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Chapter I 

INTRODUCTION

Due to  recen t advances in  medical trea tm en t,  increasing  numbers of 

p a t ie n ts  are  surviving the i l ln e s s  o f  cancer. Once considered to  be 

a f a ta l  d isease , cancer i s  now viewed as "a chronic i l ln e s s  with an 

uncerta in  outcome" (Levine & Hersh, 1982, p. 369). P resen tly ,  about 

one-ha lf  o f  young p a t ie n ts  diagnosed with cancer can expect to  survive 

f o r  a long time, and many w ill probably be cured. This change in 

prognosis has profound im plica tions fo r  the way in  which mental health  

p ro fess iona ls  w ill  be ca lled  upon to  deal with cancer p a t ie n t s .  In the 

p a s t ,  the ro le  o f  the  psychologist has been, p r im ari ly ,  to  support the 

p a t ie n t  and his fam ily , and to  help them prepare fo r  a death . Cancer 

survival has ra ised  a number o f  new issues  in mental health  f i e ld s ,  

most im portantly , the impact o f  cancer on the long-term psychological 

adjustment of su rv ivors .  Cancer p a t ie n ts  must cope with long periods 

of aversive trea tm en ts ,  unpredictab le  remissions and re la p se s ,  and the 

uncer ta in ty  of death. Recent in v e s t ig a t io n s  of the psychological ad ju s t­

ment of cancer surv ivors suggest th a t  t h i s  population is  a t  r i s k  fo r  the 

development of psychological sequelae (Koocher, O'Malley, Gogan & Foste r , 

1979; O'Malley, Koocher, Foster & S lav in , 1979).

A number of w r i te r s  have suggested th a t  adolescence i s  perhaps 

the most demanding stage of l i f e  in which to  be c a l led  upon to  deal 

with cancer (Levine & Hersh, 1982; Rainey, 1982; Marten, 1980). The

1
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d i f f i c u l t i e s  of coping with cancer are  compounded by the  c o n f l ic t s  th a t  

accompany adolescence. C ognitive ly , adolescents  are f u l l y  able to  

comprehend t h e i r  d iagnosis  and prognosis. However, they may not have 

developed the level o f  p e rso n a l i ty  in te g ra t io n  o r  the ad u l t  defense 

mechanisms needed to  cope well with the diagnosis (Levine & Hersh,

1982). According to  Erik Erikson (1968), adolescents are s trugg ling  

with the important developmental ta sk  o f  id e n t i ty  formation. They are 

p rim ari ly  concerned with what they appear to  be in the  eyes of o th e rs ,  

as compared to  what they a c tu a l ly  be lieve  themselves to  be. The 

d is rup tions  posed by an i l ln e s s  such as cancer, may have profound 

im plica tions fo r  the  accomplishment o f  t h i s  developmental ta sk . Further, 

ego id e n t i ty  development i s  considered by many to  be an important 

f a c to r  in overa ll psychological m atu rity  and long-term adjustment 

(Loevinger, 1966). For these  reasons, i t  seems c ruc ia l to  study the 

impact o f  the experience of cancer in adolescence, on the process o f  

id e n t i ty  formation.

A frequen tly  c i te d  problem in dealing  with adolescent p a t i e n t s ,  

i s  noncompliance with medical regimens ( L i t t  & Cuskey, 1980). P a tien t  

compliance has been re la te d  to  a perception o f personal automony and 

control (S tr ick lan d , 1975). S im ila r ly ,  id e n t i ty  achievement has been 

assoc ia ted  with the perception  of in te rn a l  control (Adams & Shea, 1978). 

This ra is e s  questions about whether the  noncompliance demonstrated by 

many adolescents i s  in  some way re la ted  to  the s trugg le  o f attempting 

to  achieve a s ta b le  sense of id e n t i ty  and personal autonomy.

The present study w ill  examine the process of id e n t i ty  formation 

in adolescents with cancer, as compared to healthy youths. The
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re la t io n sh ip  between id e n t i ty  form ation, perception o f c o n tro l ,  and 

p a t ie n t  compliance w ill  a lso  be in v e s t ig a ted .



Chapter II  

LITERATURE REVIEW 

Psychological Adjustment o f  Seriously  I I I  Adolescents 

In a t e x t  on the hosp ita l ized  adolescent, Anna Freud (1976) 

c h a rac te r izes  adolescence as

. . a  period when mind as well as body undergo changes 

which tax the  in d iv id u a l 's  resources to  the utmost. The 

shedding of in f a n t i l e  l o v e - t i e s ,  the acceptance of 

sexual maturing, the assumption of social r e s p o n s ib i l i t i e s  

are formidable tasks  by themselves, causing serious  

upheavals. They become inc reas ing ly  complicated i f ,  a t  

a time when physical sensations  are in any case suspect 

and u p se t t in g ,  i l ln e s s  in tervenes  and the body, instead  

o f being a p o ten tia l  symbol o f  p r id e ,  s treng th  and advance, 

becomes a source of pa in , f e a r ,  d e te r io ra t io n  and shame.

I l l n e s s  in  adolescence negates the very progession 

toward independent adu lt  s ta tu s  which i s  the aim of 

t h i s  developmental s tag e ."

While controversy e x i s t s  in  the l i t e r a t u r e  over the inherent t u r ­

moil of adolescence, a number o f  w r i te rs  discuss the possib le  negative 

e f f e c t s  o f  ser ious  i l ln e s s  on the normal progression through the 

adolescent period . P resen tly , th e o re t ic a l  w ritings  dominate the 

l i t e r a t u r e  and the re  is  l i t t l e  ob jec t ive  data ava ilab le  on the psycho­

log ica l adjustment of i l l  ado lescen ts .
4
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Rainey (1982), in a t e x t  on psychosocial aspects  o f  medical 

p ra c t ic e ,  has w ri t ten  a chap ter on adolescents  with cancer. He believes  

th a t  these p a t ie n ts  can bes t  be understood aga ins t  a matrix  o f  normal 

adolescent development. His d iscuss ion  focuses on the fundamental 

development task  o f  adolescence—the achievement o f  a sense of id e n t i ty ,  

as i t  i s  c l a s s i c a l ly  described by Erikson (1963). Various components 

o f  the id e n t i ty  formation process are  h igh ligh ted  as they r e l a t e  to  

serious i l l n e s s .  The f i r s t  o f  these  i s  the  achievement o f  automony 

from dependent family t i e s .  Rainey observes th a t  ser ious  i l ln e s s  can 

th rea ten  autonomy and f o s te r  dependence and reg ress ion . U nfortunately, 

dependence-independence c o n f l ic ts  may be played out in problems with 

p a t ie n t  compliance. Another component o f  id e n t i ty  formation i s  the 

developing o f a comfortable body image and a p o s i t iv e  sense o f  s e l f ­

esteem. The e f f e c t s  o f  ser ious  i l l n e s s ,  as well as treatm ent side 

e f f e c t s ,  may s e t  adolescents  apart  from peers and lead to  fee l in g s  

o f  in f e r io r i t y  and lo ss  o f  se lf -es teem . F in a l ly ,  p reparing fo r  fu tu re  

occupational and fam ilia l  goals may be complicated by the  uncerta in ty  

o f  d isease  prognosis. This th e o re t ic a l  d iscussion of psychosocial 

aspects of serious i l ln e s s  in adolescents  i s  typ ica l of those found 

in the medical l i t e r a t u r e .

Marten (1980) describes the ad o le sc en t 's  reac tion  to  serious 

i l ln e s s  based on twleve years  of observation and experience with th i s  

population. He views the normal adolescent s trugg le  between dependency 

needs and s t r iv in g  fo r  independence as being g re a t ly  in te n s i f ie d  by a 

ca ta s tro p h ic  i l ln e s s  such as cancer. He a lso  f inds  th a t  the  ad o lescen t 's  

attempt to  conform to  peers (without dependence, weakness or
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disfigurement) as a means o f  gaining se lf -es teem , i s  g re a t ly  hampered 

by the experience o f ser ious  i l l n e s s .  Marten c a l l s  fo r  ob jec t ive  

research to  f u r th e r  assess  these  specu la tions  regarding the  impact 

of i l l n e s s e s ,  such as cancer, in  adolescence.

Hofman, Becker and Gabriel (1976) p resen t a th e o re t ic a l  d iscussion  

of se r io u s ly  i l l  adolescents  which i s  drawn from the works o f Bios, 

Erikson, Anna Freud and P iage t. They view i l l n e s s  as posing obs tac les  

to  the y ou th 's  e f f o r t s  toward emancipation and ro le  d e f in i t io n .  They 

d iscuss issues  which may be most s a l i e n t  a t  each s tage  o f adolescence. 

The young ado lescen t,  undergoing pubertal development, may be l ik e ly  

to  p resen t body image concerns, in te n s i f ie d  by the  e f f e c t s  o f  i l l n e s s .  

In middle adolescence, independence and autonomy s trugg les  may pre­

dominate. F in a l ly ,  in l a t e  adolescence, the  p a t ie n t  may be p rim arily  

concerned with achieving a functional ro le  d e f in i t io n .  A s im ila r  

th eo re t ic a l  formulation o f  the  primary concerns of p a t ie n ts  in e a r ly ,  

middle and l a t e  adolescence i s  presented by Lourie (1976).

Z e ltze r  (1980) describes  the  d i f f i c u l t y  s e r io u s ly  i l l  adolescents 

have with the psychosocial ta sks  of:

1) development o f  a comfortable body-image and se lf-esteem

2) c rea tion  of an id e n t i ty  through s o c ia l iz a t io n

3) estab lishm ent of emotional and economic independence

4) sexual id e n t i ty  formation

5) fu tu re  g o a l-o r ie n ta t io n  and ca ree r  development o r  employment" 

(p. 71).
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Z e l tz e r  notes the  lack  o f  o b jec t ive  data  on the  psychosocial development 

o f  s e r io u s ly  i l l  ado lescen ts  and c a l l s  fo r  empirical v a l id a t io n  o f  the 

notions widely discussed in the l i t e r a t u r e .

Theoretical p re sen ta t io n s  of the  psychosocial impact o f  i l l n e s s  on 

ado lescen ts  s im i la r  to  those a lready  described abound in  the  medical

l i t e r a t u r e  (Coupley & Cohen, 1981; S p in e t ta ,  D easy-Spinetta , McLaren,

Kung, Schwartz & Hartman, 1982; Hofman, 1975; Becker, 1980) and in the 

nursing l i t e r a t u r e  (T ied t ,  1972; Morrow, 1978),

Research

While much has been w ri t ten  about the  psychological impact of 

se r ious  i l l n e s s ,  few empirical in v e s t ig a t io n s  have been conducted.

And, u n fo r tu n a te ly ,  only a very few in v e s t ig a t io n s  focus s p e c i f i c a l ly

on the a d o le sc e n t 's  reac tion  to  se r ious  i l l n e s s .

Early d e sc r ip t iv e  s tu d ie s  in t h i s  area concluded th a t  adolescents 

o f te n  exh ib ited  maladaptive or pathological responses to  a ser ious  

physical i l l n e s s  and required p s y ch ia tr ic  help (Easson, 1970; Lowenburg, 

1970; Kaplan, Grobstein & Smith, 1976; Mattson, 1972; Knowles, 1971). 

