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CHAPTER I 

INTRODUCTION 

Coronary heart disease (CHD) is the leading cause 

of death in the United States, with 646,073 or 34 percent 

of all deaths in 1976 (American Heart Association 1978). 

New procedures or tools are being sought to aid in the 

evaluation and diagnosis of CHD. Echocardiography is 

becoming an increasingly useful noninvasive tool in the 

diagnosis and assessment of heart disease. 

With the emphasis of health care changing from 

the diagnosis and treatment of disease to prevention of 

disease, nurses should becor~e more concerned with the 

early screening of patients. A knowledge of a new 

procedure such as echocardiography is important for nurses 

to provide intelligible and reassuring information for 

patients. With the increasing use of echocardiography, 

nurses should be educated in the use and purpose of the 

technique. 

Echocardiography, a noninvasive tool, can be used 

to assess cardiac performance in both asymptomatic 

individuals and CHD patients. As a screening tool, 

echocardiography is useful in determining the cardiac 

1 
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function for large groups of individuals. The noninvasive 

technique permits serial evaluations of changes in 

cardiac performance in CHD patients as a consequence 

of the natural history of heart disease or in response 

to therapeutic intervention. 

Nurses must understand the principles which 

underlie the use of echocardiography for diagnosis of 

cardiac diseases in order to enhance their knowledge of 

the effects of cardiac pathology on the structure and 

functions of the heart. Therefore, it is necessary and 

essential to identify the educational and learning needs 

of nurses. With the knowledge and understanding of 

echocardiography and its usefulness in assessing CHD, 

nurses and patients will both be better informed as to 

its purpose and importance in detecting CHD, the number 

one killer of people. 

Statement of Problem 

The problem for study was to determine if there 

is a difference between internal and external locus of 

control and nurses' knowledge about echocardiography. 
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Purposes 

The purposes of this study were: 

1. To identify locus of control of registered 

nurses who work with cardiac patients as measured by 

Rotter's Internal-External (I-E) Locus of Control Scale 

2. To identify nurses' knowledge about echo-

cardiography as measured by a Knowledge Questionnaire 

3. To determine if a difference exists between 

internal and external locus of control and knowledge 

Background and Significance 

In today's world of highly sophisticated and 

advanced technology, a need exists for the nurses to 

be knowledgeable in the area of cardiovascular procedures 

because of the increasing prevalence of cardiovascular 

disease in society. Cardiovascular disease claims more 

American lives, 52 percent, than all other causes of 

death combined (American Heart Association 1978). 

Despite the significant overall mortality, an estimated 

4,190,000 people have a history of heart attack, angina 

pectoris, or both (American Heart Association 1978). 

Nurses should know how to provide intelligible and 

reassuring information to these cardiac individuals about 

various cardiac diagnostic procedures. 
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Within the field of cardiology, specialized 

diagnostic procedures are being developed or changed 

constantly (Coats 1975). A relatively new procedure 

that is becoming an extremely useful noninvasive tool 

in the assessment and diagnosis of heart disease is 

echocardiography. In the past twenty years, the use 

of echocardiography has grown rapidly as a diagnostic 

procedure for heart disease for several reasons. These 

reasons include its noninvasive nature, its low cost, 

relative ease in performing the test, the reliability 

and reproducibility of the resulting information, and 

the wide range of clinical applicability of the procedure 

(Weyman and Feigenbaum 1977). 

Echocardiography is being utilized increasingly 

in the evaluation of cardiac function. It assesses the 

heart's ability to contract or pump in response to 

changing blood volumes as expressed by right or left 

ventricular function curves. The measurements obtained 

from echocardiography, ejection fraction, and systolic 

time intervals are used in the assessment of cardiac 

function or ventricular function. Shors (1975) found 

these measurements to be accurate within 5 percent of 

the studies done by catheterization, dye dilution, and 
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thermistor techniques. The ejection fraction is the 

ratio of left ventricular stroke volume to end-diastolic 

volume. The systolic time intervals are the preejection 

(diastole) and ejection (systole) phases of the cardiac 

cycle. Both indices are useful in assessing left 

ventricular function. An understanding of both the 

mechanism and reasons for testing will allow nurses to 

adequately prepare the patient and assist him in inter

preting the results (Henrick and Stephanides 1978). The 

patient should have a clear explanation of what the test 

will entail and why it is being done. Therefore, nurses 

must be knwoledgeable about the procedure and the 

information that can be attained from the test. 

Several studies examined the effect of locus of 

control on information-seeking behavior. Seeman and 

Evans (1962) studied tuberculosis patients and found that 

internal patients were more knowledgeable about their 

disease than external patients. In another study, 

Seeman (1963) found that internal prison inmates 

exhibited greater knowledge about attainment of parole 

than did external inmates. Both studies confirmed the 

fact that internals had significantly more knowledge 

regarding their personal conditions than did externals. 
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Other studies, which utilized nonpatients as 

subjects, confirmed Seeman's early findings. Davis and 

Phares (1967) studied college students and found that 

internal students sought significantly more information 

about the people they were expected to influence than 

external students. In another study, Phares (1968) 

found that internals were much more likely to utilize 

information than externals who were equally aware of the 

information. 

Joe (1971) found that internally-controlled 

individuals exhibited a greater tendency to seek infor

mation and to adapt behavior patterns which utilize that 

information to control their environment. Wolk and 

DuCette (1974) studied intentional performance and 

incidental learning during an experimental task as it 

related to locus of control. They found that the 

internal subjects demonstrated an ability to use their 

cognitive system to extract information and then to use 

the information more efficiently than external subjects. 

Both authors suggested generic differences in perceptual 

and cognitive processes between the two groups. 

The fact that locus of control has been shown to 

affect the degree of knowledge acquisition and 
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utilization makes it a variable of considerable interest 

to those who wish to explore knowledge or health 

behavior in regards to patient education. Health 

behavior relates to the amount of understanding the 

person has in a particular situation, and that person's 

ability to utilize knowledge to control a health 

situation. Numerous sources support the contention that 

patient education or teaching is an integral part of 

nursing practice. Not only is teaching part of the 

nurse's function, but the nurse is the best person to 

teach the patient (Winslow 1976). 

A study conducted by Christensen, Lee, and Bugg 

(1979) found a negative relationship between locus of 

control and job performance in nurse practitioners. The 

study reflected that nurses who felt they were controlled 

by others "did what they were told to do. 11 A positive 

relationship was found between hospital duties and 

external control. Hospital duties are more consistent 

with the duties of a nurse filling a more traditional 

role--that of experiencing external control. Perhaps 

nurses who feel controlled externally have less regard 

for their abilities to learn. 
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Theoretical Framework 

Social learning theory was selected as the 

theoretical framework for this study because of its 

relevance to knowledge acquisition and an expected 

behavior. This theory is generally attributed to 

Rotter (1954), who first described and presented the 

theory in 1954. The theory was developed to explain 

complex human social behavior. Through utilization of 

an expectancy construct and an empirical law of effect 

or reinforcement, the theory explains human behavior in 

the acqusition and performance of skills and knowledge 

(Rotter 1966). Numerous studies conducted over the 

past twenty-five years have resulted in confirmation of 

the basic postulates derived from social learning theory 

and have refined and extended the theory. 

A major assumption of social learning theory is 

the concept of expectancy. A person's behavior is 

determined by the nature or importance of goals or 

reinforcements and by the person's anticipation or 

expectancy that these goals will occur (Rotter, Chance, 

and Phares 1972). These expectancies are usually 

determined from past experiences, and they are believed 

to be the prime determinants of behavior. 



9 

Generalized expectancy can be represented by 

either internal or external control of reinforcement 

and does affect behavior. Those individuals who manifest 

an internal control of reinforcement believe that their 

life is dependent upon their own behavior and/or control; 

external individuals believe that luck, chance, fate, 

or powerful others control the surrounding reinforcements 

they . receive (Rotter 1966). Knowledge of how an 

individual generally views the locus of control in his 

life may predict his behavior. This internal-external 

control of reinforcement is of major significance in 

understanding the nature of behavior outcome sequences 

in different kinds of learning situations (Rotter 1966). 

The expectancy variable, locus of control, has 

implications for studying an individual's behavior in 

different clinical environments. Nurses are expected 

to know various procedures and disease-related infor

mation in order to provide patient education. Therefore, 

the concepts of social learning theory seem appropriate 

to nursing in examining whether an internally-controlled 

person seeks information about new procedures used in 

the clinical setting. The rationale for this expected 

outcome is based on the proposition that behavior is 
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a joint function of expectancy and reinforcement value 

(Rotter 1954). 

This study was undertaken to determine the 

difference between nurses' knowledge of echocardiography 

in relation to CHD and the variable, locus of control. 

Based on previous findings, an internally-controlled 

nurse would be expected to show more knowledge or expose 

herself to more information about a new procedure than 

an externally-controlled nurse. If nurses do not seek 

the knowledge and information to provide to their 

patients, then they are neglecting a very vital and 

essential role in their practice of nursing. 

Hypothesis 

The hypothesis formulated for this study was the 

following: there is no significant difference between 

nurses who have internal locus of control and nurses 

who have external locus of control and their knowledge 

of echocardiography. 

