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CHAPTER 1 

INTRODUCTION 

Since Abramowitz (1969) reported a relationship 

between locus of control and depression in college students, 

researchers and theorists have shown an interest in these 

two variables. In just a short span of years, internal

external control of reinforcement has become a major varia

ble in personality research. 

Locus of control has been described by Rotter (1966) 

as the extent to which an individual believes that environ

mental events· and rewards are contingent upon his own 

behavior. Individuals with an internal locus of control 

(internals) tend to believe that they control themselves 

and their destiny while individuals with an external locus 

of control (externals) believe that their fate is in the 

hands of others. Thus externally controlled persons per

ceive that what happens to them is the result of luck or 

chance. 

Since internals and externals differ fundamentally 

in how they view the world, it might be expected that they 

would differ in other ways. Joe (1971) in a review article 

stated that externals had been reported to be more anxious, 

1 



aggressive, suspicious of others, and lacking in self

confidence than internals. Tolar and LeBlanc (1971) found 

that an external locus of control was significantly corre

lated with such negative affective states as anxiety, 

depression, and hostility. 

In view of these findings, it was reasonable to suppose 

that graduate nursing students with an internal locus of 

control might differ from those with an external locus of 

control in their affective responses. The purpose of 

this study was to determine if there was a relationship 

between locus of control and depression in a sample of 

female graduate nursing students. 

Problem of Study 

The problem of this study was: Is there a relationship 

between locus of control and depression in female graduate 

nursing students? 

Justification of the Problem 

At the present time, little research has been done on 

locus of control or depression in nursing. Personality and 

attitudinal variables are studied with much less frequency 

than those which focus on academic achievement (Freirichs, 

1973). An examination of the relationship of locus of con

trol and depression could be influential in understanding 
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professional depression and frustration leading to turnover 

in nursing and the phenomenon of "burnout." 

Professional depression is the feeling that comes from 

compromising one's expectations so often that one wants to 

give up (Gunderson, Percy, Canedy, & Pisandi, 1977). The 

cost of this feeling to the individual and to nursing is 

high. Patient care is compromised when a nurse is 

depressed. The energy she needs to cope with her feelings 

decreases her ability to give effective patient care. 

Professional frustration has five major components: 

unmet expectations, trapped feelings, inability to pinpoint 

the problem, powerlessness, and anger (Gunderson.et al., 

1977) • The individual who does not deal with his feelings 

of frustration is dissatisfied and has low morale. 

Edelwich and Brodsky (1980),recognizing professional frus

tration particularly in the helping professions, noted that 

every year these professions lose hundreds of their most 

dedicated and sensitive practitioners to occupational battle 

fatigue. 

Burnout in human services is much easier to observe 

and to describe than to define. Edelwich and Brodsky 

(1980) used the term to refer to a progressive loss of 

idealism, energy, and purpose experienced by people in the 

helping professions as a result of the conditions of their 
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,/·: .. 

work. A positive approach to bu:r:nout is bas~d not 
,.. . :· .. ·( t ··. . .. ·: .. ' .· i"·:_ ' .. ~ ..•. ' :. _('\ t~' •. :.'. • •·': \ 

hope of preventing it but on the'·re'aiization :that it:.will' 
.... :.' ' ' ' :,;·~ .. ' ;• '1•-.: </ ··.:.·'/'.:) . 

OCCUr 1. perh~:Ps .. ·r,~peatedly in ia p~rson IS Cclr~er·, andr must be 
>i' • 

dealt wf th .On an on-going 'J?asis~ :· .. When frustration ;is used 
. ~ . . ; 

creatively I 'it becon\e's a stimulus to, th,e'' :kind ·:Of ~nthusiasm 

that it normally.· erodes· {Edeiwich; & .• Brod~k:y, 1980). 
, ., • ' 1 

An important ·.aspect' of '. J?ersonality. 'is a.· variable 

called locus: of _·control~ rt··refers .. to;.-th'e: extent to which 

an individual p-erceives ·events. in~··his. fLEe as ·being a· con-
, "t . ' '- ' 

sequence of his own.('a~tions_ 'and:· thus und~r his 'personal·. 

control (Rotter,· , 196 6) .'-' An. indivi-dual .with an internal 

locus of control is .. more likely 'to deal' crea:tively with 

professional· depression and frustrationleading to burnout. 

Rotter (1966) demonstrated ,that when a:pers~n perceived 

himself as internally:·, controlled,, he was :more ,'likely to. be 

higher in achievemen:t·motivation, act more.responsively to 

probability changes in the ~ituation, to be more involved 

in social action, and make greater attempts .to-master his 

environment.·· .. 

A person who makes a vocation of helping .1others exposes 

his/her vulnerabilities (Edelwich ~Brodsky, ·1980). In 

order to strengthen the nursing profession, it is relevant 

to examine some of the internal problems which may exist. 

Therefore, this investigation examined the relationship of 



. ~··. ~,..-. ~·r·~.· r <;~·?(· ... L~'~ ·,~~~ 

locus of corit~~l ·~~-~~{depression in a graduat~·· rii..irs'ing ·· 
' • . ~ 1 ' 

population. 

·Theoretical 
i• 

Social,. learnin'c;(.theory (Rotter., .,.1966) ·:and Seligman'' s 
• .. , ' ·, •! ' • .,, ' .· ·.; .. : I ' 

(1975) theory' of learned helples~~es.s ser~ed as th'e 

theoretical frameworks ~for this·. study. The researcher 
' . ' ' '•' 

examined the· relatforiship bet'\veen·· locus of ·control and 
~ ! . " .. · ., '' ' . . 

depression. in nurses.-: in ~ g:r:adua;t~;·'·schooi .. ' program. 

social::;··le~rning. the~ry·, as .developed'· by< Rotter (1966), 

is concerned with the interaction between the individual 
I ' ' 

and his meailingful environme.nt~ ·The theory was developed 

by Rotter in collaboration with his·· students and. colleagues 

in an attempt to account f~r human behavior in relatively 

canplex social situations~· ·Behavior is viewed as goal 

direc~ed, det~rmined.by the nature or importance of goals 

or reinforcements and the in~iyidual' s expectancy that these 

goals will be realized. Expectancies are developed from 

previous experiences. 

The basic concepts of social learning theory are: 

(1) behavior potential-~the potentiality for a behavior to 

occur in a ·given situation, in relation to a given rein-

forcement; (2) expectancy--the probability held by the 

individual that a reinforcement will occur as a result of 

a specific behavior on his part; (3) reinforcement value--



the degree o'f preference for a reinfbrcement· to 
r.: l: ' .... ~ ' <" . .'} ll I '' 

( 4) psychological' si tuation-.2.t"h'e) interria1
1
;a.nd external' 

environment to 'which')~- ;ersori··'iJ~~~~,~~n~fi~,,reacts . {Phar~s ,' . 
, . ' "~· :~ / , J '. " ' :. ; ~ ;.J-::: _'I. , •: ;;.·· ·u' , ; , . : . , 

1976) • It is the ~elationshi'J.:>. among these ,variables that 

is used to predi'ct goal 'd.ire~-t~d >.b-~hav'·i·6i)··· 

Locus of contr'ol, a·'·constru·ct of Rotter's social 
> ,' . . . T- ·~·:._ .;' . ,_.. f '. ' I·: 

learning theory {1966), refer's t'o the' extent to which an· 

individual perceives 'events'' 'iri his life as.'being a conse

quence of his own actions, ·and thus under his personal 

control. It is assessed·in terms of whether one believes 

that events result from }1is own efforts, skills, and inter-

nal disposition {internal control) or· stem from external 

forces such as luck,··. chance, fate or powerful others 

{external control)~ R6tter'dem6nstrated that subjects 

change their expectancy 'for future success: following rein-

forcement more often when they perceive reinforcement as 

contingent upon their own responding than when they view 
I, •' , . ' . 

the reinforcement as independent of their response. 

When rewards or punishment are completely independent 

of a person's responses, resulting in what Seligman {1975) 

called an "uncontrollable situation,·" an individual may 

generalize this helplessness to new situations. Seligman· 

related this-generalized "learned helplessness" to depres

sion. In his·theory of learned helplessness, he stated 



that helplessness can be produced in a variety of 

situations, with different types of controllable aversive 

events and in a wide variety of species. He further pro-

posed that learned helplessness in animals may serve as a 

model of reactive depression in man. The major concepts in 

his theory of helplessness are as follows: 

7 

the expectation that an outcome is independent of 
responding (1) reduces the motivation to control the 
outcome, (2) interferes with learning that responding 
controls the outcome; and, if the outcome is traumatic, 
(3) produces fear for as long as the subject is 
uncertain of the uncontrollability of the outcome. 
(Seligman, 1975, pp. 55-56) 

External control of reinforcement in social learning 

theory and independence of reinforcement and responding in 

learned helplessness theory are similar concepts. Both 

are concerned with the individual's lack of self-

determination and autonomy. Rotter (1966) suggested that 

people are distributed along the dimension of locus of con-

trol, with internals tending to perceive reinforcements as 

being under their control and externals tending to perceive 

reinforcements as not being under their control. 

