stronger the basis of power, the greater the power. 

Thus, if a person perceives a social agent possessing several 

bases of power, the power increases. 

Viewing power from a more practical angle, Korda 

(1975) described life as a game of power. The object of the 

game is to know what you want and get it. Yet most people 

never get power because they do not like to admit that they 

want it. Those who do have power end up masking the fact 

and pretending they have none. The confession of having 

power would force oneself to be responsible for using it, 

and "safety lies in an artfully contrived pose of impotence, 

behind which one can do exactly as one pleases" (Korda 

1975, p. 7). 

Freedom, the "liberation from undue, arbitrary or 

despotic power and control of another" (Urdang 1973, p. 906), 

as well as power, must be realized within the individual 

and taken. Individuals who have been strongly influenced 

by others often internalize the image of the oppressor and 

adopt the oppressor's guidelines. Thus, the oppressed, 

that is, those who lack freedom, fear freedom (Freire 1970) . 

. The first step in attaining freedom is the realization of 
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one's own oppression. The people who become conscious of 

that oppression and are able to confront reality critically 

are already acting upon that reality. Freire (1970) wrote 

of two stages concerning the pedagogy of the oppressed: 

(1) realizing the oppression and commitment to transfor

mation, and (2) the pedagogy ceases to belong to the 

oppressed and becomes a pedagogy of all for liberation. A 

crucial component of the first stage is that the respon

sibility for the struggle must be in the hands of the 

oppressed. The revolutionary leaders emerge from within 

the oppressed group and dialogue/communicate with them. 

According to Freire (1970), successful dialogue consists 

of four major components--cooperation between the leaders 

and people; unity for liberation between the leaders and 

people; organization or critical knowledge of current 

historical context of the contradiction; and cultural 

synthesis, or a theory of action. 

The Relationshio of Power and Freedom 
to Nursing Practice 

The relationship of these various viewpoints of 

power and freedom to nursing practice is multifaceted. 

Without power within interpersonal relationships, that is 

administrators, physicians, and colleagues, the nursing 

profession is unable to effectively and efficiently give 
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compassion to others. Since compassion requires that one 

have some security, nurses need a position of power from 

which they can give concern to others (May 1972). Consid

ering that nursing is a caring and nurturing profession, the 

ability to develop and communicate compassion for others is 

a paramount issue. 

Nurses' perceptions of those in power is also 

important. If nurses perceive administrators, physicians, 

and even other colleagues possessing several bases of power 

as described by French and Raven (1959), the greater the 

power those other groups will have. Thus, nurses' perception 

of their own power base in relation to others must be equal 

to facilitate professional integrity, identification, and 

autonomy. 

In order to overcome the potential or actual power 

of others over nursing, nurses must first recognize their 

own oppressive state (Freire 1970). Once that awareness 

has been achieved, leaders must emerge from within the 

group and dialogue/communicate with the group. At that 

point, the four elements of successful dialogue suggested by 

Freire (1970) need to become operationalized. To promote 

the first two elements, cooperation and unity, the leaders 

of nurses must believe in the potentialities of themselves 

and other nurses. The leaders also need to be dedicated 
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to an untiring effort to attain unity among nurses. The 

third element, organization, involves the education of 

nurses concerning their current historical context. Their 

view of the conditions in which they work needs to be 

contrasted with the principal contradiction of those they 

perceive possessing the power. The major aspect of that 

contradiction also needs to be identified. After that 

analysis is complete, the last element, cultural synthesis, 

or their theory for action needs to be established. Follow

ing these steps, nurses could develop a cohesive group with 

a specific goal(s) for the basis of their action. 

This issue of the need for specific goal(s) for 

nursing practice has been a concern of several nurse leaders 

in recent nursing literature. Concern stems from the lack 

of such goal(s) and, without which, nursing remains 

fragmented and the recipients of health care suffer from the 

absence of an effective advocate. 

Smoyak (1975) attributed the lack of unity and 

autonomy in some nurses to a secondary (professional) 

socialization process. Due to the nature of the process in 

the past, nurses are convinced of their subservience to 

others and believe they cannot, rather than can, be 

independent. This same idea can be correlated with the 

.concept of locus of control (Rotter 1966). The 
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internally-controlled individuals believe that they can, 

while the externally-controlled individuals believe that 

they cannot attain a specified goal (MacDonald 1971). 

Schutt (1968) wrote that nurses tend to overworship 

symbols of power such as degrees and titles. Due to that, 

nurses have also underrated and underused the power inherent 

in their abilities. In that same year, Dickoff and James 

(1968) expressed concern that the nursing profession lacked 

an articulate program or plan, a goal or aim, that is a 

theoretic orientation for practice. They believed that in 

order to obtain power such an orientation is necessary. 

This idea is congruent with Freire's (1970) fourth element 

of successful dialogue, or the cultural synthesis (theory 

for action) element. A theoretical orientation, then, would 

be yet one of the elements toward successful dialogue of 

nurses; the other three must also be present as well. 

The collective unification of nurses is also seen as 

an essential element by many (Ashley 1973, Bowman and 

Culpepper 1974, Kalisch and Kalisch 1976, Langford 1977, 

Mauksch and David 1972). The question then arises as to 

how a unification can be accomplished. Ashley (1976a, 1976b) 

proposed that consciousness raising and self-actualization 6f 

nurses will lead to a state of vitality in nursing. Nurses 

themselves must be serious about wanting and getting power. 
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Historically, though, nurses have viewed power as a negative 

concept (Rodgers 1973). As a result of this viewpoint, they 

have remained powerless and lack the interpersonal competence 

to facilitate change in the health care system. 

Another suggestion toward the attainment of unifi

cation is for nurses to effectively identify their role in 

health care and inform the public of it (Ashley 1977). 

Ashley (1977) stated that nurses must exert open and public 

leadership in meeting consumer health needs. In order to do 

this, though, nurses must change their own attitudes toward 

themselves and their role. Part of this change in attitude 

includes the necessity of being willing to take risks (Bowman 

and Culpepper 1974, Mauksch and David 1972) and value 

independent function (Fagin 1971). 

All of the above suggestions for promoting the 

acquisition of power of the nursing profession requires 

individual willingness to participate--in unification, 

goal-setting, risk-taking, public education, and independent 

function. Individual nurses, though, will not necessarily 

be willing; if they do not believe they can succeed or gain 

anything by participating. The importance of nurses' 

individual personality variables now becomes an essential 

element to facilitate the probability of change. 
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Locus of Control 

The construct locus of control (LOC) was first 

conceptualized by Rotter (1966) in relationship to his work 

on a social learning theory (SLT) of personality (Rotter 

1954). Two dimensions of the construct, internal control 

and external control, reflect an individual's perception of 

the degree to which reinforcement is contingent upon one's 

own behavior (Rotter 1966). Internally-controlled indi

viduals believe that reward follows from their own behavior 

or attributes while externally-controlled persons believe 

that reward is controlled by forces outside themselves. 

Rotter (1971) stated that internal and external 

control are on a continuum, and persons have varyi~g 

degrees of internality and externality. Lefcourt (1976) 

expanded this by stating that regardless of the experiences 

one has, if they are not perceived by the individual as 

the result of one's own actions, they will not be effective 

for altering the ways in which one sees or does things. 

Lefcourt (1976) saw LOC not as a characteristic to be 

discovered within individuals but as a construct, a working 

tool in social learning theory which facilitates inter

pretation of people's remarks in response to questions about 

causality. The predictability of certain behaviors with 

SLT lies in the belief that, 
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... behavior directed toward the attainment of 
a learned goal, or external reinforcement, may be 
predicted through the knowledge of the organisms 
situation and knowledge of h{s past learning 
experiences (expectancies and reinforcement values) 
(Rotter, Chance, and Phares i972, p. 18). 

Studies about locus of control have been extensive. 

Major literature reviews have been published by Lefcourt 

(1966); Rotter (1966); Rotter, Chance, and Phares (1972); 

Lefcourt (1972); and Phares (1976). A comprehensive biblio

graphy has also been compiled by Throop and MacDonald (1971) 

which references more than three hundred articles on locus 

of control. Due to the extensiveness of research concerning 

this construct (LOC), a total comprehensive review of 

literature has become an overwhelming task (Lefcourt 1972). 

The focus, then, becomes one of themes of importance; thus 

allowing for partial summation of the research available. 

This review of literature is directed toward an 

evaluation of LOC which relates to personal and professional 

adjustment. The themes to be discussed include (1) parental 

antecedents; (2) reaction to social influence; (3) attempts 

to control environment; (4) power and powerlessness; (5) 

risk-taking, social activism; (6) adjustment; (7) achievement, 

decision-making, problem-solving; and (8) modifying a 

person's orientation of locus of control. 
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Parental Antecedents 

Davis and Phares (1969) questioned the relationship 

between certain child-rearing attitudes and behaviors of 

parents and the development of a generalized expectancy for 

internal or external control. In their study, internally

controlled children reported that their parents were more 

accepting and positively involved with them, less rejecting, 

and exerted less hostile control. These findings were 

consistent with those of Katkovsky et al. (1967), who found 

that a parent who maintains a supportive, positive relation

ship with his/her child is more li~ely to encourage belief 

in internal control than is a parent who is punitive, 

rejecting, and critical. Davis and Phares (1969) explained 

this phenomenon that a child may develop an external orien

tation as one means of coping with anxiety generated by 

punitive, rejecting parents. Another element which 

contributed to an external locus of control was inconsistent 

discipline. The authors concluded that consistent parental 

behavior would allow for more opportunity to perceive a 

causal relationship between one's own behavior and the 

outcomes that follow from it. Since the parents themselves 

did not show much difference on I-E (internal-external) 

scales and there was no relationship between I-E orientation 

of parents and that of their children, the I-E orientation 
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of the children can be attributed to the attitudes and 

behavior of their parents (Davis and Phares 1969). 

In a study of sixty-eight college students, Talor 

and Jalowiec (1968) measured body boundary, parental 

attitudes, and internal-external expectancy. They found 

that external expectancies of the students correlated with 

authoritarian control, hostility, and rejection by their 

parents. Retrospective reports of parental behavior and 

LOC were measured from 427 undergraduate students (MacDonald 

1971b); The results revealed that relatively stronger 

internal control orientations were held for subjects who 

described their mothers as more nurturant (p < .04), having 

more predictable standards for children's behavior (p < .08 = 

females; p < .01 = males), and using more achievement 

pressure (p < .08). Fathers were described by internals 

as being more nurturant {p < .05) and as using more physical 

punishment (p < .05 = males only). The externally-controlled 

subjects described both parents as more protective; and 

mothers as more inclined to use deprivation of privileges 

and active punishment {males only). 

Levenson {1973b) devised a tool that measured 

internal, powerful others, and chance locus of control 

orientations. Thus divided into three areas of expectancy, 

_the researcher found that for males, internality was related 
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positively to perceived maternal instrumental behavior 

(nurturance and instrumental companionship); while for 

females, internality was associated negatively to maternal 

protectiveness. A greater expectancy of control by powerful 

others was reported by subjects whose parents used more 

punishment and controlling-type behavior. Those subjects 

who viewed parents as using unpredictable standards had a 

stronger chance orientation. Levenson (1973b) concluded 

that the results support the use of a multidimensional 

measure of control expectancies while investigating parental 

antecedents of LOC. 

Reactions to Social Influence 

Externally-oriented individuals, by definition, 

believe that chance, fate, or powerful others control their 

reinforcements. This belief, then, leads to a general 

hypothesis that a person with a perceived external locus 

of control would be more easily influenced by others. 

Conversely, those with an internal orientation, who believe 

they control their own reinforcements, will resist social 

influence. Phares supported these hypotheses by concluding 

that "research supports that externals appear readily 

persuasible, conforming to what they believe is expected 

of them" (1976, p. 92). The resistance of internals, 

on the other hand, may be based on the idea of freedom from 
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control of others. He concluded that it is difficult to 

determine if internality leads to confidence or confidence 

leads to an internal belief system. The following findings 

give general support to this summary. 

The status of the communicator was the focus of the 

effect of influence by Ritchie and Phares (1969). The 

authors found that internals and externals changed their 

opinions about the same degree when summed over high- and 

low-prestige conditions. Supporting their hypotheses, 

externals exhibited less change than internals in the low

prestige condition and more than internals in the 

high-prestige conditions (p < .05). The authors then 

projected that internals show resistance to influence which 

may be construed as attempts without their knowledge; thus 

removing from their control the decision to accept or not 

accept the influence. 

Biondo and MacDonald (1971) hypothesized that 

externals would conform to overt influence and internals 

would move in a direction opposite to that advocated by the 

persuasion. They also thought that internals would react 

against subtle influence while externals would continue to 

conform. All subjects (198 undergraduate students) were 

given low- and high-influence messages regarding grading 

procedures at the university. The results showed that 
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externals were significantly more conforming to both low

and high-influence messages. Internals moved against 

high-influence messages but no support was found for 

internals reacting against low-influence. 