Definition of Terms 

For purposes of this study, the following terms 

were defined: 

1. Locus of control--The degree to which an 

individual perceives that the reward follows from, or is 
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contingent upon, his own behavior or attributes versus 

the degree to which he feels the reward is controlled 

by forces outside of himself and may occur independently 

of his own actions (Rotter 1966); in this study it is 

operationalized by the score on the Rotter Internal

External (I-E) Locus of Control Scale (higher scores 

equal externality, lower scores equal internality) 

2. Knowledge--The fact or condition of learning 

or having information about something with familiarity 

gained through experience or association (Webster 1977); 

in this study it is operationalized to knowledge of 

echocardiography 

3. Echocardiography--The recording of pulsed 

high frequency sound waves (ultrasound) to study the 

movements and dimensions of cardiac structures during 

the cardiac cycle 

4. Nurses--Individuals who are licensed as 

registered nurses to practice and care for patients 

Limitation 

The type of previous nursing education may have 

influenced the subject's knowledge of echocardiography 

and may have limited the conclusions of the study. 
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Delimitations 

The delimitations presented in this study were: 

1. The subjects must be registered nurses who 

work with cardiac patients 

2. The institution where the subjects are 

employed must have an echocardiography unit 

Assumptions 

The assumptions basic to this study were: 

1. There is a general lack of knowledge about 

echocardiography 

2. An individual's learning process can be 

affected by the internal or external control of reinforce

ments or goals as well as the individual's anticipation 

or expectancy for these reinforcements or goals to occur 

(Rotter 1966) 

Summary 

Echocardiography has a promising future in 

cardiology; therefore, nurses need an understanding of the 

principles underlying its use in the diagnosis of cardiac 

diseases. This understanding will enhance the nurses' 

knowledge of the effects of cardiac pathology on the 

functions and structures of the heart and better assist 

the nurse in her role as a patient teacher. The problem 
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of this study was to determine the difference between 

internal and external locus of control and knowledge of 

echocardiography. The study compared the extent to 

which one will actively engage in cognitive activity, 

an internally-controlled individual, to the extent 

to which one will allow oneself to be swayed by others, 

an externally-controlled individual. 



CHAPTER II 

REVIEW OF LITERATURE 

Nurses are expected to know about new procedures 

relating to the clinical area. Applying concepts of 

social learning theory (SLT) to the nursing profession, 

internally-controllednurses are assumed to be highly 

motivated in learning new procedures or techniques 

related to their clinical specialty. A review of the 

literature has shown the effects of locus of control on 

information-seeking behavior in patients and college 

students. Only one study was found comparing locus of 

control and the professional development of nurse 

practitioners. Therefore, the concepts investigated 

for the purpose of this research were social learning 

theory and knowledge, operationally defined as knowledge 

of echocardiography in nurses working in the cardio

vascular area. 

Concepts of Social Learning Theory 

Social learning theory postulates that human 

behavior in specific situations is contingent upon an 

individual's expectancy that a particular behavior will 

14 
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be reinforced or rewarded (Rotter 1954). A key concept 

in social learning is locus of control; this is concep

tualized as the degree to which an individual perceives 

that rewards are a function of his or her own actions, 

efforts, or characteristics as opposed to external 

forces. Through the concepts of expectancy and rein

forcement, the social learning theory explains human 

behavior in the acquisition and performance of skills and 

knowledge. 

There are several important assumptions of social 

learning theory which are concerned primarily with man 

and the nature of his behavior. The first assumption is 

the interaction of man and his environment as the unit 

of investigation for the study of personality (Rotter, 

Chance, and Phares 1972). A meaningful study of person

ality cannot be achieved without consideration of the 

environment within which behavior occurs, presently or 

in the past. Usually, the residual effects of past 

experiences affect a person's motivation to engage in 

new experiences. 

The interaction of man and his environment has 

implications for research with nurses. A nurse often 

finds herself in situations where she has little or no 

preparation for patient teaching (Redman 1972, Pohl 
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1965, Streeter 1953). An additional factor which inter

feres with teaching is the physician's or patient's 

perception of nurses as teachers. Both past experiences 

and environmental influences exert a profound effect 

on a person's behavior. The environment is an essential 

component of behavioral analysis which has been observed 

within nursing (Rogers 1970, Neuman 1972); and in this 

respect, nursing beliefs are similar to social learning 

assumptions. 

A second assumption of social learning theory 

is that personality has unity. Rotter (1954) defined 

unity in terms of stability and interdependence. He 

believed that personality becomes increasingly more 

stable as a person becomes more experienced. In other 

words, the individual selects new experiences and inter

pretations of reality based on past experiences and 

conceptualizations (Rotter, Chance, and Phares 1972). 

This assumption implies the need to understand previous 

experiences as a necessary requirement to understanding 

present and future behavior. When viewed in relation 

to a nurse, it is necessary to explore past experiences 

regarding nursing practices and knowledge as these may 

influence current and future nursing care. 



17 

In social learning theory, behavior is assumed 

to be goal-directed. "It is the directional nature of 

behavior, accounting for selective responses to cues and 

for choice behavior, which is the motivational focus of 

SLT'' (Rotter, Chance, and Phares 1972, p. 8). This 

directionality of behavior can be used in determining 

the positive and negative reinforcements which influence 

an individual's behavior in a particular situation. 

Reinforcements should further facilitate the prediction 

of behaviors which are directed toward or away from 

specific goals in a nursing situation. 

The terms "goals" and "needs" are defined as they 

relate to motivation and behavior. 

. when we focus on the environmental 
conditions that determine the direction of 
behavior, we speak of goals or reinforcements. 
On the other hand, when we focus upon the 
person determining the direction, then we speak 
of needs. Both needs and goals are inferred 
from the same referents--the interaction of 
the person with his meaningful environment 
(Rotter, Chance, and Phares 1972, p. 10). 

Both needs and goals affect an individual's behavior. 

The only difference between needs and goals is whether 

they exist internally or externally to an individual. 

The fourth assumption to be discussed is the 

concept of expectancy. It is explained by stating: 

. the occurrence of a behavior of a person 
is determined not only by the nature or 
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importance of goals or reinforcements but also 
by the person's anticipation or expectancy 
that these goals will occur. Such expectations 
are determined by previous experience and can 
be quantified (Rotter, Chance, and Phares 1972, 
p. 11). 

The concept of expectancy which is central to social 

learning theory is believed to be the major determinant 

o f behavior. 

In addition to these four major assumptions, 

four basic concepts are utilized to predict behavior. 

11 These concepts are behavior potential, expectancy, 

reinforcement value, and the psychological situation" 

(Rotter, Chance, and Phares 1972, p. 11). These 

concepts are defined as follows: 

Behavior potential may be defined as the 
potentiality of any behaviors occurring in any 
given situation or situations as calculated in 
relation to any single reinforcement or set of 
reinforcements. 

Expectancy may be defined as the probability 
held by the individual that a particular reinforce
ment will occur as a function of a specific 
behavior on his part in a specific situation 
or situations. Expectancy is systematically 
independent of the value or importance of the 
reinforcement. 

The reinforcement value of any one of a group 
of potential external reinforcements may be 
ideally defined as the degree of the person's 
preference for that reinforcement to occur if 
the possibilities of occurrence of all alter
natives were equal (Rotter, Chance, and Phares 
1972, pp. 12-13). 
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The psychological situation is defined in terms of 

internal and external environmental stimuli to which 

an individual selectively reacts (Rotter, Chance, a nd 

Phares 1972, p. 13). 

The relationship between expectancy and the 

reinforcement value of any given behavior in a specific 

situation may determine or predict an individual's final 

behavior. For example, there is a higher probability 

of a behavior occurring if an individual has a high 

expectancy for attaining a highly valued reinforcement 

or goal which may be related to the behavior. If an 

individual has a high expectancy for the occurrence of 

a behavior in a very low valued reinforcement, the 

person probably will not be motivated to display that 

behavior. 

These essential concepts are important within 

nursing. For example, nurses are expected to learn about 

new procedures or practices related to nursing 

(expectancy) but may not exhibit the need or motivation 

to obtain this additional knowledge (reinforcement) 

based on their specific role within the nursing profes

sion (psychological situation) • A nurse who has a high 

expectation (expectancy) that her activities will result 

in a promotion (reinforcement) may be more highly 
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motivated to learn and implement new nursing prac t ices 

within her clinical area depending on the nature of the 

situation (psychological situation). 

From these concepts, the conclusion can be 

drawn that generalized expectancies do affect behavior. 

A generalized expectancy can be distinguished as an 

internal or external control of reinforcement. Internal 

controllers are those individuals who perceive themselves 

and their behavior as the prime determinants of the 

reinforcement; while external controllers are those who 

tend to see little if any relationship between their own 

actions and subsequent reinforcements (Rotter 1966). 

Knowledge of how a person generally views his locus 

of control or control of reinforcement in his life may 

be helpful in predicting his behavior. Besides under

standing and predicting behavior, social learning theory 

emphasizes consideration of the reinforcement value and 

the psychological situation. 

In summary, social learning theory explains 

human behavior and its significance in learning and 

personality. Several assumptions serve as the foundation 

for the four essential concepts--behavior potential, 

expectancy, reinforcement value, and psychological 



21 

situation. The interrelationship of these concept s form 

the basis of human behavior and essentially the control 

and pred iction of behavior. 

