Growing Olds
L Crogs~Sectional Study of the
Effects of Institutlionalization

upon the Elderly's Locus of Control

A Thesis
Submitted to the Faculty
Of Saint Heinrad College of Liberal Ants
In Partial Fulfillment of the Requirements
Tor the Degree of Bachelor of Arts

Michael J. Kowal
Chuck Bard
May 22, 1981
Saint Meinrad College
Seint Meinrad, Indiana




Abstract

This study explores the possibility that institutionalizatioun
reduces. the elderly's level of autonomy. Other areas of investi~
gation included whether levels of auntonomy decrease mPre in males
than in females in the elderly population of nursings homes end if
an increase in age affects a decrease in levels of autonomy in the
elderly in nursing homes. The 41 subjects were randomly selected
from local Southern Indiana nursing homes. Prereguisites for par-
ticipation in the study were: over sixty-five years of age, able
to carry on a coherent conversation, able to complete the guestion~
naire, be ambulatory, and in good psychological health. The subjects
were administered an abbreviated form of the James Internal-External
Tocus of Control test. TFindings suggest that there is no relation~
shiﬁ between length of stay and Jevels of autonomy, gender and
lTevels of autonomy, or age and levels of autonomy. The results
showed that the best predictive measurement of the experimental
group's locus of control to be the group mean. Speculating in this
area, it is hypothesized that a ceiling effect may be operating.
Furthermore, this ceiling effect may be hypotlesized as a mani-

festation of role~reversal.
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Introcduction

The gfowipg use of nursing homes for the-caré nf the elderlj
has been well documented (Blenkner, 1969; Botwinik, 1373; Wérren,
1975). The majoritjjof research shows that iunstitutionalization
.ha&snegative effects on the elderly (Gordon & Vinacky? 19723
Hickey, 19703 Kalish, 1967; Lieberman, 1969} Lieberman, Prock,

é Tobin,'l958; Toﬁin.& Lieberman, 1976; Townsend, 19693 Warren,
1975; and Williams, 1963). This study explores the possibility
that institutionalizéfion reducesithe patient's. level of automnomy
(Bickey, 19705 Kalish, 1967; Lieberman et al., 1968; and Townsend,

1962).

Literature Review

Surveying the 1i%érature, several gertiﬁgnt issues arise:
1) the normal and expected dependency of the elderiy (Arling,.
.19?5; Gordon é Vinacky, 1972% Hiékey, 1970; Jackson, 19745 Kalish,
1967; and Warren, 1975); 2) tre societal role in the elderly's
' adjusﬁment and 1e§e1.of.autonomy (Goldin,’Pefry, Margolin, Sﬁotsky;.
*é Bood, 1972; Hickey, 1970; and Kalish, 1967);'3).the impqﬁtanée‘of
gender in levels ofléutonohy of elderly in nﬁrsiné homés (Lrling,
1§76, Gordop & Vinacky; 19723 Jackson, 1974; Lieberman & Lakiﬁ,
1963; and Warrcen, 1975); &) the differentiation of institutional
effecté on the elderly'from pfe-institutioﬁal effects (Gorddn &
Vinacky, 1972; Hicke&, 1970, Liebermap, 1969; Lieberman & Lakin,

19633 Lieberman et al., -1968; . and Tobin & Lieberman, 1976); 5)
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the ;ongmterm efféctsvof instituﬁionalization (Liebefmap? 1969y
Lieberman et al.., 1968; and Townsend, 1952>; and 6) thg‘;ariabléa
which reduce the-vélidi£y of prg?ious studies (Liebermén;et al.,
1968). | |

The: issue of normzl and eﬁpected'dépendency requires elaboration
(Arling,‘I976;VHicke&,vl97G; Jacksan, 1§?4;'Ka1ish,:l96?; anlearre@,
1975). The de?endence/independbnce balance is especiall& delicate
~in the elderly (Blenkuer, i969; and Warreﬁ,<1975)o Aﬁgé,~out of
necessity, oreates.one.or m@re of fi%e basic forms of depén&ehdy
‘as'notea By Goldin et al., 1972. These five'basic forms of dependsncy
. are: Sdpiél, financial, psychoémedicgl, emotional, and institutiqnél.A

Sodiél dependency’arises,from ﬁhe decrease of peeriéroup aﬁdA |
'family,.creating a situation whére the elderly have to ‘depend more
aﬁ&zmofe.on fewér:peopler(ﬂrling, 1976; Goldin et al., 1972; and
Nélson & Winter, 1975).j Financial dependzucy follows from inadequaté
pension piéns an&%aﬁingsand’frém rising health care costs for -the
elderly (Arling,~1976;‘Jackson,'l974; Kalish, i967;'Nelsén & Winter,
1975;'and‘Warren, 1975). Psych§~medica1 dependency is.a reality-
based degenéenoj étemming from medical needs.<.If follows unaturally
from illness and should be aécépted as a result of the'illness‘
(Goldin'et al.,V19?2; Gordon & Vinacky, 1972; Hickey, 1970; Jackson,
‘1974; Kalish, 1967; Nelson & win?ei; 19?5§vand Warren, 1975). |
Howéver,aLieberman (1963) étatQS'that criSié§'Which'ié known to Be g
important to the elderly's level of autonomy, is unrelated tﬁAspecific
shysical or Q;onomic>stress.