Hjelle (1970b) and Ryckman et al. (1972b) also 

studied individuals in social influence settings. Hjelle 

(1970b) found that externally-controlled subjects showed 

more attitude change when exposed to standardized communi

cation advocating a change in their pre-established positions 

than internally-controlled subjects (p < .001). Ryckman et 

al. (1972b), however, were unable to support the hypothesis 

that internally-controlled subjects would accept influence 

from a source with relevant as compared to irrelevant 

expertise. Thus, the internals were no more discerning 

in their judgments than externals. 

The idea that punishment contingencies would lead to 

a more "external" orientation was supported by Brecher and 

Denmark (1972). Negative feedback was given to a group of 

graduate students before returning the results of an exam. 

Those given negative feedback with no apparent recourse 

(opportunity to discuss or see results) appeared signifi

cantly more "external" than the control group. 
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Attempts to Control Environment 

Several studies have supported the idea that 

internally-controlled individuals attempt to control their 

environments more than the externally oriented. James et 

al. (1965) studied smokers and non-smokers and their 

reactions to the Surgeon General's Report on the effects of 

smoking. They found that once habituated to smoking, 

externals held a significantly more fatalistic view of 

the harmful effects of smoking than internals. Internally

oriented women (not men) were significantly more affected 

by the report than externals; while internal men (not 

women) gave up smoking significantly more than externals. 

In laboratory settings, Corah and Boffa (1970), 

Rothschild and Horowitz (1970), and Geer and Maisel (1972) 

studied the effects of aversive stimuli on subjects. All 

three studies demonstrated that the individual's perceptions 

over control of aversive stimuli affected their response to 

it. Geer and Maisel summarized by stating that "perhaps 

relaxation follows the cognition 'I have control'" (1972, 

p. 318). Lefcourt (1973) viewed freedom and control as 

illusions that have consequences. He stated that the 

ability to exercise control and to predict the occurrence of 

aversive stimuli have an ameliorating effect on the 

recipient. 
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In an effort to control conditions of dart-throwing 

a group of blindfolded subjects were given a choice of 

positions on which to stand (Julian et al. 1968). Signifi

cantly more internals than externals chose a closer position 

from which they had greater control of their performan-e. 

Schneider (1968) administered an I-E scale and 

activity preference scale to forty male and forty-three 

female subjects. The hypothesized relationship between 

perceived internal control and skill activity preferences 

and between perceived external control and chance prefer

ences was strongly supported for males (p < .001) but not 

for females (p = n.s.). Schneider (1972) then conducted 

two more studies utilizing a separate scale of activities 

for females containing feminine interest patterns. The 

results showed that when there was congruence between sex 

of the subject and sexual identity associated with a given 

activity, "internals" tended to prefer skill activities 

over chance to a greater extent than "externals." 

In a study of preferred personal distance, Duke and 

Mullens (1973) found that the most externally-oriented 

subjects (schizophrenics) preferred the greatest inter

personal distance than the least externally-oriented 

individuals (normals). Jones and Shrauger (1968) studied 

I-E control and interpersonal evaluations. They discovered 
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that externals reciprocated in their evaluations of another 

more than did internals. The researchers concluded that 

externals saw the evaluations they sent others as influencing 

the social outcomes of the situations. 

Three studies have been conducted which look at the 

experimenter's influence in a social setting. Phares (1965) 

conducted an experiment with 179 male and 256 female college 

students. As hypothesized, internally-controlled experi

menters were able to induce significantly greater change in 

expressed subject attitudes than were externally-controlled 

experimeters. In a similar study by Doctor (1972), the 

anticipated experimenter effects were non-significant. 

Felton (1971) reasoned that external control type experi

menters would not expect a goal to be obtained from data; 

while internal control type would perceive control and 

place high value on reinforcement available. Felton found 

that when subjects participated in a task, they performed 

consistently more in the direction of the experimenter's 

expectation when the task criterion response was highly 

ambiguous, than when it was less ambiguous. Therefore, not 

only may the I-E control of the experimenter influence the 

outcome of a task, but the nature of the task itself. 
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Powerlessness and Power 

Individuals with an external locus of control 

orientation believe their future is in the hands of fate, 

chance, luck, or powerful others. Other phenomena identified 

by social psychologists which correlate with external 

control include helplessness, alientation, and powerlessness. 

MacDonald (1971a) suggested that externals do not try to 

attain certain goals because they believe they cannot 

succeed. Thus, the individuals may perceive themselves in 

that situation as helpless, alienated, and powerless. 

Hiroto (1974) investigated learned helplessness in 

internally- and externally-controlled subjects. The experi

mental group was pre-treated with inescapable noise and then 

given escape-avoidance trials. The author found that 

externally-controlled subjects, regardless of their pre

treatments, were slower to escape or avoid than 

internally-controlled subjects. This suggested that learned 

helplessness may develop when an individual does not 

perceive control over events--even when those events could 

actually be affected by their behavior. Based on this 

reasoning, Hooker (1976) suggested that a person's 

perceptual assessment of the effectiveness or ineffectiveness 

of coping efforts will determine whether or not the problem 

is, or even can be, resolved. 
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The meaning of alienation was discussed by Seeman 

(1959). The author proposed five alternative meanings of 

the concept as powerlessness, meaninglessness, normlessness 

(anomie), isolation, and self-estrangement. Powerlessness 

was defined as the individual's expectancy for control of 

events. This expectancy was distinguished from the objec

tive situation of powerlessness as some observer saw it: 

the observer's judgment of that situation against some 

ethical standards; and the individual's sense of a 

discrepancy between the expectancy for control and desire 

for control. Seeman and Evans (1962) then investigated the 

relationship between alienation and differential learning 

of behavior relevant information in a hospital setting. 

The more alienated tuberculosis patients were found to 

have significantly lower scores on a test of objective 

knowledge about tuberculosis than their matched counterparts 

who were low in alienation. In another study relating 

alienation and learning, Seeman (1967) discovered that an 

individual's level of alienation correlated negatively 

with the control-relevant information but not with all 

information. Thus, when powerlessness and mastery are 

discussed, expectancies for control govern an individual's 

learning in determinate ways. 
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Minton (1967) projected that power should be 

conceptualized as an attitude or expectancy rather than a 

drive, as it had been typically viewed. Related to this 

idea, Goodstadt and Hjelle (1973) wrote that since external 

persons believe they cannot influence people or events, 

they probably have little expectancy for successful influence 

in the role of a supervisor. In their study, internal and 

external individuals were given a range of power to super

vise fictitious workers. The results showed that 

externally-controlled subjects (high powerlessness) used 

significantly more coercive power (for example, threats) 

than did internally-controlled subjects (p < .OS). The 

internally-controlled subjects, on the other hand, relied 

more on personal persuasive powers (for example, encourage

ment) than did externals (p < .05). The analysis of total 

use of formalized delegated powers did not reveal any 

difference between internals and externals (Goodstadt and 

Hjelle 1973). An earlier study by Solar and Bruehl (1971) 

compared Machiavellianism and locus of control. A high 

Mach person was defined as one who preferred to manipulate 

others for social/personal gain. The authors found that 

externally-controlled subjects were significantly higher 

Mach than internally-controlled subjects. These results 

supported the hypothesis that competence in controlling the 
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environment (locus of control) and manipulation of others 

(Machiavellianism) were antithetical aspects of power. 

Ferguson and Kennelly (1974) investigated the 

relationship between locus of control and authority figures 

as seen by seventy-six male prep students. All of their 

hypotheses were supported at the 0.01 level. Subjects 

with an internal orientation viewed authority figures as 

more encouraging of constructive environmental manipulation, 

more supportive when the students experienced difficulty 

maniuplating the environment, having predictable standards, 

acting more upon issue-oriented reason, and acting in a 

generally more positive light. 

Viewing power in a social context, Ransford (1968) 

found that there was a greater willingness to use violent 

methods of protest among the isolated, powerless, and 

dissatisfied (p ~ .001) ~ Gottesfeld and Dozier (1966) 

conducted a study of community action workers in Harlem. 

They concluded that internals tended to get more out of a 

community action training program and that feelings of 

powerlessness could be alleviated if people were given 

skills which enable them to assume leadership roles. 
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Risk-taking and Social Activism 

Strickland et al. (1966) investigated risk-taking 

behaviors in a bet placing iituation of dice throwing. 

The subjects placed bets either before or after throwing 

the dice. The results supported their hypothesis that 

subjects would show greater restraint in risk-taking behavior 

when forced to wager after the outcome-determining physical 

event as compared to subjects who wagered in the normal 

(before event) sequence. The authors also found that 

internal subjects took greater risks than externals in 

normal betting sequence. Externally-controlled subjects 

varied in their betting behaviors more frequently than 

internally-controlled subjects, but the externals used a 

narrow range of playoffs. 

In a related study of nursing students, Lefcourt 

and Stiffy (1970) measured level of aspiration, risk-taking 

behavior, and projective test performance. The results 

showed that subjects who behaved in a realistic self

confident fashion shifted around less in gambling. 

Social activism and its relationship to locus of 

control was first studied by Gore and Rotter (1963). The 

authors found that individuals who saw themselves as 

determiners of their own fate tended to commit themselves 

to more personal and decisive social action. Strickland 
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(1965) elaborated on Gore and Rotter's findings in a study 

of Negro college students. The results revealed no sex 

differences and supported the idea that active group 

members were significantly more likely to be assessed as 

internal than were non-active group members. 

Brown and Strickland (1972) studied male and female 

college students' involvement in campus activities and 

leadership positions. The results did not reach conventional 

levels of significance, but did suggest that internally

controlled students were more likely than externals to 

participate in campus activities (p ~ .09). 

Abramowitz (1973) measured political activity and 

I-E control of 166 college students. Two dimensions of 

Rotter's I-E scale were described as nonpolitical, first

person items, and third-person statements containing a 

political referent. The political, but neither the 

nonpolitical or overall, I-E scores were found to be 

associated with scores on the political involvement 

criteria. Therefore, the author suggested to use Rotter's 

I-E scale with caution when the purpose is to predict the 

potential for political action of an individual. 

Using Rotter's I-E scale, Blanchard and Scarboro 

(1972) found no significant relationship between the I-E 

score and reported voting behavior. In a study of forty-five 
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males, Rosen and Salling (1971) discovered a significant 

negative relationship between I-E scores and political 

activity scale (r ~ -0.57, p < .001). In other words, 

significantly more externally-controlled individuals 

reported more active political involvement than the 

internally-controlled. 

Thomas (1970) studied sixty families with politi

cally active parents, equally divided between liberal and 

conservative ideologies. The author's finding supported 

the contention that the "internal" items on the I-E scale 

(Rotter 1966) are more congenial to persons holding 

conservative political views than for those holding liberal 

views. Perceived internal causality was found to have a 

nonsignificant relationship with any measure of political 

participation for the parent sample. Thomas concluded 

by questioning the ability of the I-E scale to predict social 

behavior. Results obtained by Gootnick (1974) also 

supported this conclusion. 

Two studies conducted regarding women's liberation 

provided separate interpretations. Sanger and Alker (1972) 

discovered that feminists who rejected the Protestant Ethic 

were most likely to be personally internal than personally 

external. The results obtained by Ryckman et al. (1972a) 

indicated that internal women expressed greater commitment to 
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to women's liberation activities than externals. No 

relationship was found between locus of control and 

attitudes toward women's liberation among men (Ryckman et 

al. 1972a). 

Silvern and Nakamura (1971) claimed that social

political views must be taken into account when measuring 

activism. The authors stated that external responses on 

the I-E scale correlated with left-wing views and internal 

statements emphasized responsibility and initiative, or 

conservative social-political ideology. To elaborate 

further, they hypothesized that some student activists acted 

in defiance of pessimism rather than optimistic sense of 

power. The results of their study indicated that for males, 

externality positively correlated with: overall degree of 

activity (p < .01), protest as a type of action (p < .01), 

left-wing views of political orientation (p < .01), and with 

counter-culture scores (p < .01). No significant relation

ship was found for females regarding I-E scores and 

social-political views or action. 

Levenson (1974), in devising an I-E scale to measure 

activism, divided it into three dimensions--internal, chance, 

and powerful others. The author reasoned that expectations 

of control by powerful others or a low expectancy for control 

by self does not diminish involvement because the potential 
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for control still exists. For a high chance believer, 

though, no hope of control was hypothesized. Levenson and 

Miller (1976) agreed with Silvern and Nakamura (1971) 

concerning the importance of measuring social-political 

activism with philosophy of the individual. Levenson and 

Miller defined a conservative as one who accepts traditional 

American values and authority. A liberal was considered 

one who rejects policies and institutions that conflict 

with egalitarian view of political participation. The 

results of their study showed that the powerful others 

scale more markedly related to activist conservatives than 

to liberals. 