Reactive depression, as well as learned helplessness, 

has its roots in the belief that valued outcomes are uncon-

trollable (Seligman, 1975). The central goal in alleviating 

depression, according to Seligman, is the individual's 

regaining belief that he can control events important to 

him. He further speculated that early experience with 



8 

uncontrollable'events· may predispose a person to· depression 
'··" ·', .,'/ ·,;,.: ', ' . ~/' 

while early' experience with mastery may immunize him •. 

· ··. Assumotions 
• t ~ ; 

For the purpose ~f· .this. ~tu.<:Jy "t7~E7·: follo~ing assumptions 

were made: 
'. 

1. Reinforcement affects behavior~· 
,,1 ' 

'1 

2. People differ with respect _to,their perceived abilities 

to effect behavioral outcomes·. 

3. Behavior of an individual can be predicted depending 

on the indi vidti~l' s /'expectancy of reinforceiTlent ~ . 

Research Question 

Affective states appear to be related to locus of 

control. Therefore, the following question was the 

focal point of this study: Is .locus of corit,rol related to 

level of depression in female graduate nursing students? 

Definition of Terms 

The. following terms were defined for the purpose of 

this st':ldY. · 

1. .Depression--"as an affect or feelinq tone is a 

ubiquitous and universal condition which, as a human 

experience, extends on a.continuum from normal mood 

swings to a pathological state" (Zung, 1974, p. 35) as 

measured by Zunq's (1974) Self-Rating Depression Scale. 



2. by an individuai"that his 
:·_ ... : ... /. ·' .:' J...... \' . ..,, ,.· ~> 

reinforce_mer:tts 'ste'Jn from 1 UCk 1" fate 1 or powerful 

others" .. (Rotter, .. ~966, p. 1) ~· 
,. . ;' 

3. Internal: controi-·~;'belief by an indlf·~idual that his 

reinforcements stem from his 
J; ... 

(Rotter~ 1966, p. 1)~ 

4.. Locus of control;...-" the continuum of':':Per~onali ty traits 

'_from inte.r:-nally · .. c_ontrolled 'to: externafly controlled" 

(Rotter, 1966, p. 10)' ·as measured by Ro.tter' s (1966) 

I-E Scale. 

5.- Nurses--female registered ;nurses with a B.S. degree 

in nursing who w:ere currently enrolled either full time 

or part time in the graduate 'program in nursing. 

·Limitations·, ·,! 

This study was. limited ·to female.· graduate· nursing 

students ·enrolled in a state .. supported university in south-

eastern Texas. Therefore, the results. cannot be generalized 

beyond the ·target population. Because of .. the use of a non-

experimental design, no causal. inferences were made as a.· 

result of this study. ·· 

Summary 

This research study was conducted to determine if a 

relationship exists between locus of control and depression 



in graduate nursing students. Rotter's and Seligman's 

theories were used as the basis for the theoretical 

framework of this study. The research question was for

mulated, terms were defined; assumptions, and·limitations 

were stated. 

Chapter 2 presents a review of pertinent literature. 

The procedure for collection and treatment of the data 

is found in Chapter 3. Chapter 4 relates the analysis of 

data and Chapter 5 presents the summary of the study. 

Conclusions, implications, and recommendations for further 

study are also given in Chapter 5. 
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CHAPTER 2 

.REVIEW OF LITERATURE 

., ' 

The review of.· literature is divided into· the following 
., ''. 

main subhe~d~~gs:'.. Clr .locus of. ~ontrol as a .. construct 
r'',: 

emerging from Rotter's Social .Le~rning theory.in the 1960s, 
. \' . . ' 

(2), the c~n~~pt of depression,· reviewed hi~·torically ·and 

theoretically I . ( 3) depression a~ a partic~lar problem for 
,, ' ·:· . . . 

women,· . and ( 4) . the relationship between locus of control 
.. 

and depres.sion, including a review of relevant research on 

these two variables •. · 

Locus of Control 

Locus of control i~ a personality const.ruct emerging 

from social learning theory whJ.ch developed. in the 1950s and 

1960s primarily from the work of Rotte·r. Rotter (1966) 

developed this personality tJ:teory in an attempt to account 

for human behavior in social situations. 

In Rotter.' s tJ:teory 1 a person's actions are predicted 

on the bas;s of his values, his expectations,· and the si tua

tions in which. he finds himself .. The potentiality ·Of· 

occurrence of a.set of behavinrs that lead to the satis-

faction of some need (need potential) is a function of both 

the expectancies that these behaviors will lead to these 

11 
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reinforcements (freedom of movement) and the strength or 

value of these reinforcements (need value) (Lefcourt, 1976). 

It is with the term freedom of movement that the locus of 

control construct is most pertinent in social learning 

theory. 

Freedom of movement depends partly on whether the 

individual perceives the reinforcement as contingent on his 

own behavior or independent of it (Rotter, Chance, & Phares, 

1972). However, freedom of movement is concerned with the 

likelihood of success, whereas locus of control is concerned 

with a causal determination of both success and failure 

(Lefcour·t, 1976). It relates to ·the individual's inter

pretation of his interactions and experiences and his sub

sequent beliefs about whether the outcomes are dependent on 

his own behaviors or on external circumstances (Lefcourt, 

19 76) • 

In essence, freedom of movement is a generalized 

expectancy of success resulting from man's ability to remem

ber and reflect upon a lifetime of specific expectancy 

behavior-outcomes sequences. Perceived control is defined 

as a generalized expectancy for internal as opposed to 

ex-ternal control of reinforcements (Lefcourt, 1976). Like 

freedom of movement, it is an abstraction deriving from a 

series of specific expectancy behavior-outcome cycles. 
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· Ha~itual interpretations of failure may differ from one 
. . . 

pers'on t~ ;another, __ and success will not necessarily be 
' . 

., 

interpreted in a similar way by different persons. It is 

not· the simple registering of success and failure -expe

riences thai is' pertinent to the generalized e'xpectancy of 

internal versus external control, but rather it is the 

interpretation of the cause of those ~pxeriences~ ·The locus 

of control construct deals with the person as he views him-

self in conjunction with the things that befall him and the 

meaning that he makes of the interactions between his self 

and his experiences (Lefcourt, 1976). 

The source of interest.in the construct of locus of 

control did not begin with theoretical concerns but with 

problems encountered in psychotherapy. Rotter's social 

learning theory developed with a conjoint commitment to 

psychological research and to clinical practice (Lefcourt, 

1976). As Rotter (1966) described it: 

the stimulus for studying such a variable has come 
from analysis of patients in psychotherapy • • . the 
clinical analysis of patients suggested that while 
some patients appear to gain from new experiences or 
to change their behavior as a result of new experi
ences, others seem to discount new experiences by 
attributing them to chance or to others and not to 
their own behavior or characteristics. (p. 2) 

Rotter's (1966) description of the concept is as 

follows: 
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When a reinforcement is perceived by the subject 
as following some action of his own but not being 
entirely contingent upon his action, then, in our 
culture, it is typically perceived as the result of 
luck, chance, fate, as under the control of powerful 
others, or as unpredictable because of the great com
plexity of the forces surrounding him. When the event 
is interpreted in this way by an individual, we have 
labeled this a belief in external control. If the 
person perceives that the event is contingent upon his 
own behavior or his own relatively permanent charac
teristics, we have termed this a belief in internal 
control. (Rotter, 1966, p. 1) 

The antecedents of the locus of control construct of 

personality are as yet not clearly defined, but it seems 

that its origins are in infancy and childhood. Lefcourt 

(1976) described how the child begins to differentiate 

between events causally related to preceding events and 

those that are not. When the reinforcement is seen as con-

tingent upon the child's own behavior, its occurrence 

increases expectancy. Rotter, Chance, and Phares (1972) 

found that unpredictable parents encouraged the development 

of attitudes of external control. The development of inter-

nal locus of control has been more identified with situa-

tions where the child has been nurtured and protected in 

his early years but not overprotected (Phares, 1976). 

Internality appeared to be related to permissive and flex

ible maternal attitudes and expectations for early 

independence. 

Lefcourt (1976) examined the earliest social learning 

studies that helped to produce confidence in psychologists 



in the belief locus of control was indeed an· im~~rt~nt 

variable in' b~hayior; predictions. These ear~y S'1:udies 

demonstratec:i. that specific expectancies of 'control were 
't :: l ,'1 

manipulabl,e' ~xpe.rimentally and. that gen.eral~zed expectancies 

of internal-external control were assessable with paper and 
• r ~ f • 

pencil devices. 