Heather cited by Goldin et al..(1972) differentiated between
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two kinds of<dé§endenc§;' instrﬁmeﬁfal and emqtional.j'lgstfumentéi
depen&encyuis portréyé@ és needs for help, - BEmotional &ependenqy is
seeﬁ_as‘needs‘fér‘rgaséufanceg affection, of'approval, ThiS'report_
iﬁvestigateé»the latter Qith fesfect to length- of stay in‘an
instiﬁut@on.‘

Institutional dépendenéy Qan resu1£ in any of‘the'fiveitypes
of éepen&énéy meﬁﬁibnéd eérlier, andﬂin.any combinatiqn. For the
purpose of this study, the following defintion of -institution
is useds |

A pla&e;bf;residéncéfand.w5fk where a.large number of -

i,individpals;‘cut off_from the wide¥Aspcie£y for an

épbreciable pe%iod of time?;togethe: 1ea&~an enclosé; formally

édmiéisfered round of 1ifeg;.oinstitutioé.esfablishéd fé care-

for pefsons-félf.té be both incapable éq@ harmleés, these are
théihomQS'fér the.biind, the aged...,(Krémmer & Krammer,,

1976, p; -26)

‘Socieﬁéi influénées:have a ﬁrofbund effect Qﬁ.the eldgrlys'
selfucoﬁcegt and‘étﬁitudes towards fmpendingvde;éndency (Hickéy,
lé?O; agdeaiish,il96?5;v These studies hypothésize.séveral reasons
for sbéietal‘influence. The ﬁﬁm%ﬁicém dream of indépéndénceﬁvgnd'
the_"ip@iviéuéifs.frééﬁom to pursue his hépinéss” are valués tﬂat.
are intefhélized by theAindiviéualland‘whicﬁ wérkuégainst"thé eiderly
person-by caéaiﬂg enxiety over impending dependéncy.~ Reacfions of
others towér@s the increéSing déﬁgndencj escalates hisfher anxiety
(Kalish, 1967). .

Much of society&s influence is due to the phenomenon of "role
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reversal (Arling, 1976; Kelish, 1967). Role reversal can occur®

as pert of the individual's 1ife cycle. The individual's life cycle
: .

develops from oomﬁlete dependency as an infant to relativer autonomy

as an adult. The, as one reaches the age of retirement and beyond,

development revertg back to a more dependent phase. This lattier

phase may be enhanced by the mursing home environment (CGoldin et

al., 1972).

However, since the dependent response may not be specifically

e¥tinguish2d (in developing from child to adult), it might

be recovered Aramatically if in later 1life the iundiwvidual

is placed in a context of strong and frequent dependency

reinforcement (e.g. a lolig hospital stay). (Goldin et al.,

- 1972, p. 279)

That is to say, the patieunt's primary needs for food, clothing, aid
s~elter are satisfied regardless of his or her behavior. Thus,

the environment is & breeding ground for dependency.

Gender is an important factor when looking at levels of autonomy
for the elderly and the individuai‘s adjustment to a change in the
level of autonomy (Gordon & Vinacky, 1972). In a report by Jackson
(1974), both male and female patients agreed (845) that adjustment
te nursing homes was harder for men. The reason given was that
women' usually adopt a more dependent role in their lives than men.
The effects of retirement on men is more acutely felt. An important
factor in patient selfi-councent is the traditional male-female
stereotype. 1In institutions such as nursing homes, the patieunts

are treated alike, thus damaging aun already weak male ego, impaired




by increased dependencye.

Lieberman and iakin (1963) reported that it was important for
men to assume an invalid role during transition from an autonomous
life in the general community to the nore ﬁeéendent life in an
institution. Lieberwman and Lakin theorize that the invalid role
serves two purposes: "It resclves the conflict between dependency
and the ego- ideal, and it provides a way of organizing théir self=,
coticept to give some meaning to their identityd' (p. 493) However,
they note that the invalid role is not adsguate once in the
insti%ﬁtion.

Lieberman and Lakin (1963) go on to say that females' major
concern over entering an institution is rejection by family and
not a loss of personal effectivness, as males feel, The transition
is eesier for females because they feel less discontinuity about
their roles and less conflicf over acceplting the igplied dependency
of their new status.

