
Personality type, spirituality, and locus-
of-control in an older adult population.

Item Type text; Dissertation-Reproduction (electronic)

Authors Greer, Beverley Jean.

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 15:03:32

Link to Item http://hdl.handle.net/10150/186036

http://hdl.handle.net/10150/186036


INFORMATION TO USERS 

This manuscript has been reproduced from the microfilm master. UMI 

films the text directly from the original or copy submitted. Thus, some 

thesis and dissertation copies are in typewriter face, while others may 

be from any type of computer printer. 

The quality of this reproduction is dependent upon the quality of the 

copy submitted. Broken or indistinct print, colored or poor quality 

illustrations and photographs, print bleed through, substandard margins, 

and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 

manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 

the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand corner and 

continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in 

reduced form at the back of the book. 

Photographs included in the original manuscript have been reproduced 

xerographically in this copy. Higher quality 6" x 9" black and white 

photographic prints are available for any photographs or illustrations 

appearing in this copy for an additional charge. Contact UMI directly 

to order. 

U·M·li 
University Microfilms International 

A Bell & Howell Information Company 
300 North Zeeb Road. Ann Arbor. M148106-1346 USA 

313/761-4700 800:521-0600 





Order Number 9307696 

Personality type, spirituality, and locus-of-control in an older 
adult population 

Greer, Beverley Jean, Ph.D. 

The University of Arizona, 1992 

V·M·I 
300 N. Zccb Rd. 
Ann Arbor, MI 48106 





PERSONALITY TYPE, SPIRITUALITY, AND LOCUS OF CONTROL 

IN AN OLDER ADULT POPULATION 

by 

Beverley Jean Greer 

A Dissertation Submitted to the Faculty of the 

DEPARTMENT OF SPECIAL EDUCATION AND 
REHABILITATION 

In Partial Fulfillment of the Requirements 
For the Degree of 

DOCTOR OF PHILOSOPHY 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

199 2 



THE u~IVERSITY OF ARIZONA 
GRADUATE COLLEGE 

As members of the Final Examination Committee, we certify that we have 

2 

read the dissertation prepared by ____ B~e~v~e~r~l~e~y~J~e~a~n~G~r~e~e~r~ __________ __ 

entitled PERSONALITY TYPE, SPIRITUALITY, AND LOCUS OF 

CONTROL IN AN OLDER ADULT POPULATION 

and recommend that it be accepted as fulfilling the dissertation 

requirement for the Degree of Doctor of Philosophy 
------------------------~~---------------

David Wayne Smith • 

aF~peJJ~ cP~c 
Pamela G. Reed 

5/28/92 
Date 

5/28/92 
Date 

5/28/92 
Date 

5/28/92 
Date 

5/28/92 
Date 

Final approval and acceptance of this dissertation is contingent upon 
the candidate's submission of the final copy of the dissertation to the 
Graduate College. 

I hereby certify th~t I have read this dissertation prepared under my 
direction and recommend that it be accepted as fulfilling the dissertation 
requirement. 

5/28/92 
Dissertation Director S. Mae Smith Date 



3 

STATEMENT BY AUTHOR 

This dissertation has been submitted in partial 
fulfillment of requirements for an advanced degree at The 
University of Arizona and is deposited in the University 
Library to be made available to borrowers under rules of the 
Library. 

Brief quotations from this dissertation are 
allowable without special permission, provided that accurate 
acknowledgment of source is made. Requests for permission 
for extended quotation from or reproduction of this 
manuscript in whole or in part may be granted by the head of 
the major department or the Dean of the Graduate College 
when in his or her judgment the proposed use of the material 
is in the interests of scholarship. In all other instances, 
however, permission must be obtained from the author. 

SIGNED: 



4 

ACKNOWLEDGMENTS 

In a process that takes as long as a dissertation 
there are many people who have contributed much in terms of 
time, suggestions, and support. It is impossible to express 
the depth of gratitude that I feel towards all of these 
people. 

First of all, I would like to thank my doctoral 
committee. Drs. S. Mae smith and Bob Johnson from the 
Department of Special Education and Rehabilitation, 
Dr. David Wayne smith from the Department of Medicine, and 
Drs. Jessie Pergrin and Pamela Reed from the College of 
Nursing, have been available and helpful throughout the 
whole process. Their devotion was notable particularly 
since three members of my committee retired but were willing 
to remain on the committee until I graduated. The most 
crucial person on my committee, however, was my doctoral 
chairperson, Dr. S. Mae smith who has devoted many hours in 
meeting with me and in editing numerous drafts. Her 
emphasis on scholarly, professional writing has increased my 
level of competence. 

I would also like to acknowledge: Dr. Inez Tucker, 
who was unable to serve on my committee but was always 
available for support; Dr. Richard Piper, of California 
Learning Designs, who provided invaluable assistance in 
preparing the data for analysis and in clarifying my 
thinking; and a group of very loving friends who provided 
constant support and encouragement along the way. In 
particular I would like to thank Muriel Budzein for her 
dedication to finding subjects for my study. 

Finally, I would like to express my sincere 
appreciation to my family for their love, encouragement, and 
support--particularly to my very special husband, Dwaine. 



TABLE OF CONTENTS 

LIST OF TABLES . 

ABSTRACT . . . . 

1. INTRODUCTION 

2. 

Underlying Concept of Competence • . . . . • . 
Competence and Aging • . . . 
Psychosocial Competence • . • • • • • • • 
Psychosocial Competence and the 
Current Investigation . . 

Present Study Variables • • . 
Internal-External Control 

(Locus of Control) ...•••. 
Locus of control and aging . . . • • 

Personality Type Preference . . . . . 
personality type and aging . . . . . 

Spirituality • • . . . . • .• •••• 
Spirituality and aging . • • 

Rationale for the Study . . . 
Locus of Control . . . . . • . 
Personality . . • . • • • . • • . . . . . 
Spirituality . . . . . . . • . 
Intervention . . . . .. ••..... 

statement of the Problem . • • 
Research Questions . • • . . • . . . . 

REVIEW OF THE LITERATURE . 

Competence . . . . . . . . . . . 
Locus of Control • . • . • . 

Locus of Control Theory and 
Background . . . . . . . . 

Measurement of Internal-External 
Control . • . . • . . . . . . . 

Personal (Internal) Control . . . 
Perceived or actual control • . . . . 
participatory control • • • • • • 
Illusion of control • . • 
Relinquishing control . . . . . . . . 

5 

Page 

8 

9 

11 

13 
14 
15 

16 
16 

16 
17 
18 
21 
21 
23 
23 
25 
25 
26 
27 
28 
29 

31 

31 
33 

34 

35 
37 
39 
41 
42 
42 



3. 

4. 

TABLE OF CONTENTS--Continued 

Personality Development According to 
Type Theory . . . . . . . . . . . . . . 

Personality Type Theory . . . . 
Measurement of Personality Type 
Volunteer Samples . . . . . . . 

Spirituality . . . . . . . .. ... 
Definition of Spirituality . . . . . 
Measurement of spirituality . . . . 
Spirituality and Locus of Control 
Spirituality and Aging . . . . . . . 
Spirituality and Quality of Life 

Implications for Interventions 

RESEARCH METHODOLOGY . 

Des ign . . . . .. ....... . 
Sample . . . . .. ........ . 
pilot Study . . . . . . . . . . . 
Instrumentation . . . . . . . . . . . . 

Biographical Questionnaire . 
Rotter's Internal Versus External 

Control of Reinforcement Scale 
Spiritual perspective Scale . . . . 
Myers-Briggs Type Indicator Form G 

(Shortened) . . . . . • . . . . . 
Data Collection . . . . . . . . . . . 

Consent and Name/Address Forms . 
Sessions . .. ... ... 

RESULTS OF THE STUDY . 

Sociodemographic Characteristics of 
the Sample . . . . . 

Descriptive statistics of Study 
Variables . . . . . . . . . . . . . 

Locus of Control and Spirituality 
Personality Preferences . . . 

Research Questions and Testing of 
the Hypotheses . . . . . . . . . . . 

Research Question 1 . . . . . . 
Hypothesis 1 . . . . . . . 

6 

Page 

44 
44 
47 
49 
49 
49 
50 
51 
52 
54 
54 

58 

58 
58 
59 
60 
60 

61 
63 

64 
67 
67 
68 

70 

70 

73 
73 
74 

77 
77 
77 



5. 

TABLE OF CONTENTS--Continued 

Research Question 2 ...•. . . • • • . 
Hypothesis 2 .• .•.. .•• 

Research Question 3 . . . . • 
Hypothesis 3 • • . . . • . 

Research Question 4 ..•••. .•. 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS. 

General Summary . . . . . . . . . . . . • . . 
Purpose . .. ...•.......• 
Sample . . .. .... . . . . 
Procedure • • • . . . . . • • . . . . . . 
Statistical Treatment of Data . . . . 
Results . . . . . . . 

Discussion . . . . . . . . . . . . . . . . . . 
Limitations of the Study . . • • . 
Recommendations for Future Research • • • • . 

APPENDIX A: CONSENT FORM 

APPENDIX B: BIOGRAPHICAL QUESTIONNAIRE 

APPENDIX C: ROTTER'S INTERNAL VERSUS EXTERNAL 
CONTROL OF REINFORCEMENT SCALE 

7 

Page 
80 
80 
83 
83 
83 

85 

85 
86 
86 
86 
86 
87 
89 
92 
93 

95 

97 

(RIE) . . . . . . . . • • . . . . .. 101 

APPENDIX D: SPIRITUAL PERSPECTIVE SCALE (SPS) 105 

APPENDIX E: MYERS-BRIGGS TYPE INDICATOR 
FORM G (SHORTENED) .... 109 

APPENDIX F: DESCRIPTIVE STATISTICS FOR SELECTED 
SOCIODEMOGRAPHIC VARIABLES . . . .. 116 

APPENDIX G: FREQUENCY DISTRIBUTIONS OF SUBJECTS' 
LOCUS OF CONTROL AND SPIRITUALITY 
SCORES . . . . . .. .•.... 121 

REFERENCES . 124 



8 

LIST OF TABLES 

Table Page 

1. The Eight Personality Preferences 46 

2. MBTI Type Table ... 48 

3. Mean, Range, and Standard Deviation for 
Sociodemographic Variables . . . . . . .. 72 

4. 

5. 

6. 

Frequency Distributions of Subjects' 
Religious Identification . . . . 

Pearson-Product Moment Correlations of 
Sociodemographic Variables with 
Locus of Control and Spirituality . 

Mean, Range, and Standard Deviation for 
Locus of Control and spirituality . . 

7. Abbreviations for Personality Preferences. 

8. Personality Types of Sample . 

9. Function Pairs in Sample (N = 121a ) 

10. Perceiving Function with J and P in Sample 
(N = 129a ) •••••••••••• 

11. Judging Function with J and P in Sample 
(N = 129a ) . . . . . . 

12. Dominant Function Groups in Sample 
(N = 117a ) . . . . . . . . . . 

13. One-way ANOVA--Relationship of Locus of 
Control to Function Pairs . . . . . 

. . 

. . 

14. One-way ANOVA--Relationship of Spirituality 
to Function Pairs . . . . . . . . . . . 

15. One-way ANOVA--Relationship of Spirituality 
to Judging Function Paired with J and P 

16. One-way ANOVA--Relationship of Spirituality 
to Dominant Function Groups . . . . . . 

72 

73 

74 

74 

75 

77 

78 

. . 78 

. . 79 

80 

81 

82 

83 



9 

ABSTRACT 

The purpose of this dissertation was to examine the 

relationships among spirituality, personality preferences, 

and locus of control. Subjects, aged 50 and over: completed 

four self-report instruments in small group sessions. The 

instruments included a biographical information 

questionnaire, an abbreviated version of Rotter's Internal 

Versus External Control of Reinforcement Scale, the 

Spiritual Perspective Scale, and the Myers-Briggs Type 

Indicator Form G (shortened version). Data were collected 

in one-hour sessions. One hundred sixty-one caucasian men 

and women from varied socioeconomic levels were involved in 

the study. 

Initial data analysis indicated that there was only 

one significant relationship among the sociodemographic 

variables and the main study variables. Subjects rated 

their financial situation using a 4-item scale ranging from 

just enough money to enough money and substantial savings. 

Reported higher income level correlated with internal locus 

of control. An analysis of locus of control scores and 

spirituality scores using a t-test for mean differences 

indicated that there was no significant difference between 

the mean scores of men and of women on either instrument. 

The mean locus of control scores and the mean spirituality 



10 

scores of subjects aged 50-64 and those of subjects aged 65-

83 likewise did not differ significantly. To analyze the 

relationships between personality preferences and locus of 

control, or personality preferences and spirituality, a one

way analysis of variance using least significant difference 

for multiple comparisons for all the groups was used. 

Results indicated that one study combination of 

personality preferences, NT (intuition with thinking), had 

significantly lower (more internal) locus of control scores 

than two of the other groupings, ST (sensing with thinking) 

and SF (sensing with feeling). Results from analyses of the 

spirituality scores indicated that all groupings containing 

the feeling (F) dimension had significantly higher scores on 

spirituality than the other groupings. Comparison of locus 

of control and spirituality scores showed no relationship. 

An analysis of the relationships of physical variables, 

personality variables, and social variables to internal 

locus of control revealed that only the function group of NT 

(intuition with thinking) showed a slight, but significant, 

relationship to internal locus of control. 
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CHAPTER 1 

INTRODUCTION 

Research articles in the past two decades have 

focused on the quality of life of older adults and the 

factors that contribute to older people's psychological 

well-being (Baur & Okun, 1983; Beiser, 1974; Larson, 1978; 

Leonard, 1981; Reker, Peacock, & Wong, 1987). As people age 

they experience role losses and role changes as well as 

increasing health and environmental restrictions. In spite 

of situational similarities, individuals perceive 

themselves, events in their environment, and life in 

general, in different ways. Regardless of one's situation, 

perceptions are one of the keys to adjustment. Age-related 

events that lead to role loss, reduced responsibility, and 

decreased power are generally perceived to be negative 

events. Viewed in a larger context, however, some age

related circumstances may be regarded as positive (Atchley, 

1989; Gurin & Brim, 1984). Reduced social or familial 

responsibility, for example, may be perceived by a 

particular individual as an opportunity for increased 

responsibility to oneself (Piper & Langer, 1986). 

Individuals' minds influence their perceptions, and 

objective circumstances are inadequate to explain the 

population's sense of well-being (Campbell, 1981). 
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Perceptions of the desirability of certain events or 

changes in the environment may also vary depending upon 

whether the incident is seen by an observer or is 

experienced by the actor (Piper & Langer, 1986). The 

observer of a person-environment interaction is usually 

concerned with the outcome. But the actor, although 

thinking of the outcome, may be more concerned with the 

process involved in obtaining a desirable outcome. The 

observer perspective may lead to a belief that the actor, by 

achieving a desired result, has control, but the actor may 

not experience control if the process of interaction with 

the environment is not conscious. 

Just as individual perceptions of the desirability 

of events differ, individuals develop different expectancies 

of what their life situations will be when they become 

older. They attach positive or negative values to events 

and activities which they fores~p. as being part of their 

futures. To the extent that the reality of individuals' 

situations match the expected, or aspired to, situations or 

attainments, increased potential exists for positive 

adjustment and psychological well-being (Campbell, 1981; 

Costa, McCrae, & Norris, 1981). 

Enduring personality traits are considered to play a 

major role in perceptions of and adaptations to aging (Costa 

et al., 1981; George, 1978; Havighurst, 1968; Neugarten, 
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1977). The focus of this dissertation was on three of the 

variables identified in previous research studies as factors 

affecting how people perceive their aging experience and 

respond to their life situations. Those three variables 

are: internal-external control (locus of control) (Rotter, 

1966), personality preference (described by Jung's 

psychological types) (Jung, 1921j1976a) , and spirituality 

(belief in a power greater than oneself) (Hall, 1985). 

The purpose of the present study was to examine: 

(1) whether internally-controlled persons over age 50 

differed from externally-controlled persons over age 50 in 

personality preferences, and in the degree of spirituality 

they reported, (2) whether persons over age 50 with 

different personality preferences differed in the degree of 

spirituality they reported, and (3) what combination of 

variables most strongly predicts internal locus of control. 

Relationships among the three variables may affect a 

person's sense of personal worth and competence and thus 

influence the individual's attempts to improve his or her 

environmental conditions (cicirelli, 1980; Phares, 1984; 

Tyler, Gease, Moran, & Gatz, 1982). 

underlying Concept of Competence 

An underlying concept linking the three variables 

addressed in this study--Iocus of control, personality 



preference, and spirituality--is perceived competence. 