Research in Social Learning Theo ry 

Social learning theory provides a theoretical 

framework for the development of knowledge in man a nd 

his behavior. Since 1954, numerous studies have been 

conducted using the concepts of SLT; also a few compre

hensive reviews of the variables derived from the theory 

have been published (Rotter 1966, Lefcourt 1966, Joe 

1971). Throop and MacDonald (1971) published an exten

sive bibliography on internal-external locus of control. 

Several studies which are relevant to understanding 

human behavior and its relationship to controlling 

and predicting behaviors in various situations will be 

reviewed. Major research conducted in relation to 

locus of control and health-related situations will be 

discussed first. 

Locus of Control in Health Situations 

Only one study was found in which the subjects 

were nurses. The purpose of the investigation was to 

examine the relationship of locus of control of nurse 

practitioners to amounts and types of professional 
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activities performed in a clinical setting (Christensen, 

Lee, and Bugg 1979). A negative relationship was found 

between the chance scale (externals) and total profes

sional activities; the relationship was not significant. 

However, hospital duties were positively related to the 

chance scale (externals). An indication that nurses who 

feel they are externally controlled by others quietly 

do what they are told to do. The internal scale was 

positively related to all types of professional activities 

and significantly (p < 0.08) related to health screening. 

The authors concluded that perhaps externally-controlled 

nurses have less regard for their abilities and 

achievement in their job performance. 

Several studies reviewed have a direct relevance 

to health behavior. One of these studies was conducted 

by Wallston, Maides, and Wallston (1976). The purpose 

of their investigation was to "show how social learning 

theory provided a theoretical perspective for studying 

individual differences in information-seeking regarding 

preventive health care" (p. 215). The subjects were 

classified as internals or externals regarding health 

locus of control and as having a high or low value of 

health. Results of the analysis revealed that the 

"internal-high health values group" scored significantly 
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higher on the number of health information pamphlets 

selected than the other group. These findings substan

tiate the predictions of the social learning theory-

that internally-controlled individuals who believe they 

can affect their health and who highly value health 

select more sources of health information than externals. 

Lowery and DuCette (1976) investigated the 

relationships between a patient's response to diabetes 

and the variable locus of control. They pre dicted that 

internal diabetics would know more about their disease 

and would demonstrate more control over it. Internal 

diabetics were found to have significantly more infor

mation about their disease than did externals; this 

finding is consistent with results from earlier studies 

in which internally-controlled individuals were more 

active seekers of information than externals. Contrary 

to their prediction, however, internal diabetics showed 

no decrease in the number of problems associated with 

their disease over time than external diabetics. This 

finding was interpreted by the investigators as a possible 

result of the externals' greater dependence on and 

compliance with medical authority and regime. 

The earliest study which confirmed the hypothesis 

that internals demonstrate more initiative, effort, and 
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success in controlling their environments through the 

utilization and acquisition of relevant knowledge or 

information than do externals was conducted by Seeman 

and Evans (1962). The authors studied hospitalized 

tubercular patients and found that internal patients 

were more knowledgeable about their disease than were 

external patients. The staff considered the internal 

patients to be more informed than the external patients. 

In summary, these studies support the hypothesis 

of the social learning theory that internally-controlled 

individuals demonstrate more knewledge in health-related 

areas. The studies further showed that a person's 

behavior affected the health outcomes and the amounts of 

information sought in controlling the environment. 

Additional studies, which are non-patient and 

non-health related, confirmed the findings that internals 

exhibit a more successful acquisition and synthesis of 

knowledge than externals. These studies will be 

reviewed in the following section. 

Locus of Control and Information 
Acquisition and Utilization 

A study in 1963 by Seeman further supported 

his findings of 1962. Using prison inmates as the 

subjects, he found that internal reformatory inmates 
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e xhibited greater knowledge over external inmates i n the 

amount of control-related information they possessed, 

es pecially those facts about parole attainment. Both 

o f these studies by Seeman (1963) and Seeman and Evans 

(1962) provided evidence that internals attempt to gain 

a greater degree of control over their life situation 

through the acquisition of knowledge than do externals. 

Gore and Rotter (1963) conducted a study on 

students in a southern Black college and found that 

Rotter's I-E Scale significantly predicted the type and 

degree of student behavior directed toward social 

change. This significant prediction of an internal's 

involvement in social change action might not have been 

achieved if the Black students had not been so highly 

motivated to attain civil rights. Strickland in 1965 

replicated this study with nearly identical results. 

In 1967, a study by Davis and Phares further 

corroborated these early findings. The investigators 

studied the effect of locus of control on the behavior 

of college students preparing to influence the attitudes 

of others concerning the war in Vietnam. They found 

the internal students to seek significantly more infor

mat i on about the people they were expected to influence 

tha n did the external students. The results indicate 
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that internals attempt to actively control their environ

ment by obtaining the necessary information. 

Phares (1968) conducted a study to determine 

if internals were more effective in the utilization of 

information than externals. He believed that internal 

individuals expected reinforcements to follow their 

efforts; therefore, they would utilize information 

properly as a means of reinforcement. Phares concluded 

that internals exhibited a greater potential for effec

tiveness in their environments by utilizing more 

information. 

Joe (1971) presented a review of the research 

and evidence supporting the validity of Rotter's concepts 

in the social learning theory. The general conclusion 

of the review was that internals exhibited a greater 

tendency to seek and utilize information in adapting 

behavior patterns to control their environment. 

Several studies demonstrated the difference in 

cognitive activity between internal and external people. 

DuCette and Wolk (1973) found that internal subjects 

were better than external subjects in a variety of 

situations that required extraction and utilization of 

information. Wolk and DuCette (1974) concluded that 

internals were more perceptually sensitive and displayed 
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a more attentive and organizing cognitive system t han 

externals. 

Seeman's (1971) review of the cognitive aspect 

of locus of control appeared to be the most appropriate. 

He stated, "for functional reasons, people who feel 

powerless simply do not believe that control-relevant 

knowledge can be put to any use, at least by themselves" 

(p. 94). 

Several investigators (Ritchie and Phares 1969, 

Crowne and Liverant 1963, Doctor 1971, Biondo and 

MacDonald 1971) have generalized that an internal person 

will resist subtle attempts to influence his behavior, 

unless the activity is beneficial to accede. On the 

other hand, an external person is more passive and 

will comply with such influence attempts, especially if 

the manipulator is a person of high status. 

These aspects of locus of control portray the 

different ways internal persons and external persons 

interact with their environment. Whether an internal 

seeks information when the information is part of his 

ongoing activities has not been clearly demonstrated or 

validated by these studies. However, any behavior 

related to cognitive activity can be assumed to be 

related to locus of control. 
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Echocardiography and Its Role in Nursing 

Echocardiography is a relatively new procedure 

which is becoming valuable in the diagnosis of cardiac 

diseases. It is a noninvasive procedure which uses 

high frequency sound waves to visualize and study the 

movements and dimensions of the moving cardiac structures 

such as valves and chamber walls (Joffe 1978). 

Echocardiography is a time-motion study in which the 

ultrasound beam tracks the motion of the cardiac 

structures during the cardiac cycle. 

The use of ultrasound as a diagnostic tool in 

most organs of the body has become widespread since the 

1950s. Initial studies were conducted using echocardio

graphy on the mitral valve and congenital heart disorders. 

The technique is now useful in establishing diagnosis 

and evaluating the severity of numerous cardiac disorders 

and lesions as well as assessing cardiac function. 

Ultrasound refers to sound with a frequency 

greater than 20,000 cycles per second. This sound is 

inaudible but can be directed in a linear beam and is 

reflected by very small objects in its path. It cannot 

pass through air; that is why it must be in airless 

contact with the patient's body and cannot be used to 

visualize the lungs. 
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Ultrasound is transmitted through the chest wall 

by use of a piezoelectric transducer. A pulse of ultra

sound is emitted from the transducer for a duration of 

.001 second, then the transducer acts as a receiver to 

permit the reflected sound waves to be recorded. The 

transducer then converts the ultrasound waves to 

electricity which can be displayed on an oscilloscope; 

permanent records are obtained from multi-channel 

recorders. 

Echocardiography is a unique noninvasive procedure 

ln that it can make visual intracardiac events. It is 

easily performed in a clinical setting or at an office; 

however, a well-trained technician, nurse, or physician 

must perform the procedure. It is a painless procedure 

which takes from thirty to sixty minutes to complete. 

Initially, the patient is in the supine position and the 

transducer is placed along the left sternal border at 

about the fourth intercostal space which serves as the 

window of the heart. An ultrasonic gel is applied to 

maintain airless contact between the skin and transducer. 

Certain patients present anatomical variations which make 

p e r f ormance of an echocardiogram difficult. The only 

disa dvantage is the echocardiogram cannot visualize the 

corona r y arteries. 
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Echocardiography can evaluate left ventricular 

(LV) function by noninvasively measuring the volume of 

the LV cavity, stroke volume, cardiac output, and speed 

of myocardial fiber shortening. It can also obtain 

recordings of the motion of valve leaflets, the inter

ventricular septum, and chamber walls. 

A primary role of the nurse when using echocardio

graphy is to prepare the patient and his family in 

understanding the use of the procedure. The nurse must 

understand the procedure in order to instruct and provide 

intelligible and reassuring information to the patient 

(Coats 1975, Henrick and Stephanides 1978). Numerous 

studies support the contention that teaching is an 

integral part of nursing practice (Baden 1972, Palm 1971, 

Pohl 1965). Meyers (1964) demonstrated that less stress 

and fewer misconceptions are created for patients who 

experience an unfamiliar diagnostic procedure when given 

information with which they can structure their 

experience. Patient teaching has been defined as a 

professional responsibility and an independent function 

of the nurse (Baden 1972, Redman 1974, Winslow 1976). 