The earliestpublis1:1ed report:of task structuring of 
' 'f ~ ... 

control from a ·social le~rn·i~g the,ory fr~m~:work was that of 

Phares (1957). Phares gave one' group of subjects instruc-.... 

tions which emphasized· that s'l.Iccess· on a task (color''or~' 

length of line matching)' ~as due to skil~.~ ·A second ·group 

was given instructions which emphasized 't.hat .success on the 
( .... 

same task was due to chance. Despite the fact that all 
. I -~· 

groups received the same ri.~e~ and seq~e~ce of reinforce-
'[ 

ments, subjects with skill. directions cha'nged expectancies 

more frequently and more in the direction of previous 

experience. Consequently there were fewer unusual shifts 
. ' 

such as raises in expectancy following failure or decreases 

in expectancy following success. Phares concluded that his 

findings support the view that categorizing a· situation as 

skill leads the subject to use the results of his past per-

formance in formulating expectancies for future perfor-

mances. 

Phares' investigation provided an early indication that 

knowledge of a subject's perception of control was useful 



for predicting the type of judgments he would make in 

response to success and failure in a given task. If a 
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task is perceived as being solvable through the exercise of 

skill, then subjects will seriously use their experience 

with that task as a basis for making estimates as to their 

future likelihood of success or failure. On the other 

hand, if the results of performance are perceived as random 

occurrences, then subjects are more likely to ignore feed

back and will begin behaving in a manner similar to that of 

a gambler (Lefcourt, 1976). 

The greatest impetus for interest in locus of control 

was derived from the development of an assessment instru

ment. In Phares' (1957) investigation, a short Likert-type 

scale was used as a measure of locus of control. Phares' 

scale contained 13 items stated as external control-oriented 

attitudes and 13 as internal control-oriented attitudes. 

In a study in which skill and chance sets were created by 

the use of instructions, he found that the 13 items stated 

as external control-oriented attitudes produced low level 

correlations, bordering on statistical significance. 

Individuals with external attitudes behaved in a fashion 

similar to subjects who had received chance instructions. 

That is, subjects who espoused external control attitudes 

made more unusual shifts of expectancies and yet made less 
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and smaller shifts in expectancies that were congruent with 

their experiences than did subjects who had scored low on 

the 13 external control items. 

An inability to control or predict outcomes can also 

mediate a variety of intrapersonal reactions, especially 

when the situation is highly aversive in nature (Lefcourt, 

1976). Personal lack of control coupled with malignant and 

inexplicable influence from others has been offered as an 

explanation for "voodoo" deaths (Richter, 1957). In Nazi 

concentration camps the prisoners' sense of personal help

lessness and lack of control not only seemed to produce 

apathy and withdrawal, it often culminated-in death pro

duced by something beyond sheer physical deprivation and 

cruelty (Bettelheim, 1960). 

Pervin (1963) found that it was less anxiety arousing 

for subjects to administer shock to themselves than for the 

experimenter to do it, and that unpredictable shock was more 

stressful than predictable shock. Corah and Boffa (1970) 

reported that when subjects believed they could terminate an 

electric shock, they showed less stress than when they 

thought they were incapable of terminating it. The work of 

Geer, Davison, and Gatchel (1970) indicated that perception 

of effective control, even when not correct, reduced auto

nomic responding. Staub, Tursky, and Schwartz (1971) 
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demonstrated that no-control subjects judged a less intense 

shock as uncomfortable and tolerated fewer shocks as com

pared to self-control subjects. 

Extensive research has been conducted on the 

personality and behavioral manifestations of internal and 

external control. Several major review articles have been 

published (Joe, 1971: Lefcourt, 1966) as well as a bibliog

raphy containing several hundred entries on locus of con

trol has been published by Troop and MacDonald (1971). 

In general, research has demonstrated that the locus 

of control construct relates to a variety of behaviors in a 

number of different populations. Internals, individuals 

who believe they control their own reinforcements, in con

trast to externals: (1) are more successful in school 

(Crandall, Katkowsky, & Crandall, 1965; Kennelly & Kinley, 

1975); (2) are less conforming (Crowne&Liverant, 1963); 

(3) have more positive personality profiles (Hersch & 

Scheibe, 1967); (4) are less likely to demonstrate extreme 

and nonadaptive behavior (Ducette & Wolk, 1972); (5) have 

higher self-esteem (Ryckman & Sherman, 1973); and (6) demon

strate less anxiety (Ray & Katahn, 1968). 

Concept of Depression 

Descriptions of depressions are as old as written 

documents. Recognizable accounts of depressive states occur 
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in ancient Egyptian, Greek, and Biblical texts. Depression, 

termed by ancient writers as "melancholia," was first 

described by Hippocrates in the fourth century B.C. 

Aretaeus, a physician in the second century A.D., described 

the melancholic patient as sad, dismayed, sleepless, and 

agitated. Plutarch, in the second century A.D., presented 

melancholia as due to punishment from God. Pinel, at the 

beginning of the 19th century, described the melancholic 

person as taciturn, pensive, suspicious, and having a love 

of solitude (Beck, 1967). Excellent portraits of depressed 

persons occur in Shakespeare's plays and in the novels of 

the 18th and 19th centuries. 

One of the difficulties in conceptualizing depression 

is essentially semantic (Beck, 1967). The term has been 

applied to designate a particular type of feeling or symp

tom; a symptom complex (or syndrome); and a well-defined 

disease entity. 

Normal people say they are depressed when they observe 

any lowering of their mood below their baseline level. A 

person experiencing a transient sadness or loneliness may 

state that he is depressed. Whether this normal mood is 

synonymous with, or even related to, the feeling experienced 

in the abnormal condition of depression is open to question 

(Beck, 1967). In any event, when a person complains of 
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feeling inordina.tely dejected, hopeless, or unhappy, th~ 
:i 

term depressed is .often used .to label this Sllbjecti Ve state. 
,, \ ,_ I ' ·,· '' ,', .. , . . . .· o 

"(. .. ,1 1 

The term. depress_ion is use~ to, designate a· complex · · 

pattern of :devia.tions. in feelings, cognition, and behav'io:r 
,• . . . ,• . ' ( 

1'': ... , :--

that is not represented as a discrete psychiatric-disorder 

(Beck, 1967). .I.n such instances .it i~ regarded as a syn-

·arome or symptom:-complex. The cluster 9f signs and symptoms 

are sometimes' conc,eptuali zed as a psr~hopathologi cal dimen

sion ranging in intensity from ·mild ·to severe. 

Finally, the term 'depression has b~en used·· to' designate 

a discrete nosological entity~ The term\·is generally quali

fied .bY some adjective to indicate: a par.ticular·· type'·or 

form, as for example: reactive depression, agitated depres

sion, or psychotic depressfve reaction (Beck, 1967). When 

conceptualized as a specific clinical entity, depression is 

thought to have certain attributes in addition to the 

characteristic signs and symptoms. 

In medicine, a clinical entity or disease is assumed 

to be responsive to specific forms of treatment and to have 

a specific etio~ogy. There is evidence that the clinical 

entity depression responds to certain drugs 1 electrocon

vulsive therapy and psychotherapy. There is no consensus 

regarding its etiology {Beck, 1967). 
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Since the early part of this century, mental health 

clinicians and investigators have grouped the depressions 

and other related emotional states into the category 

"affective disorders" (Klerman & Weissman, 1980). The 

dominant feature of this category is that the patient's 

disturbance is expressed in his mood and emotional distress. 

The depressions are clinical states in which persistent 

abnormal emotional symptoms are associated with feelings of 

worthlessness, guilt, helplessness, and hopelessness. In 

addition, patients may experience anxiety, loss of interest 

in work, or impaired capacity to perform everyday social 

functions. 

Epidemiological studies in the United Kingdom, 

Scandinavia, and the United States have documented the fact 

that large proportions of individuals among the general 

population and perhaps as many as 20-30% of all females 

experience depressive episodes at some point in their adult 

lives, often of moderate severity (Klerman & Weissman, 

1980). Only one quarter of those with depressive symptoms 

and behaviors seek professional attention from physicians. 

A large group of distressed individuals who, because of 

stigma, shame, or inability or unwillingness to gain access 

to medical care do not receive treatment (Klerman & 

Weissman, 1980). 
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Causes of Depression 

There are many theories about the cause of depression. 