Competence has been defined as "an organism's capacity to 

interact effectively with its environment" (White, 1959, 
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p. 297). Thus, perceived competence could be described as 

people's perceptions of the degree to which they are able to 

interact effectively with their environment, or at least 

with some segment of their environment. 

A sense of competence is considered to be an 

underpinning of psychological well-being (Gurin & Brim, 

1984). Individuals may perceive their competence to be 

greater or lesser than their actual competence would be 

objectively assessed. To an observer, competence usually 

includes being able to perform activities of daily living 

(functional ability) but the individual sense of competence 

may be based upon ability to perform mental and creative 

tasks. An individual's perception of his/her competence 

appears to be more important to psychological well-being 

than is actual competence (as judged by others); and an 

individual's perceptions may be enhanced or diminished by 

experiences and interventions (Piper & Langer, 1986). 

competence and Aging 

Actual competence is attained, as one matures, 

through the effective use of learning experiences in dealing 

with the environment so that each person has an accumulated 

base of competence (White, 1959). In youth-oriented 
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cultures which negatively stereotype the elderly, older 

people reassess their values and capabilities based on the 

culturally-established criteria (Bandura, 1981). The 

reassessment is a natural, individualized process in which 

some people are more disadvantaged than other people. 

However, the reappraisal, and often misappraisal, of one's 

capabilities may lead to a decrease in perceived competence. 

Older people who base their reappraisals on self-comparison 

over time rather than on comparison with younger cohorts are 

less likely to view themselves as being less competent. 

Psychosocial Competence 

A developmentally-based model of psychosocial 

competence has been proposed by Tyler et ale (1982) to 

accommodate the research on competence in older adults which 

has often focused on environmental restraints of aging 

(George, 1980; Kuypers & Bengtson, 1973). Internal control 

(self attribute), interpersonal trust (self-world 

attribute), and active coping (behavioral attribute) are the 

personality attributes involved in Tyler's (1978) definition 

of psychosocial competence. Environmental factors may 

present constraints upon and possibilities for a person's 

perception of competence. Patterns of competence depend 

upon an interaction between the attributes of psychosocial 

competence and environmental factors. "The individual is 

seen by this model as an active agent functioning over the 



life span to construct a meaningful pattern of life and 

relationships" (Tyler et al., 1982, p. 504). 

Psychosocial competence and the Current Investigation 

16 

The model of psychosocial competence developed by 

Tyler (1978) defined competence in terms of a set of self 

attitudes, world attitudes, and relevant behavioral styles. 

A sense of control of one's life, or self-efficacy, defined 

self attitudes; optimistic trust leading to constructive 

interaction with others defined world attitudes; and self

constructive coping skills with realistic goal setting 

defined behavioral attributes in Tyler's model. Similar 

definitions of competence--feelings of mastery and internal 

locus of control, performance in social positions, and 

ability to cope--were proposed by Kuypers and Bengtson 

(1973). On the basis of the preceding broad definitions of 

competence, in the present study, locus of control, 

personality preference, and spirituality have been chosen as 

variables which could be examined empirically. 

Present Study Variables 

Internal-External Control (Locus of Control) 

Internal-external control of reinforcement (locus 

of control) was described by Rotter (1966) as a generalized 

expectancy that "depends upon whether or not the person 

perceives a causal relationship between his own behavior and 



17 

the reward" (p. 1). People are said to believe in external 

control when they perceive that reinforcing events are not 

contingent upon their own actions but are determined by 

luck, fate, or powerful others. Conversely, a belief in 

internal control would lead people to perceive that 

reinforcing events are contingent upon their own skill and 

behavior. Locus of control, whether internal or external, 

as a general approach to life, is usually considered to be a 

relatively stable personality characteristic (Cicirelli, 

1980; Rotter, 1966). The impact of specific situational 

factors, however, may be of varying importance in affecting 

the degree of internal or external response in certain 

instances. 

Locus of control and aging. The concept of locus of 

control has become a focus of research in gerontology 

(Cicirelli, 1980; Hunter, Linn, Harris, & Pratt, 1980; 

Mancini, 1980). An assumption upon which such research has 

been founded is that psychological well-being is enhanced as 

one ages if a perception of personal (internal) control over 

some aspect of a situation is preserved, even if there is a 

decrease in actual physical control. For older people who 

have experienced losses in health and function or decreases 

in relationships and mobility, having residual control is 

very important to their psychological well-being (Shupe, 

1985). The belief in personal control produces primarily 
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positive physical and psychological results whether or not 

the perception is true or acted upon (Langer, 1983). One's 

sense of control over one's life is a core component of the 

psychological and physical well-being of the elderly person 

(Reid, Haas, & Hawkings, 1977; Shupe, 1985). People with a 

strong sense of personal control would likely try to take 

some action to remedy conditions that create diminished 

control (Lachman, 1986). 

In a society where institutions and individuals 

expect decreasing control and diminished effectiveness with 

increasing age, the personal and social importance of 

perceived control over one's life is apparent. As people 

become older, behavior related to personal effectiveness is 

often not reinforced, thus locus of control may be a potent 

personality characteristic (Wolk & Kurtz, 1975). Although 

the type and number of behaviors available to the elderly 

are influenced by physical declines associated with the 

aging process, the perceived relationship between available 

behaviors and their consequences are still involved in the 

expectancy for control. 

Personality Type Preference 

Another type of personality variable which is 

thought to affect how people perceive situations and how 

people relate to the world was posited by Jung (1921/1976a) 

in his view of personality type preferences. Jung developed 
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a theory of psychological types based on typical differences 

he observed in patients in his clinical practice. The first 

distinction he made was between extraverted and introverted 

attitudes. An extravert was described as being affected 

most by the object of interest whereas an introvert was 

described as being affected most by the subject, or inner 

self. Jung considered extraversion and introversion to be 

two different orientations: one seeing everything in terms 

of the objective event and the other seeing everything in 

terms of his/her own situation. 

To distinguish further between individuals whose 

perceptions are based on extraverted and introverted 

attitudes Jung (1921/1976a) referred to four basic 

psychological functions: sensation, intuition, thinking, 

and feeling. sensation and intuition were described as 

perceptive functions whereas thinking and feeling were 

described as rational and evaluative functions. According 

to Jung's theory of psychological types, people prefer to 

perceive or become aware of what is happening by using 

sensation or intuition. sensation refers to perceiving 

concrete reality using the sense organs. Intuition refers 

to perceiving through the unconscious thereby finding hidden 

possibilities in the background (Jung, 1923/1976b). 

In order to make decisions, people organize their 

perceptions depending upon preferences for the thinlcing or 



feeling functions (Jung, 1921/1976a). Those who prefer 

thinking reach intellectual conclusions by analysis of 

objective data. Those who prefer feeling make decisions 

based upon personal value systems. Jung described both 

thinking and feeling as rational ways of making decisions. 

20 

Extraversion and introversion, sensation and 

intuition, thinking and feeling--each attribute is available 

to each individual but these basic characteristics are 

seldom or never all well developed (Jung, 1923/1976b). 

Personality type differences exist because of the degree to 

which different attitudes and functions are consciously 

developed or remain unconscious and undeveloped. 

People's extraverted or introverted attitudes affect 

their typical way of reacting and so determine behavioral 

style and affect the type and quality of subjective 

experiences (Jung, 1931/1976c). The patterns of 

combinations of the extraverted (outward focusing) or 

introverted (inward focusing) attitudes with the four 

functions (sensation, intuition, thinking, and feeling) 

account for individual differences. As people grow and 

develop they begin to depend upon one of the functions more 

than the others with the result that the preferred function 

increases in reliability and efficiency over time. The 

preferred function leads people to seek certain situations 

and avoid others. An individual's perception of experiences 
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differs from the perceptions of others in accordance with 

the predominating function. The instinctive use of the 

predominant function determines a person's "habitual mode of 

reaction" (Jung, 1931j1976c, p. 536). 

Personality type and aging. Jung's theory of 

psychological types (1921j1976a) also addresses the process 

of personality development and the developmental tasks of 

the second half of life. Jung (1933) considered personality 

development to be a life-long process with the later years 

in a healthy individual being devoted to developing aspects 

of the personality which may have been neglected. The 

second half of life has a significance of its own with 

different truths and ideals than those which guide 

individuals during the first half of life. During the 

"contraction of life" that accompanies aging Jung believed 

that individuals should devote attention to themselves, 

working towards "illumination of the self" (Jung, 1933, 

p. 109). Increased understanding of self through knowledge 

of personality types provides an opportunity for growth not 

only in one's personal competence but also in relationships 

with others. 

Spirituality 

Although spirituality often is not included in the 

literature on personality variables as are locus of control 

and the personality preferences discussed above, perceptions 
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and actions are likely affected by a person's sense of 

spirituality. Much of the research on spirituality is not 

data based but is based upon beliefs common in western 

society. Support for the inclusion of a religious variable 

in personality studies was provided by Hunt and King (1971) 

who stated that "'religious' behavior is involved in the 

personality structure at its deepest levels, and probably in 

multiple ways" (p. 355). Given the research on adjustment 

and coping, the linJcs between religiosity and various 

aspects of self-concept and personality (e.g., self-esteem, 

personal efficacy) should be explored more fully (Ellison, 

1991). The literature suggests that religiosity may enhance 

well-being not only by social interaction and support but 

also, for example, through personal relationships with a 

divine force or being, and through providing meaning to life 

(Ellison). 

The concept of spirituality encompasses more than 

religious background or religious participation. 

"Spirituality is really an orientation to life" (Harbaugh, 

1988, p. 100). Spirituality is a way of relating to life 

through belief in something greater than the self (Reed, 

1987). Spirituality may encompass prayer, scriptural study, 

meditation, talking to others about a higher being, sense of 

presence of a higher being, sense of meaning in life, and 

other experiences of spiritual awareness (Reed). 
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Spirituality and aging. Spiritual well-being has 

been described as a dynamic and integrative growth process 

leading a person to become increasingly aware of the purpose 

and meaning in life (Carson, 1989; Hungelmann, Kenkel-Rossi, 

Klassen, & Stollenwerk, 1985). One view of spiritual 

development has stated that one can proceed along a 

horizontal plane, a vertical plane, or both (Carson). "The 

horizontal process increases the person's awareness of the 

transcendent values inherent in all relationships and 

activities of life. The vertical process moves the 

individual into closer relationship with a higher being, as 

conceived by the individual" (Carson, p. 26). Furthermore, 

spirituality is not an automatic dividend of getting older 

but must be consciously cultivated (Hall, 1986). A number 

of studies have shown that there exists a positive 

relationship between spirituality-related variables and 

mental health and emotional well-being (Ellison, 1991; 

Koenig, Kvale, & Ferrel, 1988; Markides, 1983). Thus, 

increasing spirituality, in the sense that one is empowered 

by a higher force or being, or that one feels a sense of 

belonging and support, likely fosters a sense of competence. 

Rationale for the Study 

Psychologists such as Jung (1933) and Maslow (1954) 

have written of developmental change in adulthood in terms 
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of growth or self-actualization. Such writing usually 

interprets developmental change in adulthood as being 

directed toward enhancing human potential and increasing 

quality of life. The role of the individual and each 

person's responsibility in choosing a lifestyle which 

facilitates health and creative growth is being emphasized 

in both popular and research-based writings (Dombeck & Karl, 

1987; Pelletier, 1977; Tournier, 1989; Tyler et al., 1982). 

How can a person maintain, or even enhance, the quality of 

his or her life while experiencing the losses and changes of 

aging? 

Social and cultural experiences significantly 

influence the quality of the aging experience but individual 

choice is still a critical factor in determining the quality 

of a person's life (Cavanaugh & Green, 1990; Raguin, 1982). 

Although the environment places many restrictions upon 

people, especially in older age, how people perceive their 

lives and respond to events is largely under their own 

control. Autonomy and a perception of control over at least 

some aspects of one's life are possible in almost all 

situations. Quality of life and perceptions of the amount 

of control one has are individual and personal and, it is 

hypothesized in this paper, are affected to some extent by 

locus of control, personality preference, and spirituality. 
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Locus of Control 

Rotter's (1966) original review of internal versus 

external control of reinforcement (locus of control) 

stimulated extensive research on the causes, correlates, and 

consequences of internal and external locus of control 

orientations (Hunter et al., 1980). The notion of control, 

or locus of control, has been found to be an important 

variable in human behavior (cicirelli, 1980). In the aged 

population when decreases in control appear to be prominent, 

perceived control over one's life (internal control) is 

personally and socially important, affecting one's thought 

processes and behaviors (Bandura, 1981; Seligman, 1990; Wolk 

& Kurtz, 1975). An investigation of locus of control in the 

aged can contribute to an increased understanding of elderly 

persons (Hickson, Housley, & Boyle, 1988). 

Personality 

Jung (1923/1976b) wrote of the role of personality 

type in influencing behavior and in determining meaning in 

life. He posited that different personality types have 

unique ways of perceiving and of judging the world and of 

their interactions with it. No one personality type is 

preferable, each has its strengths and weaknesses. A 

knowledge of one's personality aspects and strengths can 

facilitate personal growth and enhance personal 

relationships. "If people differ systematically in what 
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they perceive and in how they reach conclusions, then it is 

only reasonable for them to differ correspondingly in their 

reactions, values, motivations, skills, and interests" 

(Myers & McCaulley, 1986, p. 1). 

Studies by Neugarten (1977) and others (Costa & 

McCrae, 1980; Lieberman, 1978) have led to the hypothesis 

that personality types or characteristics are pivotal in 

predicting the successful aging of individuals. There is a 

need for more study not only of the effect of personality 

and social factors on well-being (Zautra & Hempel, 1984) but 

also on many other issues and problems with which people 

have to cope as they age. Costa and McCrae (1980) defined 

the major contribution of personality to the study of aging 

as "the stable basis within the individual for adaptation to 

a changing life" (p. 82). 

Spirituality 

Although many of the following ideas about 

spirituality are not data-based, many people believe that 

spiritual development enhances the quality of life (Hall, 

1985) and provides a perspective which facilitates well

being particularly during significant life events 

(Chamberlain & Zika, 1988; Ellison, 1991; Reed, 1991). 

Losses and gains experienced in the second half of life 

provide opportunities for the deepening and widening of 

spiritual integration (McFadden & Gerl, 1990). Through 
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examination of spiritual and general beliefs, older people 

can increase the meaning in their lives (Guy, 1982; Hall, 

1985). "Religious beliefs may transform the quality of 

aging experience by transcending ever-present negative 

stereotypes of aging. . [and provide] a positive 

direction in life and the increased possibility of having 

meaningful relationships" (Hall, p. 72). Results of 

exploratory studies have established the interrelatedness of 

religiosity and effective psychosocial functioning, 

indicating a fertile area for further research (Pargament, 

steele, & Tyler, 1979; Reed, 1991). 

Intervention 

Gerontological literature focusing on the 

relationships among locus of control and other variables 

such as adjustment, coping, losses, and life satisfaction, 

points to basic differences in the ways that persons 

perceive and interact with their environment (Hickson et 

al., 1988; Kuypers, 1972; Morganti, Nehrke, Hulicka, & 

Cataldo, 1988; Rodin, Timko, & Harris, 1985). In the past 

two decades this literature 

has reflected a change from an overemphasis on 
decremental models of aging, with research 
designed to assess and account for the deficits, 
to a refreshing interest in the identification of 
variables that might contribute to a positive 
quality of life in late adulthood. . . . From such 
efforts one may then begin to manipulate factors 
associated with successful aging to bolster and 
enhance the well-being or quality of life 



experienced by the elderly. 
1988, p. 46) 

(Morganti et al., 

Interventions not only may affect a person's 
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perception of environmental control but also could increase 

one's sense of competence (Langer & Rodin, 1976; Schulz & 

Hanusa, 1979). Age-related declines in physical and 

psychological functioning, and negative perceptions about 

adequacy and value, could be modified and counteracted by 

interventions to enhance perceived competence (Kuypers & 

Bengtson, 1973; Schaie & Schaie, 1977). A continuum of care 

concept (Silverstone, 1984) would involve the older person 

in the decision-making process and provide a consistent plan 

of intervention. Services are also available in the 

rehabilitation field which can help older persons to 

"achieve positive self-concepts and view themselves as 

capable" (Myers, 1985, p. 19). 

statement of the Problem 

The present study focused on the relationships among 

locus of control, spirituality, and personality type in a 

sample aged 50 to 83. The lack of research exploring the 

interaction of locus of control, spirituality, and 

personality type, especially in an older population, 

indicates the need for the current study. The present study 

examined whether internally-controlled persons differed from 

externally-controlled persons in selected combinations of 



personality preferences. The study additionally examined 

the relationships among the above and the degree of 

spirituality which those subjects reported. 
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Since research findings indicate that increasing 

internal locus of control can lead to an increased sense of 

personal worth and life satisfaction (Phares, 1984) and can 

influence an individual's attempts to improve his/her 

environmental conditions (Cicirelli, 1980; Lachman, 1986), 

determining correlates of locus of control could be of 

considerable importance in improving quality of life. 