Minehan (1977) found the educational needs of nurses in 

health care settings increasing with the changes in 

medical knowledge and practice and with changes in the 



31 

organization of nursing care delivery. Therefore, 

nurses must be aware of new procedures and techniques 

occurring in the clinical area so that they may be 

effective patient educators. 

An understanding of both the mechanism and 

reasons for an echocardiogram will allow the nurse to 

better prepare the patient and to alleviate any fears or 

anxiety the patient may express or exhibit. The nurse 

must also be supportive to the patient and his family 

before, during, and after the echocardiogram. In a 

survey conducted by Pohl (1965), the majority of nurses 

believed that teaching is a responsibility of nursing 

and is as important as other functions of their work. 

Data from several studies (Redman 1972, Pohl 

1965) have shown a lack of knowledge and inadequate 

preparation to teach as reasons why nurses do not teach. 

If the nurse is not confident she knows what to teach 

the patient or if she does not understand learning

teaching principles, she will not teach the patient 

(Winslow 1976). Winslow (1976) stated that the inclusion 

of education courses in inservice education or other 

nursing programs should help to improve the quality and 

quantity of patient education. 
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Nurses must realize that patient educati o n as 

well as their own continuing education is a necessi ty 

if patients are to receive maximum benefits from today's 

knowledge of treatment, prevention, and control of 

disease. Various factors interfere with nurses conducting 

adequate patient teaching which might be related to 

the concepts of social learning theory. These obstacles 

must be overcome if nurses are to be effective in their 

role and if nursing is to make a significant contribution 

toward quality health care. 

Summary 

A summary of the research pertaining to social 

learning theory and its relation to knowledge has been 

presented in this chapter along with a review of echo

cardiography and its use in cardiology. Expectancy can 

be represented by either internal or external control 

of reinforcement and does affect behavior. An internal 

individual refers to the perception of positive or 

negative reinforcements as being the consequence of the 

individual's own action; an external individual refers 

to the perception of positive or negative goals as being 

unrelated to the individual's behavior in certain 

situations. The research findings conclude that internals 
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tend to exhibit a greater control and knowledge of 

information pertaining to their particular situation as 

opposed to an external person. 

With the increasing use of echocardiography, 

nurses are expected to learn about the procedure. 

Nurses, however, may not exhibit the motivation to 

obtain the additional information which may lead to 

inadequate patient teaching. Teaching is an essential 

role of nursing and must not be neglected. This study 

examined the difference between nurses' locus of control 

and knowledge of echocardiography. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A descriptive-comparative design was used to 

determine the difference between nurses' knowledge of 

echocardiography and their locus of control. Four main 

tasks were involved in the preparation of the study-

determining the setting, population, and sample; 

descriptions of the instruments; development of the 

research instruments; and collection of the data and 

analysis of the data. 

Setting 

The study was conducted at two institutions in a 

large city located in the southwestern section of the 

United States. The city is the second largest in the 

state and is inhabited by more than 900,000 residents. 

One site of the study was a private hospital with 

approximately 450 beds. The other hospital was also a 

private institution with approximately 350 beds. Each 

institution had an echocardiography unit. The nursing 

staff was obtained from the units or floors that 
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admitted cardiac patients. A room was availab le for 

the participants to use in answering the research 

instruments. 

Population and Sample 

A convenience sample was obtained from the 

registered nurses employed at the two institutions. The 

nurses who voluntarily agreed to participate in the 

study were currently working with cardiac patients. A 

sample of thirty-seven nurses was derived from the 

available population. All the nurses were licensed in 

the state. 

Protection of Human Subjects 

Prior to the collection of data, approval from 

the Texas Homan's University Human Research Rev iew 

Committee was obtained for this study. Upon written 

permission from the Human Research Review Committee of 

Texas Woman's University (appendix A) and from the 

agencies (appendix B), data collection began. Prior to 

administration of the instruments, the investigator 

presented an oral explanation of the purpose of the study 

to the subjects (appendix C). Those subjects who agreed 

to participate signed a written informed consent form 

(appendix D) before completing the instruments. The 
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participants were assured that their identi ty would 

remain anonymous in the data collection. Each subj ect 

was assured that she could withdraw from the study at 

any time. Privacy and confidentiality of test scores 

was emphasized to each subject. The investigator was 

willing to answer any questions. The test results were 

used only for the study and not discussed or given to 

the institution or anyone else. The consent forms were 

kept separate from the other research instruments so no 

association could be made between the two. 

Instruments 

Three instruments were administered for the 

collection of data: (1) a Demographic Questionnaire, 

(2) Rotter's Internal-External (I-E) Locus of Control 

Scale, and (3) a Knowledge Questionnaire. The Demographic 

Questionnaire (appendix E) was used to collect data to 

describe the sample. The data included age, sex, 

number of years of experience in cardiovascular nursing, 

and current level of nursing education (Associate Degree, 

Diploma, Baccalaureate). 

The second instrument used was Rotter's Internal

External Locus of Control Scale, which measured the 

expectancy variable, locus of control. A description 
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of the development of this scale can be fo und i n a 

monograph by Rotter (1966). The scale, which has a 

forced choice format, consists of twenty-n ine items of 

which six items are fillers (appendix F). The score was 

tallied by totaling the number of external responses 

given; that is, the higher the score the more external 

the individual (Rotter 1966). The highest possible score 

is twenty-three. 

The I-E scale is a measure of the generalized 

expectancy with which persons perceive contingency 

relationships between actions and outcomes. Construct 

and convergent validity of the I-E scale has been 

documented repeatedly over the past ten years and 

summarized in various literature reviews (Rotter 1966; 

Rotter, Chance, and Phares 1972; Joe 1971; Lefcourt 1972). 

Construct validity has varied from 0.55 to 0.61 in 

student populations (Rotter 1966). In obtaining 

construct validity, the internal-external scale was 

compared to either performance in laboratory tasks, 

attempts to control the environment, achievement motiva

tion, or the variables independence, suggestibility, 

and conformity. 

Reliability data are available for internal 

consistency and test-retest. Internal consistency 
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estimates range from 0.65 to 0.79 in various g r o ups of 

college students (Rotter 1966). Test-retest reliabili ty 

coefficients have ranged from 0.49 to 0.83 for varying 

periods of time in college students and prisoners (Joe 

1971). 

The third instrument utilized was a Knowledge 

Questionnaire that was developed by the investigator for 

this study. The instrument was designed as a true-false 

test to measure the subject's knowledge about the new, 

noninvasive cardiac technique, echocardiography (appendix 

G). The test included forty questions with scores 

ranging from zero to forty. 

Content validity was obtained by an evaluation 

of the questions as to their relevance to the problem 

and purpose of the study. The reviewers consisted of 

a physician with a specialty in cardiology, a cardio

vascular physiologist with a Ph.D. in Physiology, and a 

Clinical Nurse Specialist with a Master of Science Degree 

in Cardiovascular Nursing. 

Following the review of the questionnaire by 

these experts, revisions were made to facilitate clarity. 

The reviewers found the content to be pertinent to the 

purposes of the study. A test for reliability was not 

performed. 
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Data Collection 

Before administrating the instruments, the 

investigator presented an oral explanation of the purpose 

of the study to the subjects. Those subjects who agreed 

to participate read and signed a written informed consent 

form. 

A quiet room on each unit was available for the 

participants to answer the research instruments. The 

questionnaires were briefly described to the subjects and 

any directions accompanying the instrument were provided. 

Most subjects completed the questionnaires in twenty 

minutes. The response time varied from fifteen to 

thirty minutes. 

Treatment of Data 

The subjects were divided into an internal and 

external control group by a median split of the I-E 

scores. Subjects were also divided into a below-mean 

and an above-mean group according to their score on the 

Knowledge Questionnaire. 

To determine whether the internal group and 

external group were homogeneous, a t-test was performed 

to determine if a significant difference existed between 

the two groups. This analysis was repeated for the 
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same reason on the two knowledge groups. The signi ficance 

of the findings was determined at the 0.05 level. 

A chi-square (X2 ) test was used to determine 

significant differences between two independent groups 

(Siegel 1956). 2 The X analysis was selected to test the 

hypothesis because the data were nonparametric, and the 

test was appropriate to study the difference between two 

variables. The acceptance or rejection of the null 

hypothesis was based on the 0.05 level of significance. 

Summary 

This chapter outlined the methodology used in 

collecting and testing data needed to accept or reject 

the hypothesis. A description of the sample obtained 

from the population and the setting used in conducting 

the study were discussed. An explanation of the 

instruments utilized and the validation of the instruments 

were described in the chapter. The procedure and 

treatment of the data were summarized also. 



CHAPTER IV 

ANALYSIS OF DATA 

A descriptive-comparative study was conducted 

to establish the difference between internal and external 

locus of control and knowledge of echocardiography. Th e 

Rotter's I-E Scale was used to measure locus of control 

and a Knowledge Questionnaire to ascertain level of 

information about echocardiography. Demographic data 

were collected to describe the sample. This chapter 

presents an analysis of the data. An interpretation of 

the statistical analysis is presented followed by a 

summary of the findings. 