In his research on internal-external control and 

social-political activism, Abramowitz (1974) concluded that 

a reliable, convenience, and valid technique is necessary to 

gauge differential importance individuals place on the 

various psychological meanings of political behavior. The 

author stated that, "clearer specification of the goals of 

one's political action and reinforcement values assigned to 

them is crucial to an integration of LOC and political 

action" (1974, p. 620). 

Adjustment 

Warehime and Foulds (1971) studied 110 (half male, 

half female) college students' internal-external control 



54 

and one conception of ideal personal adjustment, self

actualization. For females, internal support was 

significantly related to internal control (p < .01); while 

for males, no relationship was found. Significant 

relationships between internal control and other subscales 

of the Personal Orientation Inventory (POI) were also found 

for females: self-actualization value (p < .01), existen

tiality (p < .05), spontaneity (p < .OS), self-regard 

(p < .01), and capacity for intimate contact (p < .OS). 

The authors speculated that internal males in their popula

tion must believe they are in control of reinforcements for 

other reasons than internally-oriented females. The POI 

measures may have also been more highly valued by females 

than males (Warehime and Foulds 1971). 

A study of low and high self-esteem individuals was 

conducted by Fitch (1970). The high self-esteem individual 

was seen as liking or valuing himself, as well as seeing 

himself competent in dealing with the world he perceives. 

The low self-esteem individual was seen as disliking, 

devaluing self in general, and perceiving self as not 

competent to deal effectively with his environment. The 

results of the study showed that individuals attributed 

significantly more causality to internal sources for 

success outcomes than for failure outcomes, supporting a 
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self-esteem enhancement prediction. Low self-esteem subjects 

who received failure feedback attributed significantly 

more causality to internal causal sources than did high 

self-esteem subjects who received failure feedback. This 

latter finding supported a "self-esteem consistency predic

tion" (Fitch 1970, p. 311). 

Felton and Kahana (1974) studied the relationship 

between locus of control and adjustment in institutionalized 

elderly. The subjects and staff were interviewed regarding 

nine hypothetical problems of institutionalized living. 

In four out of eight of the problems, perceived external 

locus of control was significantly related to adjustment. 

The authors concluded that since many aspects of the 

individuals' lives were controlled externally, the 

congruence between perception of control and actual control 

led to better adjustment of externally-oriented individuals. 

Aiding behavior in an experimentally-induced stress 

situation was measured by Midlarsky and Midlarsky (1973). 

The results revealed that significantly more help was 

provided by subjects who perceived themselves high in 

competence and status. Also, when the costs (discomfort 

from an electrical shock) of aiding were low, significantly 

more help was given. 
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Several studies have been conducted comparing the 

adjustment of psychiatric patients and "normal" individuals. 

Cromwell et al. (1961) showed that schizophrenic individuals 

were significantly more external than the normal subjects. 

The internals also demonstrated more tendency to take 

advantage of autonomous conditions to improve their perform

ance on a given task. Harrow and Ferrante (1969) compared 

schizophrenics, depressives, character disorders, and 

people with other varying diagnoses. The authors found that 

schizophrenics were the most external and significantly more 

external than the total sample of non-schizophrenic patients. 

Harrow and Ferrante concluded that the less competent patients 

with greater psychopathology and fewer social skills were 

most externally oriented. 

Goss and Morasko (1970) measured the relation 

between locus of control and the Minnesota Multiphasic 

Personality Inventory (MMPI) in an alcoholic population. 

The authors concluded that alcoholics with external control 

expectancies appeared anxious and passive, exhibited greater 

pathology, and were deficient in adaptive defensiveness. 

Levenson (1973a) studied functionally psychotic 

and neurotic inpatients. Locus of control was divided into 

three categories--internality, control by powerful others, 

and control by chance forces. All patients perceived 
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significantly more control by powerful others and chance 

forces than the normal samples (ps < .001). The psychotics 

scored higher than neu~otics concerning powerful others 

and chance control (p < .01, p < .OS). 

Berzins and Ross (1973) measured locus of control 

among opiate addicts. The experimental group consisted of 

six hundred hospitalized addicts (balanced for sex and 

race); the control group of eight hundred white college 

students was also balanced for sex. The authors hypothesized 

that the use of opiates would enable the user to exert 

direct control over reinforcements and, thus, opiate addicts 

were predicted to demonstrate strongly internal expectancies 

on the I-E scale. The findings supported their hypothesis 

at the .025 level or better. The items that referred to 

"personal control" obtained the most significance (p < .001) 

for the internally-controlled addicts. 

Comparing specific types of emotional arousal with 

LOC were the focus of the following three studies. Williams 

and Vantress (1969) studied hostility and LOC in under

graduate students. The results showed that external scorers 

scored significantly higher than internal scorers on five 

of eight subscales of the hostility inventory. 

Reaction to frustration was the variable compared 

with LOC by Brissett and Nowicki (1973). They discovered 
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that internals report more constructive reaction to frustra

tion than externally-controlled individuals. Another 

finding showed that female externals under skill instruction 

and male internals under skill instruction acted alike and 

spent more time on the given task than other groups. The 

authors concluded that both groups may be relatively highly 

self-driven. 

Ryckman et al. (1971) studied emotional arousal of 

male and female undergraduate students in a dart throwing 

experience. The results showed that emotional arousal was 

significantly greater for females than males. Also, the 

chance conditions produced greater arousal than skill 

conditions and externals reported more emotional disturbance 

than internal subjects. 

Abramowitz (1969) studied depression among college 

students. The results supported the hypothesis that external 

control varies with depression. The author found that the 

low depression group correlated with the highest internality, 

suggesting a linear relationship between I-E control and 

depression. 

Burnes et al. (1971) also supported a linear relation

ship between LOC and adjustment. In their comparison of 

LOC and the MMPI, internal scorers showed significantly 

greater self-acceptance, self-reliance, and absence of 
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important pathology. They also discovered that internals 

tended to deny difficulties and inadequacies (Burnes et al. 

1971). 

Gurin et al. (1969) questioned the assumption that 

internal beliefs represented a positive self-affirmation. 

They suggested that internality could have negative impli

cations if, when associated with failure, self-derogation 

and self-blame took place. Because of potential intra

punitive implications of an internal orientation, they 

hypothesized that people with extreme internal scores as 

well as those with extreme external scores tended to be 

less psychologically well adjusted and healthy. 

DuCette et al. (1972) disagreed with the idea that 

there was a linear relationship between LOC and adaptive 

behaviors. They suggested (as did Rotter 1966) that the 

relationship is curvilinear, or that a degree of externality 

could be viewed as a positive characteristic when used as 

a defense against negative self-evaluation. 

Lamont (1972a, 1972b) suggested that the external 

items on Rotter's I-E scale were largely pessimistic while 

internal items were optimistic in nature. The results of 

the study indicated that endorsement of I-E test items 

may have been due to the interaction between item mood-level 

and degree of depression in the tester, rather than I-E 

content. 
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Anxiety and locus of control have been studied by 

a variety of researchers. Butterfield (1964) reasoned that 

if a person saw an obstacle as unsurmountable, the blame 

would be placed either on himself or someone/something else. 

The results supported the author's prediction that frus

tration reactions become less constructive as LOC becomes 

more external. Externals were found to be more intra

punitive (not extrapunitive). Debilitating anxiety reaction 

scores increased (p < .01) and facilitating anxiety reactions 

decreased (p < .01) as LOC became more external. 

Ray and Katahn (1968) found that anxiety scales and 

I-E scales measure conceptually separate variables which 

correlate with each other. The authors also found that this 

correlation was not due to a hidden anxiety factor within 

the LOC scale. 

Watson (1967), Platt and Eisenman (1968), Hountras 

and Scharf (1970), and Nelson and Phares (1971) found 

significant correlations between external control and 

increased anxiety. Strassberg (1973) also supported those 

findings by discovering a highly significant relationship 

between LOC and anxiety. This author discovered that 

externals were significantly more anxious than internal

externals (p < .05), or internals (p < .01)~ and . 

internal-externals were more anxious than internals (p < .05). 
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Strassberg concluded that the findings indicated that 

lower expectancy of achievement of valued goals was 

associated with higher levels of anxiety and greater 

externality. 

Houston (1972) conducted a laboratory experiment 

involving electric shocks to induce stress. The results 

showed that internally-controlled and externally-controlled 

subjects did not differ in reports of anxiety in the 

stressful situations. Yet internal subjects experienced 

significantly greater physiological responses to stress 

than did externals. 

In a study of LOC as a function of life crisis 

resolution, Smith (1970) discovered that individuals scored 

higher, or were more external, at the beginning of a crisis 

than after crisis resolution. In a related study, Gilbert 

(1976) showed that short-term treatment (one to six sessions) 

produced significant changes in the internal direction from 

pretreatment to posttreatment. These changes did not occur 

with subjects experiencing long-standing problems. Gilbert 

concluded that an individual's ability to handle stress 

could be related to characteristic perceptions of control 

and levels of anxiety, on one hand, and realistic limits 

to control one's environment, on the other. 
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Achievement, Decision-making 
and Problem-solving 

The relationship of locus of control to academic 

achievement and achievement motivation has been of interest 

to investigators in recent years. In two studies of 

elementary and high school students, McGhee and Crandall 

(1968) measured the children's perceptions of their 

successes and failures in an academic setting. Even though 

levels of correlation did not always reach significance, 

internal children in both studies consistently attained 

higher academic performance scores on course grades and 

achievement tests. 

Messer (1972) studied academic performance of 

seventy-eight fourth-grade boys and girls. The results 

showed that internals had higher grades and achievement 

test scores than externals even when I,Q. and cognitive 

impulsivity were statistically controlled. The author also 

found that, 

boys who took credit for their academic successes 
and girls who accepted blame for their failures ~ere 
those most likely to have higher grades and higher 
achievement test scores (Messer 1972, p. 1456). 

Hjelle (1970a) achieved only marginal support for 

the prediction that internally-controlled college students 

would obtain significantly higher quality grade-point 

averages than externally-controlled counterparts. Hjelle 
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projected two possible reasons for the lack of relationship 

found. First, there may have been an overabundance of 

college students who had arrived at an external view of the 

world as a defense against failure; but who were initially 

highly competitive. Thus, the externals would still maintain 

a strong achievement motivation in clearly structured 

competitive situations. Secondly, the I-E dimension was 

probably not generalizable across situations. 

Utilizing the ANSIE locus of control scale, Duke 

and Nowicki (1974) compared results from the ANSIE, Rotter's 

I-E scale (1966), and achievement scores. The authors 

found that ANSIE internality of males related to achievement 

(p < .02), but not for females or males with the Rotter's 

scale. Externality on the ANSIE was significantly related 

to achievement for females (p <.OS), which, the investi

gators concluded, was consistent with a cultural role 

interpretation. 

Drovetz (1974) questioned the function of locus of 

control in explaining success or failure. The results of the 

study implied that internally-oriented persons perceived 

their abilities as bounded; that their ability to control 

outcomes was within certain limits that varied with the 

task. In a similar vein, externally-oriented persons 

perceived that factors such as chance influencing outcomes 
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was also bounded. Only when those bounds were surpassed 

did externals attribute outcomes to primarily internal 

factors. 

Academic achievement of women was studied by Thurber 

(1972) and Nowicki (1973). Thurber described women as 

being defensively external. Attributing reinforcements 

to forces · outside herself, the individual would be freed 

from the responsibility for the outcomes of behavior and 

thus relieved of personal threat that those outcomes may 

incur. In addition to freedom from responsibility, women 

would simultaneously be affirmed for holding expected 

feminine attitudes. Nowicki (1973) described a "pure" 

internal or external female as one who scored low in social 

desirability in relation to I-E scores. The author claimed 

that there were two groups of females who attained different 

levels of achievement within those scoring internally and 

those scoring externally. The scores on social desirability 

scale differentiated the groups into "pure" internals or 

externals. 

Weiner et al. (1972) studied causal ascriptions and 

achievement motivation. The results of their study revealed 

that individuals who perceived their failures as due to the 

lack of effort or bad luck did not decrease their expect

ancies for success as markedly as those who did not believe 
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that not trying hard or hard luck were responsible for 

their failures. 

One-hundred thirty-eight high school students were 

utilized by DuCette and Wolk (1972) in a study of the 

subjects' perceptions of their own performance on course 

exams and an extrasensory perception (ESP) experiment. 

Internal subjects were more sensitive to environmental 

stimuli. Internals differed from externals on all three 

processes measured: that is, internals extracted and recalled 

information better and used it more efficiently than 

externals. 