Older people need strong self-concepts to be able to 

carve out new roles in a rapidly changing society and to 

overcome the negative stereotypes associated with aging 

(Kuypers & Bengtson, 1973). Maximum freedom of choice in 

selecting beliefs and acting on perceptions appear to be 

essential for well-being (Hall, 1985). Could an increased 

understanding of the personal aspects of perceived control, 

personality type, and spirituality affect a person's self

concept, freedom of choice, and actions? 

Research Questions 

The present study was designed to address the 

following questions in a sample aged 50 and over. (1) Do 

subjects with different combinations of personality 

preferences differ on internal-external locus of control? 
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(2) Do subjects with different combinations of personality 

preferences differ in their spirituality? (3) Is there a 

relationship between internal-external locus of control and 

spirituality? (4) What combination of variables most 

strongly predicts internal locus of control? Of related 

interest also is: What general level of locus of control do 

individuals over age 50 reflect during a stage of life when 

losses are emphasized? 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Competence 

"Individuals with high assessments of personal 

efficacy believe they are competent, able to get things 

accomplished, and in control of their lives" (Lachman, 1985, 

p. 188). Human competence, or perception of personal 

efficacy, has been a focus of research in developmental 

theories and in theories of aging (Bandura, 1981; Kuypers & 

Bengtson, 1973; Lachman, 1986; Tyler, 1978; Tyler et al., 

1982; White, 1959). Competence (interacting effectively 

with the environment) was considered to have a motivational 

aspect by White. White largely responded to theories of 

behavior espousing ego defenses or drive-reduction. Since 

it is not something inborn, competence is not achieved 

simply through maturation. Learned skills beginning with 

sucking, grasping, and visual exploration, and continuing 

with crawling, walking, exploring, attending, thinking, 

perceiving, and manipulating the surroundings are part of 

the process by which children learn to interact effectively 

with their environment (White). As the results of 

interacting with the environment are preserved by learning, 

children become increasingly competent. Interactions with 
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the environment which result in positive experiences lead to 

feelings of efficacy. 

Bandura (1981) stated that personal efficacy is 

central to people's everyday lives. Actions, thought 

patterns, and emotional arousal are all affected by 

self-perceptions of personal efficacy. Consequently, the 

presence of feelings of efficacy can enhance self-image, and 

lack of feelings of self-efficacy can result in declining 

cognitive and behavioral functioning. People choose 

situations and activities which they believe they are 

capable of handling and tend to avoid situations which they 

believe they are incapable of handling. Their choices 

affect their personal development and the further growth of 

their competencies. Successful functioning throughout life 

is dependent to a large extent upon a person's accurate 

appraisal of his/her capabilities. Misappraisals, either 

overestimating or underestimating one's competence, may have 

negative consequences. overestimates of personal competence 

may lead to needless failures (Bandura). Underestimates of 

one1s competence may result in an illusion of incompetence 

(Langer, 1979) or learned helplessness (Seligman, 1975). 

Discussions of aging in both professional and 

popular literature have generally focused on declining 

physical and mental capabilities (Bandura, 1981; Butler, 

1970; Morganti et al., 1988; Rodin et al., 1985). 
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A society which reveres youth and negatively stereotypes 

elderly people promotes the development of, and continuation 

of, problems of self-efficacy throughout the adult aging 

process (Bandura, 1981). with advancing age, and the 

accompanying losses, people reappraise and misappraise their 

capabilities. To the extent that their appraisals lead to a 

declining sense of self-efficacy, or competence, the result 

may be a decline in cognitive and behavioral functioning. 

Locus of Control 

"What is the relationship between competence and 

control?" asked Schulz and Hanusa (1979, p. 317). Research 

suggests that lack of control linked to feelings of 

incompetence can be devastating (Langer, 1979; Piper & 

Langer, 1986; Schulz & Hanusa, 1979). An assumption based 

on the learned helplessness model (Seligman, 1975) suggests 

that increasing an individual's level of perceived 

competence and perceived control should facilitate 

functioning ability. Manipulations which simultaneously 

increase control and elevate feelings of competence should 

have a more positive impact than control-enhancing 

interventions which do not affect perceptions of competence 

(Hanusa & Schulz, 1977; Hiroto, 1974; Rodin & Langer, 1977). 

The question has been raised, however, if increasing 

perceived control and perceived competence in people 
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functioning adaptively in their setting will still improve 

their level of functioning (Schulz & Hanusa, 1979). The 

adaptation level theory proposed by Lawton (1975) suggests 

that within some contexts increased competence may have 

negative effects. If a person's level of competence is 

adequate to deal with the demands of the environment 

(environmental press), positive behavior will result. When 

environmental demands are excessively high or excessively 

low, negative behaviors or affect may occur. 

Locus of Control Theory and Background 

The concept of internal-external control of 

reinforcement, or locus of control, was outlined by Julian 

Rotter (1966) as part of his clinical work within social 

learning theory. Rotter noted that the effect of 

reinforcement on behavior depends upon whether or not the 

person perceives that a causal relationship exists between 

his or her own behavior and the reward. A person who 

perceives that an event happened by luck, chance, fate, or 

because of the intervention of powerful others, believes in 

external control. When the event is interpreted as 

contingent upon one's own behavior, skill, or attributes, 

then the person believes in internal control. A 

reinforcement tends to strengthen an expectancy that a 

particular behavior when performed again will be followed by 

a similar reinforcement. Depending upon an individual's 
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history of reinforcement, individuals would differ in the 

degree to which they believed in internal or external locus 

of control. 

Rotter (1966) hypothesized that consistent 

individual differences exist among individuals facing the 

same situation in the degree to which they perceive that 

personal control leads to reward. As a result of this 

"generalized attitude, belief, or expectancy regarding the 

nature of the causal relationship between one's own behavior 

and its consequences" (Rotter, p. 2) behavioral choices 

could be affected in a variety of life situations. Locus of 

control is an example of a problem-solving generalized 

expectancy, a personality dimension that can be quantified 

(Phares, 1984) and integrated with social learning theory or 

other theoretical concepts to predict human behavior. 

Measurement of Internal-External Control 

Early attempts by Phares (1957) and James (1957) to 

measure differences in belief in internal-external control 

were expanded by Liverant, Rotter and Seeman (cited in 

Rotter, 1966). However, since the subsequent subscales did 

not generate separate predictions, the approach of measuring 

specific subareas of internal-external control was 

abandoned. Liverant, Rotter and Crowne subsequently reduced 

and purified existing scales resulting in the 29-item 

Internal Versus External Control of Reinforcement Scale 
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(Rotter I-E Scale) (Rotter, 1966) which has been widely used 

in measurement of adults. The scale was designed to measure 

subjects' beliefs about how reinforcement is controlled and 

"is considered to be a measure of a generalized expectancy. 

. [Items] are samples of attitudes in a wide variety of 

different situations" (Rotter, 1966, p. 10). For Rotter, 

internal control and external control are not dichotomous 

but lie on a continuum which approximates a normal 

distribution (Rotter, 1975). 

Many studies have challenged the unidimensionality 

of the Rotter I-E Scale. Factor analytic studies to address 

such challenges abound (Anderson, Madonna, Bailey, & Wesley, 

1987; Levenson, 1974; McInish & Lee, 1987; Mirels, 1970; 

Reid & Ware, 1973; Watson, 1981). Scales other than the one 

developed by Rotter et ale have been developed to address 

the multidimensionality of locus of control or to measure 

internal-external control in specific situations or life 

areas. Development of other locus of control measurement 

instruments is reviewed by Lefcourt (1981) and by Phares 

(1976). Although conflicting results have been found in 

studies using any of the existing scales, Phares states that 

there is a tremendous volume of solid validity data relating 

to the Rotter I-E Scale. After studying the results of 

numerous researchers who have analyzed the Rotter I-E Scale, 

Lueder (1983) reports satisfactory evaluation results. The 



Rotter I-E Scale was chosen for the current study since 

adequate validity and reliability data do exist, and the 

scale is easily administered and has been widely used. 

Personal (Internal) Control 

37 

A general definition of control is that a person 

believes that he or she has available a response that can 

decrease or influence the aversiveness of an event 

(Thompson, 1981). This definition encompasses all types of 

control and acknowledges that the control does not need to 

be used for it to be effective. In fact, perceived control 

even without actual control, has been shown to reduce the 

effects of stressors in the environment (Gatchel, 1980; 

Glass & Singer, 1972). 

The importance of feeling competent and of feeling 

in control of one's life has occupied a central place in 

psychological theory. Adler (1956) postulated that 

individuals constantly strove for superiority to overcome 

basic feelings of inferiority. In discussing competence, 

White (1959) viewed personal control as leading to increased 

feelings of satisfaction. DeCharms (1968) stated that 

people want to be "Origins" rather than "Pawns"--they want 

to cause events not merely experience them. In a model of 

psychosocial competence, Tyler et ale (1982) proposed that 

internal control plays a part in competent functioning 

across the lifespan. Langer (1983) stated that "the belief 



in personal control may be essential to one's sense of 

competence and is basic to human functioning" (p. 14). 

Research on psychological depression also suggests that an 

exaggerated sense of personal control is actually 

psychologically healthy (Gurin & Brim, 1984). 
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From a social learning theory perspective one would 

expect an increased external orientation as help from others 

is required with increasing age. Older subjects in several 

studies, however, scored lower (in the internal direction) 

than would be expected relative to younger groups (Duke, 

Shaheen, & Nowicki, 1974; Staats, 1974; strickland & 

Shaffer, 1971; Wolk & Kurtz, 1975). Although research has 

not accounted for these findings, possible explanations may 

be that internal control and self-reliance was often 

stressed in the childhood of this cohort, or that experience 

and effectiveness in the adult environment may lead to 

increased internal control expectancy (Wolk & Kurtz). 

Numerous studies (Reid et al., 1977; Reker et al., 

1987; ziegler & Reid, 1983) have documented relationships 

between perceived internal control, health, and 

psychological well-being in older adults. Results of such 

studies have indicated a decrease in stress and anxiety 

(Phares, 1976; wortman & Brehm, 1975), decreased depression 

and increased activity levels (Schulz, 1976), improved life 

satisfaction (Hickson et al., 1988; Mancini, 1980), 
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increased competence (Tyler et al., 1982), improved morale 

or self-esteem (Brown & Granick, 1983), increased levels of 

adjustment and coping (Kuypers, 1972; Phares, 1976; Wolk & 

Kurtz, 1975), and improved physical and mental health 

(Langer, 1981; Rodin, 1986; Rodin & Langer, 1977). 

Demographic variables which have been found to have 

a relationship with locus of control and could be possible 

confounding variables in data analysis are: age, sex, 

educational level, occupational level (socioeconomic level), 

and family cohesiveness (Cicirelli, 1980). 

Perceived or actual control. "Perceived control" 

and "personal causation" were the terms used by deCharms 

(1979) to distinguish between perceived and actual control. 

Perceived control involves visual perception whereas 

personal causation involves a kinesthetic experience. Locus 

of control would fit under deCharms' perceived control 

definition. 

Perceived control has also been defined as the 

expectation of having the power to participate in making 

decisions and taking actions in order to obtain desirable 

consequences (Rodin, 1986). Two aspects involved in 

perceived control are: freedom of choice, including 

awareness of opportunities; and believing in a causal link 

between one's actions and the consequences. A critical 
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element is the assumption that people make about the amount 

of their own responsibility for outcomes following their 

actions (Baron & Rodin, 1978). Perceived control and actual 

control differ in that people's perceptions of the degree or 

amount of control that they have are not always accurate 

assessments of the actual degree or amount of control that 

they have (Abramson & Alloy, 1980; Langer, 1975; Weisz, 

1983) . 

The distinction between perceived control and actual 

control is particularly important in research in locus of 

control and aging since many environmental and biological 

events result in decreased subjective and objective control. 

Environmental and physical limitations, role losses, and 

social restrictions may limit the choices available as one 

ages. As a result, the individual may reduce his/her 

perception of control. Likewise, individuals may respond to 

negative stereotypes that exist about older people by 

experiencing lowered self-esteem, diminished feelings of 

control, and a sense of incompetence (Bandura, 1981; Kuypers 

& Bengtson, 1973; Rodin & Langer, 1980). At the same time, 

individuals have accumulated experiences of mastery over 

some areas of their lives and if adjustments are made to 

develop realistic expectations or goals, belief in internal 

control may increase (Lachman, 1986). 
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Participatory control. Participatory control refers 

to a process whereby people first learn to accept the fact 

that they need to rely on others because of disease or 

disability and, second, learn to maintain some control in 

their lives through participating with others in controlling 

events of importance to them (Reid, 1984). The literature 

on secondary control (Rothbaum, Weisz, & Snyder, 1982; 

Weisz, 1983) suggests similarly that people can alter their 

perspectives to attain a satisfying means of coping with 

undesirable realities thus avoiding relinquishing control 

altogether. 

To the extent that patients are kept informed about 

issues pertaining to their health and are involved in 

decisions regarding their care, they can regain or maintain 

a sense of control. The concepts of participatory or 

secondary control may be valuable in maintaining a sense of 

competence in coping with many of the problems of aging. 

Adjustment to the reality of being dependent upon others for 

certain physical needs may be enhanced by actively 

participating in decisions relating to one's care and life 

situation. Anxiety and stress resulting from a decreasing 

ability to care for oneself may be reduced by accepting a 

degree of dependence on others while still being involved in 

the process of decision-making. 
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Illusion of control. An illusion of control is the 

term used by Langer (1983) to describe the results of 

interventions designed to assist people to participate in 

making decisions concerning them. For instance, when 

feasible, a patient may be involved in deciding whether to 

take oral or injected medication; or a nursing home resident 

may make some decisions about re-arranging his or her room 

and give instructions regarding implementing the changes. 

The resulting illusion of control may have physical and 

psychological benefits (Langer). 

Relinquishing control. Some people may relinquish 

actual control because they assume themselves to be 

incompetent as a result of particular events or situations 

which they experience (referred to as learned helplessness 

by Seligman, 1975) or their actions in a situation lead them 

to a subsequent illusion of incompetence (Langer, 1979). 

"All instances of relinquishing control (both situation

inferred and action-induced) may lead to an illusion of 

incompetence and therefore may, indeed, be costly" (Langer, 

p. 302). The consequences of an illusion of incompetence, 

produced by self-induced dependence (Langer & Benevento, 

1978) may be debilitating. 

Elderly people are particularly vulnerable to 

self-induced dependence (Langer, 1983; Langer & Benevento, 

1978). Circumstances which may lead people to infer 
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incompetence become increasingly common during the aging 

process. The mere label "elderly" with the inferior status 

and connotations that the word implies in western society 

may be sufficient to produce decrements in performance in 

some instances. When people consider a task to be 

demeaning; when they cannot do a previously performed task 

because of physical or mental disability; when they feel 

inferior to another person; or when they thoughtlessly allow 

someone else to do something for them; they may relinquish 

actual control and their sense of competence may be 

diminished (Langer, 1979). 

Relinquishing actual control, on the other hand, may 

be an adaptive mechanism for some people (Burger, 1989). 

Personal control may involve increased responsibility; a 

large investment of time, talents and resources; and the 

possibility of failure. Yielding control to another person 

who is judged to be capable of handling the aversive 

situation or decreasing the danger may reduce stress and 

anxiety. Although the individual who has relinquished 

control may have a lowered sense of self-efficacy, he or she 

will experience the benefits of personal control without the 

demands (Miller, 1980). Thus, although individuals 

generally prefer to retain control over aversive stimuli, 

they do so only as long as they believe that their own 

internal mechanisms are the most able to handle the aversive 
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situation. When they believe that another person is more 

able to handle the situation, they may relinquish control to 

the other person. 

Personality Development According to Type Theory 

Personality Type Theory 

Psychological Types by C. G. Jung was published in 

1921 and translated into English in 1923. At that time, 

Katharine C. Briggs had been developing her own typology and 

realized that Jung's typology was congruent with her own but 

was much more complete. Over the next twenty years 

Katharine and her daughter, Isabel Briggs Myers, using 

Jung's theory, continued their observations of variations in 

human attitudes and behavior. "The essence of [Jung's] 

theory is that much seemingly random variation in behavior 

is actually quite orderly and consistent, being due to basic 

differences in the way individuals prefer to use their 

perception and judgment" (Myers & McCaulley, 1986, p. 1). 