Description of the Sample 

Thirty-seven female subjects participated in the 

study. The mean age of the participants was 29.5 years, 

a standard deviation of 5.1, with a range of twenty-two 

to forty-five years. Twenty-one subjects, 56.8 percent, 

were between the ages twenty to twenty-nine years; 

fifteen subjects, 40.5 percent, were between ages thirty 

to thirty-nine years; and one subject, 2.7 percent, was 

in the fourth decade. Years experience in cardiovascular 

41 



42 

nursing varied from four months to fourteen year s wi th 

an average of 4.3 years and a standard deviation o f 3.6 . 

Seven subjects, 19.0 percent, had associate de gree s; 

twelve, 32.4 percent, of the subjects were diploma 

graduates; and the remaining eighteen subjects, 48.6 

percent, had bachelor degrees in nursing. 

Table 1 presents the age and years experience 

in cardiovascular nursing (CVN) of the sample accord ing 

to current level of nursing education. The means and 

standard deviations for each variable are shown in the 

table. The associate degree nurses were older than the 

other two groups of nurses. Diploma nurses had mor e 

working experience with patients than either of the other 

two groups. 

F ...LH ings 

The median value on the Rotter's I-E scale was 

10, and this score was used to split the population 

into an internal group and an external group. The I-E 

scores ranged from three to twenty-one with a mean 

value of 9.9. The mean value of 30.2 from the Knowledge 

Questionnaire was used to divide the subjects into 

a below-mean group and an above-mean group. The median 

value on the Knowledge Questionnaire was 30 with a 

range of twenty-three to thirty-six. 
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TABLE l 

COMPARISON OF AGE AND YEARS EXPERIENCE IN CARDIOVASC ULAR 
NURSING BY CURRENT LEVEL OF NURSING EDUCATION 

Age (Years) Experience (Years) 
- ±so ±sD X X 

Associate degree 31.0 4.8 3.4 2.6 
(N = 7) 

Diploma 30.2 4.5 6. 2 3.6 
(N = 12) 

Baccalaureate degree 28.5 5.6 3.4 3.6 
(N = 18) 

N = 37 

The hypothesis formulated for this study was the 

following: there is no significant difference between 

internal and external locus of control and knowledge o f 

echocardiography. A two-by-two table or contingency table 

was used to illustrate the difference between internal and 

external locus of control and knowledge of echocardio-

graphy. Table 2 describes the sample according to the 

two variables. 

The results of this analysis are not statistically 

2 
significant at the 0.05 level (X = 0.232, p = 0.63). 

Since there was no difference between internal and 

external locus of control and knowledge of echocardiography 

the null hypothesis was accepted. 
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TABLE 2 

RELATIONSHIP BETI~EEN INTERNAL AND EXTERNAL LOCUS OF 
CONTROL AND KNOWLEDGE OF ECHOCARDIOGRAPHY 

Knowledqe Score 
Locus of Control Below Mean Above Mean 

Internal 8 (21.6 %) 9 (24.3 %) 

External 11 (29.7 %) 9 (24.3 %) 

2 0.232 N 37 X = 
df = 1 

p = 0.63 

Of the seventeen internal subjects, e ight, 21.6 

percent, scored below the mean; and nine, 24.3 percent, 

scored above the mean on the Knowledge Questionnaire. 

The distribution of the external group was eleven 

subjects, 29.7 percent, below the mean and nine, or 

24.3 percent, above the mean. 

Additional findings are included from the data 

analysis. A comparison of the scores on the I-E scale 

and Knowledge Questionnaire according to current level 

of nursing education is presented in table 3. Diploma 

nurses scored higher on the Knowledge Questionnaire as 

compared to the associate and baccalaureate degree nurses. 

The diploma nurses have the lowest I-E score as compared 

to the other two groups. 
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TABLE 3 

COMPARISON OF SCORES ON ROTTER'S I-E SCALE AND 
KNOWLEDGE QUESTIONNAIRE BY CURRENT LEVEL OF 

NURSING EDUCATION 

Associate Diploma Baccalaureate 
(N = 7) (N = 12) (N = 18) 

Test x :tsD X + - :tso -SD X 

Rotter's I-E 
Scale 10.9 1.7 7.1 2.5 11.4 4.2 

Knowledge 
Questionnaire 27.9 3.6 31.1 3.1 30.5 3.2 

N = 37 

Table 4 presents a comparison of the mean scores 

on the two tests by age decade. The fourth decade has 

only one subject, which should be taken into account when 

comparing the three groups. The younger subjects have 

a higher I-E score as compared to the older subjects. 

The older subjects scored higher on the Knowledge 

Questionnaire than the younger subjects. 

A comparison of age, experience, and scores on 

I-E scale and Knowledge Questionnaire between the 

internals and externals is presented in table 5. To 

determine whether the two groups were homogeneous, a 

t-test was used to determine if a significant difference 

existed between the two groups. Both groups are similar 
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TABLE 4 

COMPARISON OF SCORES ON ROTTER'S I-E SCALE AND 
KNO\~EDGE QUESTIONNAIRE BY AGE DECADES 

20-29 Years 30-39 Years 40-49 
(N = 21) (N = 15) (N 

Test x ±so ±so -
X X 

Rotter's I-E 
Scale 10.6 4.4 9. 3 2. 8 5.0 

Knowledge 
Questionnaire 29.6 2.7 30.1 3.8 36.0 

N = 37 

TABLE 5 

Years 
= 1) 

±so 

--

--

COMPARISON OF AGE, EXPERIENCE, AND SCORES ON ROTTER'S 
I-E SCALE AND KNOWLEDGE QUESTIONNAIRE BETWEEN 

INTERNAL AND EXTERNAL GROUPS 

Internals Externals 
(N = 17) (N = 2 0) 

Characteristics x ~SD 
-
X ±so 

Age (years) 29.8 5.6 29.3 4. 8 

Experience (years) 4. 6 3.1 4.1 4.0 

Knowledge score 31.0 2.8 29.5 3.6 

Rotter's I-E Score 6.8 1.9 12.5 3.0 

N = 37 
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in respect to age, nursing experience, and knowl edge 

scores. For each t-test performed, the results were a s 

follows: age (t = 0.30, p = 0.76), experience (t = 0.50, 

p = 0.62), and knowledge score (t = 1.41, p = 0.17). The 

three results were not significant at the 0.05 level. 

Table 6 summarizes the comparison of age, 

experience, and scores on the two tests betwe en the 

two knowledge groups. A t-test was performed on each 

variable to determine if the groups were homogeneous. 

TABLE 6 

COMPARISON OF AGE, EXPERIENCE, AND SCORES ON ROTTER'S 
I-E SCALE AND KNOWLEDGE QUESTIONNAIRE BETWEEN 

THE TWO KNOWLEDGE GROUPS 

Below Mean Above Mean 
(N = 19) (N = 18) 

:t:sD - ±so Characteristics X X 

Age (years) 28.4 3.9 30.7 6. 0 

Experience (years) 3.4 2.9 5.3 4.1 

Rotter's I-E Score 10.5 4. 4 9.3 3.2 

Knowledge score 27.6 2.3 32.9 1.6 

N = 37 

The above-mean group were older, had more years 

of experience, a lower I-E score, and a higher knowledge 

score than the other group. The results of the t-test 
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on each variable were the following: age (t = - 1 . 38 , 

p = 0.18), experience (t = -1.62, p = 0.12), and 

Rotter's I-E score (t = 0.95, p = 0.35). The three 

results were not significant at the 0.05 level. 

In summary, the additional findings revealed that 

there was no difference between the internal group and the 

external group or the two knowledge groups. The groups 

are basically similar and homogeneous. These results 

conclude that a general lack of knowledge of echocardio

graphy does not exist in these two groups of nurses. 

Summary of Findings 

A chi-square test was used to analyze the 

difference between internal and external locus of 

control and knowledge of echocardiography. The results 

of this analysis ( x2 = 0.232, p = 0.63) were not 

statistically significant at the 0.05 level, thus 

accepting the null hypothesis. 

A summary description of the demographic data 

yielded the following information: 

1. The sample consisted of thirty-seven females 

with a mean age of 29.5 years ranging from twenty-two 

to forty-five years 
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2. Current level of nursing educ a t ion v aried 

among the subjects--19.0 percent had associate de gr ees , 

32.4 percent were diploma graduates, and 48.6 percent 

had bachelor degrees 

3. Years of experience in nursing ranged fro m 

four months to fourteen years with an average of 4.3 

years 

4. Associate degree nurses were older and diploma 

nurses had more years of experience than the other two 

groups of nurses 

The additional findings are summarized: 

1. Previous nursing education did not influence 

level of knowledge 

2. The younger subjects had a higher I-E score 

and lower knowledge score as compared to the older 

subjects 

3. There were no differences between the internal 

group and the external group or the two knowledge groups 

4. There were more external nurses than internal 

nurses 



CHAPTER V 

SUMMARY OF THE STUDY 

A summary of the study and its findings are 

presented in this chapter. Some conclusions and 

implications were drawn from the results of the study. 

Recommendations for further study are presented also. 

Summary 

This study investigated the difference between 

internal and external locus of control and knowledge of 

echocardiography. Social learning theory was selected 

as the theoretical framework based on its relevance to 

knowledge acquisition and expected behavior. The study 

compared the extent to which one will actively engage in 

cognitive activity, an internally-controlled individual, 

to the extent to which one will allow oneself to be 

swayed by others, an externally-controlled individual. 