Depressive syndromes have been ascribed to biological fac

tors, social causes, stress reaction and recently, to 

social labeling. Kraepelin (1921) emphasized biological 

causation, mostly genetic and metabolic in nature. He 

allowed little room for social, environmental or psycho

logical explanations. On the other hand, Meyer's (1957) 

theory of psychobiology offered an alternative conception 

of mental illness as exclusively biologically caused. His 

unitary view of depression emphasized the common features 

among various types of depressive episodes and stressed the 

continuity between every day "mood," mild depression and 

psychotic episodes. According to this theory, the vicis

situdes of the life experience were a possible cause of 

depression. 

Currently, theorists and clinicians tend to hold that 

neither Kraepelin's concept of depression as a disease nor 

the Meyerian view of depression as a reaction form is com

pletely satisfactory in explaining the cause of depression 

(Klerman & Weissman, 1980). The following are some of the 

major classifications of causes for depression. 



Loss and Stress 

The most widely held theocy. about'·aepressio~· relates 

its· onset to the stress a~comp~nyin'g:·,·iass ~nd: separ'ati6n. 

This theory is based upoii the close . similarities between· 
,' ... :!. 

the·normal emotional reactions to loss and separation and 

~he'clinical state of depression. The concept of loss has 

been broadened to include the general concept of stress. 

Selye's (1956) studies on the hormonal ~nd physiologica~ 

responses of organisms to various forms' of stress have 

broadened the concept of loss. 

Psychodynamic Theories 

Freud (1957) and Abraham (1927), both classic 

psychoanalysts, depicted depression.a~ .a basically hostile 

response to a lost love ~bject. The hostility, in the 

process of being repressed, is. turned against the self. and 

results in self-destructive.impulses. The depres~ive condi

tion is related to personality needs, especially .orality,, 

internalized aggression, strong superego, and extreme 

narcissism (Klerrnan & Weissman, 1980). Neo-Freudians ·such 

as Horney (1945) directed attention to interpersonal func-

tioning as part of the broadening of psychodynamic thinking. 

The depression .prone person is seen as dependent on others 

to maintain his self-esteem and has a low frustration 

tolerance. 
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Cognitive Theories 

Beck (1974) studied the cognitive themes of depressed 

patients. These patients tended to misinterpret or exag

gerate the real or imagined loss and attach extravagant 

meaning to their difficulties. In general, the depressed 

person views everything in his life, his attributes, his 

relationships, and his achievements with a sense of inade

quacy and failure, past, present, and future. The depressed 

person attributes the cause of the difficulty to himself. 

A chain reaction is triggered in which the patient per

sonalizes the defect, magnifies any·deficiencies,_ devas

tates his own self-esteem, and then harshly reproaches and 

criticizes himself. Beck (1974) suggested that three inter

dependent themes exist: a negative view of the self, of 

the outside world, and of the future. He referred to this 

as the "cognitive triad" which pervades the conscious 

experiences of the depressed person. 

Learned Helplessness Theories 

Experiments on animal behavior have created a condition 

in animals that parallels depression in humans. Seligman 

(1975) observed that dogs, after receiving a few trials of 

inescapable shock, accepted shock passively, without 

attempting to escape. The behaviors of learned helplessness 

in animals are similar to features of clinical depression. 
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One outstanding similarity is passivity. Helpless animals 

and depressed people also maintain a negative cognitive set. 

Seligman (1975} argued that helplessness is caused by 

learning that responding is independent of reinforcement; 

or in depression terms, that action is futile. It is the 

loss of control over reinforcement that causes depression. 

It is apparent that there is no final agreement as to 

the causes of depression. Increasingly, it is being 

recognized that a single cause is unlikely to emerge, and 

that more complex, multicausal explanations are necessary 

in understanding this complex human experience (Weissman & 

Klerman, 1980}. 

Depression in Women 

A frequent observation in epidemiologic studies of 

depression is that women predominate (Weisman & Klerman, 

1977}. Various explanations have been offered for this sex 

difference. A possibility exists that the trends are spuri

ous and caused by faults and inconsistencies in varying 

methods of reporting symptoms. Alternatively, the sex 

difference may be real and attributable to the biological 

susceptibility of women due to genetic factors or to the 

female endocrine system; or to psychosocial factors such as 

social discrimination or the learned helplessness of women 

(Klerman & Weissman, 1980}. 
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There is evidence that the sex difference in depression 

occurs only under certain conditions (Radloff & Rae, 1979). 

For example, it was found that married and divorced/ 

separated women were more depressed than their male coun

terparts. Among the widowed and never married, men were 

found to be more depressed but not always significantly so 

(Radloff, 1975). In their review of the evidence, Weissman 

and Klerman (1977) concluded that the patterns of sex dif

ferences cannot be entirely explained by sex biases in 

symptom reporting and help seeking or by genetic and endo

crine factors alone. They suggested that the effects of 

social role and social stresses should be studied. 

(chenitz (1979) studied primary depression in older 

women.\ Among the aged, depression has been considered the 

most common psychiatric disorder. Depression can be so 

severe that it is commonly a precursor to suicide, a major 

cause of death among the aged. Chenitz (1979) studied a 

sub-group of aged female patients admitted to an urban day 

hospital. Her case study is representative of this sub

group in which she observed that the onset of feelings that 

life has no meaning was almost synonymous to a final loss 

in which there were no remaining characteristics of their 

role. The final loss or losses meant that their function 

was over. There are no clearly defined tasks for the old. 



she further stat~d that '6ur social system; 

able to have life si tuatio~: ··foss grief in old aqe. · This is 

not ac~ep'ted 'be'cause old age is not· accepted .. ( Chenitz, 

1979) •· 

Wittenborn and Maurer (1977) studied the personalities 

of· depressed women at the time of the depressive episode and 

one year later after hospitalization. The sample was com-

prised of a group of 2 09 women adrni tted ·to the New J~rsey 

State Hospital at Marlboro for the treatment of a depres-

sive episode.- Descriptions of patients' premorbid person-

ali ties were ·provided. by family informants. Personality, -, . 

characteristics traditionally ascribed to depressive women 

tended· to provide a persisting characterization for most of 

the sample. There was, however, a diminution in the inci-

dence of certain personality characteristics for a small 

but significant p'ortion of the. sample after hospitalization. 

Altman and Wittenborn (1980) used an inventory of 134 

self-descriptive items to test the hypothesis that women 

who have been depressed have personalities different from 

those who have not. Eighty-eight depressed ~omen,, former 

psychiatric patients, were administered the questionnaire. 

A contro~ .group consisted of paid volunteers recruited from 

women's clubs, church groups and local industries.- When 



the responses of the two groups were compared, 62 of the 

trial items discriminated between the two groups at the 
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.05 level of significance. Discriminating items were factor 

analyzed. Five interpretable factors emerged: low self

esteem, unhappy outlook, narcissistic vulnerability, help

lessness, and lack of confidence. These findings suggest 

that any one or more of several different qualities of 

personality may distinguish women who have had a depression 

from women who have not had a depression. 

Lowenthal, Thurnber, and Chirboa (1975) in their study 

of four groups of men and women facing life transitions-

big h school seniors, newlyweds, "empty nest" or middle

aged and preretirement couples--found that the middle aged 

women were the most distressed group. They had poorer self

concepts, were ~he lowest in life satisfaction, most pes

simistic, highest in existential despair, and most negative 

toward their spouses. 

Radloff (1980) suggested that depression is a special 

problem for women not because they are biologically female 

nor only because they are exposed to greater numbers of 

stress-inducing situations, but because they have learned 

to be more susceptible to depression. There are many 

sources of learned susceptibility which would affect both 

sexes equally, but stereotyped sex-role socialization is an 

added source of susceptibility to depression in women. 



Belle and Salasin (1980) stated that while women are 

not over-represented in mental health facilities, they do 

suffer disproportionately from depression. They further 
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stated that the preponderance of women among those suffering 

from depression is real and not a product of medical mis-

diagnosis or incorrect self-labeling. Contrary to wide-

spread impression, depression today is not confined to 

women of late middle age. At every age, women are more 

likely than their male counterparts to experience depres-:. 

sion. 

Depression, therefore, is a serious matter greatly 

affecting women in our society (Beck, 1967). Since nursing· 

is a profession largely composed of women, the author of 

this research believes it is relevant to examine this 

affective state. 

Relationship Between Locus of Control and 
Depression 

The relationship between locus of control and 

depressive reactions appears to be complex. Depression, 

frequently observed in women, appears to be logically 

related to locus of control. Williams and Nickels (1969) 

reported that externality is related to suicide-proneness, 

while Abramowitz (1969) found that externals reported more 

feelings of anger and depression. This section futher 



elaborates on research findings relating to these two 

variables. 
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Phares (1972) stated that depression may represent a 

situation in which the individual realizes not only that 

the achievement of valued goals is blocked but also that 

this blockage may be relatively permanent. If the blockage 

were recognized as temporary, an individual might react 

with anger or hostility. However, when the element of 

finality is present, the reaction is much more likely to be 

depression. 