Jungian type theory has been described as a useful 

"conceptual framework capable of generating new insights 

into person-situation relationships" (Carlson & Levy, 1973, 

p. 573). Their findings suggest that complex, enduring 

personality organizations, such as those indicated in type 

theory, must be considered in research concerned with 

personality and social behavior. "The [Jungian] type theory 
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seems especially promising as a framework for inquiry since 

it presents a coherent model of personality which identifies 

an individual's basic stance toward the environment and his 

preferred modes of perceiving and judging experience" 

(Carlson & Levy, p. 560). 

Under Jung's theory certain individual 

characteristics can be described by stating a person's 

preferences for extraversion or introversion (E or I), 

sensing or intuition (S or N), and thinking or feeling 

(T or F). with Myers' addition of the judging-perceiving 

(JP) scale, there are four dichotomous personality 

dimensions. Table 1 on the next page presents a brief 

summary of Jung's theory with Briggs and Myers' adaptation. 

According to Jung's theory, in the course of normal 

development one of the four functions (Sjsensing, 

Njintuition, Tjthinking, or Fjfeeling) becomes dominant 

because of an inborn predisposition. Since the activities 

of the dominant function are more interesting and rewarding 

than the activities of the other functions, the individual 

develops increasing skill and satisfaction in the use of the 

dominant function. "As the developing person specializes in 

use of the dominant function, the characteristic attitudes, 

habits of mind, skills, and traits associated with that 

function begin to appear, and behavior becomes more 

predictable" (McCaulley, 1981, p. 300). An auxiliary 
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function, which complements and balances the dominant 

function, is the second function to develop. If the 

dominant function is a perceptive function (S or N) then the 

auxiliary function will provide judgment (T or F). 

Conversely, the auxiliary to a judging function (T or F) 

would provide perception (S or N) (Myers & Myers, 1980). 

The dominant and auxiliary functions appear as the two 

middle letters of each type, for example, ESTJ, or INFP. 

Table 1. The Eight Personality Preferences 

Attitudes 
A person is affected most by: 

E Extraversion 
The external world 
of objects and persons. 

Introversion I 
The internal world 
of the subject. 

Perceptive Functions 
A person becomes aware of happenings by: 

s sensation 
Perceiving concrete 
reality using the 
five senses. 

Intuition N 
Perceiving through 
the unconscious-
possibilities. 

Judging Functions 
A person makes decisions by: 

T Thinking 
Using logic, analysis. 

Attitudes 

Feeling 
Using a personal 
value system. 

A person is oriented to the outer world in a: 

J Judging 
Planned, orderly way. 

Perceiving 
spontaneous, 
flexible way. 

F 

p 
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Measurement of Personality Type 

The Myers-Briggs Type Indicator (MBTI) was developed 

by Katharine Briggs and Isabel Myers to bring Jung's theory 

into practical application (Myers & McCaulley, 1986). Their 

concern was with variations in normal attitudes and behavior 

rather than with psychopathology. The MBTI is not a "test" 

having right or wrong answers but is designed to let people 

indicate "preferences between equally valuable opposites 

described in Jung's theory" (McCaulley, 1990). The MBTI is 

currently being used in many countries as a tool for 

personal development; in counseling and career planning; in 

education; in research; and in improving personal and 

business relationships. 

Questions on the MBTI were developed by Myers and 

Briggs to cover behaviors and attitudes about a number of 

seemingly inconsequential everyday events (McCaulley, 1981). 

The expectation was that the superficial behavior reported 

would provide evidence as to the underlying preference. 

Questions were presented in a forced-choice format since 

Jung's underlying theory posits dichotomies. 

Three of the variables measured by the MBTI-

extraversion-introversion (EI), sensing-intuition (SN), and 

thinking-feeling (TF)--are explicit in Jung's theory. The 

judgment-perception (JP) dimension (implicit in Jung's 

theory) was added by Myers in order to permit identification 



of the process used in dealing with the outside world and 

thereby the dominant and auxiliary functions (McCaulley, 

1981) . 
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The MBTI yields a score for each of the personality 

dimensions E, I, S, N, T, F, J, and P. A person's type is a 

composite of the highest scores in each of the continua (EI, 

SN, TF, JP) resulting in sixteen possible combinations or 

types (see Table 2). 

Table 2. MBTI Type Table 

Sensing Intuition 

ISTJ ISFJ INFJ INTJ Judging 
Introvert { 

ISTP ISFP INFP INTP 
}Perceiving 

ESTP ESFP ENFP ENTP 
Extravert { 

ESTJ ESFJ ENFJ ENTJ Judging 

Thinking Feeling Thinking 

The MBTI not only classifies people into one of the 

sixteen types but also provides descriptions of each type 

(McCaulley, 1981). These descriptions were developed by 

Isabel Myers based on Jung's theory, her experience as an 

observer of types, and feedback from each type. Any 

individual's Myers-Briggs Type Indicator result should be 

used as an hypothesis for verification not as a fact (Myers, 

1977b) . 
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Volunteer Samples 

In any research where volunteer samples are used 

there is a question about how representative the sample can 

be. In studies with psychological type as a variable, the 

question about whether the sample may have an 

overrepresentation or underrepresentation of certain types 

is particularly pertinent. In a study designed to look at 

the types of persons who volunteer to take the MBTI 

(Carouthers, Miller, Topping, & Carskadon, 1988) , the 

authors found that the volunteers did not differ 

significantly from the total sample. The tendency was for 

Fs to be overrepresented and Ts, NTs, and TPs to be 

underrepresented in the volunteer sample. Results of 

research using the MBTI with volunteer samples should be 

interpreted with caution if the distribution of volunteers 

corresponds with the Carouthers et ale findings. The degree 

of bias when using volunteer samples, however, "probably 

does not introduce extreme bias" (Carouthers et al., p. 77). 

Spirituality 

Definition of spirituality 

In this review of the literature on spirituality a 

distinction has been made between religion and spirituality. 

Spirituality has been defined in Chapter 1 as a way of 

relating to life through belief in something greater than 
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the self (Reed, 1987). Articles referring to religiosity 

have been included in the literature review when the 

authors' definition of religiosity appeared to approximate 

the broad definition of spirituality as used in the current 

dissertation. 

Using the concept of spirituality overcomes many of 

the problems associated with the study of religious factors 

such as religious attendance and religious affiliation. 

Interiorized religiosity (Allport, 1954) and intrinsic 

religious orientation (Allport, 1966; strickland & Shaffer, 

1971) are defined similarly to spirituality as used in this 

study. People who have an interiorized religious outlook 

are described as devout and personally absorbed in their 

religion. People who are defined as religiously intrinsic 

take a personal approach to their religion, are religiously 

involved, and regard faith as a supreme value. 

Measurement of Spirituality 

The Spiritual Perspective Scale (SPS) , chosen to 

measure spirituality in this study, was adapted by Reed 

(1986) from King and Hunt's (1975) Dimensions of Religiosity 

scales. Formerly called the Religious Perspective Scale, 

the SPS focuses on two dimensions of the King and Hunt 

scales--personal religious experience and talking and 

reading about religion. Questions focus on the importance 

of spirituality to the individual and on how often the 
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individual engages in religiously oriented behaviors and 

interactions with others and with a higher power. The 

introduction to the scale points out that spirituality has 

different meanings for people but generally defines 

spirituality as "that which relates people to a transcendent 

or non-physical realm, or which relates people to something 

greater than themselves without disregarding the value of 

the individual" (Reed, 1986, p. 1). Subjects are then asked 

to answer the questions while thinking about what 

spirituality means to them personally. 

Spirituality and Locus of Control 

Awareness of their spirituality can lead older 

adults to experience a feeling of increased strength and 

control in coping with life's challenges (Miller, 1983). 

One might expect that persons espousing a high degree of 

spirituality would experience external control since they 

believe in God or a power beyond their control. On close 

examination, however, people may note that when they 

actively use their spiritual beliefs to make decisions and 

to determine their behavior in daily life what happens to 

them is under their personal control (Furnham, 1982; 

strickland & Shaffer, 1971). 

Persons who take a personal approach to their 

religion and sense a relationship between themselves and a 

higher being or force may be engaging in what Reid (1984) 
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has described as participatory control. strength drawn from 

a relationship with a higher being, and guidance received, 

may enhance a sense of personal control and competence. 

The relationship between intrinsic-extrinsic 

religious orientation and an internal versus external locus 

of control was explored by strickland and Shaffer (1971) who 

found that intrinsically-religiously-oriented subjects were 

significantly more internal on the Rotter scale than those 

who were defined as extrinsic. Likewise, Kivett, Watson, 

and Busch (1977) observed in subjects 45 to 65 years old 

that "religious motivation was an important predictor of 

perceived control" (p. 208). Subjects who perceived that 

they had control over their environment tended to be more 

intrinsicallY religiously motivated than those subjects who 

believed in external control. Similarly, in a study of 133 

subjects aged 24-63, Pargament et ale (1979) found that high 

intrinsic subjects indicated a greater sense of personal 

control and a more favorable set of psychosocial competence 

characteristics than did low intrinsic subjects. 

Spirituality and Aging 

Religion remains as a salient factor in the lives of 

older people if nonorganizational religious participation 

(such as prayer, Bible reading, private devotion) is the 

focus rather than organized religion (Mindel & Vaughan, 

1978). Although some studies (Bahr, 1970; Blazer & Palmore, 
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1976) report a decline of spirituality or religiosity with 

age, these findings may often be a result of unclear 

definitions (Moberg, 1965) or of confounding health 

variables. For instance, religious attendance has been 

shown to decline with age (Guy, 1982) yet problems with 

health and mobility may account for much of this decline. 

Conversely, religious practices which can be carried on at 

home increase with age (Ainlay & Smith, 1984; Moberg, 1965). 

Indicators of religiosity including beliefs, attitudes, or 

levels of involvement in private devotional religious 

activity are appropriate variables to examine in an older 

population (Koenig et al., 1988). 

Intrinsic religiosity along with other religious 

factors were found to be significantly related to morale and 

well-being in later life (Ellison, 1991; Koenig et al., 

1988). Further, findings in a study on religious 

involvement and subjective well-being indicate clearly that 

strong religious faith helps people cope with traumatic 

events (Ellison). Ellison concludes that religious beliefs 

may enable individuals: 1) to perceive potentially 

stressful life events to be less threatening; 2) to assess 

themselves as capable of coping successfully; or 3) to 

redefine potentially negative events as opportunities for 

spiritual growth. 
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spirituality and Quality of Life 

In a society which seems to be struggling to find an 

appropriate role model for the aging individual, spiritual 

development can enhance the quality of life and provide 

meaning and direction (Hall, 1985). "Religion can heighten 

awareness of options, and older persons may move to a more 

advantageous position by choosing the quality of their aging 

experience" (Hall, p. 72). Religious beliefs can help the 

individual overcome the negative stereotypes of aging and 

thereby gain a sense of autonomy. Individual choice is a 

critical factor in determining the quality of life as a 

person ages but Hall points to the paradox of autonomy and 

interdependence. She discusses the r.ole that religion can 

play in increasing people's awareness of the interaction 

between autonomy and interdependence. 

Implications for Interventions 

"It is in societies that emphasize the potential for 

self-development throughout the lifespan rather than 

psychophysical decline with aging that the elderly are most 

likely to lead productive, self-fulfilling lives" (Bandura, 

1981, p. 218). Many studies using interventions to increase 

individual control support the conclusion that increased 

personal control over the environment and increased 

perceived competence have a positive impact on the physical 
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and psychological health of nursing home residents (Rodin et 

al., 1985). The long-term effects of interventions, 

however, are not conclusive. Subjects originally given 

control over student visitors (Schulz, 1976) in a follow-up 

study showed a decline in health and zest for life (Schulz & 

Hanusa, 1978). However, 18 months after an intervention 

emphasizing resident responsibility for themselves, Rodin 

and Langer (1977) found the "responsible" patients still 

more active and healthy. Explanations for this discrepancy 

in findings have important implications for interventions 

since the loss of perceived or actual control may be more 

detrimental than the initial lack of control (Rodin, 1986). 

A critical issue in the long-term effects of 

interventions seems to be that in the Langer & Rodin (1976) 

study subjects were encouraged to take responsibility for 

themselves, an attitude which could persist over time and 

across situations. In the Schulz (1976) study the 

opportunity to exercise control was dependent on the 

presence of an external agent so might not persist in other 

situations or when the agent was removed (Rodin et al., 

1985). There may also be an interaction effect between the 

intervention procedure and the preexisting personal locus of 

control. Control interventions may be most effective for 

individuals who already have an internal sense of control 

(Reich & Zautra, 1990). Thus interventions may be more 
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effective if subjects are screened to determine their locus 

of control. 

Since many of the consequences of aging may be 

environmentally determined, they may be reversible. 

Consequences of major life style changes and physical 

decline associated with aging, and effects of negative 

stereotypes regarding aging, may be reversed by appropriate 

environmental manipulations (Langer, 1983). Interventions 

may be developed to change negative self-concepts by 

redirecting perceptions to enable older people to evaluate 

themselves in terms of their environment and circumstances 

instead of attributing negative changes to themselves and 

the results of aging. 

Research suggests a need for caution, however, and a 

need to look closely at the potential impact of increasing 

perceived control and competence in each situation (Schulz & 

Hanusa, 1979). control may be motivating or stress reducing 

depending upon complex interactions and a number of 

situational variables (Averill, 1973; Burger, 1989; Rodin, 

Rennert, & Solomon, 1980). Although internal control is 

generally considered to be beneficial, there are situations 

in which an internally-controlled person may experience more 

stress than an externally-controlled person (Rodin, 1986). 

For instance, an internal locus of control orientation may 

conflict with the reality of a constraining environment 



(Hunter et al., 1980). Similarly, in a situation where an 

individual did not feel competent or doubted his or her 

personal effectiveness, an internal control orientation 

could prove stressful. Personal control may be seen as 

burdensome since it involves responsibility. There may be 

an increase in one's concern about evaluations by others 

(Burger, 1989). Also, with individuals who do not believe 

in the importance or relevance of personal control, 

interventions to increase control may not only be 

ineffective, but may be counterproductive (Reich & Zautra, 

1990) . 
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Environmen·tal and societal changes should provide 

opportunities for esteem building and real control and not 

foster dependency or simply increase perceived control while 

opportunities for actual control remain unavailable (Langer, 

1983). There must also be opportunities to exhibit one's 

competence (Rodin, 1986). Some guidelines for environmental 

and societal changes include: raising expectations for 

control, but not beyond available opportunities; changing 

the environment so that it is challenging but still 

manageable; increasing expectations for competence; avoiding 

simplifying the environment because of the expectation for 

incompetence; and attempting to change long-held beliefs 

about old age that may prevent changes (Langer, 1981; Rodin, 

1986) . 
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CHAPTER 3 

RESEARCH METHODOLOGY 

Design 

The present study was exploratory in nature. The 

pre-experimental and open-ended design permitted study of 

selected relationships among locus of control, personality 

preferences, and spirituality. The method was one of 

discovery rather than validation of existing theories. Data 

were analyzed for relationships, and possible explanations 

became apparent from the data. Although much research has 

been conducted in the area of personality type and locus of 

control, nothing was found in the literature review that 

addressed relationships among the three variables used in 

this study--personality preferences, locus of control, and 

spirituality. The precedent for studying an area without 

any preconceived theory or hypotheses has been established 

by Glaser and Strauss (1967). Methodology which allows for 

the emergence of explanations eventually leading to theories 

which are "grounded" in the data was conceptualized by them 

as grounded theory. 

Sample 

The sample consisted of 161 subjects aged 50 and 

over (119 women, 42 men) who were drawn from church, social, 



and educational groups; from senior programs; and from 

congregate meal sites. All subjects were ambulatory, and 

were able to read and write English. 

pilot study 
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A pilot study was conducted with fourteen volunteers 

to assess the appropriateness of the instruments and to 

determine what problems might arise. In the pilot study the 

Myers-Briggs Type Indicator Abbreviated Version was used and 

presented problems such as: 1) the print was too small for 

some subjects to read comfortably; 2) subjects needed to 

press very hard when marking their answers to make the XIS 

visible for scoring; and 3) the Part II (word pairs) format 

was too compressed and confusing for some participants. In 

addition, 90% of the subjects made at least one error while 

self-scoring. 