In a study by Phares (1968), however, no difference 

was found between internals and externals with regard to 

learning of information. Internals did, though utilize 

information acquired convincingly better than externals who 

learned the information at the same level of proficiency. 

In studying achievement motivation variables and 

LOC, Wolk and DuCette (1973) discovered that only internals 

produced data that was congruent with predictions from 

achievement motivation theory. Their data supported that 

a recognition of LOC along with achievement motivation 

variables could substantially increase the predictability 

concerning many of the important variables in both theories. 
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Ballif (1976) described the first dimension of 

her multidimensional model of human motivation as a single 

major stream of energy flowing through man. One of the 

five patterns of thinking necessary for motivation included 

an expectancy variable. The author stated that in order 

for an individual to engage in a given action, he must 

expect that it will directly or indirectly benefit him. 

Liverant and Scodel (1960) compared locus of 

control with decision-making under risk conditions. Subjects 

were required to bet on the outcome of thirty trials of dice 

throwing as well as give their objective probabilities for 

success. Internals chose significantly more intermediate 

and significantly fewer low probability bets than externals. 

Significantly more internals than externals never selected 

an extreme high or low probability bet and the amount of 

money wagered on safe versus risky bets was significantly 

greater for internals. There was also a tendency for 

internals to be less variable in choice of alternatives. 

Davis and Phares (1967) randomly assigned subjects 

to one of three experimental conditions--skill, chance, and 

ambiguous. Internal and external subjects were selected 

on the basis of Rotter's I-E scale (1966) and randomly 

assigned to one of the conditions. The authors found that 

internals sought significantly more information about the 
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other person with whom he was speaking, but no difference 

was found between groups in amount of information sought 

about the topic of discussion (Vietnam). Internals in 

skill and ambiguous situations sought more information than 

externals. 

The relationship between decision time and locus of 

control was the topic of interest for Rotter and Mulry 

(1965). They discovered that internals took longer to 

decide in a matching task when the task was defined as 

skill controlled than when it was defined as chance 

controlled. The opposite was found to be true for externals. 

Lefcourt et al. (1968) predicted that internals would 

exhibit more attention to, and more task-relevant cognition 

in a skill-determined than chance-determined task; while 

the reverse would be true for externals. The authors found 

that internals did appear to be biased toward accepting 

skill directions and rejecting chance ones. Therefore, 

when that bias was included in the data analysis, the 

predicted differences in values of the task were obtained. 

Making judgments about others in need, Phares and 

Lamiell (1975) had internals and externals rate given case 

histories and scales regarding helping, financial assistance, 

understanding, and sympathy. The findings demonstrated 

internals were significantly less prone to regard other 
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people in need as deserving. Viewed as a whole, externals 

were more likely to give help, money, understanding, and 

sympathy. The authors concluded that internals saw 

themselves more responsible for their plight than externals. 

Modifying Locus of Control 

According to Lefcourt (1976), the only way people 

changed their expectations was if they encountered experi

ences that meaningfully alter the contingencies between 

their acts and perceived outcomes. Action-oriented therapies 

that stressed learning of and effecting of contingent 

results appeared to be the optimal approach for changing 

expectancies (Lefcourt 1976). 

Greever et al. claimed that "increasing a person's 

motivation without reducing feelings of powerlessness may do 

little more than increase their sense of frustration (n.d. 

p. 2). The authors thus recommended focusing counseling 

effort on increasing a person's feelings of personal 

strength and self-sufficiency. 

MacDonald (1972) and MacDonald et al. (1972) reviewed 

the three major counseling techniques for changing locus of 

control. The first, counseling to change client's responses, 

was identified by Reimanis and Schaefer (cf. MacDonald et al. 

1972). The three main parts of this approach include (1) 

challenging or confronting the client's external statements 
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along with giving an internal alternative and the reason 

for it, (2) verbally rewarding internal statements, and 

(3) assisting the client to recognize and focus on the 

results of his behavior (that is "What could have been done 

differently?"). The aim of this approach is to make the 

client see himself as having some power to effect change. 

The second approach, an action program developed by 

Dua (1970), is based on the assumption that behavior was 

previously learned and caused externality (MacDonald et 

al. 1972). This program recommends that the counselor 

give the client tangible suggestions in dealing with 

significant others with whom there is difficulty. 

The reconstructural or behavioral interpretations 

method by Masters (1970) involved the counselor attempting 

to alter the clients' perceptions or attitudes about a 

particular behavior, without a behavior change (MacDonald 

1972). This latter technique was utilized by Masters (1970) 

in treating "adolescent rebellion." After several sessions, 

the therapist introduced the idea of gamesmanship and that 

most people are unaware of the "rules" they obey. The 

author found that once the adolescent learned to be 

"obedient," or learned the "rules," improved positive 

feedback was obtained from the family. Masters concluded 
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that a change in the individuals' perceptions might result 

from purely verbal psychotherapy. 

Dua (1970) compared the effects of behaviorally

oriented action and reeducation psychotherapy on I-E scores. 

The results indicated that treatment in both experimental 

groups facilitated a more internal self-perception by the 

clients. The subjects in the action program improved more 

significantly (p < .05) than the experimental reeducation 

group. 

Comparing the three major approaches for changing 

locus of control, Majumder et al. (1973) found no differ

ences in the results among the groups. In a critique of 

their own study, though, the authors recommended that the 

counselors in a replicate study be additionally trained 

regarding the techniques so they can fully integrate them 

into the counseling setting. 

Gillis and Jessor (1970) hypothesized that successful 

psychotherapy would lead to a lessened sense of alienation 

and an increased belief in internal control. No specific 

counseling techniques were utilized and no significant 

results were obtained. 

Eisenman (1972) placed college students in three 

experimental situations of internal influence, random 

guessing, and control experiments. As predicted, subjects 
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in the internal orientation experiment increased in internal 

control~ subjects in the external orientation experiments 

increased in external control (p < .01). 

Utilizing primarily Gestalt counseling techniques, 

Felton and Biggs (1972) counseled collegiate low achievers 

in group psychotherapy. The focus of therapy was to teach 

internalization behavior by orienting clients to present 

time, using confrontation, and learning language of 

responsibility. All the hypotheses of the study were 

supported. They found a significant difference between 

preprogram and postprogram scores in the direction of 

internality for the experimental group. 

Assertiveness 

The construct of assertiveness can be contrasted 

with the terms constructive aggression (Bach and Goldberg 

1974) and self-assertive aggression (Fromm 1973). Bach 

and Goldberg viewed constructive aggression as an integral 

part of a fulfilling life. The authors stressed the 

importance of allowing oneself to feel and express a variety 

of emotions. They projected that the major cause of many 

emotional symptoms and mental disorders was the inhibition, 

suppression, and repression of assertive feelings (Bach and 

Goldberg 1974). 
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Fromm (1973) went one step further and stated that 

self-assertive aggression was a necessary quality for 

survival. The author went on to say that, 

... the person with unimpeded self-assertive 
aggression tends, in general, to be less hostile 
in a defensive sense than the person whose 
self-assertion is defective ..•. the person 
would feel less threatened and, hence, is less 
readily in a position of having to react with 
aggression (1973, p. 195). 

An authoritarian atmosphere was seen as the most important 

factor that tended to weaken self-assertive aggression. 

In that situation, the self-assertion was seen as an act of 

disobedience or an attack, a threat to the power of 

authority. In such an atmosphere, the individual was 

indoctrinated to believe that the aims of authority were 

also his, thus taking away freedom of choice. Freedom, 

though, was viewed as a necessary component for the full 

growth of the person, for mental health and well-being. 

Without freedom, man is crippled and unhealthy. Fromm 

concluded this discussion by stating that constraint may 

well be a part of freedom. The important issue is to 

establish whether the constraint functions mainly for the 

sake of another person/institution, or whether it is 

autonomous and facilitates growth inherent in the structure 

of the person (Fromm 1973). 
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The issue of emotional freedom was also stressed by 

Lazarus (1971). To be emotionally free included "subtleties 

of love and affection, empathy and compassion, admiration and 

appreciation, curiosity and interest, as well as anger, pain, 

remorse, skepticism, fear, and sadness" (Lazarus 1971, p. 

116). The recognition and appropriate expression of every 

affective state were seen as integral parts of training in 

emotional freedom. 

Assertive behavior, or the recognition and appro

priate expression of affective states, can have a variety 

of effects upon an individual. To be assertive increases 

one's own self-respect, results in greater self-confidence, 

gains respect from others (although some may disapprove), 

gets one's needs satisfied and preferences respected, 

increases one's control over oneself (decreases feelings 

of insecurity and vulnerability), and allows for closer, 

more emotionally satisfying relationships with others 

(Lange· and Jakubowski 1976). The goal of assertion, then, 

is "communication and mutuality: that is, to get and give 

respect, to ask for fair play and to leave room for com

promise when the needs of two people conflict" (Lange and 

Jakubowski 1976, p. 8). 

Eisler et al. (1973) described individuals who were 

assertive tended to respond to interpersonal problems 
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quickly and in a strongly audible voice with market 

intonation. The assertive people did not automatically 

accede to the demands of others and were more likely to 

ask that the interpersonal partner change his behavior. 

In a study concerning personal space and self

protection, Dosey and Meisels (1969) found that groups in 

a stress condition stayed highly significantly further away 

from each other than in the non-stress groups (p < .01). 

Therefore, individuals may use an increased personal space 

as a self-protective act in stressful situations. 

Bern (1975) studied androgyny versus traditional sex 

role personality characteristics. Fifteen hundred under

graduate students participated in the study; 50 percent of 

which adhered to their "appropriate" sex roles, 15 percent 

cross sex-typed, and 35 percent androgynous. Examples of 

the traditional male characteristics included ambitious, 

self-reliant, independent, and assertive; female examples 

included gentile, affectionate, and understanding; neutral 

examples included truthful, friendly, and likeable. The 

investigator found that androgynous men and women could be 

independent and assertive as well as warm and responsive 

in appropriate situations (Bern 1975). 
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Modifying Non-assertive Behavior 

Wolpe and Lazarus (1967) are noted as two of the 

forerunners of assertion training. Individuals with 

unadaptive anxiety-response habits in interpersonal relation

ships are the target population for this approach. The 

basic assumption underlying assertion training is that 

individuals have certain rights which they are entitled to 

exercise. Behavior that asserts to obtain these rights 

counters the anxiety that is raised by the situation. 

This inhibition of anxiety is built up and patterns of 

assertive behavior develop as consequences of the assertions 

are perceived as successful by the individual. These authors 

described a pattern of evolution as assertion trainees: 

(1) increased awareness of non-assertive behavior and its 

negative repercussions, (2) intellectual appreciation of 

assertive behavior and its positive effects, (3) increased 

distaste for one's own ineffectuality and resentment toward 

forces which seem to be maintaining or reinforcing non

assertion (clumsy attempts at self-assertion exerted), 

(4) more assertive behaviors increase as emotional satis

factions intensify (may be overassertive), and (5) awareness 

of own growing mastery of interpersonal relationships 

situations and a change of self-concept (Wolpe and Lazarus 

1967). 
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Wolpe (1973) stated that the client must accept the 

reasonableness of assertion training before it can begin. 

The main purpose of the training was viewed as a means of 

deconditioning unadaptive anxiety habits of response in 

interpersonal relationships. When assertive behavior is 

lacking, the individual can be trained in a deliberate and 

systematic manner (Fensterheirn 1972). 

Hersen et al. (1973a) speculated that once people 

became more skilled in routine interpersonal interactions, 

the probability of obtaining positive reinforcement from 

the social milieu was increased. At that time, the authors 

continued, symptomatic behavior may become dysfunctional 

and eliminated from the individuals' repertoire. 

Comparing group assertion training and group insight 

therapies, Lamont et al. (1969) suggested that greater 

improvement in the assertion group took place in relation 

to the insight group. The authors questioned, however, 

that individuals in the assertion group may have become 

less willing to admit their pathology in general, due to 

the emphasis on assertion. 

Hedquist and Weinhold (1970) contrasted the effec

tiveness of assertion training in a social learning group 

and a behavior rehearsal group. The results indicated that 

both treatment groups produced significantly more verbal 
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assertive responses than did the control group. Six weeks 

after completion of the treatment, response frequencies for 

the treatment group were found to be in the predicted 

direction but not significant. 

Assertion training in a group setting, group 

discussion, and a no-treatment group were compared by 

Rathus {1972). Results of the study indicated that those 

~eceiving assertion training reported significantly greater 

gains in -assertive behaviors than did the women in the 

other groups, significantly greater fear was reduced than 

the control subjects, and individuals tended to report 

greater reduction of fear of social criticism and fear of 

social competence than did women in the other groups. 