These e a r ly  s tu d ie s  have been c r i t i c i z e d ,  however, due to  t h e i r  lack 

o f  o b je c t iv e i ty  and anecdotal na tu re . Some s tud ies  were based on 

p a t ie n ts  re fe r re d  to  p sy ch ia tr ic  c l i n i c s ,  thus skewing the sample. 

F in a l ly ,  the  looseness with which the  term "pathologica l"  was used 

has been c r i t i c i z e d ,  as some researchers  view the behaviors described 

as normal responses of healthy ind iv idua ls  to  a non-normal c r i s i s  

s i tu a t io n  (S p ine tta  e t  a l . ,  1982). Because o f  these  c r i t i c i s m s ,  th i s  

review w ill  be l im ited  to  o b je c t iv e ,  empirical in v e s t ig a t io n s .
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T heoretical w ritings  in th is  area have o ften  taken a developmental 

approach, th a t  i s ,  they have considered the impact o f  i l l n e s s  on the 

p rogression through normal adolescent developmental ta sk s .  Empirical 

in v e s t ig a t io n s  have y e t  to  u t i l i z e  t h i s  approach. There have been 

in v e s t ig a t io n s ,  however, which have examined construc ts  re la ted  to  

adolescent developmental tasks  in i l l  populations.

One of the  most comprehensive s tud ie s  of psychological adjustment 

among p e d ia t r ic  cancer survivors has been conducted by a group of 

researchers  a t  the  Sidney Farber Cancer I n s t i t u t e  (Koocher, e t  a l . ,

1980; O'Malley, e t  a l . ,  1979; Cogan, e t  a l . ,  1979). One-hundred and 

fourteen  cancer su rv ivo rs ,  who had been diagnosed between b i r th  and 18 

years  o f  age, were s tudied in th is  follow-up in v es t ig a t io n .  Subjects 

were assessed by means o f  the Ruter and Graham (1968) Interview 

Schedule. The cancer survivors  were found to  have a high r a te  of a d ju s t­

ment problems. F if ty -n in e  percent demonstrated a t  l e a s t  mild p sy ch ia tr ic  

symptom form ation, with 12% rated as markedly o r  severe ly  impaired. A 

contro l group was not used in th is  in v e s t ig a t io n ,  ra th e r  the ch arac te r­

i s t i c s  o f  the survivors ra ted  as w e ll-ad ju s ted ,  versus those with 

adjustment problems, were compared. In te re s t in g ly ,  the most s ig n i f ic a n t  

f a c to r  in determining long-term adjustment was the p a t i e n t 's  age a t  

d iagnosis .  P a t ie n ts  diagnosed as o ld e r  ch ild ren  or adolescents were 

more l ik e ly  to  have problems in adjustment. The authors o f f e r  several 

p oss ib le  explanations fo r  th i s  f ind ing . I t  may be th a t  the o lder 

p a t ie n ts  are more aware o f the seriousness o f t h e i r  i l l n e s s .  Or i t  may 

be th a t  the developmental tasks  of l a t e  childhood and adolescence are
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more d isrup ted  by ser ious  i l l n e s s  than are  the  developmental tasks 

of e a r l i e r  periods .

Harper (1978) compared MMPI p ro f i le s  o f  d isabled and nondisabled 

adolescents . The d isab led  group consisted  o f  52 male and female 

paraplegics  and quadrip leg ics  tre a ted  a t  a r e h a b i l i t a t io n  cen te r .  The 

disabled adolescents  were found to  have s ig n i f ic a n t ly  h igher scores 

than nondisabled adolescents  on the following MMPI sca le s :  f o r  males -

Scales 1 (Hypochondriasis), 2 (Depression), 5 (M asculin ity-Fem inihity),

8 (Schizophrenia), and 9 (Mania); fo r  females - Scales 1 (Hypochon­

d r i a s i s ) ,  6 (P arano ia) ,  7 (Psychasthenia), 8 (Schizophrenia), and

9 (Mania). The in v e s t ig a to r  concludes th a t  th i s  data  support the theory 

th a t  the r e s t r i c t i o n s  imposed on physc ia lly  disabled youths increase 

v u ln e ra b i l i ty  to  emotional d i f f i c u l t i e s  and adjustment problems.

Steinhausen (1981) has compared 210 ch ro n ica lly  i l l  and handicapped 

children  arid adolescents  to  healthy , matched co n tro ls .  The ch ron ica lly  

i l l  group consis ted  o f  hemophiliacs and d ia b e t ic s ,  and the handicapped 

children  had d iso rde rs  such as s c o l io s is  and cerebral pa lsy . Subjects 

were assessed using C a t e l l ' s  C h ild ren 's  P e rso n a li ty  Questionnaire sca les  

from several o th e r  p e rso n a li ty  inven to ries  measuring neurotic ism , 

ex trav ers io n ,  aggression , and perceived parental behavior. S ig n if ic an t  

d ifferences  were not found between ch ron ica lly  i l l  and healthy subjec ts  

as a group, however, some deviant pro tocols  were found among ch ron ically  

i l l  p a t ie n ts  with more severe symptomatology. Handicapped sub jec ts  

were shown to  be more in t ro v e r ted ,  h e s i t a n t ,  skep tica l and withdrawn, 

and to possess le s s  ego s treng th  than healthy peers. No r e s u l t s  are 

reported fo r  ch ild ren  and adolescents sep a ra te ly .  The authors concluded
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th a t  the  v i s i b i l i t y  of an i l l n e s s  may play a ro le  in the y o ungs te r 's  

a b i l i t y  to  cope with i t .

Kellerman, Z e l tz e r ,  Ellenberg, Dash and R ig ler (1980) have 

conducted a major in v es t ig a t io n  o f  168 adolescents with various chronic 

and l i f e  th rea ten ing  i l ln e s s e s  and 349 healthy  high school s tuden ts .

The group of i l l  adolescents  included p a t ie n ts  with cancer, d iab e te s ,  

c y s t ic  f ib r o s i s  and c a rd iac ,  renal and rheumatological d iso rd e rs .  All 

adolescents were given standardized measures of t r a i t  anx ie ty , s e l f ­

esteem, and health  locus o f  c o n tro l .  No s ig n i f ic a n t  d if fe ren ces  were 

found between groups o f  healthy and i l l  adolescents  on measures of 

t r a i t  anxiety of se lf-es teem . On the health  locus o f  control measure, 

adolescents with oncologic, c a rd iac ,  re n a l ,  and rheumatological d is ­

orders were found to  be more ex ternal than healthy peers .  Youths 

with d iabetes  m e ll i tu s  and c y s t ic  f ib r o s i s  did not d i f f e r  s ig n i f ic a n t ly  

from healthy adolescents  on th i s  c o n s tru c t .  Thus, some support is  

provided fo r  the hypothesis th a t  c e r ta in  chronic and l i f e - th re a te n in g  

i l ln e s s e s  are assoc ia ted  with a reduction in the ad o le sc en t 's  sense of 

co n tro l .  In genera l ,  however, the  authors conclude th a t  the  data  do 

not support the notion of psychological deviance in se r io u s ly  i l l  

adolescent populations.

Using the same sample described above, Z e l tz e r ,  e t  a l . ,  (1980) 

examined the perceived impact of i l l n e s s  on ado lescen ts . An i l l n e s s -  

impact questionnaire  (IIQ ), designed by the au thors , addresses the 

issues  of re la t io n sh ip s  with family members, school and peer a c t i v i t i e s ,  

independence and autonomy, perceptions of pe rsona l,  socia l and sexual 

function ing , fu tu re  o r ie n ta t io n  and e f f e c t s  of trea tm ent. Healthy
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adolescents  responded to  the  q u es tionna ire  in  terms o f i l ln e s s e s  they 

had experienced , which were u su a lly  minor, e . g . ,  co lds , a l l e r g i e s ,  

s inus problems, headaches and minor surgery . A su rp r is in g  30% of the 

healthy  sample reported  a cu rre n t  i l l n e s s ,  while some sub jec ts  in 

the  ch ro n ic a l ly  i l l  group reported  "no cu rren t  i l l n e s s . "  Results  using 

the  IIQ showed th a t  t o t a l  i l l n e s s  impact scores did not d i f f e r  

s ig n i f ic a n t ly  between hea lth  and i l l  groups, however, th e re  were 

d if fe ren ces  in area  o f impact. Healthy adolescents reported  g re a te r  

d is ru p tio n s  in  freedom, p o p u la r i ty  and peer a c t i v i t i e s  when i l ln e s s e s  

occurred. Rheumatology p a t ie n ts  reported  d is rup tions  in freedom, body 

image, re la t io n s h ip s  with p a re n ts ,  and d is rup tions  due to  s ide  e f f e c t s  

of trea tm enet and changes in appearance. Cystic f ib r o s i s  p a t ie n ts  

reported  d is ru p tio n s  due to  trea tm en t s ide  e f fe c t s  and th inking about 

t h e i r  i l l n e s s  when w ell.  Cardiology p a t ie n ts  reported d is ru p tio n s  in 

freedom, school a c t i v i t i e s ,  and concerns about s ex u a li ty .  Adolescents 

with cancer reported  the  g re a te s t  number of areas of d is ru p t io n ,  

including freedom, body image, school a c t i v i t i e s ,  re la t io n sh ip s  with 

family members, trea tm ent s ide  e f f e c t s  and changes in appearance.

Renal and d ia b e t ic  p a t ie n ts  reported  concerns s im ila r  to  those of 

healthy ado lescen ts .  Both s e v e r i ty  o f  i l l n e s s  and prognosis of d isease  

were re la te d  to  to ta l  i l ln e s s - im p ac t  sco res . Also, s ig n i f ic a n t  

c o r re la t io n s  were found between i l ln e s s - im p ac t  scores and the construc ts  

t r a i t  anx ie ty ,  se lf -e s teem , and health  locus of control described in 

the previous s tudy (Kellerman, e t  a l . ,  1980). Adolescents reporting  

g re a te r  impact o f  i l l n e s s  were a lso  l ik e ly  to repo rt  h igher anx ie ty , 

lower se lf -e s teem , and reduced sense of c o n tro l ,  and the c o r re la t io n s
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between these  co n s tru c ts  were g re a te r  in the  i l ln e s s  group than in the 

healthy  group. The in v es t ig a to rs  in te r p r e t  the r e s u l t s  to  in d ica te  

t h a t ,  in  gen era l ,  ch ron ica lly  i l l  adolescents  do not rep resen t a 

p a th o lo g ica l ly  pathological population. However, the  frequency and 

nature  o f  the  ado lescen ts ' concerns over i l ln e s s  is su e s  should not 

be overlooked. I t  would be erroneous to  conclude t h a t  t h i s  group did 

not requ ire  psychological a t te n t io n  and a ss is tan ce  (Deasy, e t  a l . ,  1982). 