~ller and Seligman (1973) argued that depression 

results from learning that reinforcement is independent of 

voluntary responses. Therefore, a depressive individual 

would perceive reinforcement or goal attainment as indepen

dent of any personal response. They further stated that 

"depression in this model is a cognitive distortion of the 

perception of the ability of one's own responses to change 

the environment, rather than a general pessimism" (p. 62). 

Based on this rationale, Miller and Seligman administered 

the Rotter I-E Scale and the Beck Depression Inventory to 

40 undergraduate students. These 40 subjects were assigned 

to four groups on the basis of their scores on the pre

viously mentioned scales. 
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Expectancy changes for success following reinforcement 

in skill and chance tasks were assessed in four groups. The 

groups were depressed high external, depressed low external, 

nondepressed high external and nondepressed low external. 

As anticipated, the nondepressed subjects manifested greater 

expectancy changes than depressed subjects in skill tasks, 

while the changes of depressed and nondepressed subjects 

were similar in chance situations. External locus of con

trol had no significant effect on expectancy changes in 

chance or skill tasks. Miller and Seligman (1973) stated 

that the smaller-expectancy changes in their depressed 

groups in the skill task.were due to their perceiving the 

reinforcement in the skill task as less response-contingent 

than the nondepressed subjects believed. 

Abramowitz (1969) examined the relationship between 

locus of control and self-reported depression among college 

students. He hypothesized that external control varied 

positively with depression. Rotter's Internal-External 

Control Scale, the Guilford Depression and Marlow-Crowne 

Social Desirability scales were administered to 69 univer

sity undergraduate students. The results supported his 

hypothesis. The findings that the low-depression group 

evidenced the relatively highest internality, however, is 

suggestive of a linear rather than curvilinear relationship, 



at least with respect to I-E and 'depression:. · Thi's result 

may be due to the restricted ~egrrients of the I-E and 

depression spectra represen'ted by college students 

(Abramowitz, 1969). 
!· 
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The findings of Abramowitz (1969) ledLamont (1972) to 

explain such correlations as due to the pessimistic wording 

of the external i terns and the optimistic wording of the 

internal alternatives on_the.·Rotter I-E Scale. A 15-item 

I-E scale was constructed and administered to 197 under-

graduate students together with the Zung Self-Rating Depres-

sion Scale. Each of the paired statements was worded to 

reflect high, neutral or low .mood level, and I and E state-

ments were paired so as to present all combinations of I, 

E, and the three mood levels. The 15 pairs of statements 

were equated for social desirability. Scores on the 

depression scale correlated (£ = -.84) with item mood level, 

irrespective of the I-E content of the items. Mood level 

of items on the Rotter I-E Scale was presented, and the 

possibility was established that responses to it result from 

an interaction between item mood level and degree. of depres-

sion in the testee. The existence of a mood response set 

is postulated (Lamont, 1972). 

Phares (1972), in a nearly opposite hypothesis, stated 

that perhaps depressions are found·in.people (1) who possess 
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a strong generalized expectancy that outcomes are their own 

responsibility and (2) who do not expect to attain valued 

goals or outcomes. His hypothesis was similar to Rotter's 

(1966) speculation about a curvilinear relationship between 

pathology and locus of control. Both extremes tend to be 

maladjusted. According to Phares, a population of extreme 

internals and extreme externals, both of whom have very low 

generalized expectancies for success in attaining important 

goals, will manifest depression. He concluded that exter

nals believe that they cannot do anything about their 

plight and are sad, and internals are sad because of the 

guilt and responsibility they feel over incompetence or 

lack of ability (Phares, 1972). 

Phares (1976) further stated that while there is a 

strong relationship between internality and mastery and 

competence, not every internal is so fortunate as to be 

competent. Some are incompetent, with a history of fail

ures. A strong internal locus of control could make inter

nals very uncomfortable when they come face to face with 

actual or anticipated failure. Extreme externals may learn 

to devalue important goals as a means of reducing anxiety 

and discomfort over their inability to achieve these goals. 

Externals might, over time, respond in a nonanxious fashion, 

their fatalism transformed into indifference (Phares, 
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1976). It is these considerations that may explain the 

complexities in this area and suggest reasons for the fail

ure of investigators to find substantial correlations 

between locus of control and depression. 

The significance of hostility as a factor in depression 

has been investigated in several studies (Friedman, 1970; 

Wessman & Ricks, 1960); however, the evidence is contrary as 

to which type of hostility is associated with depression. 

Becker and Lesiak (1977) examined the relationships among 

depression, hostility, and locus of control in 58 clinic 

outpatients. Outpatients were characterized as individuals 

concerned enough about their problems to seek professional 

help, but who continue to maintain themselves in society. 

The client questionnaires consisted of Rotter's I-E Control 

Scale, the Beck Depression Inventory and the Buss-Durkee 

Hostility Inventory. Analysis of subscales on the hostility 

inventory indicated that overt forms of hostility were 

unrelated to depression, while the subscales of guilt, 

resentment, irritability and suspicion were related posi

tively. Partial correlations suggested that the relation

ship between depression and external control may depend on 

the presence of resentment and irritability and that a com

bination of these covert factors with external control 

commonly is found in depression. 
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Peterson, Sushinsky, and Demask (1978) did an 

exploratory study to examine the relationship of locus of 

control and depression across a range of indices of depres

sion. They were interested in the type or degree of 

depression as being a factor in the findings. Thirty-nine 

inpatients at a private psychiatric hospital outside 

Chicago were individually administered the Rotter I-E Scale 

and the MMPI. Diagnoses of the subjects included de-pressive 

neurosis, psychotic depression, affective psychotic depres

sion and anxiety neurosis. Males and females ranging in 

ages from 35-74 years were included. Generally, compari

sons did not support the hypothesis that depressed individ

uals are more external and the direction of the scores sug

gested the results of any given study may depend on the type 

of depressed individuals in the samples. The researchers 

concluded that types or degree of depression may have dif

ferent dynamics and some types may be related to locus of 

control while other types of depression are not related to 

locus of control. 

Johnson and Sarason (1978) examined the relationship 

between indices of life change and measures of depression 

and anxiety as a function of subjects' locus of control 

orientation. Based on the assumption that life changes may 

have their most adverse effect on individuals who perceive 



them5e 1 ves as having little" "control 
':'' ' 

'l . . . . . ,· /, • . ~-
events, it was predicted that, signifi~~rit correlations 

~ I! 

between life change and de:pression and:·anxiety would be 

fo~,d only in subjects with ·an external locus·. of control 

orie-ntation. 

The subjects were 34 male and 90 female student 

volunteers drawn from undergraduate psychology courses at 

the't!!liversity of Washington. Instruments·used·in the study 

were· the Life Experiences Survey, Locus of Control Scale, 

State-Trait Anxiety Inventory and the Beck Depression Scale. 

No si-gnificant relationships were found. between measures of 

positive life change and any of the .dependent measures. 

Negative change was _found to .be significantly correlated 

with-measures of depression and trait anxiety although these 

relationships were found only for subjects who were external 

in locus of control orientation. The results supported the 

original hypothesis that locus of control orientation may 

be a moderator variable in the relationship betweennega-

tive life change and depression and anxiety •. - The study 

provided support for the notion that the effects of life 

stress may be mediated by the degree to which individuals 

perceive themselves as having personal control over events. 

Along similar lines as the previous mentioned study by 

Johnson and Sarason (1978), Kirkpatrick, Dubin and 



Marcotte (1974) studied the interrelationships of 

personality characteristics, stress of medical education 
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and affective mood state. The extent to which a potentially 

stressful event is perceived as stressful by a medical stu

dent is probably a function of certain aspects of his per

sonality, namely locus of control. 

Medical students at the Medical University of South 

Carolina (N = 277) were administered Rotter's I-E Scale 

and the Profile of Mood States Scale. Medical students 

with an internal locus of control consistently exhibited 

less mood disturbance than the externally oriented students. 

Affective mood state varied considerably as ·a function of 

class year, with the junior year appearing to be the most 

stressful. Freshman medical students demonstrated increased 

mood disturbance after the first few months in medical 

school. A striking finding was the high level of anger and 

hostility in these medical students. Locus of control did 

not appear to change as had been predicted, suggesting that 

it is a relatively stable personality characteristic which 

might predict adverse emotional reactions in medical school. 

Summary 

This chapter has presented the current literature 

regarding the two major variables of concern in this study. 