As a result of the pilot study minor changes were 

made to the biographical questionnaire. Also, a letter was 

sent to Consulting Psychologists Press requesting 

information on other versions of the Myers-Briggs Type 

Indicator which might be more appropriate for an older 

population. A response from Mary McCaulley suggested 

printing the Form G items scored for type (the first 95 

items) in a booklet, in enlarged type, with the answers next 

to the choices. Permission was granted from Consulting 



Psychologists Press and the Form G (Shortened) version so 

changed was used in the study. 
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As a result of the experience with the pilot study a 

few procedural changes were made in the sessions. Forms 

were arranged in a packet with the biographical 

questionnaire first, followed by the Rotter Internal Versus 

External Control of Reinforcement Scale (RIE) , the Spiritual 

Perspective Scale (SPS) , and the Myers-Briggs Type Indicator 

Form G (Shortened) version (MBTI) . Subjects were encouraged 

to ask questions about the project and about the 

biographical questionnaire as they filled it out. The 

investigator then read the instructions for the RIE to the 

whole group and asked them to wait after completing the RIE 

(and the next instrument) so that instructions could be read 

to the group as a whole before completing each of the other 

instruments. 

Instrumentation 

Copies of the consent form and of all the 

instruments used in the study are included in the 

appendices. Specific uses of the instruments and their 

validity and reliability are discussed below. 

Biographical Questionnaire 

The first instrument administered to the subjects in 

this study was a questionnaire designed to obtain 
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biographical data. The questionnaire is a modified version 

of one used by project Age Well (Watkins & Kligman, in 

press), a community health promotion program in Tucson, 

Arizona. The questions were designed to provide information 

on what Cicirelli (1980) found to be possible confounding 

variables (such as age, sex, educational level, and 

occupational level) in studies of locus of control. 

Rotter's Internal Versus External Control of Reinforcement 

Scale 

Rotter's Internal Versus External Control of 

Reinforcement Scale (RIE), which conceptualizes internal

external control as a broad, generalized factor, has been 

the most widely used method of measurement with adults for 

determining locus of control (Phares, 1984). The RIE is a 

paper-and-pencil, self-report measure of the extent to which 

individuals believe that they can control their own destiny. 

All items are presented in a forced-choice format with two 

alternative statements per item. Respondents chose the 

statement with which they most agreed. One alternative 

statement presents a generally internal orientation and the 

other statement a generally external orientation. A sample 

item is as follows: 



a. In my case getting what I want has little or 

nothing to do with luck. 
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b. Many times we might just as well decide what to 

do by flipping a coin. (Rotter, 1966, p. 12) 

The RIE used in this study was adapted from the 

original scale by Cicirelli (1980) for use with an older 

population. In the adaptation three items dealing with 

school concerns, one item with very low item-total 

correlation, and two filler items were deleted from the 

original scale. The deleted items were numbers 1, 5, 10, 

23, 27, and 29 on the I-E Scale. The adapted instrument 

contains 23 items including 4 filler questions which were 

included to camouflage the purpose of the test. Internal 

consistency for Cicirelli's sample of 200 adults ranging in 

age from 60-90 was .74 (Cicirelli). 

Scoring of the Rotter Internal Versus External 

Control of Reinforcement Scale was done by counting the 

external responses only (possible total of 19) (see 

Appendix C for external responses). Two main factors on the 

RIE have been identified in the literature (Mirels, 1970; 

Parkes, 1985; Reid & Ware, 1973; strickland & Haley, 1980). 

Factor 1 statements reflect control at the personal level 

with questions focusing on the individual. Internal control 

responses emphasize hard work and ability; external control 

responses emphasize luck and chance. Factor 2 statements 
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reflect control orientation at the social and political 

level. Unfortunately, only four questions clearly loaded on 

Factor 2 so that analysis could not focus on the two factors 

as well as on subjects' total scores. 

spiritual Perspective Scale 

The Spiritual Perspective Scale (SPS) is a ten-item 

paper-and-pencil form with answers to each question along a 

six-choice continuum with words describing each choice 

(Reed, 1987). Questions focus on the personal religious 

experience and the talking and reading about religion 

aspects of spirituality (King & Hunt, 1975). For example, 

one item from the SPS is: 

1. In talking with your family or friends, how 

often do you mention spiritual matters? 

1. Not at all 

2. Less than once a year 

3. About once a year 

4. About once a month 

5. About once a week 

6. About once a day. (Reed, p. 337) 

Internal consistency coefficients (estimated by 

Cronbach's alpha) on the SPS ranged from .93 to .95 in a 

study with terminally ill and healthy adults (Reed, 1987). 

Evidence for construct validity was found in the fact that 

subjects who reported having a religious background scored 



higher on the SPS. "Qualitative data generated by open

ended questions also indicated the validity of the SPS" 

(Reed, p. 337). 
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The Spiritual Perspective Scale yields a score of 1 

to 6 on each item. Item scores were totaled resulting in a 

range from 10 to 60. Correlational analysis focused not 

only on total score but also on individual questions. 

Myers-Briggs Type Indicator Form G (Shortened) 

The Myers-Briggs Type Indicator Form G (MBTI) 

question booklet (Myers, 1977a) used in this study was 

reprinted in enlarged type with permission from Consulting 

Psychologists Press and includes the first 95 items from the 

published Form G booklet. (The first 95 questions of Form G 

are the only questions used in scoring.) The MBTI has a 

forced-choice format, reflecting the dichotomous nature of 

the type theory, and respondents were required to circle 

their choice on the booklet. The instructions on the 

boolclet were read aloud by the investigator to the whole 

group and participants were asked to imagine themselves in a 

place in which they were very comfortable and felt at home 

with themselves. 

The MBTI is a self-report inventory which is based 

on Jung's personality types. Results are scored on four 

scales: Extraversion-Introversion (EI), Sensing-Intuition 

(SN), Thinking-Feeling (TF) , and Judgment-Perception (JP). 



Two types of questions are used in the instrument. Phrase 

questions (questions 1-26 and 72-95) on the MBTI present 

choices such as the following: 

Does following a schedule 

(A) appeal to you, or 

(B) cramp you? (Myers, 1977a, p. 1) 

An example of word-pair questions (27-71) is: 

Which word appeals to you more? 

(A) gentle firm (B) (Myers, 1977a, p. 3) 
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Although the shortened and enlarged-print version of 

the MBTI Form G has been used only in the current 

investigation, the scored questions are identical to the 

published Form G booklet. Thus, reliability and validity 

data for Form G has been presented for the readers' 

information. On Form G, split-half reliabilities (derived 

from product-moment correla~ions of X and Y) for the age 

group 50+ range from .83 to .88 (Myers & McCaulley, 1986). 

Split-half reliabilities based on the total Form G data bank 

range from .73 to .92. Test-retest product-moment 

correlations on three of the four Myers-Briggs dimensions 

(EI, SN, JP) range from .63 to .93 (EI .75 to .93, SN .78 to 

.93, JP .63 to .93) in various studies referred to in the 

MBTI Manual (Myers & Mccaulley). Test-retest correlations 

for the Thinking-Feeling scale range from .48 to .91. The 

Thinking-Feeling scale, as expected, has the lowest 



66 

reliability scores. "Since acquisition of good judgment is 

postulated to be the most difficult to develop, the TF index 

is expected to be particularly vulnerable to deficiencies in 

type development" (Myers & McCaulley, p. 164). 

Myers' description, in the Manual (Myers & 

McCaulley, 1986), of the extensive testing of items during 

the construction of the MBTI provides considerable evidence 

for the content validity of the instrument. Product-moment 

correlations with other instruments of personality, 

attitudes, and interests (such as the Edwards Personality 

Preference Survey, the Sixteen Personality Factor 

Questionnaire, the Kuder occupational Interest Survey, the 

Strong-Campbell Interest Inventory, and the Minnesota 

Multiphasic Personality Inventory) range from .77 to .40. 

Since these scales measure characteristics associated with 

each of the MBTI preferences, correlations in the expected 

direction support the construct validity of the MBTI. 

In addition, product-moment correlations between the 

MBTI and the Jungian Type Survey (Gray-Wheelwright) range 

from .79 to .58 on the scales comparable to IE, SN, and TF 

(Myers & McCaulley, 1986). (The Jungian Type Survey does 

not have a scale comparable to JP.) Since the Jungian Type 

Survey was developed by two Jungian analysts with the 

purpose of identifying Jungian types, the correlation 
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between the MBTI and the Jungian Type Survey is of special 

interest in a discussion of construct validity of the MBTI. 

The Myers-Briggs Type Indicator yields a score for 

each of the personality dimensions--E, I, S, N, T, F, J, 

and P. The type category is a composite of the highest 

scores in each of the continua--EI, SN, TF, and JP. Due to 

the size of the sample and the proportion of each type in 

the general population, each type was not sufficiently 

represented in the sample to study the relationships of all 

types with locus of control and spirituality. Data were 

coded, therefore, so that various combinations (and thereby, 

interactions) of the preferences, could be studied in terms 

of relationships with locus of control and spirituality. 

Data Collection 

Consent and Name/Address Forms 

After an explanation of the study, subjects were 

presented with a consent form describing the terms of their 

participation and were encouraged to ask questions. To 

maximize confidentiality, subjects completed separate 

name/address forms so that the investigator would have a 

record of their names, addresses, and telephone numbers. 

The information on the name/address forms could be used to 

contact subjects to clarify information on the biographical 
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questionnaire or to apprise participants of future meetings. 

The name/address forms were numbered to correspond to the 

numbered instruments completed by each subject. Subjects' 

names did not appear on the instruments. 

sessions 

Data were collected in one-hour sessions with 

subjects in small groups (3 to 10 people) completing the 

instruments described above. Each session began with a 

brief overview of the study and a review of the consent 

form. Subjects first completed the separate name/address 

sheets. The name/address sheets were collected from each 

subject and questions were answered before other instruments 

were distributed in one packet. The biographical 

questionnaire was discussed and subjects completed it with 

assistance as necessary from the investigator. Participants 

then completed each of the other instruments (RIE, SPS, and 

MBTI) following oral and written instructions for the 

particular instrument. 

Subsequent sessions were available for a general 

discussion of type theory. Subjects had an opportunity to 

learn about different personality types and the value of 

each type. They were provided with an MBTI personal report 

form with their results and were encouraged to consider 

their descriptions and come to conclusions about how well 
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the descriptions described them. Implications for personal 

development and improving relationships were discussed. 
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CHAPTER 4 

RESULTS OF THE STUDY 

The results of the current investigation are 

presented in three main sections. The first section 

presents the sociodemographic characteristics of the sample. 

The second section presents descriptive statistics for the 

study variables of locus of control, spirituality, and 

personality type. The final section states the hypotheses 

of the study and presents the findings. 

Sociodemographic Characteristics of the Sample 

To provide the reader with a portrait of the 

participants in the study, descriptive statistics are 

presented here and in Tables 3 and 4. The sample was 

composed of 119 women and 42 men ranging in age from 50 to 

83 with a mean age of 64 (SD 8.3). All subjects were 

Caucasian and were active in the community, drawn from 

various groups which met regularly. Although 112 subjects 

(69%) reported at least one chronic illness, ranging from 

visual or hearing problems to cancer or heart problems, 91% 

rated their health as good or excellent, 8% as fair, and 

only 1% as poor. Most subjects were married (64%), with 24% 

widowed, 11% divorced, and 1% stating that they were single. 

Although an attempt was made to obtain subjects from varied 
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socioeconomic levels, 68% indicated that they had money and 

savings beyond the essentials or enough so that they would 

not have to worry; 27% stated they had enough and only 5% 

had just enough for the essentials. Socioeconomic level was 

corroborated by the use of the Two Factor Index of Social 

position (Hollingshead, 1957) in rating the occupation of 

the individual or the spouse. Subjects were asked to give 

their occupational level and that of their spouse both 

before and after retirement. Occupational level was coded 

as the highest level reported for either spouse according to 

the 7-point Hollingshead scale, where "1" is the highest 

occupational level. Sixty-eight percent held professional 

positions, 13% were semi-professionals or small business 

owners, 10% were clerical or sales workers or technicians, 

5% were skilled manual employees, and 4% were semi-skilled 

or unskilled. Educational level ranged from grade 10 in 

high school to graduate with professional training, with 

over 58% having college or university degrees. Sixty-seven 

percent classified themselves as Protestants, 18% as 

Catholics, 7% as Jewish, 3% as other, and 5% as having no 

religious affiliation (Table 4) . 



Table 3. Mean, Range, and Standard Deviation 
for Sociodemographic Variables 
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Variable N Mean SD Range 

Age 
Educational Levela 
Occupational Levelb 

159 
160 
161 

64.25 
15.24 
2.30 

8.26 
1.97 
1.43 

50-83 
10-17 
1-7 

aEducational Level shown in years of schooling 
with 17 denoting a graduate degree with added 
professional training. 

boccupational Level is based on the seven-point 
Hollingshead (1957) scale where 1 is the 
highest occupational level. 

Table 4. Frequency Distributions of subjects' 
Religious Identification 

Religious Group 

Protestant 
Catholic 
Jewish 
Other 
None 

Frequency 

108 
29 
11 

5 
8 

Preliminary statistical analyses of the 

Cum 
Percent 

67.1 
85.1 
91.9 
95.0 

100.0 

sociodemographic variables revealed that only one variable 

was related to the study variables of locus of control and 

spirituality (Table 5). Subjects were asked to rate their 

financial situation using a 4-item scale ranging from just 

enough money to enough money and sUbstantial savings. 

Reported higher income level correlated with internal locus 

of control. Appendix F includes frequency distributions of 

sociodemographic variables. 



Table 5. Pearson Product-Moment Correlations 
of Sociodemographic Variables with 
Locus of Control and Spirituality 
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variable 
Corr. with 

Locus of Control 
Corr. with 

Spirituality 

Age 
Sex 
Occupation 
Education 
Activity Level 
Life satisfaction 
Economic Level 

*}2<.01 

-.1192 
-.0699 

.1133 
-.0570 

.0757 

.0679 
-.1919* 

-.0530 
-.1351 

.1065 

.0022 
-.1484 
-.0062 
-.1327 

Descriptive statistics of Study Variables 

Locus of Control and Spirituality 

Previous research has reported a difference by age 

and sex in mean scores on locus of control (Cicirelli, 1980; 

Kivett et al., 1977) and spirituality (Kivett, 1979; Reed, 

1986). To determine whether or not mean scores differed in 

the present study sample an analysis of locus of control 

scores and spirituality scores using a t-test for mean 

differences was performed. Results indicated that there 

were no significant differences between the mean scores of 

men and of women on either variable. The means of the locus 

of control and spirituality scores of subjects aged 50-64 

and of subjects aged 65-83 likewise did not differ 

significantly (Table 6). 
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Table 6. Mean, Range, and Standard Deviation for 
Locus of Control and Spirituality 

variable N Mean SD Range 

Locus of Controla 

females 118 8.12 3.27 1-15 
males 41 7.46 3.56 3-16 

spiritualityb 
females 119 47.85 12.18 10-60 
males 42 44.88 13.80 13-60 

Locus of ControlC 

ages 50-64 78 8.21 3.40 1-16 
ages 65-83 79 7.62 3.28 2-15 

spiritualityd 
ages 50-64 79 47.67 12.75 10-60 
ages 65-83 80 46.94 12.36 13-60 

at = 1. 08 
bt = 1. 31 
Ct = 1.10 
dt = .37 

Personality Preferences 

To assist the reader in interpreting the results, a 

review of the abbreviations for the personality preferences 

are presented in Table 7. 

Table 7. Abbreviations for Personality Preferences 

E = Extraversion I = Introversion 
S = Sensing N = Intuition 
T = Thinking F = Feeling 
J = Judging P = Perceiving 

All types were represented in the sample and no type 

seemed to be disproportionately represented as is often a 

problem with volunteer samples (McCaulley, 1981; Carouthers 



et al., 1988). Table 8 presents an overview of the 

personality types in the study sample. 