Eisler et al. {1974) conducted assertion training 

with three passive married males. In two of three cases, 

substantial improvement was demonstrated in the husband's 

assertiveness. This, in turn, produced a marked change in 

the coupie'smarital interaction. All three couples 

reported greater satisfaction with posttreatment conver

sations as compared with initial interactions. 

Several specific techniques of teaching assertive 

behaviors have been studied to establish their relative 

effectiveness. Among those included are behavior rehearsal 

or role-playing (direct and improvised), rehearsal 
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desensitization, modeling, use of videotape (feedback and 

modeling), and verbal reinforcement (coaching). 

According to Lazarus (1966), repeated behavior 

rehearsal of more efficient and effective patterns will 

diminish the clients' anxieties to eventually include their 

social milieu. Lazarus studied three groups of clients and 

utilized different approaches in each. The overall effec

tiveness in the behavior rehearsal group equalled 86.5 

percent; whereas, the direct advice group received 44 

percent; and the reflection-interpretation group, 32 

percent. 

Piaget and Lazarus (1969) recommended the use of 

rehearsal desensitization, or a graded, non-threatening 

role-playing, for individuals who became highly anxious when 

engaged in role-playing. In order to do this, an anxiety 

hierarchy was constructed with the client and the least 

anxious situations were practiced, with the therapist taking 

the client's place at first. Once ready, the client then 

took the part of the assertor. Lastly, when the client 

performed satisfactorily, the process began again with the 

next situation on the hierarchy. 

In a study of behavior rehearsal techniques, McFall 

and Marston (1970) compared four groups, two using a 

standardized, semiautomated (audiotape) treatment procedure,· 
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one group receiving performance feedback and the other 

did not; a placebo therapy groupr and a no-treatment group. 

The results showed that the two behavior rehearsal 

procedure groups were significantly improved in assertiveness 

than those in the control groups. There was also a non

significant tendency for the behavior rehearsal coupled with 

performance feedback to show the strongest treatment 

effects. The experimental subjects reported more satisfac

tion -with assertive behavior but showed no appreciable 

change in behavior. 

Friedman (1971) compared the effects of different 

modeling and role-playing situations on assertive behavior. 

The results indicated that modeling and role-playing were 

significantly important in an assertion training situation. 

The subjects in the assertive script (reading a given 

script) condition demonstrated significantly greater 

assertiveness than individuals in the non-assertive script 

condition. Anxiety reduction was not significantly changed 

even with an increase in assertive behaviors. Thus, the 

anxiety reduction hypothesis when applied to a change in 

verbal assertiveness was not supported. 

Covert verbal rehearsal was found to be a major 

variable that mediated behavior changes in modeling and 

script reading procedures (Friedman 1972). Observing 
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another model was converted into covert rehearsal responses. 

In the present study, the investigator found that the most 

effective behavior change procedures were a combination 

of modeling with either role-playing or participation 

procedures. 

In a study by Hersen et al. (1973b), videotape 

modeling plus instruction was the most significant condition 

for increasing overall assertiveness. Rathus (1973) also 

utilized videotape mediated assertive models. Those in the 

treatment groups reported significantly (p < .01) more 

assertive behavior and were rated as significantly more 

assertive (p < .01) than subjects in the placebo treatment 

and no treatment groups. 

Young et al. (1973) found no significant difference 

among groups that added verbal reinforcement to a modeling 

situation and those that did not. Both modeling groups 

demonstrated significantly greater improvement in assertive

ness than either control group. 

McFall and Twentyrnan (1973) conducted a series of 

four experiments on the relative contributions of rehearsal, 

modeling, and coaching in assertion training. The overall 

evaluation showed that rehearsal and coaching made 

significant additive contributions to improved performance 

on self-report and behavior measures. Symbolic modeling 
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(audio- and video-tape) added little to the effects of 

rehearsal alone or rehearsal plus coaching situations. 

In their book on assertion training, Cotler and 

Guerra (1976) incorporated several of the approaches/ 

techniques mentioned above. As well as utilizing a variety 

of techniques, awareness and monitoring of anxiety/relaxation 

levels was also stressed. The authors contended that 

becoming more aware of one's own anxiety facilitates its 

neutralization, thus preventing unadaptive interference 

with what the individual wants to accomplish. 

Summary 

The review of literature focused on the concepts 

of power and freedom and their relationship to nursing 

practice, as well as the constructs locus of control and 

assertiveness. Locus of control was discussed with regard 

to various themes of importance that could influence 

personal and professional adjustment for nurses. The 

relevance of assertiveness and freedom to personal and 

professional adjustment was also included. Techniques for 

modifying locus of control and non-assertive behaviors 

were provided to substantiate their feasibility and 

desirability. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This study was a hypothesis testing field study. 

Kerlinger (1973) defined this type of study as an ex-post 

facto scientific inquiry aimed at discovering relations 

and interactions among sociological, psychological, and 

educational variables in real social structures. No 

independent variables were manipulated. 

The variables measured included the personality 

constructs locus of control and assertiveness levels of 

nurses. Demographic data including age, race, licensure, 

education, and total length of employment in nursing were 

also collected (appendix A). 

Setting 

The setting of the study was secured after obtaining 

Human Research Review Committee approval from Texas Woman's 

University (appendix B). The investigator met with the 

educational liaison from the institution and provided her 

with a copy of the thesis prospectus (appendix C) and 

proposal for review two weeks before the intended date for 

beginning data collection. Once the study was reviewed by 
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the liaison and Director of Nursing Services, a discussion 

was held between the aforementioned and the investigator 

concerning the purposes of the study and details of data 

collection. Agency approval was then obtained (appendix D). 

The agency used was a private hospital of approximately five 

hundred beds located in a large metropolitan area of the 

southern United States. 

The actual setting for the collection of data was 

originally intended to be in a meeting room of the hospital. 

Once the institution's permission was secured, the investi

gator was advised by its liaison to distribute the tools to 

nurses individually and have them complete them at home. 

The rationale for this advice was based on two points. 

First, the liaison and Director of Nursing thought there 

might have been more bias influencing the nurses' responses 

if completed in the institution in which they were employed. 

Second, the liaison's previous experience with other 

studies demonstrated a lack of participation on the part of 

nurses when they were requested to go to a meeting room to 

participate in a study. Therefore, the actual setting for 

data collection was in the homes (or place of convenience) 

of the nurses utilized in the sample. 



84 

Population 

The sample of thirty-seven was derived from a 

population of nurses employed in one private hospital. 

Nurses with a variety of educational backgrounds were 

included in the sample. An original attempt was made to 

limit the study to nurses with baccalaureate degrees in 

nursing. Due to limited participation of baccalaureate

prepared nurses and the time allotted for the study, this 

variable was not controlled. All the nurses were 

registered and licensed in the state of employment. They 

also had confirmed their basic nursing education degree at 

least one year before data collection and had worked in 

nursing for that length of time. This arbitrary time span 

was to allow for the transition from the student to the 

role of the professional nurse. Another variable controlled 

was that of the gender of the subjects. The socialization 

process in the United States tends to reinforce men, not 

women, for being assertive (Phelps and Austin 1975). To 

prevent bias of previous social learning, only female 

nurses were included in the sample. 

Tools 

Locus of control was measured utilizing a modifi

cation of Rotter's (1966) I-E Scale (appendix E). Since 
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this construct may vary within individuals depending upon 

·the psychological situation, the tool was designed by the 

investigator to be specific to nursing. In order to 

measure perception of control as a predictor, the assessment 

device needed to be relevant to the criterion of interest 

(Lefcourt 1976). A panel of experts reviewed the tool and 

supported its face validity in comparison to Rotter's I-E 

Scale (1966) as well as its relevance to nursing, The 

panel included one psychologist (Ph.D.) and one nurse 

(Ph.D.). The psychologist has worked extensively with the 

construct locus of control in the area of rehabilitation. 

The psychologist critiqued the revised tool for its face 

validity as compared to Rotter's I-E Scale (1966). The 

nurse has been employed in a variety of settings within the 

profession along with being familiar with the concept of 

locus of control. She reviewed the tool for its appro

priateness to nursing practice. As a result of their 

critiques, some words within the answers were changed to 

facilitate clarity of meaning. 

The modified scale maintained twenty-three items of 

a forced-choiced nature. Six filler items were included to 

make the purpose of the test somewhat more ambiguous. 

Ranging from zero to twenty-three, the score was tallied 



86 

by totaling the number of external responses given~ that is, 

the higher the score the more external the individual 

(Lefcourt 1976). 

Assertiveness was measured using a modification of 

the College Self-Expression Scale developed by Galassi et al. 

(1974) (appendix F). This tool was also revised by the 

investigator to be situation specific to nursing. The 

revision was based on the assumption that assertiveness 

was also a personality construct variable and could change 

with the psychological situation. Therefore, in order to 

assess the relative assertiveness of the sample in relation

ship to their employment, this tool needed situation 

specificity. This revised tool was critiqued by a 

psychologist (Ph.D.) who has experience with assertion 

training and is familiar with the nursing profession. The 

psychologist reviewed the tool for face validity with the 

original tool (Galassi et al. 1974) and specificity to 

nursing. As a result of that review, some statements were 

altered to provide specificity to nursing, yet not limit it 

to nursing in a hospital setting. 

The assertiveness scale was a fifty-item question

naire with Likert-like responses ranging from one to five 

(almost or always--1; usually--2; sometimes--3; seldom--4; 
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never or rarely--5). Indicated scores were reversed and the 

total score ranged from 50 to 250. 

Data Collection 

One week prior to data collection, a pilot study was 

conducted which included seven female graduate students in 

nursing at Texas Woman's University. All were registered 

nurses with bachelor degrees, who had at least one year of 

experience in nursing. The subjects were contacted on an 

individual basis and completed the demographic information 

and questionnaires in their homes or in a seminar room at 

the university where they attended. The purposes of the 

pilot study were to establish the time allotment necessary 

to complete the questionnaires and to obtain data regarding 

the clarity of the statements. As a result of this pilot 

study, completion time for reading the description, signing 

the consent form, and answering the questionnaires was 

established at twenty to thirty-five minutes. Although 

the clarity of one statement on the Self-Expression Scale 

was questioned by an individual, the item was not altered 

due to lack of concensus. 

Due to the change in setting from a meeting room in 

the hospital to the homes of the subjects, packets were 

compiled to be distributed to each subject. The investigator 
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then provided a flyer (memo) for the Director of Nursing 

to distribute to the nursing units of the hospital (appendix 

G). This flyer presented the name and qualifications of 

the investigator, when the packets would be distributed, 

time needed for completion of the information, and reassured 

anonymity. Each packet included a description of the study, 

a written consent form, the demographic data sheet, an 

answer form, the Self-Expression Scale (assertiveness), 

and the Reaction Survey (I-E Scale). The description of 

the study (appendix H) gave a brief explanation of the 

purpose of the study, the expectations involved, and the 

possible risks and benefits of participation. The written 

consent form utilized was the standard form of Texas 

Woman's University (appendix I). This form provided the 

investigator's name as well as repeating the possible risks 

and benefits of participating in the study. The answer 

form, Scan-Tron Form 882, was labeled "Self-Expression 

Scale" on side one and "Reaction Survey" on side two by the 

investigator (appendix J). Side two was also renumbered to 

coincide with the numbering on the Reaction Survey. Both 

the demographic data sheet and the answer forms were coded 

with identification numbers to ensure accurate collection 

of the data. After obtaining human rights approval from 

Texas Woman's University as well as approval from the 
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agency, fifty packets were distributed to consenting nurses 

on various units of the hospital. 

At the time of packet distribution, the nurses were 

informed that their names on the consent forms would, in 

no way, be correlated with the answers they provided. The 

nurses were then requested to complete the questionnaires 

in one week and return them to their respective head nurses. 

Each subject was instructed to complete the tools in one 

sitting and in a quiet atmosphere conducive to concentration. 

The packets were then collected one week after distribution. 

Two subsequent visits to the nursing units were needed to 

obtain the sample of thirty-seven. 

Treatment of Data 

The demographic data were summarized according to 

the area of information (age, race, licensure, education, 

and total length of employment in nursing). The mean, 

standard deviation, and range of ages was provided as well 

as the frequency distribution of races. Current registration 

status, educational background, and years of experience in 

nursing were also included. 

A chi-square test was employed to test the difference 

between the sample data of I-E control scores and hypothet

ical distribution that the scores would be equidistant 
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around the midrange score of 11.5. The chi-square one-sample 

case (df = 1) actually tested the "goodness of fit" between 

the actual sample and the hypothetical distribution. With 

one degree of freedom, the chi-square value needed to be 

equal to or greater than 3.841 to reject the null hypothesis 

at the 0.05 level (Popham and Sirotnik 1967). 

The Pearson product-moment correlation coefficient 

(r) was calculated to demonstrate the strength of 

relationship between I-E control and assertiveness levels 

of nurses. This coefficient (r) ranges between 1.00 and 

-1.00, indicating a greater or lesser degree of positive 

or negative linear relationship between the variables 

(Popham and Sirotnik 1967). 