The sample consisted of thirty-seven female nurses 

between the ages of twenty-two to forty-five who work 

with cardiac patients. Current level of nursing 

education varied among the subjects: associate degree 

(19.0 percent), diploma (32.4 percent), and baccalaureate 
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(48.6 percent). Nursing experience ranged f rom fo ur 

months to fourteen years. 

Three instruments were utilized in collecting 

the data. Demographic data were collected to describe 

the sample. Rotter's I-E Locus of Control Scale provided 

data for the internal-external score. The third 

instrument was developed by the investigator to 

measure knowledge of echocardiography. 

The hypothesis was stated in the null: there is 

no significant difference between internal and external 

locus of control and nurses' knowledge of echocardiography. 

A chi-square ( X2 ) statistic was utilized to analyze the 

difference between the two variables. The results of the 

analysis were not statistically significant at the 

0.05 level ( X2 = 0.232, p = 0.63). Since there was no 

difference between the two variables, the null hypothesis 

was accepted. 

Additional findings were yielded when the subjects 

were divided into two groups according to the I-E score 

and knowledge score. A t-test was used to determine if 

the groups were homogeneous for age, experience, I-E 

score, and knowledge score. The t-test scores for age, 

experience, and Knowledge Questionnaire between the 

internal group and the external group were 0.30 (p = 0.76), 
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0.50 (p = 0.62), and 1.41 (p = 0.17), respective ly. The 

t-test score for age, experience, and I-E scale for t he 

knowledge groups were -1.38 (p = 0.18), -1.62 (p = 0.12), 

and 0.95 (p = 0.35), respectively. 

A comparison of the scores on the I-E scale and 

Knowledge Questionnaire by current level of nursing 

education found diploma nurses scored higher on the 

Knowledge Questionnaire as compared to the associate and 

baccalaureate degree nurses. Diploma nurses also scored 

the lowest on the I-E scale as compared to the other two 

groups. The younger subjects scored higher on the I-E 

scale and lower on the Knowledge Questionnaire than the 

older subjects. 

Discussion of Finding s 

The results of this study did not support the 

prediction that a difference exists between nurses' 

locus of control and knowledge of echocardiography. This 

finding is contrary to those reported in the literature. 

Research in social learning theory supported the 

prediction that internal subjects are more active seekers 

of information than external subjects (Seeman and Evans 

1962, DuCette and Wolk 1973). Joe (1971) presented a 

review of the literature and concluded that internals 
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exhibited a greater t e ndency to seek and uti l ize 

information in adapting behavior patterns to control 

their environment. 

Christensen, Lee, and Bugg (1979) examined the 

relationship of locus of control of nurse practitioners 

to amounts and types of professional activities performed 

in a clinical setting. A negative relationship was 

found between external nurses and professional activities. 

The authors concluded that externally-controlled nurses 

have less regard for their abilities and achievement in 

their job performance. 

A study by Wallston, Maides, and ~Jallston (1976) 

supported the predictions of the social learning theory 

in a health situation. They found internal individuals 

who believe they can affect their health select more 

sources of health information than external individuals. 

Wolk and DuCette (1974) found that repeated 

exposure to a task or extensive task structuring diminished 

or eliminated the difference between internal and 

external subjects' performance. Lowery and DuCette (1976) 

also found that over time internal diabetics showed no 

decrease in the number of problems associated with their 

disease than external diabetics. 
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The conclusions drawn from Wolk and D Cet te (1974) 

and Lowery and DuCette (1976) studies may indicate a 

possible clue to the nonsignificant finding of this 

study. The number of years experience in cardiovascular 

nursing was similar between the internal and external 

group. This similarity may have diminished the difference 

between the internal and external subjects' knowledge of 

echocardiography. 

Another reason for the nonsignificant result was 

the existence of an ongoing inservice education program 

in both hospitals. The availability of the inservice 

program may have diminished or eliminated any differences 

between the internal and external subjects' knowledge of 

echocardiography. 

Conclusions and Implications 

The following conclusions were made by the 

investigator: 

1. A general lack of knowledge of echocardiography 

does not exist among these nurses 

2. The nonsignificant finding may have been 

confounded by the existence of an ongoing inservice 

education program in both hospitals 



55 

3. The expectancy variable, locus o f co n t rol, 

may be influenced by time factors, years of experience 

An implication derived from this study may be the 

need to use more than one variable from social learning 

theory to establish a relationship or a stronger 

relationship with knowledge. If nurses are to be motivated 

and responsible for their own learning, then other 

variables must be examined to determine if their behaviors 

are due to interest in the subject area, perception of 

self as worthwhile, interest in continual learning, or 

availability and utilization of inservice programs. 

Recommendations for Further Study 

The following recommendations for further study 

are presented: 

1. The study should be replicated with a larger 

sample and in a different setting 

2. A comparison between male nurses and female 

nurses should be made with regard to locus of control 

and knowledge of echocardiography 

3. Different populations of nurses should be 

compared with regard to locus of control and knowledge 

levels specific to their clinical area 

4. The Knowledge Questionnaire should be tested 

for reliability 
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TEXAS \-IOtwlAN ' S UNIVERSITY 

Human Research Comci ttee 

Name of Inve s tig3tor: __ K_a_r_e_n __ A_n_n __ C_o_o_k ____________________ _ Center : D.1lla -~ 

Address : 787 9 R1 verfall Dr. fll6 l) Date : 

De ll rt s , TcY,_a_s ___ 7_5_2_3_0 __________________ _ 

Dear Ms. Coo k: 

Your study ~nti":.led Locus of Contr o l and Kno'-lled g e of E r: ho.:: a r ·J1 ~ g r_:pil\' 

has been revi =- -·etl by a. con:mi t t <:e o f tne lfum.<>...."l Re:: ea:·c h .Ke,•ieiJ Col!l!I!i: tee and 

it arpears tc mee t our re qui re::~er ts in r ee:n r d t o pr:)tec :..i o n C':' t h e:: i nd i \·:i:lun l ' s 

rigt.t s . 

Please be r eminde c that b e> th the iJn:vP.rs ~ 1: ~· a nd th e Dep'lrtme!"lt of l!enl• . .. , 

Eeuce.tion and i-.1e lfe.r~ re~l!iL.ons n · :~: r e t t.a-: IJT i t t e:n -::on s~nts must be 

obtained from ~.ll hum 2.n .sub .) e: c-:~ i t. y ou" ::; t u :... i "'!" . Thes~ ~o!"-:s m·c:..:::t b . ~~pt 

on file by you. 

Furthermore , shculd "/ 0 \.Lr project CCH.l~:ge , anot\er revi e"' by t he Co rr..c; i tte e 

is required , accor~~~ t o Dnc~ regulation~. 

Si ncerel y , 

Chairman, Humnn Researc h 
Re vie~o~ CC>Clmit t.e e 

at Dallas ----------------------------
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TEXAS HCYVJ1 'S Ul:IVER:i iTI 
COLLEGE Of i~-LJRSll lC 

DEHTON, '!'EY.AS 

DALLAS CENTER 
1810 In~ood Road 
Dallas, Texas 75235 

HOUSTOn CENTER 
1130 M.D. ft~o e rs on Bl vd. 
Houston, Texas 77025 

AGENCY PE.~"1ISSICJI·: FOR CO NDUCTING STUDY* 

THE S t . P au 1 ' s Ho s p i ta I 

GRANTS TO ______ ~K~a~r~e~n_C~o~o~k~,~B_.S_._N_. ____________________________________ _ 

a student enrolled ir. a prograr: of nursing l eading to a r-las t e r 's Deg r ee at 
Texas Wooan's Uni7ersity , the pri,~lege of its facilities in ord e r t o 
study the follo~in~ proble~: 

The relationship between nurses' locus of control, a behav i or 
outcome variable, and their knowledg e of echocard iography. 

The conditions mutually e ~reeC. upon are a !: f ollm.,s : 

1. TI1e agency (may) (m~xn~) be ident1 f i e d in t he : inal report. 

2. The names of co nsul tati ve- or e~ini ~-:. rative :oe rson:1e l in the 
agency (may) (~) be id.entifie c in thE fir,al rep:J rt . 