The differentiation of institutional effects on the elderly

from non-iunsfitutional effects regﬁires elaboration. Liéberﬁam,

in conjunction with others, has done the ploneering work on this

issue (Gordon & Vinacky, 1972; Hickey, 1970; Lieberman, 1949;
Lieberman & Lekin, 1963; Lieberman et al., 1968; and Tobin & Lieberman,
1976}, The general conclusion of his research is that many effects
attributed to the institution can be more properly zpplied to the
pre~admission process of decision towenter an institution, such as
Tilling out the forms necessary, awaiting institutionalization, and

the adjustment which may extend to the first year in the institution.




These effects nay include-:

fmamortification and curtailment of the self, institutional

dependency, hespitalism, depersonalization, institutionalism,

regressive patterns to infantile reactions, zpathy reactions
including seyere withdrawal, and psychclogical institution-

alisness(p. 343)

The one thing that is clear is that those persouns in rursing homes
who live in institutions where employees have a high accountability
(held responsiblé for their care given) experience less:of these
effects than those who do not (Tobin & Lieberman, 1976).

The effects of long-term institutionalization need to be
investigated.(Lieberman, 1969; Lieberman et al., I968). Early
investigations offer no conclusive resultis. Gitlitz cited by
Lieberman (7 969) says that no mental or physical differences exist
between institutionalized and noun-institutionalized elderly.
Townsend, also cited in Lieberman (19672), states that residents of
ten years did not differ from new residents. On the other hand,
Lieberman citing Webb (1959) concludes that long-term residents
show more concern over re—entry into community and less willingness
to attempt it. TLieberman states in this report that many
instututional effects are overdrawn. However, Tobin & Lieberman

(1976) state tha

o+

institutions do have loung-term effects,

In doing research into the effects of institutionalization
on the elderly, many nroblems become apparent. Lack of an adeguate
control group or comparison group or error due to selective attrition

)

within the institutional vcopulation seems to be the most common




threats to internal validity (Lieberman et al., 1968).

-

The purpose of the present cross—sectional study is to cetermine
if there exists any long-term institutional effects on the zutonomy
of “ne individual and does gender vlay any role in determining
autonomy. This question is of great inportance for, as Hickey (1970)

ates. rehabilitation should increase "freedom from emotional and

[
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mental dependenceg’ (p. 369).

In dealing with changes in autonomy there is need of an
instrument and & concept that expresses coherently some connection
with a persoan's degree of indepeundence. One such concept is the idea
of perceived control. Siunce the primary interest is in a person's
own view about how his/her enviromment and life are being controlled
and who is doing the controlling, the concept of percégived control
has direct bearing. The extent tovhich a person believes that he/she
or others control his/her life, or where he/she perceives control, is
the extent to which he/she can be considered an external person or
an iunternal person (Lefcourt, 1976). Both of these terms and the -

idea of perceived control are embodied in the concept of locus

] iy

contreol, If a person views his lccus of control as being outside
him/her, then he/she is counsidered to be an extermal person. The
extent that a verson views his/her life to be controlled by himself/
herself is the extent that he/she can be considered to be an interunal
person. Completely internal or external persons do not exist
(Lefcourt, 1976). A persou who is indeed completely internal could
not exist if that perception was correct. He/she would be considered

to be psychotic. Fe/kBhe would not need a world to live in. A




completely external person would die of the lack of will to live."

He/she would have no need to continue if his/her gerceptions were

e
correct (Lefcourt, 1976).

This brings up two important points in the consideration of

e concept of perceived control. The first noint is an emrhasis

on the word ‘mvercgived', A person con perceive his or her life
situation to be one of an external orientation when it is not really
so (James.& Kotter cited by Lefcourt, 1976). However, having done so,
he/she would react accordingly leaning on external factors more and
more, thus causing a more external situastion. Likewise a person
who has little control over his/her 1life situation at the time, such
as a completely bedridden patieut in a hospiﬁal, may, by changing
his/her perception to be within himself, take a more active part
in his/her own well being and recovery. The point here is that a
persoun may actually perceive his/her life situation to be completely
internal. He/she may consider himself/herself to be the only person
acting on his/her 1life and situation. This obviously caunnot be so
since we live in a world of people. However, the perception may
exist. It-is important to recognize the existence of a faulty
perception of control in order to be aware of this bossibiliﬁy iﬁ
the consideration of data (Lefcourt, 1976).

The second point involves the ider of the changeablility of
locus of control. In a series of experiments summarized by Seligmann,
Haier, and Solomon (1969), dogs were given shocks in two modes.