The lack of s ig n i f ic a n t  d iffe ren ces  between to ta l  i l ln e s s - im p ac t  scores 

o f  healthy  and i l l  adolescents  may be due to  de-emphasis o r  denial of 

the  i l l n e s s  process on the  p a r t  o f  some i l l  ado lescen ts ,  as evidenced 

by t h e i r  rep o rtin g  o f  "no cu rren t  i l l n e s s . "  The re l ian ce  on only 

s e l f - r e p o r t  measures in these  s tud ies  may be problematic. Another 

reason f o r  lack o f  s ig n i f ic a n t  d iffe rences  in i l ln e ss - im p ac t  scores 

between healthy  and i l l  groups is  th a t  ch ron ica lly  i l l  adolescents 

may have had o p p o rtu n i t ie s  to  develop some successful mechanisms fo r  

coping with i l l n e s s .

Most re c e n t ly ,  Orr, W eller, S a tte rw h ite ,  and PI ess  (1984) have 

looked a t  the e f f e c t s  of chronic nonfatal i l ln e s se s  ( e . g . ,  asthma, 

d iab e tes )  on ch ild ren  and ado lescen ts . They i n i t i a l l y  sampled 160 

ch ild ren  between the ages o f  6 and 14 with a chronic i l l n e s s .  They 

were then able to  con tact 106 sub jec ts  from the o r ig in a l  sample fo r  

a follow-up study when the p a t ie n t s '  ages ranged from 13 to  22. At 

th i s  time, they compared sub jec ts  who had recovered from t h e i r  i l l n e s s ,  

those whose conditions had remained unchanged, those whose conditions 

had worsened and had some impairment in  d a i ly  l iv in g ,  and a healthy , 

matched contro l group. The researchers  attempted to  evalua te  the
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psychosocial functioning of each group through use of the  C alifo rn ia  

Psychosocial Inventory and a s tru c tu red  in terview  focusing on socia l 

and family re la t io n sh ip s .  The in v e s t ig a to rs  found no s ig n if ic a n t  

d iffe rences  between the  adolescents who had recovered from th e i r  

childhood i l l n e s s e s ,  and the control group th a t  had always been w ell.  

While some d iffe ren ces  were found between the  ch ron ica lly  i l l  group 

without impairment and the  control group, the g re a te s t  d iffe rences  

were found between the i l l  group with impairment and the healthy group. 

The main d iffe ren ces  found centered around the ado lescen ts ' making plans 

fo r  the fu tu re ,  gaining independence, involvement in peer a c t i v i t i e s ,  

s a t i s fa c t io n  with family l i f e ,  and perception o f  personal w ell-being.

The r e s u l t s  supported the hypothesis th a t  chronic i l ln e s s  in adolescence 

has a sm all, but measurable e f f e c t  on psychosocial adjustment. The 

researchers  concluded th a t  " there  is  no inheren t th e o re t ic a l  reason 

to  believe  th a t  the impact o f  i l l n e s s  should be so global or severe 

as to  produce co n s is ten t  p sy ch ia tr ic  d is tu rbance ."  (p. 56). They 

b e lieve , however, th a t  chronic i l ln e s s  in adolescence, p a r t i c u la r ly  

when i t  i s  accompanied by a physical impairment, may be associated  

with problems in sp e c if ic  areas of psychological functioning. They 

suggest th a t  counseling fo r  these youths be ta i lo re d  to  these sp ec if ic  

areas to  prevent more general maladjustment.

A cu rren t reading of the l i t e r a t u r e  on the psychological a d ju s t­

ment of se r io u s ly  i l l  adolescents reveals  confusion and co n trad ic t io n s .  

There are a t  l e a s t  two reasons fo r  t h i s .  F i r s t ,  in v es t ig a to rs  have 

approached the problem d i f f e r e n t ly ,  examining d i f f e r e n t  psychological 

c o n s tru c ts ,  and using d i f f e r e n t  assessment techniques. I t  is
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in te re s t in g  th a t  resea rchers  have not as y e t  u t i l i z e d  a developmental 

approach to  determine the impact o f  ser ious  i l ln e s s  in  adolescence, 

as has been so f req u en tly  suggested in th e o re t ic a l  d iscussions  of 

t h i s  is su e .

A second reason fo r  d iscrepancies  in  study r e s u l t s  i s  th a t  

researchers  have d i f f e re d  on what behaviors are  in te rp re te d  as patho­

lo g ic a l ,  as opposed to  behaviors which are  regarded as healthy  or 

adaptive responses to  a c r i s i s .  All o f  the in v e s t ig a to r s  c i te d  here 

have reported  d i f f i c u l t i e s  experienced by adolescents  dealing with 

serious i l l n e s s ,  however, Z e l tz e r ,  e t  a l . ,  (1980) and Kellerman, 

e t  a l . ,  (1980), concluded th a t  these  youths represented a psychologi­

c a l ly  normal or healthy  population; while Steinhausen (1981), Harper 

(1978), O'Malley, e t  a l . ,  (1979) and Koocher, e t  a l . ,  (1980) reached 

the conclusion th a t  t h i s  group was psychologically  dev ian t. What 

seems important here i s  not what resea rchers  choose to  regard as 

healthy o r  p a tho log ica l.  Rather, the question should be whether 

s e r io u s ly  i l l  adolescents  are developmentally in s tep  with t h e i r  peers , 

o r  whether the d is ru p tio n s  imposed by physical i l l n e s s  in te r f e r e  with 

the accomplishment of age-appropriate  developmental ta sk s .  I f  the 

l a t t e r  i s  the case , i t  would then seem appropria te  to  provide special 

in te rven tions  fo r  these  youths to  f o r e s t a l l  developmental delays and 

possib le  maladjustment.

Id e n t i ty  Formation 

"I have c a l led  the major c r i s i s  o f  adolescence the 

id e n t i ty  c r i s i s ;  i t  occurs in th a t  period of the  l i f e  

cycle when each youth must forge himself some cen tra l
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perspec tive  and d i r e c t io n ,  some working u n ity ,  out 

of the  e f fe c t iv e  remnants o f  h is  childhood and the 

hopes o f  h is  a n t ic ip a te d  adulthood; he must d e tec t  

some meaningful resemblance between what he has come 

to see in  himself and what h is  sharpened awareness 

t e l l s  him others  judge and expect him to  be. This

sounds dangerously l ik e  common sense; l ik e  a l l  

h e a l th ,  however, i t  i s  a m atter of course only to  

those who possess i t ,  and appears as a most complex 

achievement to  those who have ta s te d  i t s  absence."

(Erikson, 1958, p. 14).

The concept of an id e n t i ty  can be traced  back to  philosophical 

debates c en tu r ie s  o ld . More re c n e t ly ,  psychologists  and so c io lo g is ts  

such as William James (1910), George Herbert Mead (1934) and Harry 

Stack Su llivan  (1953), have w rit ten  on the  complex sub jec t  of the

s e l f ,  of which id e n t i ty  i s  one aspec t. C urren tly , however, the most

in f lu e n t ia l  w r i te r  on the su b jec t  of id e n t i ty  has been Erik Erikson 

(1959, 1963, 1968; Marcia, 1980). This review w ill not attempt to  

survey the  v a s t  number of ways in which notions regarding the s e l f  

o r  id e n t i ty  have been considered. Rather the concept of ego id e n t i ty  

w il l  be presented w ithin the context o f  Eriksonian theory.

Erikson proposes a psychosocial developmental theory a r is in g  out 

o f  an ego a n a ly t ic  framework. Ego psychology, ra th e r  than re jec t in g  

Freudian theory , has extended and e laborated  the  theory , with a g rea te r  

focus and emphasis placed on the ego and i t s  ascribed  functions.

While Freud a sse r ted  th a t  the ego developed in  response to  the
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f r u s t r a t io n  of  id impulses and was dependent on the id fo r  psychic 

energy; ego psychologists  ( e .g . ,  Hartmann, Kris & Loewenstein, 1946) 

proposed th a t  the  ego arose as an independent s t ru c tu re  possessing i t s  

own energy.

Erikson describes  the growth of the  ego and d i f f e r e n t ia t io n  of ego 

functions  as requ iring  the progressive reso lu tion  of e igh t psychosocial 

c r i s e s .  A c r i s e s  designates  "a necessary turning p o in t ,  a crucial 

moment, when development must move one way or another, marshalling 

resources of growth, recovery and fu r th e r  d i f f e r e n t ia t io n "  (Erikson, 

1968, p. 16). The developmental task  o r  psychosocial c r i s i s  facing 

the individual a t  each age period is  shown in Figure 1.

Age 

Infancy 

Toddler 

Preschool 

School Age 

Adolescence 

Young Adulthood 

Middle Adulthood 

Older Adulthood

Psychosexual Stage 

Oral 

Anal 

Pha ll ic  

Latency 

Geni ta l

Psychosocial C ris is  

Trust vs. M istrust 

Autonomy vs. Shame 

I n i t i a t i v e  vs. G uilt 

Industry vs. I n f e r io r i ty  

Id e n t i ty  vs. Id e n t i ty  Diffusion 

Intimacy vs. Iso la tion  

G enera tiv ity  vs. Stagnation 

Ego In te g r i ty  vs. Despair

Figure 1. Erikson (1963)

The psychosocial s tages of ego development are superimposed upon 

Freudian s tages of psychosexual development. In describ ing development
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as psychosocial, Erikson emphasizes the  n ecess ity  of a l l  development 

occurring w ithin a socia l m atrix . As the individual develops 

inc reas ing ly  d i f f e r e n t ia te d  ego fu n c tio n s ,  so c ie ty  provides both 

in s t i tu t io n s  and care takers  who enable the individual to  adapt th a t  

newly-developed function  to  socia l needs. Thus, E rik son 's  theory 

simultaneously considers  s h i f t in g  zones o f  l ib id in a l  concen tra tion , 

growing ego c a p a b i l i t i e s ,  and socia l in s t i t u t i o n s .

The adolescent task  of id e n t i ty  formation i s  considered, by many, 

to  be the cen tra l  c r i s i s  of a l l  development (Gardner, 1982). Marcia 

(1976) describes the ta sk  in th i s  way: "The formation o f ego id e n t i ty

involves a syn thes is  of childhood id e n t i f ic a t io n s  in the in d iv id u a l 's  

own terms, so th a t  he e s ta b l ish e s  a rec iprocal re la t io n sh ip  with his 

soc ie ty  and maintains a fee l in g  of  co n tin u ity  within him self. I t  

represen ts  a reform ulation of a l l  th a t  the individual has been in to  

the core of what he w ill be. . . I f  one forms h is  own id e n t i ty ,  some 

of those (paren ts )  who have sought t h e i r  id e n t i t i e s  in  him are going 

to  be disp leased  and non-supportive. There i s  a c e r ta in  amount of 

pressure  on many ado lescen ts ,  p a r t i c u la r ly  in the very competent one, 

to  be everything to  everyone. The p r ice  fo r  th i s  i s  th a t  they must 

s e t t l e  then fo r  being noone to  themselves and d i l e t t a n t e s .  I f  one 

is  to  develop an id e n t i ty ,  he must choose among a l te rn a t iv e s  and make 

commitments to  the  a l te rn a t iv e s  chosen." (p. 6-7).