Summary 

The procedure for collection and treatment of data 

has been discussed. The rationale for changing the setting 

of the study was stated as well as a detailed explanation 

of the revised data collection procedure. The new procedure 

allowed each nurse to choose her own best time to complete 

the tools and the opportunity to do so outside the work 

setting. 



CHAPTER IV 

ANALYSIS OF DATA 

This study was a hypothesis testing field study 

(Kerlinger 1973). The main purpose of this study was to 

establish the relationship between loci of control and 

assertiveness levels of nurses. Demographic variables 

controlled included gender of the subjects (all female), 

mandatory licensure as a registered nurse in the State of 

Texas, and a minimum of one-year experience in nursing. 

Demographic variables not controlled consisted of age, 

race, education, and total length of employment in nursing. 

Scoring of Data 

The reaction survey questionnaire scores were 

tallied by a computerized scoring machine. Scored in the 

external direction, the sums were entered onto computer 

cards that were coded with the investigator's identification 

numbers. The demographic data were also coded and entered 

along with the reaction survey scores. 

Since twenty-nine of the fifty items on the self

expression scale needed to be reversed, each subject's item 

scores were included on the computer carrls. The computer 
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was then programmed to reverse the scores of the indicated 

items (see appendix F). The demographic d~ta and sums of 

questionnaire scores were then analyzed statistically. 

Descriptive Demographic Data 

The frequency distribution of races is given in 

table 1. Thirty-six, or 97.3 percent of the sample,was 

Caucasian; one, or 2.7 percent, was Oriental. 

Race 

Caucasian 

Oriental 

TABLE 1 

FREQUENCY DISTRIBUTION OF RACES 

Frequency Distribution 
(N = 37) 

36 

1 

Percent 

97.3 

2.7 

Table 2 presents the educational qualifications of 

the sample. Nurses who had diploma and associate degree 

educations were categorized together, as both were consid- _ 

ered "technical" rather than "professional" degrees. 

Thirteen subjects, or 35.1 percent, fit into that category. 

Seven, or 18.9 percent of the sample had baccalaureate 

degrees in a major other than nursing,and thirteen, or 35.1 

percent, had bachelor degrees in nursing. One individual, 
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or 2.7 percent, had a master's degree in education, while 

three subjects, or 8.1 percent, had master of science 

degrees. 

Degree 

Diploma-A.D. 

B.S. 

B.S.N. 

M.Ed. 

M. S. 

TABLE 2 

EDUCATIONAL QUALIFICATIONS 

Frequency Distribution 
(N = 3 7) 

13 

7 

13 

1 

3 

Percent 

35.1 

18.9 

35.1 

2.7 

8.1 

Only twenty-seven out of the thirty-seven subjects 

included their ages on the demographic data sheets. Of 

that twenty-seven, the mean age was 28.4 with a standard 

deviation of 5.89. The ages ranged from twenty-two to 

forty-five years. 

Years in experience in nursing ranged from one to 

tw·enty-four. Of the thirty-seven subjects, the mean length 

equalled 6.5 with a standard deviation of 5.69 years. 

Table 3 provides a summary of the mean, standard deviation, 

and range of the ages and length of experience in nursing of 

the sample. 



Variable 

Age 

Experience 
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TABLE 3 

DESCRIPTIVE SUMMARY OF AGE AND LENGTH OF 
EXPERIENCE IN NURSING IN YEARS 

Standard 
Number Mean Deviation 

27 28.4 5.89 

37 6.5 5.69 

Statistical Analysis 

Range 

22-45 

1-24 

The frequency distribution of Reaction Survey scored 

divided at the midrange as shown in table 4. To test the 

hypothesis that there would not be significantly more 

externally-controlled nurses than internally-controlled 

nurses, a chi-square test was utilized. Chi-square equalled 

9.26 which was significant at the 0.01 level. The results 

indicated that there were significantly more nurses with 

perceived internal control than nurses with perceived 

external control. Hypothesis 1 was, therefore, rejected. 

The relationship between locus of control scores 

and assertiveness levels was non-significant (r = 0.19, 

p = 0.28). These findings supported the hypothesis that 

there was no relationship between I-E scores and assertive

ness scores of nurses. A chi-square was also determined 

for the self-expression scores. When compared to the 

midrange value of 150, the results indicated that nurses 
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TABLE 4 

FREQUENCY DISTRIBUTION OF REACTION SURVEY SCORES 

Locus of Control 

Internals (<11.5) 

Externals (>11.5) 

Frequency Distribution 

27 

8 

Percent 

77.1 

21.6 

were highly significantly non-assertive (chi-square= 36, 

p < .0001). A descriptive summary of the self-expression 

and reaction survey scores is provided in table 5. 

TABLE 5 

DESCRIPTIVE SUMMARY OF SELF-EXPRESSION 
AND REACTION SURVEY SCORES 

Standard 
Variable Number Mean Deviation 

Self-expression 37 188.1 14.87 

Reaction Survey 35 8.5 4.04 

, 

Range 

158-225 

0-16 

Correlation coefficients and probability values were 

determined for several relationships among four of the 

variables measured as presented in table 6. A positive 

and significant correlation was found between the age of the 

subjects and years of experience (r = 0.78, p = 0.0001). 

Another significant finding revealed a negative correlation 
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between age and reaction survey scores (r = -.46, p = 0.02). 

The older the subject, the lower, or more internal, the 

individual scored (N = 25). The relationship between years 

of experience and locus of control was also negative and 

significant (r = -0.45, p = .01). More experience in 

nursing led to a more internal control orientation (N = 35). 

TABLE 6 

NUMBER OF OBSERVATIONS, CORRELATION COEFFICIENTS, 
AND P VALUES FOR RELATIONSHIPS OF VARIABLES 

Number of Correlation 
Variables Pairs Co,efficients p Values 

Age with 
Experience 27 r = 0.78 0.001 

Age with 
Self-expression 27 r = -0.17 0.40 

Age with 
Reaction Survey 25 r = -0.47 0.02 -:-,._ ~ 

Experience ·with 
Self-expression 37 r = 0.21 0.21 

Experience with 
Reaction Survey 35 r :::: -0.45 0.01 "' 

Self-expression with 
Reaction Survey 35 r = -0.19 0.28 

Discussion of Data 

The data showed that significantly more nurses 

were internally oriented than externally oriented. At the 
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same time, contrary to expectations, no relationship was 

found between internal control orientation and increased 

assertiveness. 

Since both tools utilized in this study were revised 

to be situation specific, nurses' beliefs about professional 

control were highly internal; whereas their behavior in 

that same situation was non-assertive. To account for their 

significant internality, Sanger and Alker (1972) speculated 

that women who are really external may accept the Protestant 

Ethic and respond in a more internal direction. Women could 

have been socialized into believing that hard work was the 

road to success (Sanger and Alker 1972). 

Nurses could conceivably perceive potential for 

control of their professional environment, yet choose not 

to act in the environment. In the event of overwhelming 

authority, nurses could choose not to try; even though they 

believe they could succeed if the effort was expended. 

Another alternative explanation is what Stein (1967) called 

the doctor-nurse game. Stein speculated that nurses learned 

how to make recommendations to those in authority without 

appearing to make them. To be straightforward may have 

prevented the attainment of the desired goal, so an indirect 

form of communication was utilized. The disadvantage of 

this game, however, was its inhibiting effect on open 
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dialogue, which the author considered stifling and anti

intellectual (Stein 1967). 

The secondary socialization process identified by 

Smoyak (1975) could also have encouraged nurses to work 

hard (perceive control) yet not educated them with ways in 

which to influence their professional environments. So 

without the confidence of knowing specific behaviors and 

how to present themselves, nurses chose, rather, to not act 

at all. 

The lack of assertiveness of nurses in their employ

ment setting could create a state of cognitive dissonance 

for those employed in health care institutions. If 

nurses believe they are responsible for their own environment 

and yet possess neither the knowledge and/or desire to 

control it, a conflict could arise. On the other hand, the 

nurse who learned to play the doctor-nurse game may very 

well survive within the system in spite of its stifling 

nature. Yet the nurse who did not or refused to learn it 

would also experience conflict and, perhaps, eventually 

leave the system altogether. It is interesting to note 

that no significant relationship was found between years of 

experience and the self-expression (assertiveness) scores 

of nurses (table 6). An item analysis of the self-expression 

scale is provided in appendix K (table 7). 
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Summary 

Coding of the demographic data and scores of the 

questionnaires were discussed. A description of the 

demographic data yielded the information that the majority 

of the sample was Caucasian and in their late twenties, 

had baccalaureate degrees, and had worked an average of 

six-and-one-half years in nursing. 

The statistical analysis revealed that significantly 

more nurses had internal locus of control orientations than 

external orientations, thus rejecting Hypothesis 1. Highly 

significantly more nurses were found to be non-assertive, 

leading to a non-significant relationship between their loci 

of control and assertiveness levels. Hypothesis 2, then, 

was supported. 

The discussion of data provided some speculation 

regarding the negative relationship between the two major 

constructs. Possible antecedents and consequences of that 

relationship were provided. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, 

AND RECOMMENDATIONS 

This chapter will provide a total review of the 

study in general. Conclusions will be drawn as to the 

possibilities that can be derived from the study. 

Implications from the results will be discussed as they 

relate to the appropriate populations. In conclusion, 

recommendations for further study will be provided. 

Summary 

The main purpose of the present study was to 

identify the relationship between loci of control and 

assertiveness levels of nurses. The background and 

significance was based on the social, economic, and 

political histories of women and nurses which documented 

the need for power and freedom in nursing. Two null 

hypotheses were posed that there would (1) not be signifi

cantly more externally-controlled nurses than 

internally-controlled nurses, and (2) be no relationship 

between I-E scores and assertiveness scores. 

Significant writings were reviewed regarding the 

concepts of power and freedom and their relationship to 
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nursing practice. An evaluation of the literature concerning 

locus of control as it related to personal and professional 

adjustment was also provided. The themes discussed 

included (1) parental antecedents, (2) reaction to social 

influence, (3) attempts to control environment, (4) power· 

and powerlessness, (5) risk-taking, social activism, (6) 

adjustment, (7) achievement, decision-making, problem

solving, and (8) modifying a person's locus of control. 

The relevance of the construct of assertiveness to adjustment 

was given along with a discussion of methods for modifying 

non-assertive behaviors. 

The sample for the study was taken from a population 

of nurses at one private hospital (N = 37). Packets 

containing all the necessary forms and information were 

distributed to consenting nurses upon the advice from the 

hospital's liaison and Director of Nursing. Written 

permission from the agency and Human Research Review 

Committee Approval (Texas Woman's University) were obtained 

before distribution of the packets. 

Both self-report questionnaires utilized in the study 

were revised by the investigator to provide situation 

specificity to nursing. Locus of control was measured by 

a scale of twenty-nine forced-choice items (Reaction Survey, 

appendix E). Assertiveness was measured from a fifty-item 
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questionnaire with Likert-like responses (Self-expression 

Scale, appendix F). 

The frequency distribution of I-E scores revealed 

that significantly more nurses were internally controlled 

than externally controlled, thus rejecting Hypothesis 1. 

Hypothesis 2 was supported as the result of a non

significant correlation between LOC and assertiveness 

levels of nurses. A discussion of the data provided some 

speculation regarding the results of the study as well as 

possible antecedents and consequences therein. 

Conclusions 

Kerlinger (1973) identified one of the three major 

weaknesses of ex post facto research as a risk of improper 

interpretation. The basis of this risk lay in the fact 

that ex post facto research lacked control. Interpretation 

of the hypothesized relationship between two variables was 

considered obvious and accepted. Yet, the plausibility of 

many explanations of complex events added to the danger of 

improper and erroneous interpretations. Field studies were 

considered "strong in realism, significance, strength of 

variables, theory orientation, and heuristic quality" 

(Kerlinger 1973, p. 406). 
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Considering the strengths and weaknesses of this 

type of research, the following conclusions were drawn in 

regard to female nurses employed in a hospital setting. 

1. There are ·significantly more nurses with 

perceived internal control than perceived external control 

2. There is no relationship between loci of 

perceived control and assertiveness levels of nurses 

3. There are highly significantly more non-assertive 

nurses than assertive nurses 

4. There is a significant negative relationship 

between the age and experience of nurses and their loci of 

perceived control 

5. There is no relationship between the age and 

experience of nurses and their assertiveness levels 

Implications 

The results of the present study indicated that 

nurses employed in a hospital setting believe they have 

(or should have) professional control. At the same time, 

the same nurses are very non-assertive~ The relationship 

seen here is not entirely incompatible when alternative 

means of adjustment are utilized. 