Oune was a helyless mode where the dog was suspended in a harness

and given varying degrees of shock. The other mode was where the
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dog was placed in a two-way shuttle box with an electrifiable grid®
floor.. éhéck8'were administered on one side.' To‘gﬁqape,'the'dog
had £o jﬁrpcover a low barrier'to the‘other si&e; _Three dogs were
given the firsf mode shocks; then the secound mode éhock,' Three other
dogs wefe given the 'second mode shoék aloné. The results‘were that
the pré—treated dégs,required ﬁuch longer tp‘iearn how-fé esoape the
box tﬁéﬁ did the ébntrol degs. Ounly oﬁevgre;treéﬁed-dog learned
how to:escape by himself/ The .others had to be forced over,as.many
as twenty timeg before they learned to do this on their own;(Lefcourt,
'1976),‘ | |

- This'experiment demoﬁstrates two things. The first is that
locus éfjcontrol is changeable, The pre—treaﬁed dogs showed a
hopeless éxternal 1bcus n relétioﬂ to the subsequent taék.' They
could coutrol the shocks in the box; but due tq their helplessnesé “
~in the harness they learned not to try. This learned helplessness
was éppropxiate for the harmess, but not for the'box._ After being
 ghown how to escape, the pre-~treatedidogs did control their .shocks.
This changéable quality of the perception éf con?roiAQShqws that
locus of control is a gquality that can be changed and not a fixed
quantity (Lefcourt, 1976). If locus §f contfol were a fixed quénﬁity,
then the ideé'of a locus of controi an&'ﬁerceivedicontfél woﬁld be
meaninglgss and unsound. The sécoﬁd idea that this demonstrates is
that, as:séated béforé, fﬁe perception 9f4control need not be
realistic to be accepted bv the individual (Lefcount, 1976).

Locus of coﬁﬁrél‘is_a valid cohcept invél?ing the premis of a

perception of control. TLocus of control testing utilizes guestions
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geared to asess a person's degree of fatalism, perception of the

e

power of chance factors versus ihe»coucerted;effort of‘a'peréon to
succeed in the considerétion of ﬁié/her lot in life, a nerson's .
abilitf.to meke decisions and to have faith in their effecfiveness;
ané a pérson'S‘percepﬁionaof his/her control over ot;eré. Thé gfadedf
resypouses to‘these Qﬁestions add up.to a Quantity that is compafed
to =& standérdﬂfor the general poPulaticn to determine the exﬁent
of'e%tergalﬁéss; Thé'aspecfs invélved‘in locus of control are taken
,frqm past, proven concepts and are graded togethef as al}ocus of
coutrol guantity (Lefcourt, 1976).. | |

-This stgdy will atteﬁpt to ahSWer several'qﬁestionsé Is there
a. positive correlakion'betﬁeen length of_stéy and decrease in
autonomy? If autochomy is a factor of pre-admission and actnal -~
admission, cne might suépect a’ﬁositive correlation'betWeen length of
stay and incréase in autonomy. Is this truve? Is there any
significant differenee for either of‘the above correlation based on
gender?.‘

The literature review covered several main p&ints. Due to
societal‘structurés and phy§ica1 prégress through life, there exists’
a normal and expected dependency for the elderly pérson° -Also'dUe
to societal structures and the failing of physical or mental
capacities, elderly ih‘oﬁr‘society—gre maﬁy times institutionalized
and as a resuit, théy experieuce'institutional effects a&d‘pre;
institutional effects. These effects include a decrease in levéls

of autoncmy and are linked to gender in the nursiung home.

Conclusions from Literature Review
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The literature review imputes several counclusions thal are
pertinent to the present study:

l. There exists a normal and expected dependency for the

' elderly, i.e. social dependeuncy (Arling, 1976y
"Goldin.et al., 1972; and Kelsom & Winter, 1975);
financial dependency (Arling, 19763 Jackson, 1974;
Kalish, 19673 Helsoun & Yinter, 1975; and Warren,
1975) 3 psycho-medical dependency (Goldin €t al., .
1972; Gordon & Vinacky, 19725 Hickey, 19703 Jackson,.
19743 Kalish, 1967; Kelson & Winter, 1975; and
Warren, 1975); dnd instrumental and emotional ! .
(Goldin et al., 1972).

2. Degree: of autonomy in an institutidn may be more
properly attributed to pre-institutional efiects
. (Gordon & Vinacky, 1972y Hickey, 1970; Lieberman,
1969; Lieberman & Lakin, 1963; Lieberman et al.,
1968; Tobin & Lieberman, 1976)..

3. There exists long-term effects from institutional-
ization iuncluding decrease in levels of autonomy
(Lieberman, 19693 Lieberman et al., 1968; Tobin &
vLﬂeberman, 1976). ' :

Tere exist varlables which reduce testing validity of
the elderly in.an institution. - These variables include .
the lack of an adeguate control. groug or comparison
or error due to selective attrition within the
institutional population and mortality.(Lieberman,
'1969; Lieberman & Lakin, 1963; Lieberman et al.,
1968; Tohin & Lleberman, 1976) .

=
*

5. Gender plays an important role in self-coucept and

: level of autonomy for elderly in nursing homes
(Gordon & Vinacky, 1972 Jackson, 1974; Lleberm&n
& Lakln, 1963) .