Locus of control was shown to be a personality variable 



which has received much attention in the literature since 

the 1960s. Studies were examined which related locus of 

control to the negative affect of depression in different 

populations. There was support for the proposition that 

externally oriented individuals were more depressed than 

individuals with an internal orientation. Depression was 

also shown to be a particular problem for women. 
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CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

This study was nonexperimental, explanatory and 

cross-sectional. The two variables examined were locus of 

control, the independent variable, and depression, the 

dependent variable. This design was appropriate for this 

study because the investigator did not have control of the 

independent variable. 

Setting 

The study was conducted at a health sciences component 

of a state supported university located in a large medical 

center in southeastern Texas. This component of the uni

versity had an enrollment of approximately 1,000 students. 

Approximately 100 students were enrolled in the graduate 

nursing program. 

Population and Sample 

The population was all female registered nurses that 

were currently enrolled either full-time or part-time in the 

graduate program in nursing. Convenience sampling was car

ried out using the total number of nursing graduate students 

(approximately 75) who were attending classes. The students 
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were asked to participate by the investigator in the 

classroom setting. A minimum number of 35 students was 

acceptable for data analysis. 

Protection of Human Subjects 

Permission to conduct the study was obtained from the 

university in which the study was conducted. To assure 

anonymity of the participants, no names appeared on the 

questionnaires or data sheets. The agency name was not 

released. Return of completed questionnaires indicated 

subjects• willingness to participate. 

Instruments 

In this study, datawere obtained from subjects using 

three instruments. These were Rotter's (1966) Locus of 

Control Scale, Zung•s (1974) Self-Rating Depression Scale, 

and the Personal Demographic Data Profile. 

The Rotter I-E Scale (1966) was developed to be used 

with adults and late adolescents. It may be used in both 

clinical and research settings. It is self-administered 

with the answers being recorded on a separate answer sheet 

to facilitate machine or hand scoring. This scale is a 

29-item, forced choice instrument which includes six filler 

items which are intended to make the test more ambiguous 

and are not scored. Each question consists of two 

40 



41 

statements, one relating to belief in internal control, the 

other relating to belief in external control. The score is 

the total number of external choices. Scores range from 

0 (most internal) to 23 (most external). 

The I-E Scale is considered to be a reliable and valid 

instrument. Test-retest reliability measures reported by 

Rotter (1966) for varying samples and for intervening time 

periods from one to two months ranged between r = .49 and 

.83 utilizing college students. Harrow and Ferrante (1969) 

found a test-retest reliability of r = .75 for 86 psychiat

ric subjects over a six-week period. This compares 

favorably with data obtained from normal samples. Internal 

consistency estimates of reliability have ranged from 

r = .65 to .79 with nearly all correlations in the .70s 

(Rotter, 1966). Rotter (1966) reported good discriminant 

validity for the I-E Scale as indicated by low correlations 

with such variables as intelligence, social desirability 

and political affiliation. 

Zung's (1974) Self-Rating Depression Scale was 

developed for use with general adult populations. It is 

intended to provide a quantification of depression in 

clinical diagnosis or to rate depression for research pur

poses. Repeated administration of the scale can be used to 

measure change over time. 



The Self-Rating Depression Scale (SDS) is a 20-item, 

self-rating instrument. Responses are given on a 4-point 

scale using four quantitative terms; 1 is the lowest and 

4 is the highest. A value of 1, 2, 3, or 4 is assigned to 

a response depending upon whether the item is worded posi

tively or negatively. The scale can be completed in about 

five minutes. Two forms are available. One can be hand 

scored; the other form uses an answer sheet which can be 

machine scored. 
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Because the original version of the SDS (1965) caused 

some problems in administering and scoring, the author 

revised the scale by rewording some items ahd some response 

alternatives (Zung, 1974). Subjects with SDS indices of 49 

or less are considered normal, those with indices between 

50-59 are considered to have mild or moderate depression, 

those with indices of 60-69 are considered to have moderate 

to severe depression, indices of 70 or more are considered 

to have severe depression. 

The split-half (odd-even) reliability coefficient of 

the revised (1974) SDS was found to be£= .73 on a sample 

consisting of 225 patients: 152 inpatients and 73 out

patients. 

Concurrent validity for the original (1965) scale was 

measured by correlation with the MMPI. The highest coef

ficient,£= .70, was obtained between the SDS and MMPI 



Depression subscale. The data analysis was based upon 

scores of 152 patients (Zung, 1967). The SDS and the 

Hamilton Physician-Rating Depression Scale correlated sig

nificantly, r = .79; the data for this analysis came from 

35 patients tested before, during, and at the completion 

of a drug study, in addition to data from 30 subjects who 

were rejected for the drug study (Brown & Zung, 1972). 
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Demographic data which have been found to have an 

effect on locus of control were also examined. The Personal 

Demographic Data Profile was used. These variables included 

age, marital status, race, and socioeconomic level (Joe, 

1971) (Appendix). 

Data Collection 

Upon approval of the study agency, data collection 

began. The two instruments were administered to the nurses 

who agreed to participate. The investigator administered 

the instruments in the classroom setting after obtaining 

the instructor's permission. Verbal instructions were read 

to the participants. Only those questionnaires that were 

answered completely were scored; others were discarded. 

No names appeared on the questionnaires. It took approxi

mately 25-30 minutes to complete the questionnaires and 

data sheet. Seventy-two students participated in the study. 



Treatment of Data 

Data on depression, the dependent variable, was 

described with the mean, standard de vi ati on, and range. 

Locus of control, the independent variable, was described 

with mode and percentages. A demographic data sheet was 

used to collect data on age, race, marital status, and the 

income level which could be intervening variables. Age 

was described with the mean and standard deviation; race 

and socioeconomic level were described with percentages 
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and frequency distribution. The nonparametric Mann-Whitney 

U was used for testing for differences in depression between 

internally and externally controlled individuals. 

Summary 

This research study was conducted to determine if a 

relationship existed between locus of control and depres

sion in a sample of graduate nursing students. For inves

tigation purposes, two questionnaires were issued to par

ticipants who agreed to take part in this study. The 

results of the findings were computed by statistical 

analysis. These findings should add to or support studies 

of relationship between these two variables. 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this study was to determine the 

relationship between depression and locus of control in 

female graduate nursing students. A nonexperimental, 

explanatory, cross-sectional study was conducted using 

registered nurses enrolled full time or part time in a 

state supported university in Texas. Instruments employed 

in this study were Rotter's I-E Scale and Zung's Self

Rating Depression Scale. 

Demographic variables no't controlled in this study 

included race, marital status, socioeconomic level, and 

age. Data were collected on these variables to describe 

the sample. Sex was controlled by selection of only female 

subjects. 

This chapter presents an analysis of the data. Tables 

are used for the purpose of describing the data. The sam

ple is described, followed by the findings. 

Description of the Sample 

Seventy-two students were asked to complete the 

questionnaires. Of those receiving questionnaires, 100% 

participated in the study. Divided according to race, 58 
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(80.6%) of the subjects were White, 9 (12.5%) were Black, 

and 5 {6.9%) of the subjects were classified as other, 

including Oriental or Mexican-American. Thirty-six {50%) 

of the subjects were married, 21 {29%) had never been mar-

ried, 12 {17%) were divorced, and 3 (4%) were separated 

(see Table 1). 

Table 1 

Race and Marital Status of 72 Female Graduate Nursing 
Students Who Participated in a Locus of Control

Depression Study 
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Variable Frequency Percentage 

White 

Black 

Other 

Totals 

Marital Status 

Married 

Never Married 

Divorced 

Separated 

Totals 

.:. 

58 

9 

2 

72 

36 

21 

12 

~ 

72 

80.6 

12.5 

6.9 

100.0 

50.0 

29.0 

17.0 

4.0 

100.0 
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Means, standard deviations, ranges and frequencies 

were used to describe age as well as personal and family 

income. The ages of the subjects varied from 23 to 50 

years with a mean age of 32.5 years and a standard deviation 

of 7.74 years. The largest number of subjects (n=24) was 

in the category of 26-30 years (see Table 2). 

Table 2 

Age of 72 Female Graduate Nursing Students Who Participated 
in a Locus of Control-Depresston Study 

Variable 

Age Group 

21-25 years 
26-30 
31-35 
36-40 
41-45 
46-50 

Totals 

M = 32.6 

SD = 7. 74 

Range = 27 

Frequency Percentage 

14 19.4 
24 33.3 
13 18.1 
10 13.9 

2 2.8 
_2. 12.5 

72 100.0 

Thirty-seven (51.4%) of the subjects earned between 

$20,000 and $29,999. The mean salary of the individual 

subjects was $19,587 with a standard deviation of $9,833.11. 

The total family income varied from under $10,000 (2.8%) to 



over $100,000 (2.8%). The mean salary of the total family 

was $40,016.95 with a standard deviation of $24,892.70 

(see Table 3) • 

Findings 
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The research question posed for this study was the 

following: Is locus of control related to level of depres

sion in female graduate nursing students? The nonparametric 

Mann-Whitney U was used for testing for differences in 

depression between internally and externally controlled 

i ndi vi duals • 

The I-E Scale was administered to all participants. 