Id e n t i ty  S tatuses

Marcia (1966) has opera tionalized  the concept o f  id e n t i ty  formation 

by focusing on the two c r i t e r i a  Erikson f e l t  were necessary fo r  id e n t i ty  

achievement, namely c r i s i s  and commitment. In interviewing college
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s tu d en ts ,  Marcia found th a t  those in d iv idua ls  committed to  goals and 

values were o f  two d i s t i n c t  types. Some had experienced a period of 

doubt, indecision  and questioning  before making choices. Others 

were committed to  goals and values th a t  they had always believed  in ,  

never r e a l ly  questioned , and these  were ty p ic a l ly  those o f  t h e i r  

p a ren ts .  Among uncommitted youths, again two v a r ia t io n s  were seen.

Some seemed unconcerned and unbothered by t h e i r  p resen t s t a t e  of 

indec is ion , while o thers  were a c t iv e ly  s tru g g lin g  to  define and 

c l a r i f y  goals and va lues . The l a t t e r  were viewed as being in  an 

id e n t i ty  c r i s e s .  Thus, based on the two v a r iab le s  o f  c r i s i s  and 

commitment, Marcia defined four id e n t i ty  s ta tu se s  as follows:

Id e n t i ty  Achievement. These ind iv idua ls  have experienced a period 

o f questioning and decision-making and have committed to  c e r ta in  go a ls ,  

va lues , o r  ideo log ies ,  ( c r i s i s ,  commitment)

Moratorium. These youths are  not y e t  committed to  go a ls ,  values 

or ideologies  but are a c t iv e ly  in a period o f questioning and decis ion ­

making. ( c r i s i s ,  no commitment)

Foreclosure . These youths are  committed to  c e r ta in  g o a ls ,  values 

or ideo log ies , without having experienced a period o f questioning 

o r decision-making, (no c r i s i s ,  commitment)

Id e n t i ty  D iffusion . These ind iv id u a ls  are not committed to  goa ls ,  

values or ideologies and are unconcerned by t h e i r  p resent s t a t e  of 

indecis ion , (no c r i s i s ,  no commitment)

Measurement o f  Id e n t i ty  S tatus

An in d iv id u a l 's  commitment to  goals and values could c le a r ly  be 

evaluated in a number o f d i f f e r e n t  content a reas . In v es t ig a to rs  have
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attempted to  focus , however, on a l im ited  number of content a reas ,  

those which appear to  be the most s a l i e n t ,  in order to  s tandard ize  

research e f f o r t s .

Marcia (1966) chose occupation and ideology (p o l i t i c a l  and 

re l ig io u s )  as important con ten t areas in the  in v es t ig a t io n  o f  explora­

tio n  and commitment. Erikson has w rit ten  o f  these a reas  of commitment 

as being highly s a l i e n t  in  adolescence.

Other in v e s t ig a to rs  ( e . g . .  Waterman, 1982) engaged in moire cu rren t 

research e f f o r t s ,  and p a r t i c u la r ly  in research involving both male and 

female s u b je c ts ,  have broadened the possib le  content a reas  o f  in v e s t i ­

gation  to  include: vocational p lan s ,  ro le  of spouse, ro le  o f  pa ren t,

fam ily -ca reer p r i o r i t i e s ,  r e l ig io u s  b e l i e f s ,  p o l i t i c a l  ideology, and 

sex -ro le  a t t i tu d e s .

Various methods have been used to  assess  the presence of c r i s i s  

and commitment in these content a reas . Marcia (1966) used a semi­

s tru c tu red  in terview  format, as well as an incomplete sentence blank.

He found th a t  the sem i-structu red  in terview  procedure enabled the 

in v e s t ig a to r  to  ob ta in  the  most information about id e n t i ty  s ta tu s .  

Waterman (1982) has expanded the o r ig ina l interview  formats constructed 

by Marcia, adding the content areas described above.

Attempts have been made to  develop o b jec t ive  measures to  assess 

the  presence o f  c r i s i s  and commitment in the  areas o f  occupation and 

ideology (Adams, Shea & F i tch ,  1979; Simmons, 1971), however, the 

v a l id i ty  of the information obtained from these does not equal th a t  

y ie lded  using a sem i-struc tured  in terview  procedure.



20

Research

As s ta te d  e a r l i e r ,  no research has been done Inves tiga ting  id e n t i ty  

s ta tu s  p a tte rn s  in adolescents with serious physical i l l n e s s e s ,  although 

th e o re t ic a l  and c l in ic a l  l i t e r a t u r e  suggest th a t  t h i s  population may 

have d i f f i c u l t y  nego tia ting  the task  o f  id e n t i ty  formation. This,may 

be p a r t i c u la r ly  tru e  in  id e n t i ty  content areas th a t  require  making plans 

fo r  the fu tu re  ( e . g . ,  ca ree r  and family) as opposed to  more ideological 

content a reas ( e . g . ,  r e l ig io n ) .  C urren tly , the re  i s  much research 

data on id e n t i ty  p a tte rn s  and v a r iab les  associated  with id e n t i ty  in 

normal adolescents .

Developmental aspects  o f  id e n t i t y . True longitudinal invest iga ­

t io n s  of id e n t i ty  development have no t,  as y e t ,  been conducted. Using 

a q uasi- long itud ina l approach, Meilman (1977) studied the formation 

o f id e n t i ty  in f iv e  age groups o f  males: 12, 15, 18, 21, and 24

years  o ld . I t  was found th a t  e a r ly  adolescents were ty p ic a l ly  in 

d i f fu s io n  or fo rec lo su re  s ta tu se s  and th a t  a modal developmental 

s h i f t  to  id e n t i ty  achievement genera lly  occurs between the ages of 18 

and 21. Stark  and Trax ler (1974) obtained s im ila r  r e s u l t s .  O ffer, 

Marcus and Offer (1970) studying 19 and 20 year old males found th a t  

most had not y e t  consolidated a committed stance on id e n t i ty  is su es , 

but were on the verge of doing so. S ig n if ican t  age trends in overall 

id e n t i ty  development were noted by Wagner (1976) in males and females 

between 10 and 18 years  of age. F in a lly ,  Constantinople (1969) found 

c o n s is te n t  increases  in id e n t i ty  attainm ent over the four college 

y ears .  In a review of the l i t e r a t u r e ,  Marcia (1980) concludes the 

following to  be the s a f e s t  g enera liza tion  regarding id e n t i ty  formation
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in the adolescent yea rs :  " Id e n t i ty  increases  from e a r ly  adolescence

(age 12) u n t i l  l a te  adolescence (ages 18 to  21); a t  the e a r l i e r  ages 

one may expect a predominance o f  (temporary) fo rec losures  and id e n t i ty  

d i f fu s io n s ,  many of whom w ill begin crossing  over in to  the moratorium 

and id e n t i ty  achievement s ta tu se s  around age 18. By age 21, the 

highest proportion o f ind iv idua ls  w ill  be id e n t i ty  achievements."

(p. 169). The l im i t  to  t h i s  g e n e ra l iz a t io n  i s  th a t  i t  i s  drawn 

prim ari ly  from data on healthy , white males. More ambiguous p a t te rn s  

have been found in female samples (Constantinople, 1969; Matteson, 1974) 

and in samples o f  black adolescents  (Hauser, 1971). A dd itiona lly , 

the  m ajority  of research in id e n t i ty  formation has been done with 

co llege  s tuden ts .  However, work by several in v e s t ig a to r s ,  using non­

college  su b jec ts ,  supports the c r i t i c a l  nature  of the  18 to  21 year old 

period in a t ta in in g  id e n t i ty  achievement s ta tu s  (Meilman, 1977; Munroe 

& Adams, 1977; LaVoie, 1976).

Variables re la te d  to  id e n t i ty  s t a t u s . Id e n t i ty  s ta tu s  has been 

studied in re la t io n  to  a number o f  d i f f e r e n t  v a r ia b le s ,  several of 

which are re levan t to  the problems to  be addressed in  t h i s  study.

Perhaps one o f  the  most co n s is te n t  f ind ings  in the l i t e r a t u r e  to  date 

is  th a t  id e n t i ty  s ta tu s  does not appear to  be re la ted  to  IQ o r  to  

sch o la s t ic  ap ti tu d e  in males or females (Marcia, 1966; Marcia &

Friedman, 1970; Schenkel, 1975; Cross & Allen, 1970). Therefore, unlike 

age and race , in te l l ig e n c e  does not appear to  be an important determinant 

of id e n t i ty  s ta tu s .

Another frequen tly  re p l ic a ted  finding in the id e n t i ty  s ta tu s  

l i t e r a t u r e  i s  th a t  adolescents in fo rec losu re  score s ig n i f ic a n t ly  higher
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on measures o f  au th o r i ta r ian ism  than adolescents  In o th e r  s ta tu se s .  

Youths In moratorium score s ig n i f ic a n t ly  lower on such measures than 

youths In o th e r  s ta tu se s  (Marcia, 1966, 1967). I t  should be noted 

th a t  In these  s tu d ie s ,  au th o r i ta r ian ism  was measured using the 

" au th o r i ta r ia n  submission and conventionality"  subscale o f  the 

C a l ifo rn ia  F Scale (Adorno, e t  a l . ,  1950). In considering 111 adoles­

cent p a t ie n ts  In various Id e n t i ty  s ta tu s e s ,  one might expect foreclosed  

adolescents  to  be the most submissive and complaint p a t ie n t s ,  while 

adolescents  In moratorium may be more questioning of medical author­

i t i e s .

Another In te re s t in g  f ind ing  In the l i t e r a t u r e  Is  the  re la t io n sh ip  

between Id e n t i ty  s ta tu s  and perceived locus o f  control and autonomy 

(Waterman, Buebel & Waterman, 1970; Howard, 1975; Neuber & Genthner, 

1977; O rlosfsky, Marcia & Lesser, 1973; Adams & Shea, 1979). I t  has 

c o n s is te n t ly  been found th a t  adolescents  In the  Id e n t i ty  achievement 

s ta tu s  have a more In te rna l sense o f  c o n tro l ,  while d if fu se  youths have 

an ex ternal locus of c o n tro l .  Findings regarding adolescents  In fo re­

c losure  and moratorium are co n trad ic to ry .  These re la t io n sh ip s  w il l  be 

d iscussed In f u r th e r  d e ta i l  In the following sec t io n .