3. T.~e a Dency (~) (does no~ vent) 2 conference v ith the stu 
dent v~en the ~eport is c omplet ed . 

4. The agency is (~illing) \ iii%!!~~ to all ov the completed 
report to be circul ated througt inte;library loan . 

s. Other: St. Paul Hospital reque sts a copy of the completed study 

be submitted to the Education Coordinator. The hospital a ls o requests 

tr 
that .. has the prive l e ge of deciding if the name of the age ncy may 

be used in 

Da te __ ~~0-=z:.....::'-:..;/..~-rt.~._ ____ _ 
I 

a published copy of the report . 

k!ci> {JLJA\- ~JJ 
Si gnaLure of Agenc y Fer sonr.el 

~~~ ~t~rfil+:c~~ff~-Si gnature of student 

*Fill out and sign th!-ee copies to be distributed e.s fo l l o·,..s: Cri g inal 
Student; first copy-:-e.eency; second c o.py - '!'.\l.U. Colle~e of nur s ing. 
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TEXAS EO~,~~' 5 t.rr:IV::R:;I'fY 
CO LLE:CI OY ift.JP.SlilC 

DDIT8!1, '!'EY.AS 

HOUSTOH CE!JTER 
1130 ~·!.D . Ande r son .31 vd. 
nouston, Texas 77025 

THE----------~------------------------------------------------
G~~s TO ______ ~~~re~n~C~o~o_k~,_B_._s_. _N_. __________________________________ __ 

a student enrolled ir: a progr~ of nursing leading to a 1·1aster' s Dee; ree at 
Texas 'rJornar:'s University : "':.he pri v-~. lege of it.s f acilities in order to 
study the follo~in~ proble~: 

The relationship between nurses ' locus of control, a beha vior 
outcome var iable, and the i r knowledge of echocard iograp hy . 

The conditions mutually a greed. upon are !l~ follows : 

1. TI1e agency (may )~ be iden~1fied ic the :ina l report . 

2. The na.oes of ::::-r.sul tati ve or ~d!::.i~i <. !' ac.ive n ;s onne~ in the 
agency (may ) ~) be iaentifi e c in th~ fiual report.. 

3. The B.(Sency ~ (does not vant) a conf'er_nce vi th the st'.l 
dent vhec t c ;eport is completed . 

4. The agency is ~ (·..mvilling ) t.o al l ov the coopleted 
report to be c irc~et.eC. througt inteclibrery loan. 

5. Other : __________________________________________________________ _ 

nate_~~t:.-:Z::....::'-+!...L..tr,___ __ _ 
I I SignaturE: o f AGency Pers onnel 

&~ tLv c~ 
Signature of s tudent 

&zi i;J;.A ... uA.i; ~ w J 
S1 ~nature o f ~culty Advis~ 

*Fill out and sign thre~ c opies to be d i s t ribut ed as f ollovs : Ori ginal 
Student; firs t copy - aeency; second copy - T .\J .U. Coll ege of Nursing. 
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ORAL DESCRIPTION OF STUDY 

My name is Karen Cook. I am a graduate student 

at Texas Woman's University and am doing a study on 

knowledge and learning. The results of my study may 

prove helpful in planning educational or information 

sessions on new diagnostic procedures being used on 

cardiac patients. The program may aid nurses in 

providing adequate patient teaching before the patient 

has his test. Your participation will be very helpful. 

Your decision to take part in this study is 

entirely voluntary. If you agree to participate, there 

are three questionnaires that will need to be answered. 

The time required for the data collection will be 

approximately thirty to forty minutes. Your answers will 

be strictly confidential. The data will not be discussed 

or given to anyone in your institution. Your employment 

will not be affected by whether or not you participate. 

A summary of the answers will appear in a report of this 

study. 

If you are willing and agree to participate in 

this study, I will ask you to sign a consent form 

indicating that you have agreed. The consent form will 

be kept separate from the questionnaires so no 
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identification can be made. If after you have agreed to 

participate you decide that you do not want to continue , 

you may withdraw at any time. 
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Consent Form 
TEXAS WOMAN'S UNIVERSITY 

HUMAN RESEARCH REVIEW COMMITTEE 

Consent to Act as a Subject for Research and Investigation: 

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

1. I hereby authorize Karen Cook to perform the following 
investigation: 

A study on knowledge and learning which will deter
mine if a relationship exists between the two 
variables. The knowledge questionnaire is about a new 
cardiac technique being used on cardiac patients. 
The learning tool examines an individual's motivation 
to learn. My decision to take part in this study is 
entirely voluntary. If I agree to participate, I 
will answer three questionnaires: a Demographic 
Questionnaire, Rotter's Locus of Control Scale, and 
a Knowledge Questionnaire. If after I have agreed to 
participate, I decide not to continue, I may withdraw 
from the study. I understand that my answers will be 
strictly confidential and anonymous. 

2. The procedure or investigation listed in Paragraph l 
has been explained to me by Karen Cook. 

3. (a) I understand that the procedures or investigations 
described in Paragraph 1 involve the following 
possible risks or discomforts: 

A potential risk is the failure to protect 
the privacy of the subjects' data and anonymity. 
Therefore, ID numbers will be assigned. To 
prevent public embarrassment, the results will 
appear only as group data. Consent forms will 
be kept separate from research tools. Improper 
release of data will be protected by the 
investigator as the only one to handle the data. 
The data will not be released or discussed with 
the subject's institution. 
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(b) I understand that the procedures and i nvestigation 
described in Paragraph 1 have the followin g 
potential benefits to myself and/or others: 

A potential benefit of this study may be the 
initiation of more in-service educational or 
informational seminars for nurses on new 
procedures or techniques being used on cardiac 
patients. 

4. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 
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DEMOGRAPHIC QUESTIONNAIRE 

(The information on this form is strictly confidential.) 

ID Number: Date: -------------------- ----------------------------
Age: Sex: ---------------------------- -----------------------------

Nursing Education (Please check one): 

Associate Degree 

Diploma 

Baccalaureate 

Number of Years Experience 1n Cardiovascular Nursing: 

Months Years 



APPENDIX F 



70 

ID No. 

ROTTER'S INTERNAL-EXTERNAL LOCUS OF CONTROL SCALE 

The following statements seek your opinions in 
areas of general social concern. Each item consists of 
a pair of alternatives lettered a or b. Please select 
the one statement of each pair (and only one) which you 
more strongly believe to be the case. Be sure to select 
either a or b on each item--do not leave any unanswered. 
Indicate your selection by drawing a circle around the 
letter a or b, whichever is closer to your own opinion. 

1. 

2. 

3. 

4. 

5. 

6. 

a. 

b. 

a. 

b. 

a. 

b. 

a. 

b. 

a. 

b. 

a. 

Children get into trouble because their parents 
punish them too much. 
The trouble with most children nowadays is that 
their parents are too easy with them. 

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

One of the major reasons why we have wars is 
because people don't take enough interest in 
politics. 
There will always be wars, no matter how hard 
people try to prevent them. 

In the long run people get the respect they 
deserve in this world. 
Unfortunately, an individual's worth often passes 
unrecognized no matter how hard he tries. 

The idea that teachers are unfair to students is 
nonsense. 
Most students don't realize the extent to which 
their grades are influenced by accidental 
happenings. 

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. 

b. 

8. a. 

b. 

9. a. 

b. 
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No matter how hard you try some people just don 't 
like you. 
People who can't get others to like them don't 
understand how to get along with others. 

Heredity plays the major role in determining one's 
personality. 
It is one's experiences in life which determine 
what they're like. 

I have often found that what is going to happen 
will happen. 
Trusting to 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 the well-prepared stude nt there is 
rarely if ever such a thing as an unfair t est . 

b. Many times exam questions tend to be so unrelated to 
course work that studying is really useless . 

11. a. Becoming a success is a matter o f hard work, luck 
has little or nothing to do with it. 

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

12. a. The average citizen can have an influence in 
government decisions. 

b. This world is run by the few people in power, and 
there is not much the little guy can do about it. 

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

b. It is not always wise to plan too far ahead because 
many things 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. 

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. 
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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 depend s upon 
ability, 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 n ei ther understand, 
nor control. 

b. 

18. a. 

b. 

19. a. 
b. 

20. a. 

b. 

21. a. 

b. 

22. a. 

b. 

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

Most people don't realize the extent to which their 
lives are controlled by accidental happenings . 
There is really no such t hing as "luck ." 

One should always b e willing to admit mistakes. 
It is usually best to cover up one's mistakes . 

It is hard to know whether or not a person really 
likes you. 
How many friends you have depends upon how nice a 
person you are . 

In the long run th e bad things that ha ppen to u s 
are balanced by the good ones. 
Most misfortune s are the result of lack of ability , 
ignorance, laziness, or all three. 

With enough effort we can wipe out political 
corruption. 
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 themsel ve s 
what they should do. 

b. A good leader makes it clear to everybo dy 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. 
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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 
government on a national as well as on a local 
level. 
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ROTTER'S INTERNAL-EXTERNAL LOCUS OF CONTROL SCALE KEY 