After the test was scored, subjects were divided into two 

groups, according to scores attained. Those scoring 12 or 

above were considered high scorers, i.e., externally 

oriented; those scoring 11 or below were considered low 

scorers, i.e., internally oriented. Fifty (69.5%) of the 

subjects were classified as internally controlled. Seven

teen (23.6%) were externally controlled and five (16.9%) 

subjects did not answer the scale correctly (see Table 4). 

Scores on the Zung Self-Rating Depression Scale (SDS) 

varied from 26 to 68 with a mean score of 41.72 and a 

standard deviation of 8.29. Subjects with SDS scores of 49 

or less were considered normal, those with scores between 



Table 3 

Personal Income and Family Income of 72 Female Graduate 
Nursing Students Who Participated in a Locus of 

Control-Depression Study 
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Variable Frequency Percentage 

Personal Income 

$0 - $9,999 
$10,000- $19,999 
$20,000- $29,999 
$30,000- $39,999 
$40,000 - $50,000 
No Response 

Totals 

M = $19,587.26 

SD = $9,833.11 

Range= $50,000 

Family Income 

$0 - $9,999 
$10,000 
$20,000 
$30,000 
$40,000 

- $19,999 
$29,999 
$39,999 
$49,999 

$50,000- $59,999 
$60,000- $69,999 
$70,000- $79,999 
$80,000 - $89,999 
$90,000- $99,999 

Above $100, 000 
No Response 

Totals 

M = $40,016.95 

SD = $24,892.70 

Range= $147,000 

13 
11 
37 

7 
1 

_2 

72 

2 
5 

16 
12 

6 

6 
9 
0 
1 
0 

2 
13 

72 

18.0 
15.3 
51.4 
9.7 
1.4 
4.2 

100.0 

2.8 
6.9 

22.2 
16.7 

8.3 

8.3 
12.5 
0.0 
1.4 
0.0 

2.8 
18.1 

100.0 
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Table 4 

Locus of Control Scores of 72 Female Graduate Nursing 
Students Who Participated in a Locus of Control

Depression Study 

Variable 

Internally Controlled 
(11 or below) 

Externally Controlled 
(12 or above) 

Discarded 

Totals 

SD = 2.78 

Mode·= 1.0 (Internals) 

Frequency 

50 

17 

_2 

72 

Percentage 

69.5 

23.6 

6.9 

100.0 

50-59 were considered to have mild or moderate depression, 

while those with scores of 60-69 were considered to have 

moderate to severe depression (Zung, 1974). Fifty-nine of 

the subjects (82%) scored in the normal range; 11 (15.3%) 

were mildly or moderately depressed, and 2 subjects (2.7%) 

were moderately to severely depressed (see Table 5). 

The calculated value of the Mann-Whitney U was 247.5 

which was significant at theE= .01 level. Subjects clas-

sified as internals had significantly lower mean rank 

depression levels (30.45) than the subjects classified as 

externals (44.44). 



Table 5 

Depression Scores of 72 Female Graduate Nursing students 
Who Participated in a Locus of Control-Depression study 
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Score Frequency Percentage 

20-29 
30-39 
40-49 
50-59 
60-69 

Totals 

M = 41.72 

SD = 8. 29 

·Range = 42 

3 
28 
28 
11 
_2_ 

72 

4.2 
38.9 
38.9 
15.3 
2.7 

100.0 

The data revealed that of the unmarried subjects, 10 

(28%) were mildly to severely depressed, while only 3 (8.3%) 

of the married subjects were mildly to severely depressed. 

Initial analysis of these data indicated a relationship 

between marital status and depression. However, when the 

data were subjected to a Kruskal-Wallis one-way analysis of 

variance, there was no significant difference among the 

groups.· 

Summary of the Findings 

The purpose of the study was to determine if there was 

a relationship between locus of control and depression in 

female graduate nursing students. Seventy-two subjects 



participated in the study. The average subject was 

married, white, and 32.5 years of age. The mean salary of 

the subjects was $19,587. 
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The calculated value of the Mann-Whitney U was 247.5 

which was significant at the~= .01 level. Subjects 

classified as internals on the I-E Scale had significantly 

lower levels of depression (30.45 mean rank) than subjects 

classified as externals (44.44 mean rank). No relationship 

was found between marital status and depression when the 

data were subjected to a Kruskal-Wallis one-way analysis of 

variance. 



CHAPTER 5 

SUMMARY OF THE STUDY 

A review of the literature supported a relationship 

between locus of control and depression. There was also 

support for a higher incidence of depression in women in 

the general population. Since minimal research is avail

able with regard to depression in nurses, this research was 

designed to answer the question: Is there a relationship 

between locus of control and depression in female graduate 

nursing students? This chapter includes a summary of the 

study, a discussion of the findings, c·onclusions and impli

cations, and recommendations for further study. 

Summary 

A nonexperimental, explanatory, cross-sectional study 

was conducted to determine the relationship between locus 

of control and depression in female graduate nursing stu

dents. Rotter's Internal-External Scale and Zung•s Self

Rating Depression Scale were completed by 72 female 

graduate nursing students. Data were analyzed using mea

sllres of central tendency, percentages, Kruskal-Wallis 

one-way analysis of variance and the Mann-Whitney Q test. 
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Discussion of the Findings 

Results of the study indicated significantly lower 

levels of depression in individuals with an internal locus 

of control. This supports the findings of Abramowitz's 

54 

(1969) study in which he hypothesized that depression is 

associated with belief in external control. Of the 69 uni

versity undergraduate students participating in his study, 

the low depression group evidenced the highest internal 

locus of control. 

The results also support the findings of a study 

conducted by Kirkpatrick, Dubin and Marcotte (1974). Their 

study evaluated the interrelationship of personality charac

teristics, stress of medical education and affective mood 

state in 277 medical students. Medical students with an 

internal locus of control consistently exhibited less mood 

disturbance than the students with an external locus of 

control. 

The results of this research are consistent with the 

conclusions of Warehime and Woodson (1971) who studied male 

and female undergraduate university students. The 

researchers predicted that there would be a significant 

relationship between internality and self-report of posi

tive affect on a variety of affect dimensions. Internally

oriented males and females participating in WaLEhime and 



Woodson's study reported more positive affect than 

externally-oriented males and females on a variety of 

dimensions (personal freedom, feelings of self-assurance, 

adequacy regarding one's capabilities). 

Depression has been reported to be higher in women 

(Weissman & Klerman, 1977). However, Radloff and Rae 
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(1979) stated that the sex difference in depression occurs 

only under certain conditions. For example, married and 

divorced or separated women were more depressed than their 

male counterparts. If nurses are considered a sub-population 

of women in general, then this study does not substantiate 

the findings of a high depression level in women.. In addi

tion, this study found no relationship between marital status 

and level of depression. 

Conclusions and Implications 

Based on the findings and within the limitations of the 

study, the following conclusions were drawn: 

1. Individuals with an internal locus of control had 

significantly lower levels of depression than individ

uals with an external locus of control. 

2. Female graduate nursing students expressed low levels 

of depression. 

3. Female graduate nursing students expressed an internal 

locus of control orientation. 



4. There was no relationship between marital status and 

depression. 

Based on the conclusions of the study, the following 

implications are appropriate: A depression scale could be 

administered to graduate nursing students who have failing 

grades and/or are manifesting symptoms of depression. 
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The results could be used as a basis on which to refer 

individuals for counseling when mild to severe depression 

is detected. Counseling services should be recommended for 

graduate nursing students in whom depression exists. Locus 

of control as a personality construct could be taught to 

individuals, for example, in workshops, seminars, or classroom 

instruction. 

Recommendations for Further Study 

Based on the findings of this study, it is recommended 

that: 

1. This study should be replicated with more diverse 

populations of women and/or different samples. 

2. Studies on locus of control and depression should be 

replicated in other nursing settings, i.e., associate 

degree nursing programs, baccalaureate programs, 

hospitals. 

3. Another instrument should be used which measures depres

sion as Zung's (1974) Self-Rating Depression Scale may 



not be sophisticated enough for a test-wise population 

such as graduate nursing students. 