Locus o f  Control

The In te rn a l-e x te rn a l  locus o f  control co n s tru c t  was formulated 

by J u i n  an R o tte r  (1966). The construc t Is  based on the  observation 

th a t  Ind iv iduals  regard rewards or reinforcements d i f f e r e n t ly  depending 

upon t h e i r  view o f  the causal re la t io n sh ip  between behavior and re in ­

forcement. An Individual may view reinforcement as contingent upon 

h is  own behavior or personal a t t r i b u t e s .  He would thus be charac te rized
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as having an in te rn a l  locus o f  co n tro l .  A l te rn a te ly ,  an individual 

may perceive reinforcement as the  r e s u l t  o f  luck , chance, f a t e ,  or 

under the  control of powerful o thers  in the  environment. Such 

ind iv idua ls  would be id e n t i f ie d  as having an external locus of 

c o n tro l .  Using sca les  constructed  to  measure the  dimension o f in te rn ­

al i t y - e x te r n a l i ty ,  R o tte r  (1966) demonstrated th a t  the re  are  co n s is te n t  

d iffe ren ces  in  the  degree to  which in d iv idua ls  perceive contro l as being 

in te rn a l  o r  e x te rn a l .  A dd itiona lly , the locus o f  control v a r iab le  was 

found to  be a major determinant o f  behavior on various learn ing  and 

performance ta sk s .

Levenson (1981) has fu r th e r  developed the locus o f control 

construc t by making an important d i f f e r e n t i a t io n  between two external 

o r ie n ta t io n s .  One perception i s  th a t  the  nature  of hte world is  

b a s ic a l ly  unordered and random. Here, reinforcement is  a t t r ib u te d  

to  chance. A l te rn a te ly ,  there  may be a b e l i e f  in the basic  order 

and p r e d ic ta b i l i ty  of the  world with the  expectation  th a t  powerful 

o thers  are in  c o n tro l .  I t  i s  f e l t  t h a t  ind iv id u a ls  having th i s  

perception w ill th ink  and behave d i f f e r e n t ly  because, r a th e r  than 

viewing the world as unpred ic tab le , the p o ten t ia l  fo r  control e x i s t s .

In add ition  to  these  two external o r ie n ta t io n s ,  Levenson describes 

an in te rn a l  o r ie n ta t io n  s im ila r  to  R o t te r 's .  Levenson (1981) presents 

data to  support the v a l id i ty  o f  separa ting  R o t te r 's  unidimensional 

in t e r n a l i ty - e x te r n a l i ty  sca le  in to  th ree  dimensions of expectancy: 

I n te r n a l i ty  (I s c a le ) .  Powerful Others (P s c a le ) ,  and Chance (C s c a le ) .
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Research

The locus of control cons truc t has been re la ted  to  a multitude 

o f  v a r iab le s .  Those re lev an t to  the p resent study w ill be reviewed.

Demographics. Some in v es t ig a to rs  f ind  sex d iffe rences  in  the 

locus o f  control cons truc t (Levenson, 1972). Males ty p ic a l ly  score 

higher on P sca le s .  Gender d iffe rences  have a lso  been found to  be 

important moderating v a riab les  in  examining re la t io n sh ip s  between 

locus o f control and o th e r  p e rso n a li ty  va riab les  ( P l a t t ,  Pomeranz, 

Eisenman & DeLisser, 1970). Socioeconomic and ra c ia l  d ifferences  

have a lso  been found using the sca les  (Garcia & Levenson, 1975). 

Low-income sub jec ts  perceive g re a te r  control by chance, while black 

su b jec ts  have s ig n i f ic a n t ly  higher expectations o f  control by chance 

and powerful o thers  than white su b jec ts .  In terms o f age, Ryckman 

and Malikioski (1975) provide evidence fo r  developmental trends in the 

locus o f control construc t.  I n te rn a l i ty  has been shown to  increase 

from youth to  adulthood.

Locus o f  control and id e n t i ty  s t a t u s . Adams and Shea (1978) 

proposed the notion th a t  locus of control may be re la te d  to  id e n t i ty  

s ta tu s  in youths since both constructs  "serve as in te g ra t iv e  psycho­

log ica l mechanisms to  give meaning, s t ru c tu re ,  and d irec t io n  to 

behavior through th e i r  screening and evaluative  fu nc tion ."  (p. 62). 

Indeed, when college  students  were s tud ied , re la t io n sh ip s  between 

these  v a riab les  were found. Committed youths, th a t  i s ,  youths who 

were id e n t i ty  achieved or fo rec losed , scored s ig n i f ic a n t ly  h igher on 

in te rn a l  locus of control than d iffused  youths. Youths in moratorium 

f e l l  between the aforementioned groups. The opposite rank-ordered
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d iffe rences  were found on the chance locus o f  control s c a le ,  with 

d if fu s io n  sub jec ts  scoring s ig n i f ic a n t ly  higher than id e n t i ty  

achieved and foreclosed  su b jec ts .  On the powerful o thers  s c a le ,  

d if fu s io n  males scored s ig n i f ic a n t ly  higher than o the r  male groups, 

and no s ig n i f ic a n t  d iffe rences  were found among female id e n t i ty  groups.

Waterman, Beubel, & Waterman (1972) obtained s im ila r  find ings 

using R o t te r 's  (1966) unidimensional in t e r n a l i ty - e x te r n a l i ty  sca le .  

Youths scoring high on ego id e n t i ty  were found to  have a more in te rna l 

locus of c o n tro l ,  while those scoring low on ego id e n t i ty  perceived 

control as being e x te rn a l .  This measure did not d i f f e r e n t i a t e  the 

ex ternal o r ie n ta t io n s  of control by powerful o thers  and chance. The 

authors viewed the locus o f  control sca le  as measuring the achievement 

o f  a "sense o f  autonomy," which i s  re la ted  to  Eriksonian psychosocial 

development.

While the  l i t e r a t u r e  is  f a i r l y  c o n s is te n t  in  f ind ing  id e n t i ty  

achievement sub jec ts  to  be more in te rn a l  and d iffused  sub jec ts  to be 

more e x te rn a l ,  some d iscrepancies  are  noted in s tu d ie s  of foreclosed 

and moratorium su b jec ts .  Matteson (1974) found fo rec losu re  and 

d if fu s io n  sub jec ts  to  score lower on perception of in te rna l control 

than moratorium and id e n t i ty  achieved su b jec ts .  This p a t te rn  of 

r e s u l t s  was a lso  reported  by Orlosky, Marcia, and Lesser (1973). This 

confusion of r e s u l t s  may be due to  the f a i l u r e  to  d i f f e r e n t i a t e  

ex ternal o r ie n ta t io n s  of chance and powerful o thers  in  e a r ly  research. 

Health Locus of Control

The locus of control construc t has proven to  be q u ite  useful in 

the f i e ld  of hea lth . Perception o f  control has been found to  be
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re levan t to  a number o f  h e a l th - re la te d  behaviors, such as the  adoption 

o f s ick  ro le  behaviors, the  use o f  p re v e n t i t iv e  measures, and r e c e p t i ­

v i ty  to  medical regimens (Levenson, 1981). In l i g h t  o f  these  f in d in g s ,  

a number o f  in v e s t ig a to r s  have focused on the locus o f  contro l 

v a r iab le  in  health  s e t t in g s  and have attempted to  c o n s tru c t  hea lth -  

s p ec if ic  locus o f  control s c a le s .

The Health Locus o f  Control Scale (HLC; W allston, W allston, Kaplan,

& Maides, 1976) i s  a unidimensional i n t e r n a l i t y - e x t e r n a l i t y  measure 

s im ila r  to  R o t te r 's  instrum ent. More re c en t ly ,  W allston, Wallston and 

DeVilles (1978) have developed the  Multidimensional Health Locus of 

Control (MHLC) Scales along the l in e s  o f  Levenson's measure. The th ree  

h e a l th -sp e c i f ic  sca le s  o f  I n t e r n a l i t y .  Chance, and Powerful Others are 

c o rre la ted  with the re sp ec tiv e  global sca le s  o f  Levenson's instrument.

Locus o f  control and i l l n e s s . Several s tud ie s  have found s e r io u s ly  

i l l  p a t ie n t  groups to  have a lower in te rn a l  locus o f  control than 

healthy  control su b jec ts .  Greber (c i te d  in Levenson, 1981), comparing 

35 female cancer p a t ie n ts  to  matched c o n tro ls ,  found th a t  they scored 

s ig n i f ic a n t ly  lower on Levenson's I n t e r n a l i t y  Scale. D eVellis , OeVellis, 

Wallston and Wallston (1980) administered both Levenson's general 

measure and a health  sp e c i f ic  locus o f  control measure to  se izu re  

p a t ie n ts .  I t  was found th a t ,  in  p a t ie n ts  whose se izu re  a c t i v i ty  was 

more severe and le s s  p re d ic ta b le ,  locus o f  control was more ex te rn a l .

The researchers  be lieve  th a t  the  da ta  support the  notion th a t  negative 

experiences over which th e re  i s  l i t t l e  control are conducive to  the 

development of a high b e l i e f  in  ex ternal control and low b e l i e f  in 

in te rn a l  c o n tro l .  Kellerman, e t  a l . ,  (1980) study of locus of control
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in  s e r io u s ly  i l l  adolescents a lso  supports t h i s  no tion . Adolescents 

with cancer,  card iac  d iso rd e rs ,  renal d iso rd e rs ,  and rheumatologic 

d iso rd e rs  were found to  have s ig n i f ic a n t ly  more ex ternal perceptions  

o f  con tro l than t h e i r  healthy  peers.

In th e  proceeding s tu d ie s ,  locus o f control has been viewed as a 

dependent v a r ia b le  re la te d  to  health  s ta tu s .  A su b s ta n t ia l  body of 

research examines locus o f  control as an independent v a r iab le  in 

r e la t io n  to  various h e a l th - re la te d  behaviors, such as complaince with 

medical t rea tm en t.  These re la t io n sh ip s  w ill  be considered in  the 

following sec t io n .

P a t ie n t  Compliance 

P a t ie n t  compliance has been defined as the  e x ten t  to  which a 

p a t i e n t ' s  behavior coincides with recommended medical trea tm ent or 

p re s c r ip t io n  (Sackett & Haynes, 1976). Estimates of p a t ie n t  non- 

compliance ra te s  suggest th a t  i t  i s  a se r ious  problem in cu rre n t  health  

care d e l iv e ry .  Davis (1966) repo rts  the incidence o f  p a t ie n t  non- 

compliance to  range from 15 to  93%. Sachett  (1976) c i t e s  54% as the 

average r a te  of compliance with d i f f e r e n t  long-term medication regimens 

fo r  d i f f e r e n t  i l ln e s s e s  in d i f f e r e n t  s e t t in g s .  In a study o f out­

p a t ie n ts  in  a general p ra c t ice  s e t t in g ,  Stimson (1974) found non- 

compliance ra te s  to  range from 19 to  72%. The problem appears to  be 

widespread, i r r e s p e c t iv e  o f  type of  i l l n e s s  (Besch, Gold, McDermott,

& Richardson, 1983).

Adolescents, in p a r t i c u la r ,  have become s tereo typed  as noncompliant 

p a t ie n ts .  Because of th i s  commonly held expec ta tion , adolescents  a re ,  

in some case s ,  t r e a te d  using surg ica l procedures o r  in je c t io n s ,  instead
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of p resc r ib in g  oral medications to  be se lf-adm in is tered  ( L i t t  & Cuskey, 

1980). Research evidence to  support actual d iffe rences  in  compliance 

r a te s  among renal t ra n sp lan t  p a t ie n t s ,  found th a t  the m ajority  of 

noncompliant p a t ie n ts  were ado lescen ts . S im ila r ly ,  Smith (1979) has 

found lower compliance ra te s  fo r  adolescent p a t ie n ts .  L i t t ,  Cuskey, 

and M ille r  (c i te d  in  L i t t  & Cuskey, 1980), however, did not f in d  lower 

compliance ra te s  in adolescent p a t ie n ts .  One reason fo r  con trad ic to ry  

f ind ings  may be the  v a r ie ty  of ways in  which p a t ie n t  compliance has 

been measured.