Research Hypotheses

Hélz_ The length o?Astay in a nursing home has no effect
on the autonomy of the elderlj.

i ¢ The length of stay decreases the levels of autonomy
for the elderly in mursing homes.

‘H_ ¢ Levels of autonomy do not discriminate between
oz - : ; . . :
gender of the elderly in nursing homes.

H, : Levels of autonomy decrease more in males than iu
females from the elderly population in nursing homes,
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In notational

12

Age has no effect on levels of autonomy in the elderly
in nursing homes.

‘y‘ "
An increase in age affects a decrease in levels of
antonomy in the elderly in nursing homes.

form, the research hypotheses are:

o h=0

J-B<o
-3 =0
P- <0
P -J=0
o

T =

“a Fp &0




Chapter II

Instrumentation

The vehicle fbﬁgdata collectioﬂ waé.én';bbreviated fﬁrm of“

. the Jémes'Intennal~Extérnal Locus of‘Controi Scalé'(JamQS,‘l957}-
The scale tests*éttitudés concerning 1) the‘future,,z):penséﬁal ;'
4 eﬁfecfivéness,or‘inf;uence; %) chance and its role:in-life; 4)»
other*reliability, and 5) otherts influence on the subjecﬁ‘s life..
The five areas dre Integrated into a/singfe scone (séé‘ﬁgpendix A)e
The responses were scaled as'“disagnee'strongly“,.“disagraeﬁ,
ggreel’, and "agpeefstrongly”. Whole number'points=ﬁe£e given for
each response rangingAfrom.thnee points for “disagﬁeé strongly" to .
Zero goiﬁts foﬁ4“agree strongly!.

AThe:abbreviatedAfbnm wasxdéemed'necessary and,adequaﬁe bésea
on a pilot study conducted using thirty subjects. The subjecfs of
the pilot study and the expérimenters*met in a room provided by
the institution.. Each subject was given an answer“sheet4and a pen,
if their dexterity Qerﬁitted. If{they were unable to uéeAa~pen tﬁe
experimenters marked'fheir-answers; _.The questions were read aloud
and theﬁ individuafly:as*the experimenters went to each subject to
inégré proper marking of the answér sheet. Defibiencieé appeared
almost immediately in this situation. Subjectsrregulafly compared
answers, with. some offfhe:éubjects acfing aéfleaders, théir answvers
being duplicated by the others. Also; the length of the question~
aire was érohiﬁitivei, The‘original veréion was sixty>iteméw Tﬁe-

thirty odd numbered itemsrwere'distractoré with only the even
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V numbéredgitems beiné scqréd., The‘subjects wéré‘unable to comp}ege
all:sixty items due to fatiwue.l |

| To prevenb‘answer sharing and’ prohlblélve fatigue the James
qu65blona1re yas shortened by deletlng the odd.-numtered dlstractors
and_administered individuallym The resultlng test,, u51ng forty-
~one other subjects, was Sﬂbj@c»ed to an Alpha—test'(AII o 1)g:-ég:3§

(Anastasi, 1976). This ‘test yielded a R__=.92 indkcating a strong

IiT
inter-~item consistency, high. reliability. The constnuct;waé homo=
geneous. No test of validibty was executed and’tﬁeré_exists no if-
: .fonmationvas:to thé validity of the abbreviatéd Qersion of the
james‘questionairew | |
Procedure

.Nuréings homes in Southern'lndiana were ;andomly sélecfed and
wvere seunt lettefs'explaining the ?resent stu&y and reguesting
approval to draW'subjectégfrcm the ﬁome (see Appendix B). out of
seven homes approached five approved and offered cooperatlgn. One
of” the flve homes vas used for the pilot study and one home wasyl
unfit for the present study due,to,chanactemﬁstics:of‘its pop-
ul&tioﬁ (feeo, all ﬁesidenté of ihithome were non-ambulatory).
Fdnty—one:subjects were drawn fromithe remaining three homes.
These,subjecté,were,sélected‘by the staff asfcbherentt émbulatory"
and free from psychologigél problems.. Cchenehcy was required in
order to compixcte the queétionaire and béing ambulatory and free
fnom.psychologiéal‘problémsaware nécéssary to avoid confounding'

the resvplts.
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'The‘two experimeﬁtere tested«rogégly-equal number of'femaieg
and male subjects (v —20,' =21) fo eliminate<possib1%'systemaﬁie
bias. A t-test was. perlormed (t=2.13) whloh was non-significant.
at the .01l Tevel. Therefore the two groups were pooled for. state
ietical anélysis; On the subJecus‘ test date, they were asked if
they weuld partlclpate in a 8001a1 questionaire,, nll consented
and were brought by stafi” personnel to the interviewing room In-
dlvidually. TheAtwo interviewers operated out of the same reem-
Due to the pacing of the interviews, the p#oblem of. shared answers
wae:eliminated@ "

& protocol.was then read to each‘subject:(see Kppendix C),‘
‘The subjectsuvenbally‘cbnsented to the pfeteeol,"ThEEname and
gender- of each. subject was recorded and later supplemented with
‘thelr Tength of stay and age which. were recovered from the 0¢f1c1a1
records. The test was then read aloud to e&ch subjeet with answers

recorded bx’the,experiﬁenter; Confidentiality was assured and

_guidelines designated by Ethical Principles in the Conduct of

Research with Human Participants were followed.