57 



APPENDIX 

QUESTIONNAIRE PACKET 
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DAIJ.AS CElrtn 

tEXAS t·IOMAN • s UNrJERS ITY 
COIJ.EGE OF NURSING 
DIDliON, !EXAS 76204 
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HOUSTON C~J'!Z.tt 
1810 D.'t.JOOD ROAD 
DALLAS, ~~ 752J5 

llJO M. 0. AliDERSON BLVD. 
HOUSTON, ~~ 77030 

AGENCY ?ERHISSlON FOR CONDUCTING STUDY* 

~~--~--~~~~~~------------------
GRAN'rS to Catherine M. Pal vey 
a scuclattt enrolled in .:1 pro&rm: of nursing lead in[; to a !·1olSter• s Oe(;:'ee at Texas 
Yaman's University, ehe privilece of its f~cilities in order to study t~e follaw
l.nG proo lem: 

Relations~ip bet~een Locus of Control and Depression 

The conditions autually acreed upon are as follows: 

1. The a.r:en~J ~ (mAy noc). be idencifi.ed in t:he final repo1:1:. 

2. The names of c~ultative or ~mtnistracive personnel in the agency 
t==f) (may not) be identified ln the final report. 

3. The agency (o n ) (does not want) a conference ~ith the student 
uhen the report is completed. 

4. 'I:'1e acency is (wi.llinc) -('t #l1 · g) to allou t:he completed report 
to be circulated throuGh interlibrary loan. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 



TEXAS tiOMAN Is UNIVERSITY 

CONSENT TO ACT AS A SUBJECT FOR RESEARCH AND INVESTIGATION 

I hereby authorize Catherine Falvey to perform the 
following investigation and to monitor the Procedure--the 
completion of two questinnaires which involves: 
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1. Reviewing 20 personality characteristics and using these 
characteristics to describe myself on a 4-point scale. 

2. Reviewing a 29 item forced choice scale and indicating 
my response by circling a or b. 

3. Providing personal information on a demographic data 
profile. 

I understand that there are no right or wrong answers 
and that my individual results will not be identified. The 
procedure above has been explained to me by Catherine 
Falvey, the res.earch investigator. 

I understand that possible risks from this investiga
tion may include discomfort or dissatisfaction as a result 
of looking at my personality characteristics and self
ratings and the possibility of public embarrassment from 
improper release of data. 

I understand that this investigation may be beneficial 
to me in that I may learn more about myself. 

I understand that no medical service or compensation 
is provided to subjects by the university as a result of 
injury from participation in research. 

An offer to answer all of my questions regarding the 
study has been made. I understand that I may terminate 
my participation in the study at any time. 

I UNDERSTAND TF~T MY RETURN OF THESE QUESTIONNAIRES 
CONSTITUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN 
THIS RESEARCH. 
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Personal Demographic Data Profile 

1. Age 

2. Race: 

A. Caucasian { 

B. Black { 

c. Other { Specify 

3. Marital status: 

A. Married 

B. Widowed 

c. Divorced 

D. Separated { 

E. Never married ·c 

4. Income: 

A. Please state your gross personal yearly income. 

B. Please state your gross total family yearly income. 

$ ________________ __ 
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INSTRUCTIONS FOR THE I-E SCALE 

This is a questionnaire to find out the way in which 

important events in our society affect different people. 

Each item has two answers lettered A and B. Please check 

the one answer of each pair which you more strongly 

believe to be true for you. Be sure to check the one you 

actually believe to be 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: obviously there are 

no right or wrong answers. 

Occasionally, you may discover that you believe both 

answers or neither one. In such cases, check the one you 

more strongly believe to be true for you. 



1. a. Children get into trouble because their parents 
punish them too much. 

b. The trouble with most children nowadays is that 
their parents are too· easy with them. 

2. a. Many of the unhappy things in people's lives are 
due to bad luck. 
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b. People's misfortunes result from the mistakes they 
make. 

3. a. One of the major reasons why we have wars is because 
people don't take enough interest in politics. 

b. There will always be wars, no matter how hard people 
try to prevent them. 

4. a. In the long run. people get the respect they deserve 
in this world. 

b. Unfortunately, an individual's worth often passes 
unrecognized no matter how hard he tries. 

s. a. The idea that teachers are unfair to students is 
nonsense. 

b. Most students don't realize the extent to which 
their grades are influenced by accidental happenings. 

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

b. Capable people who fail to become leaders have not 
taken advantage of their opportunities. 

7. a. No matter how hard you try some people just don't 
like you. 

b. People who can't get others to like them don't under
stand how to get along with others. 
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8. a. Heredity plays the major· role~ in determining:one's· 
personality. 
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b. It is one's experiences in life .. which determine what 
they're like. 

9. a. I have often found that what is going to happen will 
happen. 

10. 

b. Trus~ing fate has never turned out as well for me as 
making a dec~sio~ to take a definite co~rse ~f action. 

'' ' . .'.·' •'i 
a. In the'case of the well'prepared student there is 

rarely if ever such a thing as an unfair test. 

b. Many·.times.~xam questions tend to be so unrelated to 
course work~that studying is really useles~.· 

,, 
11. a. Becoming a success is a matter of hard work, luck 

has little or nothing to do with it. 

b. Getting:a good job depends mainly on being in the' 
right plac~ at the right' time. 

. '· r· 

12. a. The avera'ge citizen can have an inf 1 uence in govern
ment decisions. 

b. This wor1d is run by the few people in power, and 
there is notmuch the little guy can do about it. 

13. a. When I make plans, I am almost certain that I can 
make them work. 

b. It is not always wise to plan too far ahead because 
many t~ings turn out to be a matter of good or bad 
fortune .. anyhow,. 

14. a. There are certain people who are just no good. 

b. There is some good in everybody. 



65 

15. a. In my case getting what I want has little or nothing 
to do with luck. 

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

16. a. Who gets to be the boss often depends on who was 
lucky enough to be in the right place first. 

b. Getting people to do the right thing depends upon 
ab~lity, luck has little or nothing to do with it. 

17. a. As far as world affairs are concerned, most of us 
are the victims of forces we can neither understand, 
nor control. 

b. By taking an active part in political and social 
affairs the people can control world events. 

18. a. Most people don't realize the extent to which their 
lives are controlled by accidental happenings. 

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

19. a. One should always be willing to admit mistakes. 

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

20. a. It is hard to know whether or not a person really 
likes you. 

b. How many friends you have depends upon how nice a 
person you are. 

21. a. In the long run the bad things that happen to us 
are balanced by the good ones. 

b. Most misfortunes are the result of lack of ability, 
ignorance, laziness, or all three. 
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22. a. With enough effort we can wipe out political cor
ruption. 

b. It is difficult for people to have much control 
over the things politicians do in office. 

23. a. Sometimes I can't understand how teachers arrive 
at the grades they give. 

b. There is a direct connection between how hard I 
study and the grades 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. 

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

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

26. a. People are lonely because they don't try to be 
friendly. 

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 athletics in high school. 

b. Team sports are an excellent way to build character. 

28. a. What happens to me is my own doing. 

b. Sometimes I feel that I don't have enough control 
over the direction my life is taking. 

29. a. Most of the time I can't understand why politicians 
behave the way they do. 

b. In the long run the people are responsible for bad 
govern~ent on a national as well as on a local level. 
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SDS Scale 

This is a self-rating questionnaire of personality 

characteristics. Please rate each of the 20 items as to 

how each item applies to you within the past week. Please 

put a check in one of the four columns. 

None OR 
• Uttle Some of Goodft.-t 

otthenme the Time otthenme 
1. I FEEL DOWN-tt!AA'Tm, SUJI AND SAD 

2. IIORHtNQ IS WHEN I FEEL TlfiiiiST 

1 I HAVE CRYING SPILLS OR FEEL UKE IT 

4. I HAVE TROUBLE SLEEPING TlfROUGH THE NIGHT 

5. I EAT AS IIUCH AS I USED TO 

L I EH.JOY LOOKING At TALKING TO AND BEING WITH 
An'RACTIVE WOIIENIIIEN 

7. I NOT1C2T1fAT I All LOSING WEIGHT 

L I HAW TROUBLE WITH COHSTIPAnON 

L IIY HIAAT BEATS FASTER TlfAN USUAL 

10. IGITnREDFOANOAEASON 

11. IIY lmCD IS AS CLEAR AS IT USED TO BE 

12. I AND IT EASY TO DO THE THINGS I USED TO 

11 I All RESTLESS AHD CAH"T KEEP STILL 

14. I FEEL HOPEFUL ABOUT Tlfl FUTURE 

15. I AIIIIOAE IRRITABLE THAN USUAL 

1L I F1ND IT EASY TO IIAKI DECISIONS 

17. I FEEL THAT I All USEFUL AHO NEEDED 

1L IIY LIFE IS PRETTY FULL 

1L I FEEL THAT OTHERS WOULD BE BETTER OFF IF I WERE DIAD 

211. I snu EJUOY THE THINGS I USED TO DO 

@ w. Zung, MD, 1965, 1974. All Rights Reserved. 
Reproduced with Permission of the Author. 

MoaORAII 
otthenme 

~ 

..__ 
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