Measurement of Compliance

P a t ie n t  compliance has been measured o r  estimated using a v a r ie ty  

of d i r e c t  and in d i r e c t  methods. D irec t methods involve the  analysis  

o f  body f lu id s  fo r  the presence of prescribed  medications. While th is  

appears to  be the most ob jec tive  measure of compliance, v a r i a b i l i t y  is  

introduced due to individual d iffe rences  in drug metabolism, and 

in te ra c t io n s  with o th e r  drugs o r foods. Such methods are a lso  often 

not the  most fe a s ib le  due to  the time, inconvenience, and expense of 

such procedures as venipunctures and the subsequent laboratory  

analyses.

In d ire c t  measures of p a t ie n t  compliance have included such things 

as checking p re sc r ip t io n  f i l l i n g ,  doing p i l l  counts, obtaining 

physic ians ' estim ates o f  compliance, evaluating  therapeu tic  outcomes, 

interview ing p a t ie n ts  regarding compliance, and monitoring appointment 

keeping. Basch, e t  a l . ,  (1983) have considered the v a l id i ty  of 

various measures of p a t ie n t  compliance s p e c i f ic a l ly  in cancer p a t ie n t  

popula tions . There appears to  be widespread evidence th a t  physicians '
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assessments of compliance are inaccura te  (Caron & Roth, 1968; Davis, 

1966; McClellan & Cowan, 1970; Moulding, Onstad & Sbarbaro, 1970).

In a review of the  l i t e r a t u r e ,  Balckwell (1973) notes th a t  physicians 

f a i l  to  d e tec t  compliance problems on b e t t e r  than a chance b a s is  and 

compliance tends to  be overestim ated. Taylor, e t  a l . ,  (1977) have 

demonstrated the  l im i ta t io n s  o f  judging compliance by th e rapeu tic  

outcome, due to  ind iv idual d iffe rences  in p a t ie n t  recovery. P resc r ip ­

t ion  f i l l i n g  and p i l l  counts prove to  be weak in d ica to rs  of whether 

the p a t ie n t  has a c tu a l ly  taken the p rescribed  medication. Discrepancies 

have been found between these  measures arid physiological in d ica to rs  

(Bergman & Werner, 1963; Roth, Caron & Hsi, 1972). P a t ie n t  repo rts  

of compliance, using both questionnaires  and s k i l le d  in terview  

techniques have been shown to  y ie ld  inaccura te  r e s u l t s  when v e r i f ie d  

by physiological measures (Grace, MacDonald & Davis, 1977; Greenwald, 

Becker & N ev it t ,  1978; Kardinal & Cupper, 1977; M ettlin  & Murphy, 1980). 

These s tud ies  in d ica te  th a t  p a t ie n t  repo rts  o f  noncompliance a re  

generally  v a l id ,  but th a t  reports  o f  compliance are o ften  overestim ated.

In c o n tra s t  to  o th e r  in d ire c t  measures, p a t ie n t  appointment 

keeping may be a va iab le  means f o r  measuring compliance (Greenwald, 

Becker & N ev it t ,  1978; M ett l in ,  Reese & Murphy, 1980). This i s  a 

p a r t i c u la r ly  appropria te  measure when treatm ents are  administered a t  

the time of appointment, as is  o ften  the case with cancer treatm ent. 

Basch, e t  a l . ,  (1983) conclude th a t  measuring appointments kept by 

p a t ie n ts  has p o te n tia l  m erit  fo r  determining compliance among cancer 

populations.



30

Variables Related to  Compliance

Thus f a r ,  the fa c to rs  in fluenc ing  compliance have been s tudied 

almost ex c lus ive ly  in  a d u lt  popu la tions . I f  i t  i s  the  case ,  however, 

t h a t  adolescents  are  le s s  compliant than o th e r  age groups, issues  o f  

s p e c if ic  importance to  t h i s  age group c e r ta in ly  warrant study. In a 

review o f  the  l i t e r a t u r e ,  L i t t  and Cuskey (1980) have c a l led  fo r  an 

in v es t ig a t io n  o f  the  influence  o f a d o le sc e n t 's  level o f  psychosocial 

development on p a t ie n t  compliance.

L i t t ,  Cuskey and Rosenberg (1982) have examined the importance 

o f  two adolescent issues  on p a t ie n t  compliance. Self-image and autonomy 

were assessed in adolescents  with ju v e n i le  rheumatoid a r t h r i t i s  being 

managed with s a l i c y la te  therapy . Adolescents perceiving themselves as 

autonomous on Eysenk's (1975) Autonomy Scale were more compliant with 

s a l i c y la te  therapy. Compliant p a t ie n ts  a lso  had higher mean scores 

on the P ie rs -H arr is  (1969) Self-Concept Scale.

A number of s tu d ie s  have examined the  re la t io n sh ip  between 

locus o f  control and p a t ie n t  compliance in ad u lt  samples. In a review 

of the l i t e r a t u r e ,  S tr ick land  (1978) concludes th a t  the  bulk of the 

l i t e r a t u r e  supports the expected th e o re t ic a l  assumption th a t  ind iv idua ls  

with an in te rn a l  locus of control are more l ik e ly  to  assume re sp o n s ib i l ­

i t y  fo r  t h e i r  h ea lth .  This appears to  be the case in healthy  

populations engaging in p reventive  health  p ra c t ic e s  (Dabbs & K irsch t,  

1971; Sonstroem & Walker, 1973; Balch & Ross, 1975; W allston, Wallston, 

Kaplan & Maides, 1976, Lundy, 1972), as well as in ch ro n ica lly  i l l  

populations (Lewis, Mori sky & Flynn, 1978; Levin & Schultz , 1980;

B a t t le  & H allibu rton , 1979). S im ilar  r e s u l t s  have a lso  been found
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in  a sample o f  hea lthy , high-school s tuden ts  engaging in p re v e n t i t iv e  

health  p ra c t ic e s  (Williams, 1972).

While no s tud ie s  to  date have looked d i r e c t ly  a t  the  re la t io n sh ip  

between p a t ie n t  compliance and the  adolescent ta sk  of id e n t i ty  forma­

t io n ,  such a r e la t io n sh ip  is  suggested by the f a c t  th a t  each o f these  

v a r iab les  has been c o n s is te n t ly  re la te d  to  the locus o f control 

c o ns truc t.



Chapter I I I  

STATEMENT OF THE PROBLEM 

Adolescence i s  perhaps the  most d i f f i c u l t  time of l i f e  to  be called  

upon to  deal with a se r ious  i l l n e s s ,  such as cancer. A number of 

w r i te rs  have speculated about the  possib le  detrim ental e f fe c ts  of 

experiencing such an i l ln e s s  on the normal course of adolescent develop­

ment. There has been as y e t ,  however, no systematic in v es t ig a tio n  of 

the e f f e c t s  o f  serious  i l ln e s s  on the major adolescent developmental 

task  of id e n t i ty  formation. Such an in v es t ig a t io n  i s  c a l led  fo r ,  

comparing adolescents  with cancer to healthy adolescents matched fo r  

age, sex, race ,  socioeconomic s ta tu s  and college attendance. The 

following i s  hypothesized:

I:  Healthy adolescents w ill achieve higher lev e ls  of

id e n t i ty  formation than adolescents with cancer 

matched on re levan t v a r ia b le s ,  in the content areas 

of c a ree r ,  marriage, and ch ild ren . In the  content 

area o f r e l ig io n ,  i t  i s  p redicted  th a t  there  

w ill be no d if fe ren c es ,  or th a t  adolescents with 

cancer may achieve higher lev e ls  of id e n t i ty  

formation.

Certain  groups o f  ch ron ica lly  i l l  p a t ie n ts  ahve been found to  hold 

a more ex ternal locus of control than healthy ind iv idua ls .  This

32



33

re la t io n sh ip  may be te s ted  in t h i s  study of adolescent oncology 

p a t ie n ts .  The hypothesis i s  as follows:

I I :  Healthy adolescents w ill have a more in te rna l and 

le s s  ex ternal locus o f  control than adolescents with 

cancer matched on re levan t v a r iab le s .

In v es t ig a to rs  have noted a re la t io n sh ip  between id e n t i ty  s ta tu s  

and locus o f  control in healthy sub jec ts .  This re la t io n sh ip  can 

be examined in healthy adolescent su b jec ts ,  as well as adolescent 

oncology p a t ie n ts .  The following is  hypothesized:

I I I :  In healthy  su b jec ts ,  higher id e n t i ty  s ta tu s  w ill be

assoc ia ted  with a higher in te rn a l  and lower external 

locus o f  control when re levan t v a riab les  of age, 

sex, race and socioeconomic s ta tu s  are co n tro lled .

For i l l  sub jec ts  the in v es t ig a t io n  of the r e la t io n ­

ship between id e n t i ty  s ta tu s  and locus of control 

w ill be considered exploratory .

F in a l ly ,  adolescents have often  been regarded as a noncompliant 

p a t ie n t  population. Compliance has been re la te d  to  a perception of 

an in te rna l locus of con tro l .  The re la t io n sh ip  between compliance 

and id e n t i ty  s ta tu s  has not y e t  been d i r e c t ly  te s te d .  The r e la t io n ­

ships between p a t ie n t  compliance and id e n t i ty  formation and locus of 

control may be examined in th i s  adolescent oncology sample. The 

hypothesis i s  as follows:

IV: P a t ie n t  compliance w ill be assoc ia ted  with higher

lev e ls  o f  id e n t i ty  formation, perception of in te rna l
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control and control by powerful o th e rs ,  and a lower 

level of perception o f  control by chance.



Chapter IV 

METHODOLOGY

Subjects

A sample o f  cancer p a t ie n ts  included 42 adolescents  and young 

ad u lts  being t r e a te d  a t  Columbus C h ild ren 's  H ospital.  C h ild ren 's  

Hospital draws p a t ie n ts  from urban and ru ra l areas in cen tra l  and 

southern Ohio. N inety-th ree  percen t o f  p a t ie n ts  asked agreed to  

p a r t i c ip a te  in the  study. The sub jec ts  ranged in  age from 14 to  22, 

with a mean age of 17.5. The sample was composed of 23 females and 

19 males. Socioeconomic s ta tu s  was assessed by asking sub jec ts  to 

in d ica te  p a re n ts '  occupations which where then categorized  as white 

c o l l a r  o r  blue c o l l a r  jobs according to  the  revised Duncan Scale 

(Mueller & Toby, 1981). F i f ty  percent of the  sample were ch ildren  

o f  white c o l l a r  workers and 50% were ch ild ren  of blue c o l l a r  workers. 