1. filler item 21. A 

2. A 22. B 

3. B 23. A 

4. B 24. filler item 

5. B 25. A 

6. A 26 . B 

7. A 27 . filler item 

8. filler item 28 . B 

9. A 29. A 

10. B 

11. B 

12. B 

13. B 

14. filler item 

15. B 

16. A 

17. A 

18. A 

19. filler item 

20. A 

score is the number of external item responses chosen. The 
higher the score, the more external the locus of control. 
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ID # -----------------
KNOWLEDGE QUESTIONNAIRE 

1. There are two phases of the cardiac 
cycle: systole and diastole. 

2. Strokevolume refers to the amount of 
blood ejected from the heart during 
each cardiac cycle. 

3. The cardiac valves can be visualized 
only by cardiac catheteri zation. 

4. Evaluation of left ventricular size , 
volume, and function are important 
indicators in diagnosing heart disease 
and can be obtained only through 
angiography. 

5. The "acoustic window" is the area 
overlying the heart from which echo 
tracings are obtained. 

6. Stroke volume, cardiac output, ejection 
fraction, left ventricular mass, and 
velocity of circumferential fiber 
shortening can be calculated from an 
echocardiogram. 

7. Echocardiography was first used in the 
mid-50s for studying mitral stenosis. 

8. Echocardiography is used to define 
functional anatomy and physiology of 
various abdominal structures. 

9. Echos cannot determine cardiac chamber 
size or left ventricular volume and 
function. 

10. Echos routinely use dye injections to 
visualize the heart and great vessels. 
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11. Echos have been used to diagnose 
abnormal intraventricular septal motion. 

12. An echo can accurately depict volume 
changes during the cardiac cycle. 

13. An electrocardiogram cannot be recorded 
simultaneously on every echo tracing. 

14. A time motion echocardiogram presents a 
graphic image of a moving heart. 

15. Echocardiography is an invasive 
diagnostic tool. 

16. It is a relatively easy and safe 
procedure to perform. 

17. Echocardiography is a diagnostic test 
which has a therapeutic value. 

18. Ultrasound waves are only used for 
diagnosing cardiac problems. 

19. Aortic stenosis and insufficiency can 
be assessed from an echocardiogram. 

20. A transducer is us ed in propagating 
sound waves through a medium causing 
alternating compressions and expansions 
which result from transmitted sound 
energy. 

21. Echo waves are displayed on an 
oscilloscope, recorded, and subsequently 
analyzed. 

22. Time-motion echocardiography cannot 
evaluate the functional cardiac anatomy. 

23. Echos have been used to assess the 
mobility of the mitral valve. 

24. Standard time-motion echocardiography 
has no limitations. 
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25. Serial echo examinations are useful in 
assessing the progression of cardiac 
disease. 

26. Echocardiograms play a major role in 
the differential and etiologic diagnosis 
of systemic disease. 

27. The following tools are necessary in 
working with high frequency sound waves: 
(1) oscilloscope, (2) transducer, 
(3) recording device, and (4) electronic 
circuitry. 

28. Echos are useful i n differentiating 
ventricular hypertrophy from ventricular 
dilatation. 

29. Echocardiography has been established as 
the only useful tool in evaluating 
cardiac patients. 

30. Pericardial effusions are a common 
complication after an echocardiogram. 

31. Echos are used only in evaluating 
congenital heart disease. 

32. A patient must be hospi taliz ed to have 
an echocardiogram done. 

33. The entire echocardiogram procedure 
takes about four hours. 

34. In preparing the patient and his family, 
the nurse would review the procedure 
with them. 

35. The patient is usually sedated before 
the test. 

36. An informed consent form must be signed 
before the patient has the test done. 

37. A complete echocardiogram examination 
may be performed on all patients. 
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38. This procedure is extremely dangerous 
to the patient. 

39. As a nurse, your role is to be 
supportive to the patient before, during, 
and after the test. 

40. Nurses with training are usually able 
to record and interpret an echograrn. 
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KNOWLEDGE QUE STIONNA IRE KEY 

1. True 21. True 

2. True 22 . Fal s e 

3. False 2 3 . True 

4 . False 24 . False 

5. True 25 . Tr ue 

6. True 26 . Fal s e 

7. True 27. True 

8. False 28 . Tru e 

9. False 29 . False 

10. False 30 . Fal s e 

11. True 31. Fals e 

12. True 32 . Fal s e 

13. False 33 . False 

14. True 34. Tru e 

15. False 35 . Fal s e 

16. True 36 . Tr ue 

17. False 37 . Fal s e 

18. False 38 . Fal s e 

19. True 39 . Tr u e 

20. True 40 . True 



REFERENCES CITED 

American Heart Association. 1978. Heart facts 1979. 
Dallas, Texas: American Heart Assoclation, I nc. 

Baden, C. 1972. 
family. 
563-571. 

Teaching the coronary patient and his 
Nursing Clinics of North America 7: 

Biondo, J., and MacDonald, A. 1971. Internal-external 
locus of control and response to influence 
attempts. Journal of Personality 39: 407-419. 

Christensen, M.; Lee, C.; and Bugg, P . 1979. 
Professional development of nurse practitioners 
as a function of need motivation, learning 
style, and locus of control. Nursing Research 
28: 51-56. 

Coats, K. 1975. Non-invasive cardiac diagnostic 
procedures. American Journal of Nursing 75: 
1980-1985. 

Crowne, D., and Liverant, S. 1963. Conformity under 
varying conditions of personal commitment. 
Journal of Abnormal Social Psychology 66: 
547-555. 

Davis, W., and Phares, E. 1967. Internal - external 
control as a determinant of information s eeking 
in a social influence situation. Journal of 
Personality 35: 547-561. 

Doctor, R. 1971. Locus of control of reinforcement and 
responsiveness to social influence.- Journal o f 
Personality 39: 542-551. 

DuCette, J., and Wolk, S. 1973. Cognitive and motiva
tional correlates of generalized expectancies 
for control. Journal o f Personality and Social 
Psychology 26: 420-426. 

Gore, P. and Rotter, J. 
of social action. 
58-64. 

1963. A personality correlate 
Journal of Personality 31: 

81 



82 

Henrick, A., and Stephanides, L. 1978. Common u s e s of 
echocardiography. Cardiovascular Nursing 14 : 
21-25. 

Joe, V. 1971. Review of the internal-ex ternal co n trol 
construct as a personality variabl e . 
Psychological Report 28: 619- 640. 

Joffe, C. D. 1978. Practical echocardiograp hy . Bowi e , 
Md.: Charles Press Pub. 

Lefcourt, H. 1966. Internal versus exte rnal co n trol o f 
reinforcement: a review. Psycholog ical 
Bulletin 65: 206-220. 

Lefcourt, H. 1972. Recent develo pments in the study o f 
locus of control. Pro g r e ss i ve Experimen t a l 
Personality Research 6: l-39. 

Lowery, B., and DuCette, J. 197 6 . Disease -re lated 
learning and disease control in diabe tics as a 
function of locus of control. Nursing Re s ea rch 
25: 358-362. 

Meyers, 11. 1964. The effect of communication on 
patients' reactions to stre ss. Nursing Research 
13: 126-131. 

Minehan, P. 1977. Nurse role conce ption. Nursi ng 
Research 26: 374-379. 

Neuman, B. 1974. The Betty Neuma n Health-Care Systems 
Model: a total person approach to patient 
problems. In Conceptual models for nursing 
practice. Edited by J. Riehl a nd C. Ro y . New 
York: Appleton-Century-Croft, pp. 99-114. 

Palm, M. 1971. Recognizing opportunities for informal 
patient teaching. Nursing Clinics of North 
An1erica 6: 669-678. 

Phares, E. 1968. Differential utilization of infor
mation as a function of internal-external 
control. Journal of Personality 36: 649-662. 

Pohl, M. 1965. Teaching activities of the nursing 
practitioner. Nursing Research 14: 4-11. 



83 

Redman, B. 1972. 
nursing. 

The process of patient teaching in 
St. Louis: The C. V. Mosby Co. 

Redman, B. 1974. Client education therapy in treatment 
and prevention of cardiovascular diseases. 
Cardiovascular Nursing 10: 1-6. 

Ritchie, E., and Phares, E. 1969. Attitude change as 
a function of internal-external control and 
communicator status. Journal of Personality 
37: 429-443. 

Rogers, M. 1970. 
of nursing. 

Introduction to the theoretical basis 
Phlladelphia: F. A. Davls Co. 

Rotter, J. 1954. Social learning and clinical psychology . 
Englewood Cliffs, N.J.: Prentice-Hall. 

Rotter, J. 1966. Generalized expectancies for internal 
versus external control of reinforcement. 
Psychological Monographs 80 (whol e No. 609). 

Rotter, J.; Chance, J.; and Phares, E . 1972. 
Applications of a social learning theory of 
personality. New York: Holt, Rinehart, and 
Winston, Inc., pp. 1-43. 

Seeman, M., and Evans, J. 1962. Alienation and 
learning in a hospital setting. American 
Social Review 27: 772-782. 

Seeman, M. 1963. Alienation and social learning in a 
reformatory. American Journal of Sociology 
69: 270-284. 

Seeman, M. 1971. Alienation: 
4: 83-84, 94-95. 

a map. Psychology Today 

Siegel, s. 1956. Nonparametric statistics for the 
behavioral sciences. New York: McGr aw- Hill 
Book Company, Inc. 

Shors, C. 1975. Cardiac function determined by 
echocardiogram. Critical Care Medicine 3: 5-7. 

Streeter, v. 1953. The nurse's responsibility for 
teaching patients. American Journal of Nursing 
53: 818-820. 



84 

Strickland, B. 1965. The prediction of social a c tion 
from a dimension of internal-external c o ntr o l . 
Journal of Social Psychology 66: 353-3 58 . 

Throop, W., and MacDonald, A. 1971. Internal-external 
locus of control: a bibliography. 
Psychological Report 28: 175-190. 

Wallston, K.; Maides, S.; and Wallston, B. 1976. Health 
related information seeking as a function o f 
health related locus of control and health value. 
Journal of Research Personality 10: 215-2 22. 

Webster's Seventh New Collegiate Dictionary. 19 69 . 
Springfield, Ma.: G. and C. Me rriam Co. 

Weyman, A., and Feigenbaum, H. 1977. Symposium o n 
echocardiography (Part l). American Journal o f 
Medicine 62: 799-804. 

Winslow, E. 1976. The role of the nurse in patient 
education. Nursing Clinics of North Ame rica 
11: 213-222. 

Wolk, S., and DuCette, J. 1974. Intentiona l p e rforma nc e 
and incidental learning as a function o f 
personality and task dimensions. J o urnal o f 
. ersonality and Social Psychology 29 : 90-101. 


	Copyright Statement new
	1980KarenACookOCR