Table 8. Personality Types of Sample 

ISTJ 

7f 
3m 

9.70% 

ISTP 

2f 
2m 

3.88% 

ESTP 

2f 
Om 

1.94% 

ESTJ 

7f 
9m 

15.53% 

ISFJ 

9f 
4m 

12.62% 

ISFP 

5f 
Om 

4.85% 

ESFP 

6f 
Om 

5.83% 

ESFJ 

9f 
3m 

11. 65% 

INFJ 

3f 
Om 

2.91% 

INFP 

3f 
2m 

4.85% 

ENFP 

7f 
1m 

7.77% 

ENFJ 

4f 
Om 

3.88% 

INTJ 

1f 
1m 

1. 94% 

INTP 

1f 
1m 

1. 94% 

ENTP 

2f 
2m 

3.88% 

ENTJ 

2f 
5m 

6.80% 

Note. N = 103. Types with any preference scores 
of less than 5 were excluded from this type table. 
f = female 
m = male 

INTJ, INTP, and ESTP, with 2% each, were slightly 

underrepresented according to normative samples on Form G 

found in the Manual (Myers & McCaulley, 1986) and ISFJ 
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(12.5%), ESTJ (15.5%), and ESFJ (11.5%) were slightly 

overrepresented. But these percentages do not differ 

greatly from what would be expected in the general 

population. 
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Excluding subjects with small preference scores, 

extraverts exceeded introverts by 50% to 39% (11% excluded); 

sensers exceeded intuitives by 55% to 32% (13% excluded); 

feelers exceeded thinkers by 56% to 30% (14% excluded); and 

judgers exceeded perceivers by 66% to 27% (7% excluded). 

consistent with the Carouthers et al. (1988) findings, Fs 

tended to be overrepresented and Ts, NTs, and TPs to be 

underrepresented in this volunteer sample. This 

representation is also consistent with the fact that the 

present study includes many more women (119) than men (42) 

as sUbjects. 

Much of the research done with the MBTI reports 

results in terms of correlations of other variables with the 

separate scales of the MBTI--EI, SN, TF, JP. Correlational 

procedures can be performed by converting preference scores 

to continuous scores (Myers & McCaulley, 1986). Using 

continuous scores and considering only the individual scales 

was tempting, but three considerations convinced the author 

to group type preferences for analyses: (1) MBTI continuous 

scores do not indicate increasing strength or competency, 

(2) the theory of personality types poses dichotomies, and 
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(3) type theory assumes interactions among the preferences 

with each of the dichotomies modifying the effects of the 

others in predictable ways (McCaulley, 1981). In addition, 

critiques of the MBTI have noted that data utilizing 

complete types or combinations of scales were preferable to 

single scale data (Willis, 1984). 

Research Questions and Testing of the Hypotheses 

Research Question 1: Do subjects with different 

combinations of personality preferences differ on internal-

external locus of control? 

Hypothesis 1: Level of locus of control will differ 

significantly across groups with different combinations of 

personality preferences. Tables 9, 10, 11, and 12 present 

frequencies of various combinations of preferences. 

Combinations of personality preferences are defined as: 

l(a) function pairs--ST (ESTJ+ESTP+ISTJ+ISTP), 

SF (ESFJ+ESFP+ISFJ+ISFP), NT (ENTJ+ENTP+INTJ+INTP), 

NF (ENFJ+ENFP+INFJ+INFP)i 

Table 9. 

Function 
Pair 

ST 
SF 
NT 
NF 

Function Pairs in Sample (N = 121a) 

Cum 
Frequency Percent 

33 27.3 
41 61.2 
16 74.4 
31 100.0 

a40 were missing--function scores of less than 5 
were excluded from the analyses. 
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l(b) perceiving function paired with J and paired 

with P--SJ (ESTJ+ISTJ+ESFJ+ISFJ), SP (ESTP+ISTP+ESFP+ISFP), 

NJ (ENTJ+INTJ+ENFJ+INFJ), NP (ENTP+INTP+ENFP+INFP); 

Table 10. Perceiving Function with J and P 
in Sample (N = 129a ) 

Perceiving 
Pair 

SJ 
SP 
NJ 
NP 

Frequency 

63 
18 
24 
24 

Cum 
Percent 

48.8 
62.8 
81.4 

100.0 

a32 were missing--scores of less than 5 were 
excluded from the analyses. 

l(c) judging function paired with J and paired 

with P--TJ (ENTJ+INTJ+ESTJ+ISTJ), TP (ENTP+INTP+ESTP+ISTP), 

FJ (ENFJ+INFJ+ESFJ+ISFJ), FP (ENFP+INFP+ESFP+ISFP); 

Table 11. Judging Function with J and P in Sample 
(N = 129a ) 

,Judging 
Pair 

TJ 
TP 
FJ 
FP 

Frequency 

35 
13 
54 
27 

Cum 
Percent 

27.1 
37.2 
79.1 

100.0 

a32 were missing--scores of less than 5 were 
excluded from the analyses. 

l(d) dominant function--S (ESTP+ESFP+ISTJ+ISFJ), 

N (ENTP+ENFP+INTJ+INFJ), T (ESTJ+ENTJ+ISTP+INTP), 

F (ESFJ+ENFJ+ISFP+INFP). 



Table 12. Dominant Function Groups in Sample 
(N = 1178) 

Cum 
Dominant Frequency Percent 

S 37 31. 6 
N 21 49.6 
T 29 74.4 
F 30 100.0 

844 were missing--scores of less than 5 were 
excluded from the analyses. 
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Groupings were chosen through reference to the MBTI 

Manual (Myers & McCaulley, 1986) and an article by McCaulley 

(1981) in which she identifies "the groupings which provide 

data for the most frequent predictions and provide standard 

information for hypothesis generation" (p. 338). 

One-way analyses of variance (ANOVA) procedures were 

performed to test the four parts of Hypothesis 1 using the 

four combinations of personality preferences. In only 

Hypothesis 1(a) was there a significant difference 

[E(3,115) = 3.23; p = .025] among the means of the four 

groups on their locus of control scores (see Table 13). A 

least significant difference (LSD) post hoc comparison 

indicated that persons with the NT function pair in their 

personality types scored significantly lower on the RIE than 

persons with ST and SF function pairs in their personality 

types. However, both ST and SF group means were toward the 

internal end of the locus of control scale. 
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Table 13. One-way ANOVA--Relationship of Locus of 
Control to Function Pairs 

Sum of Mean F F 
Source D.F. Squares Squares Ratio Prob 

Between Groups 3 106.8302 35.6101 3.2306 .0250 

Within Groups 115 1267.6068 11. 0227 

Total 118 1374.4370 

Mean Group NT NF ST SF 

5.8750 NT 
7.2333 NF 
7.8788 ST * 
8.7750 SF * 

*£ = .025 

The research hypothesis for Hypothesis l(a) was 

supported. The research hypotheses for Hypotheses l(b), 

l(c), and l(d) were rejected. 

Research Question 2: Do subjects with different 

combinations of personality preferences differ in their 

spirituality? 

Hypothesis 2: Level of spirituality will differ 

significantly across groups with different combinations of 

personality preferences. Combinations of personality 

preferences are defined as (a), (b), (c), and (d) above. 

One-way analysis of variance procedures were also 

employed to test Hypothesis 2. Results from these analyses 

are presented in Tables 14, 15, and 16. Comparisons of 

group means on the spirituality inventory with groupings 

described in Hypothesis 2(a) revealed a significant 
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difference [E(3,117) = 8.99; p = .0000] (Table 14). LSD 

procedures identified persons with SF and NF function pairs 

as having significantly higher spirituality scores than 

persons with ST and NT function pairs. The research 

hypothesis was supported. 

Table 14. One-way ANOVA--Relationship of 
Spirituality to Function Pairs 

Sum of Mean F 
Source D.F. Squares Squares Ratio 

Between Groups 3 3773.9288 1257.9763 8.9942 

Within Groups 117 16364.2696 139.8656 

Total 120 20138.1983 

Mean Group NT ST SF NF 

36.8750 NT 
42.0909 ST 
48.5122 SF * * 
53.4194 NF * * 

*12 = .0000 

F 
Prob 

.0000 

ANOVA procedures performed to test Hypothesis 2(b) 

revealed no significant difference among groups. The 

research hypothesis was rejected. 

Results of the ANOVA test on Hypothesis 2(c) 

indicated a significant difference among group means 

[E(3,125) = 7.92; p = .0001) (Table 15). LSD procedures 

identified persons with FP and FJ combinations in their 

personality types as having significantly higher 

spirituality scores than persons with TP and TJ in the 

personality types. The research hypothesis was supported. 



Table 15. One-way ANOVA--Relationship of 
spirituality to Judging Function 
Paired with J and P 

Sum of Mean F 
Source D.F. Squares Squares Ratio 

Between Groups 3 3345.7603 1115.2534 7.9231 

Within Groups 125 17594.9994 140.7600 

Total 128 20940.7597 

Mean Group TP TJ FP FJ 

36.6923 TP 
41. 8571 TJ 
49.8519 FP * * 
50.9074 FJ * * 

*:Q = .0001 
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F 
Prob 

.0001 

ANOVA procedures performed to test Hypothesis 2(d) 

revealed a significant difference among group means 

[E(3,113) = 4.37; P = .006) (Table 16). LSD procedures 

identified persons with F (Feeling) as their dominant 

function as scoring significantly higher than persons with T 

(Thinking) or S (Sensing) as their dominant function on the 

spirituality inventory. The research hypothesis was 

supported. 

The reader should note that each of the groupings 

which correlated significantly with spirituality contained 

the F or Feeling function. 



Table 16. One-way ANOVA--Relationship of 
Spirituality to Dominant Function 
Groups 

Mean F 
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F 
Source 

Sum of 
D.F. Squares Squares Ratio Prob 

Between Groups 3 1976.1588 658.7196 4.3672 .0060 

Within Groups 113 17044.3199 150.8347 

Total 116 19020.4786 

Mean Group T S N F 

40.7586 T 
45.0000 S 
47.4286 N 
52.0667 F * * 

*12 = .0001 

Research Question 3: Is there a relationship between 

internal-external locus of control and spirituality? 

Hypothesis 3: There is a relationship between level 

of internal locus of control and spirituality. 

An analysis of the locus of control scores and 

spirituality scores using the Pearson Product-Moment 

correlation coefficient indicated no relationship between 

these scores (r = .0361). Additionally, no relationship was 

found between any of the individual questions on the 

Spiritual Perspective Scale and locus of control. The 

research hypothesis was not supported. 

Research Question 4: What combination of variables most 

strongly predicts internal locus of control? 

Research question 4 was tested using a multiple 

regression stepwise analysis. The variables entered into 
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the multiple regression equation were: physical variables 

of self-rated health, age, sex; personality variables 

grouped by the functions (ST, SF, NT, NF defined as dummy 

variables); and social variables of education, occupation, 

and spirituality. Only one personality variable, NT, showed 

a significant relationship with the dependent variable of 

internal locus of control (R = .217, 2 = .0275) but the 

magnitude of significance was slight, and there was no 

indication of interaction effects. 

Because of the significant relationship found in the 

present study between the economic variable and locus of 

control, a second analysis was performed to determine if 

there was an interaction effect between economics and 

function types in predicting locus of control. Analysis of 

variance procedures revealed no significant interaction 

effects between economics and function types. 



CHAPTER 5 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS 

This chapter is divided into four parts consisting 

of a general review of the present study, a discussion of 

results in relation to prior research, limitations of the 

study, and recommendations for future research. 

General Summary 
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Research in gerontology has emphasized the 

importance of maintaining a sense of competence or 

perception of control over life events as one ages. 

Sociodemographic variables such as economic level and 

perceived health have been shown to have a relationship with 

locus of control but there is still a need to identify other 

personal, psychological, and social variables which might 

account for the variance in locus of control. In older age 

particularly, when health and environmental factors combine 

to decrease opportunities for control, what factors help 

people to cope and adjust? Interventions, to be effective, 

must be adapted to each individual's particular 

characteristics in terms of locus of control, personality 

type, and spirituality. 



Purpose 

The purpose of the present study was to examine 

further the concept of locus of control and the 

relationships among personality preferences, spirituality, 

and locus of control in an older adult population. 

Sample 
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One hundred sixty-one male and female subjects from 

50 to 83 years of age participated in this study. They were 

all Caucasian, in generally good health, and active in the 

community. 

Procedure 

Subjects met in small groups, and after reading the 

consent form, completed four instruments: a biographical 

questionnaire, the Rotter Internal-External Control of 

Reinforcement Scale (RIE) , the Spiritual Perspective Scale 

(SPS) , and the Myers-Briggs Type Indicator Form G (shortened 

version) (MBTI). Instructions were read to the group as a 

whole for each instrument. 

statistical Treatment of Data 

An initial analysis of the data focused on 

relationships among the sociodemographic variables and locus 

of control scores and spirituality scores. T-tests were 

performed to determine whether or not there was a 

significant difference between: 1) male and female mean 

scores on locus of control and spirituality; and 2) age 



groups 50-64 and 65-83 mean scores on locus of control and 

spirituality. 
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To analyze the relationships between personality 

preferences and locus of control or personality preferences 

and spirituality, a one-way analysis of variance using least 

significant difference for multiple comparisons for all the 

groups was used. Locus of control scores and spirituality 

scores were compared using the Pearson Product-Moment 

correlation coefficient. Finally, relationships of physical 

variables of self-rated health, age, and sex; social 

variables of education, occupation, and spirituality; and 

personality variables of function groups (ST, SF, NT, NF) to 

internal locus of control were addressed using stepwise 

multiple regression. 

Results 

preliminary statistical analyses indicated that only 

economics among the sociodemographic variables had any 

relationship to locus of control, with subjects at a lower 

economic level expressing more external control. No 

significant differences were found in mean scores on locus 

of control and spirituality for men compared to women, or 

for 50-64 year olds compared to 65-83 year olds. 

Analyses of locus of control scores indicated that 

people with an NT (intuition combined with thinking) 

preference had the lowest mean score (indicating internal 
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control)--significantly different from people with an ST 

(sensing combined with thinking) preference and 

significantly different from people with an SF (sensing 

combined with feeling) preference. Individuals preferring 

SF had the highest mean score on locus of control. Only the 

function pairs showed any relationship to locus of control. 

The other combinations of personality preferences chosen for 

the present study showed no significant relationship to 

locus of control. 

Analyses of spirituality scores indicated that a 

preference for F (feeling) was significantly related to 

higher spirituality scores. Analysis of spirituality scores 

by function groups revealed that individuals preferring NF 

(intuition combined with feeling) and individuals preferring 

SF (sensing combined with feeling) had significantly higher 

mean scores than individuals preferring NT (intuition 

combined with thinking) and ST (sensing combined with 

thinking). Individuals preferring NF had the highest mean 

score on spirituality. Analysis of spirituality scores by 

judging function (T or F) paired with J and with P revealed 

that individuals preferring feeling (F) combined with either 

judging (J) or perceiving (P) had significantly higher mean 

scores than individuals preferring thinking (T) paired with 

either judging (J) or perceiving (P). with groupings by 

dominant function, analysis revealed that individuals 



89 

preferring feeling (F) had significantly higher mean scores 

on spirituality than either individuals preferring thinking 

(T) or individuals preferring sensing (S). 

No significant relationship was found between locus 

of control and spirituality using the Pearson Product-Moment 

correlation statistic. 

An analysis of the relationships of physical 

variables (self-rated health, age, and sex), social 

variables (education, occupation, and spirituality), and 

personality variables (as defined by function groups--ST, 

SF, NT, NF) to internal locus of control revealed that only 

one variable, the function group of NT (intuition combined 

with thinking), showed a significant relationship to 

internal locus of control. The physical, social, and 

personality variables were chosen to parallel those used in 

a study by Kivett et ale (1977). Educational and 

occupational levels were included rather than the short 

financial scale under the assumption that attainments in 

school and at work would be a stronger determiner of basic 

lifestyle than income in retirement would be. 

Discussion 

The present study, in examining locus of control in 

an older adult population, focused on personal internal and 

intrinsic factors while controlling for external and 
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environmental factors which have been identified as being 

related to internal locus of control. consistent with other 

studies (Hunter et al., 1980) perceived financial status 

correlated with locus of control, with increasing financial 

security related to internal locus of control. 

Unexpectedly, the physical variables (health, age, and sex) 

and the social variables (education, occupation, and 

spirituality) did not show correlations as they have in 

previous studies (cicirelli, 1980; Hickson et al., 1988; 

Kivett et al., 1977; Palmore & Luikart, 1972; Strickland & 

Shaffer, 1971). One possible explanation for a lack of 

correlation or interaction may be due to the characteristics 

of the study sample. Women outnumbered men by 119 to 42, 

and subjects were primarily from a healthy, socio

economically advantaged group, resulting in a limited 

variance in the scores of most of the variables. Another 

possible explanation may be that variables may be related to 

one of the factors on the RIE and not to the other. The 

unrelated factor would be additional variance which would 

contribute to a reduced correlation between the total RIE 

scale and the study variables (Reid & Ware, 1973). Finally, 

spirituality and locus of control are complex concepts which 

are difficult to measure. 

No relationship has been found between locus of 

control and personality in most previous studies (Kyle, 



1985). An exception was that extraverts obtained 

significantly more internal scores than introverts on the 

RIE in a study reported by Eliot and Hardy (1977). Unlike 

most of the previous studies, however, the current 

investigation focused on groupings of personality 

preferences rather than on the four single scales. 
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The relationship indicated in the current 

investigation between an NT (intuition combined with 

thinking) orientation and internal locus of control may also 

be explained by the characteristics of the sample. 