"The study took the form of a one-shet case study. The
results from the tﬂree homes were tlen compiled end)analyzed
as a gﬁoup and segarately as males and feﬁales;
SubjeetS" |

The‘subjectS'(N=§l) ﬁere drawn from“a pepuiétion of local
Southefn Indiana nursing care facilitieS'that care for the elderly
person;' Twenty sﬁbjects:(ll female & 9 maIe) ceme from one home,

forteen subjects (8 female & 6 male) came from the second home,
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and seven subjécfs;tk fémale é'}'male) éame from the thirdLhome,;
‘The subgects were. requlred to be over szxty~f1ve years of age, able
4ta,carry on a coherent- conversat#on, able to compleue the guestion-
alre, be ambulatory, and in good psychologlcal health. | The male
subjects had a mean age of 77.5 years (SD 10.9 3ears).k Théy'aveﬁn
aged 2.6 years in the 1nst1tutlon.(SD=2.l years). The ﬁémale mean
 age wasz79.7;yearé (SD:Q.léryeérs), 'Theiﬁaméén length of;stay'was
2.8 years (8D=2.2 yéars), "The overall age was 78.7 years CSD:§,9
years). The total group's mean 1ength éfAstay ﬁasv2.2»yeansA(SD=
2ol yéars). Age and Iength of stay weré not distinguishing var;
iables for gender, | _

Statistical Analysis .

In ﬁrder to test whether‘the'independent variables (ége
gender, and 1ength of stay) are adequate preﬁlctor variables of
Iocus of oontrol, the results were subjected to a step~wise mul-
tipl@«negression design in the form of:

;y*..zstle—:Ba}{a»‘-BB}&3 where

a=y intercept,
X.= length of stay,

¥.= gender,,
X3-~age, and . -
ij regression wéight attrlbuted to variables Xl, xai and
. X_.V
3

In order to perform the multiple regression analyéis it was
first necessary to establiéh that theyiﬂdépendent variables were
orthagonal. Therefore, point biserial cortélations were performed
between geudef and age, and gender and length of stayj a pearson r

between age'and length of stay was also: calculated. Since the

|
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multiple regression proved insignificant, possible explanations
were cxplored by performing a t-test between the experimental
group and comparison groups. These tests were done to determine
whether the experimental group (elderly in nursing homes) differed
in terms of their dependence when compared to a normal group (e.g.
undergraduates) or a group where dependence would be expected (e.g.

physically handicapped).
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Chapter ITT

Resulfs )

The experimental group is described by Table 1.

- Insert Table 1‘abbuﬁ Here

The relationship between independent variables is described

by point biserial analysis and Pearsod r caleulation.in. Table 2.

Insert Table 2 about here

Step-wise multiple regression results are contained in Table

Insert‘Table-Brabout here

Comparisons of mean (grand) to other groups in terms of de-

pendence are shown in Table 4.

Insert Table & about here

Summary of Statistical Fin&ings

Results from the point biserial demonstréted'no significant
relatibnship between;genden‘and age, and gender and length of
stay. The Pearson r between age and length of stay was non~sig-

nificant, All independent variables were orthogonal..
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In the step-wise multiple regression measure both the multi%le
correlation coefficient and the F-value for analysis{of-variance
éiOr age against locus of control and gender against locus of control
Qere non-significant. Tor length of stay and locus of control,
the multiple correlation coefficient was non-significant. However,
tpe T-value for analysis of variance was significant (F=1.58,
p¢.05, df=40,38, Mser.15o.86) .

Comparison of the experimeutal group locus. of contrel grand
mean with college undergraduates yield a significant t-score.
Comparison of the experimental group with physically disabled
yielded a significant t-score. Specifically, the experimental

group was more dependent than either comparison groupe.