Seven percen t o f  the sample was black and 93% was white. T h irty  of 

the  sub jec ts  were high school s tu d en ts ,  e ig h t  were co llege  s tudents 

and four had attended co llege  and were working.

The diagnoses of the p a t ie n ts  were as follows. Twelve p a tie n ts

had leukemia, a malignancy of the  blood forming c e l l s  which has a

50% d isease  f re e  surv ival r a te .  Ten p a t ie n ts  had lymphomas o r cancer

o f the lymph nodes in which the re  is  about an 80% disease free

survival r a te .  Five p a t ie n ts  had sarcomas o r bone cancers with

approximately a 50% d isease  f r e e  survival r a te .  Three p a t ie n ts  had

a Wilm's o r  kidney tumor where th e re  i s  an 80% disease  f r e e  survival
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r a te  and seven p a t ie n ts  had o th e r  tumors. This sample i s  f a i r l y  

re p re se n ta t iv e  o f  the p e d ia t r ic  cancer population in the  United 

S ta te s  (Altman & Schwartz, 1983). The average age a t  d iagnosis fo r  

p a t ie n ts  was 13 and the average length of i l l n e s s  was 5.7 years .  

P a t ie n ts  had spent an average of 46 days in the  hospita l f o r  cancer 

trea tm ent.

Each cancer p a t ie n t  was matched with a healthy  control sub jec t 

on the v a r ia b le s  o f  age, sex , race , socioeconomic s t a tu s ,  and 

co llege  a ttendance. Control sub jec ts  were questioned regarding th e i r  

health  h is to ry  and only those who had never experienced any serious 

o r  chronic i l ln e s s e s  were included. The contro l sample was made up 

o f s tuden ts  from The Ohio S ta te  U nivers ity , and from two high schools, 

one in a small c i t y  in southern Ohio, and one in a rural community 

in cen tra l  Ohio. Thus, t h i s  sample re f le c te d  the same mean age and 

proportions of males and females, ra c ia l  groups, and socioeconomic 

backgrounds as the sample of cancer p a t ie n ts .

Instruments

Ego Id e n t i ty  In terv iew . The Ego Id e n t i ty  In terview , developed 

by Waterman and Archer (1982) is  an extension and e labo ra tion  of 

M arcia 's  (1966) o r ig in a l  id e n t i ty  s ta tu s  in terv iew . This s truc tu red  

in terv iew  is  designed to  assess  whether the su b jec t  has undergone 

periods o f  questioning and re f le c t io n  ( c r i s i s )  and subsequently formed 

commitments in seven possib le  content a reas . Four content a reas ,  

which were most appropria te  to  the age group to  be interviewed 

(Personal communication. Waterman, 1983), were assessed in the  p resen t
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study. These were: Career, Marriage and ro le  of Spouse, Children and 

Parental Role, and Religious B e l ie fs .  Separate in terview  formats 

were used fo r  high school and post-high school in d iv id u a ls ,  with 

s l ig h t ly  d i f f e r e n t  wording appropria te  to  the  sub jec t  (see Appendices 

A and B). In scoring the id e n t i ty  in te rv iew s, an id e n t i ty  s ta tu s  

determination i s  made fo r  each content area in d iv id u a lly  and then an 

overall id e n t i ty  s ta tu s  i s  determined.

Ego Id e n t i ty  Incomplete Sentence Blank (EI-ISB). The Ego Id e n t i ty  

Incomplete Sentence Blank was developed by Marcia (1966). I t  co n s is ts  

of 23 sentence stems concerning behaviors th a t  Erikson has re la ted  to  

id e n t i ty  achievement (see Appendix C). Sentences are  completed by 

the sub jec t  and then scored a 1, 2, o r  3 based on the  degree of id e n t i ty  

achievement demonstrated. An Ego Id e n t i ty  Score represen ts  the sum 

of the  ra t in g s  fo r  the 23 sentences. The EI-ISB has been used by 

Marcia (1966) and by Adams, Shea and Fitch (1978) as a primary v a l id a ­

tion  tool with o th e r  ego id e n t i ty  measures. I t  was used in the present 

study to  increase  the  v a l id i ty  of id e n t i ty  s ta tu s  determ ination.

Multidimensional Locus of Control S ca le s . The Multidimensional 

Locus o f Control Scales were developed by Hanna Levenson (1981). They 

co n sis t  of th ree  e igh t- i tem  scales  tapping perceptions o f  in te rna l 

co n tro l ,  control by powerful o th e rs ,  and chance. Each item is  ra ted  

by the  sub jec t  on a seven-point L ikert sca le  ranging from strongly  

agree to  s trong ly  disagree (see Appendix D). In a review of the 

l i t e r a t u r e ,  Levenson (1981) c i t e s  numerous s tud ies  which support the 

v a l id i ty  and r e l i a b i l i t y  of these sca le s .  The sca les  are  not co rre la ted  

with measures of social d e s i r a b i l i ty .
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Multidimensional Health Locus of Control S ca les . The Multi­

dimensional Health Locus o f  Control Scales were developed by Wallston, 

Wallston, and DeVillis (1978) following the approach used by Levenson 

in  measuring general locus of co n tro l .  Items tap perception of control 

s p e c i f ic a l ly  regarding health  re la ted  issu es . As with Levenson's 

measure, the re  i s  an In te rna l Scale, a Powerful Others Scale , and a 

Chance Scale, each of which contain s ix  items (see Appendix E). These 

sca les  have been used in numerous s tud ie s  and normative data is  

av a ilab le  (Wallston & Wallston, 1981).

Appointment Keeping. P a t ie n t  compliance was assessed by tab u la t in g  

the numbers o f  c l in ic  appointments kept and broken over a th ree  year 

period . All p a t ie n ts  had had a minimum of ten appointments scheduled 

during th i s  time period. The proportion of scheduled c l in ic  appoint­

ments broken was c a lcu la ted .  Basch, e t  a l . ,  (1983) has found th i s  

to  be a v iab le  measure of p a t ie n t  compliance, p a r t i c u la r ly  fo r  cancer 

p a t ie n t s ,  when treatm ents are administered during c l in ic  v i s i t s .  

Procedure

Oncology p a t ie n ts  were asked to  p a r t i c ip a te  in  the  study in  

hospita l c l in ic s  while waiting fo r  reg u la r ly  scheduled appointments.

They were given a l e t t e r  to  read explain ing the study and i t s  purpose 

(see Appendix F) and asked fo r  t h e i r  informed consent (see Appendix G). 

Informed consent was a lso  obtained from parents  when p a r t ic ip a n ts  

were under the  age of e ighteen.

Healthy sub jec ts  were rec ru ited  through two public  high schools 

and The Ohio S ta te  U niversity . Students who matched i l l  adolescents
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on age, sex , race and socioeconomic s ta tu s  were asked to  p a r t ic ip a te .  

The study arid I t s  purpose were explained to  p o ten tia l  su b jec ts ,  as 

well as the  f a c t  th a t  they were p a r t i c ip a t in g  as p a r t  o f  a healthy 

control group (see l e t t e r .  Appendix H). Informed signed consent was 

obtained from a l l  su b jec ts  arid from paren ts  when sub jec ts  were under 

the age o f e ighteen  (see Appendix I ) .

Subjects were Interviewed and completed questionnaires  In the 

hosp ita l c l i n i c  o r  school. In terview s were conducted by a tra ined  

doctoral s tuden t In c l in ic a l  ch i ld  psychology. Interviews were tape 

recorded to  allow scoring  by two judges fo r  purposes o f  I n t e r - r a t e r  

r e l i a b i l i t y .

Scoring o f Id e n t i ty  p ro to c o ls . Taped Id e n t i ty  s ta tu s  Interviews 

and ego I d e n t i ty  Incomplete sentence blanks were scored by two 

psychology graduate s tuden ts  according to  the gu ide lines  of Marcia's 

and Waterman's scoring manuals, re sp ec t iv e ly .  Blind scoring was not 

possib le  due to  the  f a c t  th a t  cancer p a t ie n ts  Invariab ly  mentioned 

t h e i r  I l l n e s s  during In terview s and In completing sentences. The 

second s c o re r ,  however, was unaware of the  hypotheses of the cu rren t 

study. I n t e r - r a t e r  r e l i a b i l i t y  between scores was e s tab lish ed :

Id e n t i ty  S ta tus  In terview  -  89% agreement on Id e n t i ty  s ta tu s  determina­

t io n ;  Ego Id e n t i ty  -  Incomplete Sentence Blank - r(28) = . 96,

p < ,0001.

S t a t i s t i c a l  Analysis

In o rder to  t e s t  the f i r s t  hypothesis , ch l-squre  analyses were 

performed on the  Id e n t i ty  s ta tu s  v a r ia b le s ,  comparing healthy and 111
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adolescent groups, matched on re lev an t  v a r ia b le s .  Also, a matched 

p a i r s - T - te s t  procedure was used to  compare the Ego Id e n t i ty  Scores 

of healthy  and i l l  ado lescen ts .

The second hypothesis was te s te d  by performing matched p a i r s  T- 

t e s t s  on the  mean locus o f  control sca le  scores fo r  healthy  vs. i l l  

adolescent samples.

In o rder to  t e s t  the th i r d  hypothesis , analysis  o f  covariance 

were performed using id e n t i ty  s ta tu s  as an independent v a r iab le  and 

each locus o f  control sca le  as a dependent v a r iab le .  Each analys is  

included age, sex, race ,  and socioeconomic s ta tu s  as co var ia te s .  

M ultiple regress ion  analyses were used to  examine the re la t io n sh ip  

between Ego Id e n t i ty  Scores and each o f the s ix  locus o f  control 

s ca le s .  Again, re lev an t  v a r iab le s  were co n tro lled  fo r  in each 

an a ly s is .

F in a l ly ,  the l a s t  hypothesis was te s ted  by performing an analysis  

of covariance using id e n t i ty  s ta tu s  as the independent v a r iab le  and 

proportion o f  broken appointments as the dependent v a r ia b le .  The 

re la t io n s h ip s  between Ego Id e n t i ty  scores and locus of control scores 

and the  compliance measure were considered using m ultip le  regression  

analyses. All analyses were co n tro lled  fo r  the re levan t v a riab les  

o f  age, sex, race , and socioeconomic s ta tu s .



Chapter V 

RESULTS

Id e n t i ty  Measures

Several i n i t i a l  analyses were performed to  gain information about 

the  p roperties  o f  the id e n t i ty  va riab les  used in th i s  study, namely 

the  Id e n t i ty  S ta tus  (IS) determinations obtained through Waterman's 

Id e n t i ty  S tatus Interview and the Ego Id e n t i ty  Scores (EIS) obtained 

from Erikson 's  Ego Id e n t i ty  Incomplete Sentence Blank. C orre la tions  

performed between these  id e n t i ty  v a riab les  and demographic ch arac te r­

i s t i c s  of the sub jec ts  demonstrated th a t  only age was co rre la ted  with 

Id e n t i ty  S tatus level (see Table 1). Ego Id e n t i ty  Scores were not 

co rre la ted  with age. No sex, race , or socioeconomic d iffe rences  were 

found on e i th e r  measure.