Nurses in this setting may learn to be indirect 

with their communication with others in order to achieve 
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their intended goals. If this form of interaction is 

familiar to the nurse and the nurse is comfortable with it, 

the adaptive measure could support employment in that 

setting. 

To incorporate the value system and goals of 

authority would also be an adaptive measure for nurses. 

Accepting that others should control nurses, even though 

they believe they could control themselves_; would prevent 

conflict as well. 

On the other hand, if nurses do perceive (potential 

or actual) professional control, desire that control, and 

lack the knowledge and/or skills to achieve it, conflict 

would arise. The implication in this situation, then, would 

be to educate nurses with the cognitive and behavioral 

aspects of attaining control, that is, assertion training. 

An important element of assertion training is learning 

when and how to be assertive. The key element is choice. 

The nurses would learn choices of alternative actions for 

attaining control depending on the situation at hand. No 

longer would their only choices be that of indirect 

communication or accepting the values of others. The goal 

for nurses in this situation would be to respect their own 

as well as others' rights and learn to act on those rights 

with mutual respect. 
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Recommendations 

Recommendations for further research based on this 

study include: 

1. Analyze the various educational qualifications 

and their relationship to locus of control and assertiveness 

levels of nurses 

2. Compare different populations of nurses with 

regard to locus of control and assertiveness levels 

3. Identify the professional antecedents of locus 

of control of nurses 

4. Contrast locus of control and androgynous 

characteristics of nurses 

5. Measure job satisfaction and/or frustration 

of nurses in relation to locus of control and assertiveness 

levels 

6. Limit studies about autonomy, integrity, and 

identification for nursing to nurses who value those 

reinforcers 

7. Divide locus of control into three categories 

of internal control, chance control, and powerful other 

control 

8. Differentiate actual versus potential control 

for nurses in an employment situation 
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9. Compare male nurses and female nurses with 

regard to locus of control and assertiveness levels 
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DEMOGRAPHIC DATA 

Race (circle one): 

American Black, American Indian, Caucasian, 

Mexican-American, other (please specify) 

Last degree confirmed (circle one): 

Diploma, A.O., B.s., B.A., B.S.N., M.A., M.s. 

Date degree confirmed: 

Years employed in nursing: 

Texas licensure (R.N.): Yes ___ No __ _ 

Licensure in another state: Yes ___ No __ _ 

(please specify) 
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TEXAS WOMAN'S UNIVERSITY 

Human Research Committee 

Name of Investigator: Paula J. Christensen Center: Denton 

Address: 2601 Hudnall, Apt. 203 Date: .. 3-27-78 

Dallas, Texas 75235 

Dear Ms. Christensen: 

Your study entitled The Relationship Between Locus of Perceived CaotroJ and 
Assertiveness Levels of Nurses 

has been reviewed by a committee of the Human Research Review Committee 

and it appears to meet our requirements in regard to protection of the 

individual's rights. 

Please be reminded that both the University and the Department 

of Health, Education and Welfare regulations require that written 

consents must be obtained from all human subjects in your studies. 

These forms must be kept on file by you. 

Furthermore, should your project change, another review by 

the Committee is required, according to DHEW regulations. 

cc: Graduate Office 
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Sincerely, 

Chairman, Human Research 
Review Committee 

at Denton 
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PROSPECTUS 

THE RELATIONSHIP BETWEEN LOCUS OF PERCEIVED 
CONTROL AND ASSERTIVENESS LEVELS OF NURSES 

A THESIS 
SUBMITTED IN PARTIAL FULFILLMENT OF THE 

REQUIREMENTS FOR THE DEGREE OF 
MASTER OF SCIENCE IN THE 

GRADUATE SCHOOL OF THE 
TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

PAULA J. CHRISTENSEN 

DENTON, TEXAS 

FEBRUARY 1978 

The main purpose of the study is to measure the 

loci of control of nurses and their assertiveness levels. 

The background and significance is based on the social, 

economic, and political histories of women and nursing. A 

close look at these groups documents the perpetual lack of 

freedom and power in a predominantly woman's profession. 

This lack of freedom and power has led to the state of 

impotence of the nursing profession. Locus of control and 

assertiveness are viewed as personality construct variables 

that could affect an individual's expectations and ability 

to obtain power and freedom. 
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The following null hypotheses are posed in regard 

to this study: 

1. There are not significantly more externally

controlled nurses than internally-controlled nurses 

2. There is no relationship between I-E control 

scores and assertiveness scores 

Both constructs, locus of control and assertiveness, 

will be measured utilizing self-expression scales modified 

by the researcher from well-known general expectancy tools. 

In order to provide more specific and predictive results, 

the scales have been altered to provide situations 

specificity of the items. Copies of the revised scales 

are attached. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSIUG 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
. Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE 

GRANTS TO Paula J. Christensen --------------------------------
a student enrolled in a program of nursing leading to a Master's Degree at 
Texas Woman's Univ-ersity ~· the privilege of its facilities in order to 
study the followin~ problem: 

THE RELATIONSHIP BE·TWEEN LOCUS OF PERCEIVED CONTROL 
AND ASSERTIVENESS LEVELS OF NURSES 

The conditions mutually agreed upon are as follows: 

1. The agency (~) (may not) be identified in the final report. 

2. The names of ~onsultative or administrative personnel in the 
agency~) (may not) be identified in the final report. 

3. The agency (wants) (.ae_s n k tJ&nt) c:~ conference with the stu
dent when the report is completed. 

4. The agency is 'willing) (..liliuHi~~) to allow the completed 
report to be drculated through interlibrary loan. 

5. Other: ----------------------------

Date .3- .21- 7.J 
Signature of Agency Personnel 

Signature of student 
.. C~,,_._ 'Ir'<\ . ~,.,~ 
Signature of Faculty Advisor 

*Fill out and sign three copies to be distributed as follows: Original-. 
Student; first copy -=-'ai~-ency; second copy - ':I'.'. W. U. College of Nursing. 
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REACTION INVENTORY 

The purpose of this questionnaire is to find out 

the way in which certain important events in nursing effect 

different people. Each item consists of a pair of alterna

tives lettered "a" or "b". Please select the one statement 

of each pair (and only one) which you more strongly believe 

to be the case as far as you are concerned. Be sure to 

select the one you actually believe to be more true rather 

than the one you think you should choose or the one you 

would like to be true. This is a measure of personal belief: 

therefore there are no right or wrong answers. 

Your answers to the items on this inventory are to 

be recorded on a separate answer sheet which will be dis

tributed. Please answer these items carefully, but do not 

spend too much time on any one item. Be sure to find an 

answer for every choice. For each numbered question, fill 

in the line on the answer sheet indicating either the "a" 

or "b"--whichever you choose as the statement most true. 

In some instances, you may discover that you believe 

both statements or neither one. In such cases, be sure to 

select the one you more strongly believe to be the case as 

far as you are concerned. Also try to respond to each item 

independently when making your choice; do not be influenced 

by your previous choices. 
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Remember: 

Select that alternative which you personally believe to be 
more true. 

I more strongly believe that: 

1. a. Nurses have conflicts at work because their 
superiors criticiz~ them too much. 

b. The trouble with most nurses nowadays is that 
their superiors are too easy with them. 

E 2. a. Many of the unsatisfactory situations in nursing 
are partly due to fate. 

b. Nurses' misfortunes result from the mistakes 
they make. 

3. a. One of the major reasons why we have conflicts 
within nursing is because nurses don't take 
enough interest in their professional organiza
tions. 

E b. There will always be conflicts, no matter how 
hard nurses try to prevent them. 

4. a. In the long run, nurses get the respect they 
deserve among the health professionals. 

E b. Unfortunately, nurses' worth often passes un-

E 

recognized, no matter how hard she/he tries. 

5. a. The idea that superiors are unfair to the staff 
is nonsense. 

b. Most staff members don't realize the extent to 
which their evaluations are influenced by 
accidental happenings. 

E 6. a. Without the right breaks, one cannot be an 
effective leader. 

b. Capable nurses who fail to become leaders have 
not taken advantage of their opportunities. 
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E 7. a. No matter how hard you try, some people at 
work just don't like you. 

b. People who can't get others to like them don't 
understand how to get along with others. 

8. a. Heredity plays the major role in determining 
one's professional capabilities. 

b. It is one's experiences in life which determine 
what a person can eventually accomplish. 

E. 9. a. At work, I have found that what is going to 
happen will happen. 

b. Trusting in fate has never turned out as well 
for me as making a decision to take a definite 
course of action. 

10. a. In the case of a conscientious nurse, there is 
rarely, if ever, such a thing as an unfair 
evaluation. 

E b. Many times evaluations tend to be so unrelated 
to actual performance that trying to do a good 
job is useless. 

11. a. Becoming a success professionally is a matter of 
hard work; luck has little or nothing to do with 
it. 

E b. Getting a good job depends mainly on being in 
the right place at the right time. 

12. a. The average nurse can have an influence in health 
care policy-making. 

E b. The health care system is run by a few people 
in power, and there is not much the nurse can 
do about it. 

13. a. When I make plans to initiate change at work, I 
am almost certain that I can succeed. 

E b. It is not always wise to plan for change because 
many things turn out to be a matter of chance 
anyhow. 
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14. a. Certain people with whom I work are just no 
good. 

b. There is some good in everybody. 

15. a. In my case, what I get out of work has little 
or nothing to do with luck. 

E b. Many times, I might just as well decide what to 
do by flipping a coin. 

E 16. a. In order to be an effective change agent, a 
leader depends a great deal upon luck and the 
situation at hand. 

b. Getting the staff to do something different 
depends upon leadership ability; luck has little 
or nothing to do with it. 

E 17. a. As far as administrative affairs are concerned, 
most of us are the victims of forces we can 
neither understand or control. 

b. By taking an active part in political and economic 
affairs, nurses can control administrative events. 

E 18. a. Most nurses don't realize the extent to which 
their lives are controlled by accidental hap
pensings. 

b. There is really no such thing as "luck." 

19. a. One should always be willing to admit his/her 
mistakes. 

b. It is usually best to cover up one's mistakes. 

E 20. a. It is hard to know whether or not a co-worker 
really likes you. 

b. How many friendly co-workers you have depends 
upon how nice a person you are. 

E 21. a. In the long run, the bad things that happen to 
us at work are balanced by good ones. 
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b. Most misfortunes are the result of lack of 
ability, ignorance, laziness, or all three. 

22. a. With enough effort, nurses can influence policies 
and control their own professional and economic 
conditions. 

E b. It is difficult for nurses to have much control 
over the things supervisors and administrators 
do. 

E 23. a. Sometimes I can't understand how superiors arrive 
at the evaluations they give. 

b. There is a direct connection between how hard 
I work and the evaluations I get. 

24. a. A good leader expects people to decide for them
selves what they should do. 

b. A good leader makes it clear to everybody what 
their jobs are. 

E 25. a. Many times I feel that I have little influence 
over the things that happen to me as a nurse. 

b. It is impossible for me to believe that chance 
or luck plays an important role in my profes
sional life. 

26. a. Some people with whom I work are lonely because 
they don't try to be friendly. 

E b. There's not much use in trying too hard to please 
people; if they like you, they like you. 

27. a. There is too much emphasis on team work in health 
care delivery. 

b. The team approach is an excellent way to build 
cooperative efforts among health professionals. 

28. a. What happens to me professionally is my own 
doing. 
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E b. Sometimes I feel that I don't have enough 
control over the direction my professional 
career is taking. 

E 29. a. Most of the time I can't understand why the 
health system is run the way it is. 

b. In the long run, nurses are responsible for 
the system on a national as well as a local 
level. 

Range= 0-23 

E = External Score 

(The "Es" and coding information on this 
questionnaire were not included on the forms 
given to the subjects. They are presented 
in the thesis to facilitate understanding 
by the reader.) 
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SELF-EXPRESSION SCALE 

The following inventory is designed to provide 

information about the way in which you express yourself. 

Please answer the questions by filling in the appropriate 

place from 1-5 (a-e) on the computer answer sheet. 

Almost Always or Always = 1 (a) 
Usually = 2 (b) 

Sometimes = 3 (c) 
Seldom = 4 (d) 
Never or Rarely = s (e) 

Your answer should reflect how you generally express 

yourself in the situation. KEEP IN MIND THAT THESE SITUATIONS 

ARE SPECIFIC TO BEING EMPLOYED AS A NURSE. Please answer 

accordingly. 

1. Do you ignore it when someone pushes in front of you in 
a cafeteria line? 

2. When you decide to change employment, do you have marked 
difficulty telling your supervisor of your decision? 

* 3. If you purchased something new for work and found it to 
be faulty, would you exchange it? 

4. If you decided to change your job to a field which your 
mate (significant other) may not approve, would you have 
difficulty telling him/her? 