Individuals preferring the NT combination tended to be 

employed in more professional occupations, have more 

education, and be more financially secure than any other 

group (ST, SF, or NF). A related, statistically-significant 

finding was that individuals preferring SF (sensing combined 

with feeling) were employed at a lower occupational level, 

had a lower level of education, and reported a lower 

financial level than any other group (ST, NT, or NF). 

The relationship between the feeling dimension of 

personality type and spirituality, indicated in the current 

study, might have been predicted from the review of 

literature. Some type and temperament descriptions 

(Giovannoni, Berens, & Cooper, 1990) label NFs as 

"religious;" and religious activities are listed under 



occupations of interest to people who prefer the feeling 

judgment (McCaulley, 1990). 
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The mean locus of control score in the present study 

sample was 7.95 (SD = 3.35), consistent with the findings of 

Cicirelli (1980) using the same version of the Rotter I-E 

Scale. Two hundred white men and women, aged 60 to 90 (mean 

age 71), in Cicirelli's study had a mean locus of control 

score of 8.21 (SD = 3.71). In both studies the scores 

indicate a slightly more internal than external locus of 

control orientation on the average. 

Limitations of the Study 

The present study, partly as a function of its 

exploratory design, has several limitations that affect the 

generalizability of the study findings. 

1. Participants in the study were not chosen randomly 

but were volunteers from various groups. 

2. Different personality types are not equally 

distributed in the population, and certain types would be 

expected to volunteer to participate in studies more than 

other types would. 

3. The study sample was not sufficiently large to be 

able to use all sixteen types in studying relationships 

among personality type, locus of control, and spirituality. 



4. Individuals in the present study represented a 

limited group of active, healthy, well-educated, and 

economically-advantaged older adults. 

5. Had the sample size permitted it would have been 

advisable to exclude preference scores of less than 11 on 

the Myers-Briggs Type Indicator. In the present study, 

preference scores of less than 5 were excluded, perhaps 

weakening the results. 
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6. The study utilized self-report instruments with their 

inherent problems. Mccaulley (1981), however, noted that 

older samples were proving to be more reliable than younger 

samples when completing the Myers-Briggs Type Indicator. 

Recommendations for Future Research 

The following recommendations for future research 

are based on the results of this study and a recognition of 

the study's limitations. It is recommended that: 

1. Similar studies be conducted with older adults of 

different ethnic groups, socioeconomic levels, and religious 

preferences. 

2. A follow-up study be done with the subjects in the 

current study to begin to establish a longitudinal base. 

One aspect of such a follow-up study should be to examine 

the influence of life experiences on locus of control 

orientation. 



3. Future studies focus on the two primary factors 

identified in Rotter's I-E Scale and an instrument of 

reasonable length be developed to address the two factors. 

4. Research using interventions take into account the 

participants' locus of control orientation, personality 

type, and spirituality. 
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APPENDIX A 

CONSENT FORM 



CONSENT FORM 

TITLE 

PERSONALITY TYPE, SPIRITUALITY, AND LOCUS OF CONTROL IN AN 
OLDER ADULT POPULATION 

PURPOSE AND OBJECTIVES OF THE PROJECT 

The purpose of this research study is to learn more about 
the relationships among spirituality, perceptions of 
control, and various aspects of personality in people over 
age 50. 
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YOU ARE BEING ASKED TO VOLUNTARILY GIVE YOUR OPINION ON THE 
STATEMENTS IN THESE QUESTIONNAIRES. BY RESPONDING TO THE 
QUESTIONNAIRES, YOU WILL BE GIVING YOUR CONSENT TO 
PARTICIPATE IN THE STUDY. YOUR NAME IS NOT ON THE 
QUESTIONNAIRES, AND YOU MAY CHOOSE NOT TO ANSWER SOME OR ALL 
OF THE QUESTIONS, IF YOU SO DESIRE. 
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APPENDIX B 

BIOGRAPHICAL QUESTIONNAIRE 
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Site # __ _ Participant It ___ _ 

TODAY'S DATE: _________ _ 

DATE OF BIRTH: ______ AGE: ___ PLACE OF BIRTH: _______ _ 

SEX: FEMALE__ HALE __ MARITAL STATUS: 

YOUR OCCUPAT!CN (IF aJRRENTLY EMPLOYED) : ________________ _ 

YOUR OCCUPATICN (BEFORE RETIRING) : ________________ _ 

SPCUSE'S OCCUPATION (IF CURRENTLY D1PLOYED): 

SPCX]SE'S OCCUPATICN (BEFORE RETIRING) : _________________ _ 

HCW MUCH SCHOOLING HAVE YOU cc::MPLEI'ED? CIRCLE HIGHEST LEVEL CCHPLErED. 

1. CCHPLE'I'ED GR.r..DE<--__ 
2. HIGH srnooL GRAOOATE 
3. SCHE COLLroE TRAINING - # of YE'ARS. __ _ 
4. COLLEGE OR UNIVERSITY GRAOOATE 
5. GRAOOATE WITH PROFESSIONAL TRAINING 

HHAT IS YOUR RACE? 

1. WHITE 
2. BLACK 
3. ASIAN AMERIClIN 
4. HISPA.1-lIC 
5. NATIVE .~ICAN 
6. OTHER 

HCW HANY CHILDREN WERE IN YOUR FAMILY WHEN YOU GfID1 UP? 

1. It YCX1NGffi BROTHERS/ SISTERS~ __ _ 
2. # OLDER BRO'IHERS/ SISTERS'--___ _ 
3. OTHER CHILDREN (EXPLAIN) ___________________ _ 

WHO LIVES WITH YCU New? CIRCLE ALL 'IHAT APPLY. 

1. NO ONE 
2. HUSBAND OR WIFE 
3. CH I LDREN 
4. GRANI:aII LOREN 
5. PARElfl'(S) 
6. BROTHERS AND/OR SISTERS 
7. OT'HER RELATIVES 
8. FRIENDS 
9. NOO-RELATED HELPER 

10. PET 
11. OT'HER (~IIT) _____________________________________ _ 



WITH WHICH RELIGIOOS GROOP 00 YOO MOST EASILY IDENTIFY? 

1. PROTESTANT __________ _ 

2. CATHOLIC 
3. JEWISH 
4. MORMON 
5. ~" ___________________ _ 

6. NONE 

00 YOO A'ITEND ANY OF 'I'ill; l)'OLLCNlING GROUPS/ACTIVITIES (AT LFl\'sT MONTHLY)? 
CIRCTZ ALL THAT APPLY. 

1. CHURa-I SERVICES 
2. CHURCH -RELATED GRCUP 
3. CIVIC GROOP (SUCH AS KIWANIS, LIONS) 
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4. VOLUNTARY ORGANIZATION (PLEASE SPECIFY) ______________ _ 

5. arHER (PLEASE SPECIFY) __ ------------------
6. 00 Nar AT1'END ANY GRCUPS 

00 YOU FIND YOORSELF FEELING LONELY? 

1. AU10ST NEVER 
2. sa1ETIMES 
3. QUITE OFTEN 

TAKING EVERYTHING INTO CONSIDERATION, HCHl WOOLD YOO DESCRIBE YOUR SATISF11.Cl'ION 
WITH LIFE IN GENElU\L AT THE PRESENT TIME? 

1. EXCELLENT 
2. GOOD 
3. FAIR 
4. PCOR 

HCHl WOOLD YOO RATE YOOR PHYSICAL HEALTH AT THE" PRESENI' TIME? 

1. EXCELLENT 
2. GOOD 
3. FAIR 
4. PCOR 

00 YOU HAVE ANY CHRONIC ILLNESSES? CIRCLE ALL THAT APPLY. 

1. ARTHRITIS OR RHEUMATIEM 
2. CANCER 
3. D IABE1'ES 
4. VISUAL IHPAIRMENl' 
5. HEARING DIFFIaJLTY 
6. HEAR'l' TRCUBLE 
7. HIGH BLOOD PRESSURE 
8. ALLrnGIES OR ASTHMA 9. aTIlliR~ _________________________________ _ 
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HCW MUQI 00 HEALTH TRCUBLES STAND IN THE WAY OF YCUR ooING THE nUNGS YOO WANT 
TO OO? 

1. NOT AT ALL 
2. A LIT1'LE 
3. A GREAT DEAL 

CAN YOO HANDLE YOUR am MOl'rEY? 

1. YES, mTHcur HELP (WRITE CHECKS, PAY BILLS, ETC.) 
2. YES, WITH SCME HELP (MANAGE DAY-TO-D1\.Y BUYING BUT NEED HELP WITH 

M1U~GING CHECKBOOK AND PAYING BILLS) 
3. NO, CCMPLETELY UNABLE TO HANDLE MONEY 

IF YOO WERE ASKED TO DESCRIBE YOUR FINANCIAL SITUATION, WooLD YOO SAY: 

1. Yoo HAVE JUST ENOOGH .MONEY FOR THE BARE ESSENTIALS AND NO S2\VINGS 
2. Yoo HAVE ENooGH MONEY FOR THE ESSENTIALS AND LIMITED SAVINGS 
3. YOO HAVE MONEY AND SAVINGS BEYOND THE ESSENTIALS 
4. YOO HAVE ENooGH MONEY AND SAVINGS SO YOO NEVER HAVE TO WORRY 

00 Yoo FEEL YOO NEED ASSISTANCE OF ANY KIND AT THIS TIME? 

1. NO 
2. YES __ IF YES, WHAT KIND, ___________________ _ 

Adapted fran Project AGE WELL 



APPENDIX C 

ROTTER'S INTERNAL VERSUS EXTERNAL CONTROL 
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site # Participant # 

INSTRUCTIONS FOR THE I-E SCALE 

This is a questionnaire to find out the way in which 
certain important events in our society affect different 
people. 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 as far as you're concerned. Be sure to select the 
one you actually believe to be more true rather than the one 
you think you should choose or the one you would like to be 
true. This is a measure of personal belief: obviously 
there are no right or wrong answers. 

Your answers to the items on this inventory are to be 
recorded directly on the inventory. Please answer these 
items carefully but do not spend too much time on anyone 
item. Be sure to find an answer for every choice. CIRCLE 
THE CHOICE (a or b) WHICH YOU CHOOSE AS THE STATEMENT MORE 
TRUE. 

In some instances you may discover that you believe 
both statements or neither one. In such cases, be sure to 
select the one you more strongly believe to be the case as 
far as you're concerned. Also try to respond to each item 
independently when making your choice; do not be influenced 
by your previous choices. 



ROTTER'S INTERNAL VERSUS EXTERNAL CONTROL OF REINFORCEMENT 
(Abbreviated by V. G. Clclrel II) 
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l.a. Many of the unhappy things In people's lives are partly due to bad luck. 
b. People's misfortunes result from the mistakes they make. 

2.a. One of the major reasons why we have wars Is because people don't take 
enough interest In politics. 

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

3.a. In the long run people get the respect they deserve In this world. 
b. Unfortunately, an Individual's worth often passes unrecognized no matter 

how hard he tries. 

4.a. Without the right breaks one cannot be an effective leader. 
b. Capable people who fall to become leaders have not taken advantage of 

their opportunities. 

5.a. No matter how hard you try some people Just don't like you. 
b. People who can't get others to like them don't understand how to get 

along with others. 

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

7.a. I have often found that what is going to happen wi I I happen. 
b. Trusting to fate has never turned out as well for me as making a 

decision to take a definite course of action. 

B.a. Becoming a success Is a matter of hard work, luck has little or 
nothing to do with it. 

b. Getting a good Job depends mainly on being In the right place at the 
right time. 

9.a. The average citizen can have an influence In government decisions. 
b. This world is run by the few people in power, and there !s not much 

the little guy can do about it. 

IO.a. When I make plans, I am almost certain that I can make them work. 
b. It Is not always wise to plan too far ahead because many things turn 

out to be a matter of good or bad fortune anyhow. 

II.a. There are certain people who are Just no good. 
b. There Is some good In everybody. 

12.a. In my case getting what I want has little or nothing to do with luck. 
b. Many times we might Just as weI I decide what to do by £1 Ipplng a coin. 

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

b. Getting people to do the right thing depends upon ability, luck has 
little or nothing to do with It. 



14.a. As far as world affairs are concerned. most of us are the victims of 
forces we can neither understand, not control. 

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

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

b. l~ere really Is no such thIng as "luck.' 

16.a. One should always be willing to admit mistakes. 
b. It Is usually best to cover up one's mistakes. 

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

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

b. Most misfortunes are the result of lack of ability, Ignorance, 
laziness, or all three. 

19.a. WIth enough effort we can wipe out political corruption. 
b. It Is difficult for people to have much control over the thIngs 

politicians do In office. 

20.a. A good leader expects people to decide for themselves what they 
should do. 

b. A good leader makes It clear to everybody what their Jobs are. 

21.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. 

22.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. 

23.a. What happens to me Is my own doing. 
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b. Sometimes I feel that I don't have enough control over the direction my 
life Is taking. 

SCORING: One point is given for each of the following answers: 
la, 2b, 3b, 4a, Sa, 7a, 8b, 9b, lOb, 12b, 13a, 14a, lSa, 17a, 18a, 
19b, 21a, 22b, 23b. 
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APPENDIX D 

SPIRITUAL PERSPECTIVE SCALE (SPS) 



Intrceuction: 

Directions: 
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site # __ _ Particioant t __ _ 

SPIR:::'IUl\L PERSPEX:TIVE SCALE 

Spirituality has different meanings for people. In general, 
it is defined as that which relates people to a transcendent 
or non-physical realm, or which relates people to sarething 
greater than themselves without disregarding the value of the 
individual. I am interested in your views on the questions 
bel-:w. There are no right or wrong answers, of course. 

In answering the following questions about your spiritual 
views, think about what spirituality means to you personally. 
Ar_~er each question by marking an 'X' in the space above 
that group of ... ·Iords which best describes you. 

1. In talking with your family or friends, how often do you mention spiritual 
matters? 

1 _____ 1 _____ 1 _____ 1 _____ 1 _____ 1 _____ 1 

Not at 
all 

Less than About once 
once a year a year 

About once 
a month 

About once 
a week 

About once 
a day 

2. How often co you share with others the problems and joys of living 
according to your spiritual beliefs? 

1 _____ 1 _____ 1 _____ 1 __ - 1 _____ 1 _____ 1 

/ 

/ 

Not at 
all 

3. How 

Not at 
all 

4. How 

Not at 
all 

Less than About once About once 
once a year a year a rrcr:th 

About or.ce 
a week 

often do you read spiritually-related material? 

I I I I 
Less than About or.ce About once About once 
once a year a year a m:mth a week 

often do you engage in private prayer? 

I I I I 

Less than About once About once About once 
once a year a year a month a week 

I 

I 

About once 
a day 

About once 
a day 

About once 
a day 

(Please continue on next pagel 

I 

I 
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Soiritual Persoect.ive Scale (continued) 

Directions: Please indicate the degr~ to which you agree or disagree with 
the follcwing statements by marking an 'X I in the space al::cve the 
words which bes t descril::e you. 

5. See.\,;ing forgiveness is an impor---an t pa..-t of my spirituality. 

I I I I I _____ 1 

Strongly Disag=ee Disagree 
Disagree rrore than 

agree 

Agree 
rrore tban 
disagree 

Agree Strongly 
. Ag;:-ee 

6. I seek spiritual guidance in making decisions in my everyday life. 

I I 
Strongly Disagree Disagree 
Disagr~ rrore than 

agree 

7. My spirituality is a significant 

I I _____ 1 ____ -
Agree Agree 
rrore than 

Strongly 
Agreu 

disagree 

part of my life. 

I 

I I I I _------_1--____ 1 
Strongly Disagree Disagr~ 

Disagree rrore than 
agree 

Ag::-~ 

rrore than 
disagree 

Agree Strongly 
Agree 

8. I frequently feel very close to Gcd or a "higher p::;wer" in prayer, Curing 
public worship, or at important m::mellts in my daily life. 

1--__ ----1--__ --_1----_--_,1----__ --1--___ --1----------1 
Strongly 
Disagree 

Disagree Disagree 
rro re t.. 'lan 
agree 

Agree 
rrore than 
disagree 

Agree Strongly 
Agree 

(Please continue on next page) 
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.Spiritual Perspective Scale (c:::ntinued) 

9. My spiritual views have had an influence upc:n my life. 

1 _____ 1 _____ 1 _____ 1 ______ 1 _______ 1 ______ 1 

Strongly 
Disagree 

Disagree Disagree 
more than 
agree 

Agree 
more t.han 
disagree 

Agree St.rcngly 
Agree 

10. Hy spirituality is especially .ilmxJr-..ant to rre because it a.n.s;..-ers rrany 
questions a.b:Jut the rreaning of life. 