Discussion of Findings

Based on the literature, dependency (locus of control) was
hypothesized to increase over time spent in a nursing home. Also
hypothesized was that males would become more dependent than fe-
males. A third hypothesis was that increasing age affects a de~
crease in levels of asutonomy. The results of the study failed to
substantiate these hypothesis. As Liebermen et. al. (1968) spec-
ulated, significant changes occur in the pre-institutional phase,
and then subsequently stabilize at a point lower thai pre~admission
levels. after a period of a year. We have found no evidence in
this study to support this theory. To the contrary, our results

demonstrate that levels of autonomy and length of stay in a nursing

home, for males and females, are unrelated. The relation hetween
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age and locus of control is non-significant. The rél;tion betusen
gender and locus of control is non-significant also.f4The existence
of long term effects from institutionalization, including a decrease
in levels of autonomy are not evideuced By this research. DBecause
the independent variables fail to distinguish betveen members

within the. group the best predictive measure of dependence in this

et

sample is the group mean., This may be due to a '"ceiliung effect!
which confounds significance because of high locus of‘control value
such that any degree of variation actually present would be non-
significant. It is speculated, therefore, that the process of
institutionalization created a population distinct from normative

groups used in the test. This is especially evidenced in that the

lTocus of control scores of the physically herdic

]

pped, who would

¢

be expected to have a fairly external score, were nmore internal
than the physically capable institutionalizmed eiderly. This
implies the presence of sone confounding aspect specific to
institutions and/or the process of institutionalization. One
such explanation is the ceiling effect. Thus,.the existeunce of
the ceiling effect is an area for further research. Another
area for research may be in determining whether the ceiling effect
is a manifestation of role-reversal. This may be postulated
because of the wore external Iocus of control evidenced by the
elderly when compared to norm groups. Care should be taken in
the interpretation of norm group comparisons, however, since the
norm groups used the long form of the James test, where the

experimental group used the short form.
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Delimitations

 'The study,‘while proné to‘the«threats‘tq_intefnalsvalidityl
produced.by seléctive att?ition, history,. and iackzof'cpmparison
. group.s ié‘eXemptvfrom the threats;produced by matﬁration and mor;' .
tality by the Very.nature offthe'onefshot test.

Selective attrition ﬁrovidesra real tﬁrgét to validity in
that £he subject pépﬁlation and the actual numbér o£4éubjects
giffer gregtly. The subjecté-ﬂon-this test were a émall‘percent
. of the actuél nursing home populatioﬁ which in turn is a small
percent Qf'eldeﬁiy.in the U.S. Because of this, geuneralizibility
to.eiderly in the U.8. is not. possitle. Neither does it generalize
tb~na#siﬁg home pogulations; . The néceséiﬁy of su§h=a restricted
populafion was. due to properties inherent in the general nursing,A
home pdéulationAthat confound ékperimenfai control of‘ﬁhe.cdnceét
of locus gffcontrol,

The threat to validity due fo history was not controlled
due to éxPerimentaI practicélity- Aspects 6f the subjects's '
personal histery which would éeem pertinant.té this study are
specifiéally‘cbncerne& with personality'devélo@meﬁf érior-fo
instiﬁﬁtionélization‘Ci@e, levels: of autonomy), and the impact
of the process of inst;tutionalization, These would affect. later
levels of'autonomy such as are investigated in this study.‘

The fact that.there was no‘épecific cémpariSon group of
elderly makes-the'géneralizability of this étudy moremdifficult;

Prior research yields no comparison groups of elderly. However,
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the lack of a control group does not confound the results or coﬁk
clusion. It does limit the geuneralizability and obscures possible
trends,

This study is more applicable to empirical fesearch, but can
be used to describe a segment of nursing houme populatioﬁ and to
describe the impact of institutionalization after edmission.
Length of stay seems to have no significant relation to locus of
control for either femsles or males. These results demonstrate a
need for further study in the area of institutional effects on

autonony.,
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Table I

Statistical Discription of

Characteristic

Mean ng ‘
Standanﬁ Deviation

Mean Length of 3tay
Standard Deviation

Mean James Score

Standard Deviation

ExperimentaluGroqg

Females

79+ 7h:
9.16

2.15

- 64,00
110.96

Males

77,33
T0.89

2457
(2e11

67.72

13,80

" Combined

n8.68
9.95

2.68.

2,14 -

65:63
12,28 ‘




Table IT

Relationship Between Ihdependént'Vhriables:_

Point-Biserial Values & Pearson.r value

Variables C ‘ Value
 Gender %«&ge : ' rﬁbi”flg’ NS
Gender' X Length of Stay b =,05, NS

Age X Length of Stay r=,0k, NS

2k
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Table III

Step~Wise Multiple Regfession Results

Multiple - Standard - Degrees
~ Correlation. Estimate A ' of
Variables. Goefficient of Error F-score: Freedom %-score
&ge X Locus : ) , , .
of Control + 0427 12.27 1.0l N8 40,38  -0.64 NS
Gender ¥ Locus ' V ' S
of Control # 0,26 12,17 1.33 N8 40,38  1.03 N§

Length of Stay X
Locus of Contror +0,20 12.18  1.58 p<. 05 40,38 I.26 NS
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Table IV

Comparisons. of James Score of

Experimental Group to Other Groups

A
Elderly L
X Undergraduafes | 80
X Physically |
Disabled

30

. A
DI e

L]

o

¥

3700

Li,60 .