5. Are you inclined to be over-apologetic to people with 
whom you work? 

* 6. If you were working on a care plan and someone else 
started making too much noise, would you ask her/him 
to stop? 
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7. Is it difficult for you to compliment and praise others 
for good nursing intervention? 

* 8. If you are angry at a staff member, can you tell him/her? 

* 9. Do you insist that other team members do their fair 
share of the work? 

10. If you find yourself becoming fond of someone with whom 
you work, would you have difficulty expressing these 
feelings to that person? 

*11. If a friend at work has borrowed $5.00 from you and 
seems to have forgotten about it, would you remind 
this person? 

12. Are you overly careful to avoid hurting other people's 
(staff member/patient) feelings? 

*13. If you work with a person whom others dislike and con
stantly criticize, would you inform the others that you 
disagree with them and tell them of the person's assets? 

14. Do you find it difficult to ask a co-worker to do a 
favor for you? 

*15. If food which is not prepared properly is served to 
you, would you complain to an appropriate person? 

*16. If someone you know at work eats the lunch you brought 
for yourself, would you express your displeasure to 
him/her? 

17. If a salesperson has gone to considerable trouble to 
show you some merchandise which is not quite suitable 
for your job, do you have difficulty in saying no? 

18. When a co-worker institutes a treatment plan with which 
you disagree, do you keep your opinions to yourself? 

*19. If a co-worker visits with you while you're busy at 
work, do you ask him/her to return at a more convenient 
time? 

*20. Are you able to express affection to people for whom 
you care? 
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*21. If you were in a conference and the leader made a 
statement that you considered untrue, would you question 
it? 

*22. If a person of the opposite sex whom you have been want
ing to meet smiles or directs attention to you at work, 
would you take the initiative in beginning a conversa
tion? 

*23. If someone you respect expresses opinions with which 
you strongly disagree, would you venture to state your 
own point of view? 

24. Do you go out of your way to avoid conflicts with other 
people at work? 

*25. If someone you work with is wearing new clothes that you 
like, do you tell that person so? 

*26. After leaving a cafeteria you realize that you have been 
"short-changed," do you go back and request the correct 
amount? 

*27. If a co-worker makes what you consider to be an unreason
able request, are you able to refuse? 

28. If a close and respected colleague was annoying you, 
would you hide your feelings rather than express your 
annoyance? 

*29. If your superior wants you to work on a weekend that 
you've made important plans, would you tell him/her of 
your preference? 

*30. Do you express anger or annoyance toward other staff 
members when it is justified? 

*31. If a staff member does a task for you, do you tell the 
person how much you appreciate it? 

32. When an evaluation you receive is blantantly unfair, 
do you fail to say something about it to the person 
who completed it? 

33. Do you avoid meetings for fear of doing or saying the 
wrong things? 
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34. If a staff member betrays your confidence, would you 
hesitate to express annoyance to that person? 

*35. When a secretary attends to someone who has come after 
you, do you call his/her attention to the matter? 

*36. If you are particularly happy about a colleague's good 
fortune, can you express this to that person? 

37. Would you be hesitant about asking a friend at work 
to lend you a few dollars? 

38. If a co-worker teases you to the point that it is no 
longer fun, do you have difficulty expressing your 
displeasure? 

39. If you arrive late for a meeting, would you rather stand 
than go to a front seat which ~ould only be secured with 
a fair degree of conspicuousness? 

40. If a staff member calls in sick fifteen minutes before 
she/he was supposed to work and says she/he cannot make 
it, would you express your annoyance? 

*41. If someone keeps kicking the back of your chair in a 
meeting, would you ask him/her to stop? 

*42. If a person interrupts you in the middle of an important 
conversation, do you request that the person wait until 
you have finished? 

*43. Do you freely volunteer information or opinions in con
ference discussions? 

44. Are you reluctant to speak to an attractive co-worker 
of the opposite sex? 

*45. If the maintenance department failed to make certain 
necessary repairs after promising to do so, would you 
insist on it? 

*46. If your supervisor wants you at work immediately after 
a meeting and you feel this is unreasonable, do you 
attempt to discuss or negotiate this with him/her? 

*47. Do you find it difficult to stand up for your rights 
at work? 
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*48. If a colleague unjustifiably criticizes you, do you 
express your resentment there and then? 

*49. Do you express your feelings to those with whom you 
work? 

50. Do you avoid asking questions in meetings for fear of 
feeling self-conscious? 

* Reverse score 

Range= 50-250 

(The asterisks and coding information on this questionnaire 
were not included on the forms given to the subjects. They 
are presented in the thesis to facilitate understanding by 
the reader.) 
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MEMO 

To: Head Nurses, Clinical Specialists 

From: (Director of Nursing) 

Paula Christensen, a graduate student at Texas 

Woman's University in psych/mental health nursing, will 

be collecting data for her thesis this and/or next week 

at (name of hospital). Her study involves female nurses 

and it consists of completing a professional information 

sheet and two self-report questionnaires that take 20-35 

minutes to complete. (They may be taken home to do so.) 

She will be distributing them to you and members of your 

staff individually. Your names will in no way be connected 

to the questionnaires; anonymity will be maintained. 
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DESCRIPTION OF THE STUDY 

This study is being conducted to find out the way 

in which certain important events in nursing affect different 

nurses. It will determine whether there is a relationship 

between what a nurse expects to happen in certain 

situations and how she reacts in similar situations. 

female nurses will be included in this sample.) 

(Only 

You will be asked to complete two tools. One is a 

measure of personal belief and the other is about the way 

in which you express yourself. Therefore, there are no 

right or wrong answers. Your demographic data such as age. 

race, licensure, education, and experience in nursing will 

also be collected. The estimated time for completion is 

twenty to thirty-five minutes. A signed consent form will 

be requested to ensure your informed voluntary participation 

in the study. Your name will in no way be correlated with 

the information on the demographic data sheet or the 

questionnaires. 

A risk involved, although provided for, is the 

possible improper release of data. By participating in the 

study you may experience some anxiety in relationship to an 

increased awareness of your own reactions and self

expressions. This awareness, however, may also be of major 
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benefit to you as well. Your participation could provide 

personal satisfaction knowing that you contributed to a 

study which will add to the body of research in the nursing 

profession. 
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TEXAS WOMAN t S UNIVERSEeY 

(Form! - Written presentation to ·subject) 

Consent to Act as a Sub.iect for Rese:arch and Inves~igation: 

(The following information is to be :cead to or read by the subject) 

1. 

2. 

3. 

4. 

5. 

I hereby authorize Paula J. Christensen 
(Name of .person(s) who ~ill perform 
procedure(s) or investig~tj~;(s)). 

to perform the followj_nf!' )l'Ocedure(s) or investigatio:1(s): 
(Describe in Detail) 

Self-repert of demographic data. reaction inventory. and 
self-expression scale. 

The procedure of investigation listed in Paragraph 1 has been explained 
to me by Paula J. Christensen 

· (Name) 

I understand that the procedures or investigations described in Para
graph 1 involves the following possible risks or discomforts: 
(Describe in detail) Improper release of data; personal anxiety 
fiom 1nc~eased awareness ~f e~n reactions and self-expressions. 

I understand that the procedures and investigations described in · 
Paragraph 1 have the follmnng potential benefits to mys.elf and/or others: 
Knewledge of a personal centributien to research in nursing 
and increased awareness of own reactions and self-expressions. 

An o:ffer to answer all of my questions regarding the study has been 
made. If' al terna~i ve p::i.·ocedures are more ad,re.ntageous ·to me, they have 
been explained. I understand that I may terminate my participation in 
the study at any time. 

Subject's sigLature Date 

(If the subject is a minor 1 or otherwise unable to sign, complete 
the following) 

Subject is a minor (age __ ), or is unable to sign because: 

Signatures (one required): 

Father Date 

Mother Date 

Guardian 135 Date 
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APPENDIX K 



Almost Always 
or Always 

Question Number Percent 

1 0 0.0 

2 2 5.4 

3* 28 75.7 

4 4 .!.O. 8 

5 0 ·0.0 

6* 2 5.4 

7 1 2.7 

8* 7 1e.9 

9* 11 29.7 

10 1 2.7 

11* 11 29.7 

12 2 5.4 

13* 1 2.7 

14 1 2.7 

15* 8 21.6 

16* 21 56.7 

17 0 o.o 
18 0 o.o 
19* 4 10.8 

20* 24 64,9 

21* 15 40.5 

22* 6 16.2 

23* 13 35.1 

24 2 5.4 

25* 30 81. 0 

TABLE 7 

SELF-EXPRESSION ITEM ANALYSIS 

Usually Sometimes Seldom 
Number Percent Number Percent Number Percent 

20 . 54. 0 11 29.7 3 8.1 

2 5.4 7 18.9 13 35.1 

5 13.5 3 8.1 1 2.7 

0 o.o 13 35.1 9 24.3 

2 5.4 14 37.8 12 32.4 

18 48.6 6 16.2 10 27.0 

0 0.0 2 5.4 8 26.0 

14 37.8 10 27.0 4 10.8 

20 54.0 5 13.5 1 2.7 

0 o.o 11 29.7 16 43.2 

12 32.4 8 21. 6 4 10,8 

25 67.6 9 24.3 1 2.7 

17 45.9 18 48.6 l 2.7 

0 o.o 7 18.9 13 35,1 

8 21.6 14 37.8 6 16.2 

12 32,4 2 5.4 0 o.o 
2 5.4 6 16.2 13 35,1 

2 5.4 12 32,4 17 45.9 

16 43.2 13 35.1 4 10.8 

9 24.3 4 10,8 0 o.o 
p 29.7 10 27.0 1 2.7 

18 48.6 8 21.6 3 8.1 

19 51. 3 4 10.8 1 2.7 

11 29,7 17 45.9 5 13,5 

6 16.2 1 2,7 0 o.o 
*Scores reversed when analyzed, 

Never 
or Rarelv 

Number Percent 

3 8.1 

13 35.1 

0 o.o 
11 29.7 

9 24.3 

1 2.7 

26 70,3 

2 5.4 

0 o.o 
9 24.3 

2 5.4 

0 o.o 
0 o.o 

16 43.2 

1 2.7 

2 5.4 

16 43.2 

6 16.2 

0 o.o 
0 o.o 
0 0.0 

2 5.4 

0 o.o 
2 5,4 

0 o.o 

I--' 
w 

-~ 



TABLE 7--Continued 

Almost Always 
or Always Usually Sometimes 

Question Number Percent Number Percent Number Percent 

26* 8 21. 6 12 32.4 9 24.3 
27* 8 21.6 24 64.9 4 10.8 
28 3 8.1 9 24.3 14 37.8 
29* 29 78.4 8 21.6 0 0.0 
30* 5 13.5 21 56.7 10 27.0 
31* 30 81. 0 7 18.9 0 o.o 
32 5 13.5 4 10.3 3 8.1 
33 2 5.4 0 0.0 4 10.8 
34 1 2.7 1 2.7 11 29,7 
35* 7 18.9 6 16.2 11 29.7 
36* 27 73.0 ' 8 21.6 1 2.7 
37 3 8.1 3 8.1 11 29.7 
38 0 0.0 4 10.8 12 32.4 
39 5· 13.5 7 18.9 10 27.0 

·40 11 29.7 15 40.5 9 24.3 
41* 12 32.4 15 40.5 7 18.9 
42* 7 18.9 17 45.9 10 27.0 
43* 7 18.9 18 43,6 10 27.0 
44 1 2.7 0 o.o 6 16.2 
45* 22 59.6 15 40,5 0 o.o 
46* 11 29.7 18 48,6 5 13.5 
47* 0 o.o 1 2.7 6 16.2 
48* 6 16.2 16 43.2 10 27.0 
49* 5 13.5 26 70.3 6 16.2 
50 1 2.7 2 5.4 9 24.3 

*Scores reversed when analyzed. 

Seldom 
Number Percent 

4 10,8 

0 o.o 
7 18,9 

0 o.o 
1 2.7 

0 o.o 
9 24.3 

11 29.7 

14 37.8 

11 29.7 

0 o.o 
10 27.0 

16 43.2 

11 29.7 

0 o.o 
3 8.1 

2 5.4 

2 5,4 

15 40,5 

0 o.o 
2 5,4 

15 40.5 

5 13,5 

0 o.o 
16 43.2 

Never 
or Rarely 

Number Percent 

4 10.8 

1 2.7 

4 10.8 

0 o.o 
0 o.o 
0 0.0 

16 43.2 

20 54.0 

10 27.0 

2 5.4 

1 2.7 

10 27.0 

5 13.5 

4 10.8 

2 5.4 

0 o.o 
1 2.7 

0 0.0 

15 40.5 

0 0 .0-

1 2.7 

15 40.5 

0 o.o 
0 o.o 
9 24.3 

I-' 
..i::-
0 
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