1 _____ 1 __ ----_1--__ ----1--_--__ 1 __ ------1----_----1 
Strongly 
Disagree 

Disagree Disagree 
rrore than 
agree 

Agree 
rrore than 
disagree 

Agree Strongly 
Agree 

Do you have any views a.b:Jut the importance or meaning of spirituality in 
your life that have net l:een addressed by the previous questions? 

© Reed, 1986 

Thank you very muc.~ for answering the questicns. 
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by Katharine C. Briggs and Isabel Briggs Myers 

DIRECTIONS: 

There are no "right" or "wrong" answers to 
these questions. Your answers will help show 
how you .like to look at things and how you 
like to go about deciding things. Knowing 
your own preferences and learning about other 
people's can help you understand where your 
special strengths are, what kinds of work you 
might enjoy and be successful doing, and how 
people with different preferences can relate 
to each other and be valuable to society. 

Read each question carefully and circle the 
answer you prefer. Do not think too long 
about any question. If you cannot decide on a 
question, skip it. Unless you are told to 
stop at some point, work through until you 
have answered all the questions you can. 

"Re?roduced ':lY sF'-'Cial ~rrnission of :he Publisher. Consulting Psychologists Prcss, [nc., 
i'aio Alto. CA 943C6, 

~I' ,oabel 3dggo 1iyecB ;, !(at~adno c, 3dggll l' 1975 ;, 1980 

Further reproduction is ?rohibited without the Publishers con5Cnl.~ 

~
c, . 

...•... ':.\' 
COl\S1Jtlln& P5Jcbol"l:ls:t.s Pres:s. Inc.. m COUC", Av.".?1lo Alto, CiliJ'omia 94:306. Copyri&ht 0 1976. 
1977 by uaW Bnu. Mc:ycn. eopyn,lu I94J. 19-«. 1957 by lUUwino C. Briu' &Dd lS>be.I Bnu> 
MeyeN. :-Jo rcprodoctico Ls I .... rul wuhotx """'en pcnniulOO 01<1>0 publUhcr. 
M)"eN·a"UI 1'ypo tndialOr'" U I todcnur1: of O:nrull.in, P~LSU P=L 
Thmecnlb pnnunc. 19 a!. 
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PART I. Which Answer Comes Closer to Telling How 
You Usually Feel or Act? 

1. When you go somewhere for the day, 
would you rather 
(A) plan what you will do and when, or 
(B) just go? 

2. If you were a teacher, would you rather 
teach 
(A) fact courses, or 
(B) courses involving theory? 

3. Arc you usually 
(A) a "good mixer," or 
(B) rather quiet and reserved? 

+. Do you prefer to 
(A) arrange dates, parties, etc., well in 

advance, or 
(B) be free to do whatever looks like 

fun when the time comes? 

5. Do you usually get along better with 
(A) imaginative people, or 
(B) realistic peop Ie? 

6. Do you more often let 
(A) your heart rule your head, or 
(B) your head rule your heart? 

7. When you are with a group of people, 
would }'OU usually rather 
(A) join in the talk of the group, or 
(B) talk with one person at a time? 

8. Arc you more successful 
( .. \) ;It dealing with the unexpected 

~lI1d seeing quickly what should 
be done, or 

(B) ;It following a carefully worked 
out plan? 

9. Would you rather be considered 
(A) a practical person, or 
(B) an ingenious person? 

10. In l Ilrge group, do you more often 
(.-\) inrroduce others, or 
(Bl get introduced? 

11. Do YOli admire more the people who arc 
(A) conventional enough never to make 

themselves conspicuous, or 
(B) too original and individual to care 

whether they are conspicuous or not? 

12. Docs following a schedule 
(A) appeal to you, or 
(B) cramp you? 

13. Do you tend to have 
(A) deep friendships with a very few 

people, or 
(B) broad friendships with many 

different people? 

1+. Docs the idea of making a list of what you 
should get done over a weekend 
(A) appeal to you, or 
(B) leave you cold, or 
(C) positively depress you? 

15. [s it a higher compliment to be called 
(A) a person of real feeling, or 
(8) a consistently reasonable person? 

16. Among your friends, arc you 
(A) one of the last to hear what is going 

on, or 
(B) full of news about everybody? 

(On this next question only, if two answers 
arc true, mark both.) 

17. In your daily work, do you 
(.-\) rather enjoy an emergency that makes 

you work against time, or 
(B) hate to work under pressure, or 
(C) usually plan your work so you won't 

need to work under pressure? 

18. Would you rather have as a friend 
(A) someone who is always coming up 

with new ideas, or 
(B) someone who has both feet on the 

ground? 



19. Doyou 
(A) talk easily to almust anyone for as 

long as you have to, or 
(B) find a lot to say only to certain 

people or under certain conditions? 

20. When you have a special job to do, do you 
like to . 

(A) organize it carefully before you start, 
or 

(B) find out what is necessary as you go 
along? 

21. Do you usually 
(A) value sentiment more than logic, or 
(B) value logic more than sentiment? 

22. In reading for pleasure, do you 
(A) enjoy odd or original ways of saying 

thmgs, or 
(B) like writers to say exactly what they 

mean? 

23. Can the new people you meet tell what 
you are interested in 
(A) right away, or 
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(8) only after they really get to know 
you? 

24. When it is settled well in advance that vou 
will do a certain thing at a certain time, do 
you find it 
(A) nice to be able to plan accordingly, or 
(B) a little unpleasant to be tied down? 

25. In doing something that many other people 
do, does it appeal to you more to 
(A) do it in the accepted way, or 
(B) invent a way of your own? 

26. Do you usually 
(A) show your feelings freely, or 
(B) keep your feelings to yourself? 

Go all to Part II. 
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PART II. Which Word ill Each Pair Appeals to You More? 
Think what the word~ mean. not how they look or how they sound. 

27. (A) scheduled unplanned (B) 50. (t\) sensible fascinating (B) 

28. (A) gentle firm (B) 51. (A) forgive tolerate (B) 

29. (A) facts ideas (B) 52. (A) production design (B) 

30. (A) thinking feeling (B) 53. (A) impulse decision (B) 

31. (A) hearty quiet (B) 54. (A) who what (B) 

32. (A) convincing touching (B) 55. (A) spcak write (B) 

33. (A) statement concept (B) 56. (A) uncritical critical (B) 

34. (A) analyze sympathize (B) 57. (A) punctual leisurely (B) 

35. (A) systematic spontaneous (B) 58. (A) concrete abstract (B) 

36. (A) justice mercy (B) 59. (A) changing permanent (B) 

37. (A) reserved talkative (B) 60. (t\) wary trustful (B) 

38. (A) compassion foresight (B) 61. (A) build invent (B) 

39. (A) systematic casual (B) 62. (A) orderly easygoing (B) 

40. (A) calm lively (B) 63. (A) foundation spire (B) 

41. (A) benefits blessings (B) 64. (A) quick careful (B) 

42. (A) theory certainty (B) 65. (A) theory experience (B) 

43. (A) determined devoted (B) 66. (A) sociable detached (B) 

44. (A) literal figurative (B) 67. (A) sign symbol (B) 

45. (A) firm-minded warm-hearted (B) 68. (A) party theater (B) 

46. (A) imaginative matter-of-fact (B) 69. (A) accept change (B) 

-1-7. (A) peacemaker judge (B) 70. (A) agree discuss (B) 

-1-8. (A) make create (B) 71. (t\) known unknown (B) 

-1-9. (A) soft hard (B) Go 011 to Part lII. 
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PART III. Which Answer Comes Closer to Telling How 
You Usually Feel or Act? 

72. Would you say you 
(A) get more enthusiastic about things 

than the average person, or 
(8) get less excited about things than 

the average person? 

73. Do you feci it is a worse fault to be 
(A) unsympathetic, or 
(8) unreasonable? 

74. Do you 
(A) rather prefer to do things at the last 

minute, or 
(B) find doing things at the last minute 

hard on the nerves? 

75. At parties, do you 
(A) sometimes get bored, or 
(B) always have fun? 

76. Do you think that having a daily routine is 
(A) a comfortable way to get things done, 

or 
(B) painful even when necessary? 

77. When something new starts to be the 
fashion, are you usually 
(A) one of the first to try it, or 
(B) not much imerested? 

78. When YOU think of some little thing you 
should do or buy, do you 
(A) often forget it till much later, or 
(B) usually get it down on paper to 

remind yourself, or 
(C) always carry through on it without 

reminders? 

79. Are you 

(A) easy to get to know, or 
(B) hard to get to know? 

80. In your way of living, do you prefer to be 

81. 

(A) original, or 
(B) conventional? 

When you are in an embarrassing spot, do 
you usually 
(A) change the subject, or 
(B) turn it into a joke, or 
(C) days later, think of what you should 

ha~e said? 

82. Is it harder for you to adapt to 
(A) routine, or 
(B) constam change? 

83. Is it higher praise to say someone has 
(A) vision, or 
(B) common sense? 

8-1-. When you starr a big project that is due in a 
week, do ~'ou 
(A) take time to list the separate things to 

be done and the order of doing them, 
or 

(B) plunge in? 

85. Do you think it more important to be able 

86. 

87. 

88. 

89. 

(A) to sec the possibilities in a situation, 
or 

(B) to adjust to the facts as they arc? 

Do vou think the people close to you know 
ho\~ YOU feci . 
(A) • about most things, or 
(B) only when you have had some special 

reason to tell them? 

Would YOU rather work under someone 
who is' 
(A) always kind, or 
(B) always fair? 

In getting a job done, do you depend on 
(A) starting early, so as to finish with 

time to spare, or 
(B) the extra speed you develop at the 

last minute? 

Do you feel it is a worse fault 
(A) to show too much warmth, or 
(B) not to have warmth enough? 

90. When you ace at a party, do you like to 

91. 

(A) help get things going, or 
(B) let the others have fun in their 

own way? 

Would vou rather 
(A) s'uppoct the established methods of 

doing good, or . 
(Bl analyze what is still wrong and 

attack unsolved problems? 



92. Are you more careful about 
(A) people's feelings, or 
(B) their rights? 

93. I f you wcre asked on a Saturday morning 
what you were going to do that day, 
would you 
(A) be able to tell pretty well, or 
(B) list twice too many things, or 
(C) have to wait and see? 

94. I n deciding something imporrant, do you 
(A) find you can trust your feeling about 

what is best to do, or 
(B) think you should do the logical thing, 

no matter how you feel about it? 

95. Do you find the more routine parts of 
your day 
(A) restful, or 
(B) boring? 

Note. Form G Booklet print was enlarged to 125%. 
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F-a: FREQUENCY DISTRIBUTIONS ACCORDING TO SUBJEC'l'S' AGE 

ADJ CUM 
AGE FREQ PCT PCT 

50 5 3.1 3.1 
51 3 1.9 5.0 
52 5 3.1 8.2 
53 4 2.5 10.7 
54 8 5.0 15.7 
55 5 3.1 18.9 
56 4 2.5 21.4 
57 5 3.1 24.5 
58 3 1.9 26.4 
59 7 4.4 30.8 
60 7 4.4 35.2 
61 6 3.8 39.0 
62 5 3.1 42.1 
63 6 3.8 45.9 
64 6 3.8 49.7 
65 9 5.7 55.3 
66 8 5.0 60.4 
67 6 3.8 64.2 
68 6 3.8 67.9 
69 11 6.9 74.8 
70 8 5.0 79.9 
71 4 2.5 82.4 
72 3 1.9 84.3 
73 4 2.5 86.8 
74 1 0.6 87.4 
75 2 1.3 88.7 
76 2 1.3 89.9 
77 5 3.1 93.1 
78 2 1.3 94.3 
79 1 0.6 95.0 
80 3 1.9 96.9 
81 2 1.3 98.1 
82 2 1.3 99.4 
83 1 0.6 100.0 

MINIMUM 50 MEAN 64.245 

MAXIMUM 83 STD DEV 8.258 

RANGE 33 MEDIAN 65.000 

N 159 
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F-b: FREQUENCY DISTRIBUTIONS ACCORDING TO SUBJECTS' 
EDUCATION 

ADJ CUM 
EDUCATION LEVEL CATEGORY CODE FREQ PCT PCT 

GRADE 10 1 0.6 0.6 
GRADE 11 2 1.3 1.9 
HIGH SCHOOL GRAD 12 24 15.0 16.9 
1 YR COLLEGE 13 9 5.6 22.5 
2 YR COLLEGE 14 20 12.5 35.0 
3 YR COLLEGE l5 10 6.3 41.3 
COLL/UNIV GRAD 16 27 16.9 58.1 
GRAD & PROF TRNG 17 67 41.9 100.0 

MINIMUM 10 MEAN 15.238 

MAXIMUM 17 STD DEV 1. 967 

RANGE 7 MEDIAN 16.000 

N 160 



F-c: FREQUENCY DISTRIBUTIONS ACCORDING TO SUBJECTS' 
OCCUPATION* 

ADJ 
OCCUPATION CATEGORY CODE FREQ PCT 

HIGHER EXEC 1 58 36.0 
LESSER PROFESSIONAL 2 51 31.7 
ADMIN PERSONNEL 3 21 13.0 
CLERICAL/SALES 4 17 10.6 
SKILLED MANUAL 5 8 5.0 
SEMI-SKILLED 6 3 1.9 
UNSKILLED 7 3 1.9 

MINIMUM 1 MEAN 

MAXIMUM 7 STD DEV 

RANGE 6 MEDIAN 

N 161 
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CUM 
PCT 

36.0 
67.7 
80.7 
91.3 
96.3 
98.1 

100.0 

2.298 

1.431 

2.000 

Note. A. B. Hollingshead (1957). Two Factor Index of 
Social position. 



F-d: FREQUENCY DISTRIBUTIONS ACCORDING TO SUBJECTS' 
REPORTED FINANCIAL SITUATION 

ADJ 
FINANCIAL STATUS CATEGORY CODE FREQ PCT 

JUST ENOUGH 1 8 5.0 
ENOUGH + SAVINGS 2 43 26.9 
SAVINGS + 3 77 48.1 
NO WORRY 4 32 20.0 

MINIMUM 1 MEAN 

MAXIMUM 4 STD DEV 

RANGE 3 MEDIAN 

N 160 

120 

CUM 
PCT 

5.0 
31.9 
80.0 

100.0 

2.831 

0.803 

3.000 
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LOCUS OF CONTROL AND SPIRITUALITY SCORES 

121 



G-a: FREQUENCY DISTRIBUTIONS OF SUBJECTS' LOCUS OF 
CONTROL SCORES (RIE) 

ADJ 
RIE SCORE FREQ PCT 

1 1 0.6 
2 2 1.3 
3 12 7.5 
4 12 7.5 
5 18 11.3 
6 17 10.7 
7 12 7.5 
8 14 8.8 
9 17 10.7 

10 15 9.4 
11 16 10.1 
12 5 3.1 
13 8 5.0 
14 7 4.4 
15 2 1.3 
16 1 0.6 

MINIMUM 1 MEAN 

MAXIMUM 16 STD DEV 

RANGE 15 MEDIAN 

N 159 
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CUM 
PCT 

0.6 
1.9 
9.4 

17.0 
28.3 
39.0 
46.5 
55.3 
66.0 
75.5 
85.5 
88.7 
93.7 
98.1 
99.4 

100.0 

7.950 

3.347 

8.000 
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G-b: FREQUENCY DISTRIBUTIONS OF SUBJECTS' SPIRITUALITY 
SCORES (SPS) 

ADJ CUM 
SPS SCORE FREQ PCT PC'l' 

10 - 12 1 0.6 0.6 
13 - 15 2 1.2 1.9 
16 - 18 4 2.5 4.3 
19 - 21 6 3.7 8.1 
22 - 24 3 1.9 9.9 
25 - 27 2 1.2 11. 2 
28 - 30 4 2.5 13.7 
31 - 33 5 3.1 16.8 
34 - 36 2 1.2 18.0 
37 - 39 9 5.6 23.6 
40 - 42 5 3.1 26.7 
43 - 45 6 3.7 30.4 
46 - 48 11 6.8 37.3 
49 - 51 22 13.7 50.9 
52 - 54 18 11. 2 62.1 
55 - 57 31 19.2 81.4 
59 - 60 30 18.6 100.0 

MINIMUM 10 MEAN 47.075 

MAXIMUM 60 STD DEV 12.647 

RANGE 50 MEDIAN 51. 000 

N 161 
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