2
.

——

150.80

14k ,00

10,89>

© 12,325 pl.0l

10.353 p¢.0Ol
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1.

2o

7;
8-
9-

Io.

11.

12.

I3.

4.

‘ them,..

AGetclng a good job. seems to be largly a matter of belng 1ucky

"no matter what they do.
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Appendix A

Guestious for Focus of Control

from the James Scale

Wars between countries seem inevitable .despite efforts to prevent
Tt is usually true of successful people that their good breaks
far oubtweligh their bad breakse.

Many times I feel that we might just as well make memny of our
decisions By flipping a coin. ' :

The actlons of other people toward me many tlmes have. me” baffled,

enough to be in the right glace at the right time,

A great deal bhat happens to ne is probably 3ust a matter of .
chance.

I feel that I have little influence over the way people behave.
Much. of the time the future seems uncertain to ne.

Some people seem born to fail while_otherS'Seem'Born for success
It is difficult for ordinary people to have mich control over
what politicians do in office.

I feel that many people could be described as victims of cir-
cumstances, beyond their control. :

It seems many times that the grades one gets in school are more
dependent. on the teacher's whims than on uhat the student. can
really do.. :

It isﬁ[ﬁéwise to plan tod far aliead because most things turn out
to-be a matter of good or‘bad fortune anyhow.

I can't understand how it. is possible. to predict other people's
behavior.. :
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15..° When things are'001ng well for me I consider it &ue to a run of
good luck. :

- .i)
16.. Therefs not much use in trying to predict which guestions a
teacher is going to ask.on an examination,

‘17; Most people don®t realize the extent To which thelr lives .arve
. controlled by accidental Happenings. :

18. I have usuaITJ found that what is going to happen will happen,
regardless of my actlons, L

1S. nost of the dlsanp01nt1ng things in my life have contalned a
Targe element of chance. -

20.. I don't believe that a person‘can really be a master of his fate.

21. Success is mestly a matter of vetulng good breaks.

22. Events in the world seem ﬁo be beyond the control of most. people.

22, I feel that most people can't really be hela respon51b1e for
themselves since no one has much choice about where he was born
or raised..

2. Many -times the reactions of people seem haphazard to me,

25; " There*s not much use in worrying about things -~ what will be,
A will be.

26. Success. in deallng with people seems to be more a matter of the
other person's moods and feelings at the time rather than one's
own actions.

27« T think that life is mostly a gemble.

28. Many times I feel that I have Iittle influence over the things
that happen to me. ' ‘

29. Scmetimeéii"féel that I don"t have enough. control over the - .-
directian my life is taking. )

30. Life is too full of uncertainties.
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Lppendix B

Dear )

As members of a growing number of psychologists who are interested
in gerontological issues, we are presently conducting a research
study exploring the relationship between locus of control and length
of stay in nursiung homes. This research will counstitute our senior
thesis at Saint Meinrad College. This thesis is a requikrement for

a degree in psychology..

For our research it is vital to collect data from patients residing
in nursing homes. We will be using the James Questionaire for deter-
mination of locus of control as a vehicle for our data collection.
Administering the test will be domne personally sed will require ap-
proxzimately one hour per person. Subjects are to be chosen randomly
from the over~sixty and ambulatory segment of the nursing home pop-
ulation, All patient participation will be voluantary.

We request your permission to come into your facility to administer
the test. Times can be arranged at your convenience. We wish to
assure you that all information collected will remaiun confidential,
Only test scores and other pertinent information regarding the in-
dividual (i.e. sex, length of residence) will be used in our report.
This research is for experimental purposes only.

If you have any questions or comments regarding our research or your
part in it please feel free to write or telephome (collect) us at
the college. Thank you. in advance for your kind cooperation and
attention.

Sincerely yours,

Chuck Bard Michazl J. Kowal
St. HMeinrad College: Ste Meinrad College
St. Heinrad, IN 47577 St. Heinrad, IN 47577

812/357-6382 812/%57-6366
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Appendix C

Protocol

Below are a number of statements about various topics. They
have been collected from different grovps of people and represent
a.variety .of opinions. There are no right or wrong answers to this‘
questionnaire. For every statement there are large nunbers of people
who agree and disagree. Please indicate whether you aéree or dis-
agree with each statement that follows. Answering this questionnaire
is purly voluntary. You are free to fill it out or not to fill it
out. o one is reqpirihg you to do so., If you wish, you mey stop
work at any time. However, we would appreciate youw efforts in
coimpleting the guestionnaire. Your answers will in no was affect
you personally. The results are only to be a part of an attitudinal
study of nursing home residents. This study is a necessary require~

ment for my graduation from St. Heinrad College. I1f their are no

questions, we can begin.
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