Table 2 i l l u s t r a t e s  the co rre la t io n s  between Id e n t i ty  Status 

ra t in g s  in the four content areas of Waterman's in te rv iew , as well as 

an overa ll Id e n t i ty  S tatus ra t in g  and the  Ego Id e n t i ty  Score. 

C orre la tions  of various magnitudes were obtained between a l l  of the 

id e n t i ty  v a r ia b le s ,  with the exception of the Id e n t i ty  S ta tus ra tings  

in the content area o f  re l ig io n ,  which was not s ig n i f ic a n t ly  co rre la ted  

with Id e n t i ty  S tatus ra t in g s  in the area of c a ree r ,  o r  with the Ego 

Id e n t i ty  Score.

An analysis  of covariance was performed to  examine the r e la t io n ­

ship between the various Id e n t i ty  Statud determinations obtained through

41
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Table 1

C orre la tions  Between Id e n t i ty  Variables and Demographic Variables

Id e n t i ty  S ta tus  Ego Id e n t i ty
Level Score

Age .21* .10

Sex -.11 - .06

Race .06 -.15

Socioeconomic
Sta tus - .07 .08

< .05
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Table 2

In te rc o r re la t io n s  Between Id e n t i ty  Variables

I d e n t i ty  
Level- 
Career

Id e n t i ty  
Level- 

Marri age

Id e n t i ty  
Level- 

Children

Id e n t i ty  
. Level-  
Religion

Ego
Id e n t i ty

Score

Overal1
Id e n t i ty
Level

Id e n t i ty  
Level-  
Career

Id e n t i ty  
Level- 
Marriage

Id e n t i ty  
Level- 
Children

Id e n t i ty  
Level- 
Religion

,55**** .78****

.38***

.81****

.35***

_45****

.15

68**** .36***

.27**

_49* * * *

.40***

.33**

.39***

,13

****p < .0001 
***p < .001 

**p < .01
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interview  and the Ego Id e n t i ty  Scores on the  incomplete sentence blank. 

The r e s u l t s ,  shown in Table 3, demonstrate th a t  a s ig n i f ic a n t  r e la t io n ­

ship does e x i s t  with the  id e n t i ty  achieved group obtaining the highest 

mean Ego Id e n t i ty  Score (5 2 .8 ) ,  followed by the  id e n t i ty  fo rec losu res

(47 .7 ) ,  the  moratoriums (4 6 .4 ) ,  and f i n a l l y ,  the  id e n t i ty  d iffu s io n s

(42 .7). A student-Newman-Keuls t e s t  performed on these means 

demonstrates th a t  the  id e n t i ty  achieved group scored s ig n i f ic a n t ly  

higher than a l l  o th e r  groups and the id e n t i ty  d iffu sed  group scored 

s ig n i f ic a n t ly  lower than a l l  o th e r  groups, while the  foreclosed  and 

moratorium groups did not d i f f e r  s ig n i f ic a n t ly  from one another.

All s ig n i f ic a n t  r e la t io n sh ip s  were a t  the .05 level of s ig n if ican ce .  

These expected find ings  support the v a l id i ty  o f the  id e n t i ty  s ta tu s  

determ inations.

Following these  i n i t i a l  analyses , ch i-squre  t e s t s  and a T - te s t  

were performed on Id e n t i ty  S ta tu s  determ inations and Ego Id e n t i ty  

Scores, re sp e c t iv e ly ,  to  see whether any d if fe ren ces  ex is ted  between 

the healthy and i l l  samples. Such analyses were appropria te  since 

healthy and i l l  sub jec ts  had been matched on re lev an t  v a r ia b le s ,  namely 

age, sex, ra ce ,  and socioeconomic s ta tu s .  A chi-square analys is  on 

overall I d e n t i ty  S ta tus  determ inations demonstrated a s ig n if ic a n t  

d iffe rence  between healthy and i l l  samples. More healthy sub jec ts  were 

ra ted  in  the  achieved and moratorium c a te g o r ie s ,  while more i l l  sub jec ts  

were ra ted  in  the  fo rec losed  and d if fu s io n  c a teg o r ie s .  Actual and 

expected c e l l  frequencies  are  shown in Table 4. S im ilar r e s u l t s  were 

obtained when separa te  analyses were done on the Id e n t i ty  S tatus
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Table 3

ANCOVA of Ego Id e n t i ty  Scores by Id e n t i ty  S ta tus  
with Covariates of Age, Sex, Race, and SES

Source df SS MS F

Id e n t i ty  S ta tus 7 1108.11 158.30 5.27****

Error 75 2254.40

Total 82 3362.51

****p < .001

Mean

Achievement 52.8

Moratorium 46.4

Foreclosure 47.7

Diffusion 42.7
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ra tings  in the individual content areas o f ca ree r  (see Table 5 ), 

marriage (see Table 6 ) ,  and ch ild ren  (see Table 7 ) .  In the  content 

area of r e l ig io n ,  no s ig n i f ic a n t  d if fe ren ces  were found between 

healthy and i l l  groups (see Table 8 ) .

A matched p a ir s  T - te s t  on Ego Id e n t i ty  scores showed healthy 

adolescents to  score s ig n i f ic a n t ly  higher (51.5) than i l l  adolescents 

(43.5; see Table 9).

Multidimensional Locus o f Control Scales

As with the id e n t i ty  v a r ia b le s ,  some i n i t i a l  analyses were per­

formed to  gain information about the p ro p e r t ie s  of the locus of control 

sca les .  All s ix  sca les  were used in these analyses, th ree  of which 

tap general locus of control and th ree  tap locus of control in 

s p e c i f ic a l ly  h e a l th - re la te d  s i tu a t io n s .  In each content a rea , there  

is  an in te rna l sca le  and two external s c a le s ,  measuring perception 

of control by powerful o thers  and chance.

C orre la tions  performed between s u b jec ts '  LOG scores and demographic 

variab les  showed age to  be negatively  c o rre la ted  with both the general 

and h e a l th - re la ted  Powerful Others s c a le s .  Thus perception of control 

by powerful o thers  decreased with age. No sex o r race d ifferences  were 

found in th is  sample on the LOG sca le s .  Socioeconomic s ta tu s  was 

re la ted  only to  the h e a l th -sp e c if ic  Chance sca le .  A b e l ie f  in control 

by chance in h e a l th - re la ted  s i tu a t io n s  was g re a te r  fo r  lower socio­

economic groups (see Table 10).

Table 11 i l l u s t r a t e s  the in te rc o r re la t io n s  between the s ix  locus 

of control sca le s .  The In ternal locus of control sca le  was not
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Table 4

Overall I d e n t i ty  S ta tu s  
Healthy vs. I l l  Subjects

Diffusion Foreclosure Moratorium Achievement

Numbers of 
Healthy Ss 3 11 11 17

Numbers of 
111 Ss 17 18 4 3

Expected
Numbers 10 14.5 7 .5 10

df = 3

X2 = 24.56****

****p < .0001
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Table 5

Id e n t i ty  S ta tus  - Career 
Healthy vs. I l l  Subjects

Diffusion Foreclosure Moratorium Achievement

Numbers o f 
Healthy Ss 6 8 13 15

Numbers of 
111 Ss 22 5 7 8

Expected
Numbers 14 6.5 10 11.5

df = 3

X2 = 13.77**

**p < .01
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Table 6

Id e n t i ty  S ta tus  -  Marriage 
Healthy vs. I l l  Subjects

Diffusion Foreclosure Moratorium Achievement

Numbers of 
Healthy Ss 5 11 8 18

Numbers of 
111 Ss 14 18 2 8

Expected
Numbers 9.5 14.5 5 13

df = 3

X2 = 13.40**

**p < .01
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Table 7

Id e n t i ty  S tatus -  Children 
Healthy vs. I l l  Subjects

Diffusion Foreclosure Moratorium Achievement

Numbers of 
Healthy Ss 5 11 11 15

Numbers of 
111 Ss 18 18 2 4

Expected
Numbers 11.5 14.5 6.5 9.5

df = 3

X2 = 21.64****

****p < .001
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Table 8

I d e n t i ty  S ta tu s  -  Religion 
Healthy v s . I l l  Subjects

Diffusion Foreclosure Moratorium Achievement

Numbers o f  
Healthy Ss 11 16 4 11

Numbers o f  
111 Ss 13 17 3 9

Expected
Numbers 12 16.5 3.5 10

df = 3 

X2 = .54
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Table 9

Ego Id e n t i ty  Scores 
Matched P a irs  T - te s t  

Healthy vs. I l l  Subjects

n Ego Id e n t i ty  Score Means

Healthy Ss 

111 Ss

42

42

51.5

43.5

T = 7.29****

****p < .001



53

Table 10

C orre la tions  Between Locus of Control 
and Demographic Variables

General Locus of Control Health Locus of Control

In ternal
Powerful

Others Chance Internal
Powerful

Others Chance

Age .15 -.36** -.1 8 .06 -.26** -.16

Sex -.11 -.18 -.11 - .06 - .0 3 -.1 9

Race - .16 .11 .09 - .12 .13 .03

SES .15 - .0 4 -.17 - .05 -.07 -.24*

**p < .01

*p < .05
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Table 11

In te rc o r re la t io n s  Between Locus of Control Scales

General Locus o f  Control Health Locus o f  Control 
Powerful Powerful 

In te rna l Others Chance In te rna l Others Chance

General LOC

Internal .04 - .0 4  .55**** - .0 2 -.15

Powerful
Others - .48**** - .0 2  .32** .37***

Chance .07 .19* .57****

Health LOC

Internal -.17 -.10

Powerful
Others - _ 4]****

Chance -

****p < .0001 
***p < .001 

**p < .01 
*p < .10
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c o rre la ted  to  e i t h e r  ex ternal s c a le ,  supporting Levenson's a sse r t io n  

th a t  in t e r n a l i t y  and e x te r n a l i ty  should be measured as separa te  

concepts r a th e r  than as opposite  extremes o f  one dimension. The two 

ex ternal s c a le s .  Powerful Others and Chance, were c o rre la ted  with one 

another. Also each general LOC sca le  was co rre la ted  with i t s  respec tive  

h e a l th - re la te d  LOC s c a le ,  e . g . ,  general in te rn a l  locus of control was 

c o rre la ted  with h e a l th - re la te d  in te rn a l  locus o f  co n tro l .

Matched p a i r s  T - te s t s  between healthy  and i l l  groups were perform­

ed on each locus of control s c a le .  S ig n i f ic a n t  d iffe rences  were found 

on two o f these  sca le s  (see Table 12). I l l  sub jec ts  demonstrated 

a g re a te r  b e l i e f  in contro l by powerful o thers  in h e a l th - re la te d  

s i tu a t io n s .  In general s i tu a t io n s ,  however, the  opposite  was the 

case. I l l  su b jec ts  in d ica ted  a lower perception of control by 

powerful o th e rs .

The Relationship  Between Id e n t i ty  Formation and Locus o f  Control

Since s ig n i f i c a n t  d if fe ren ces  had been found between healthy and 

i l l  samples on id e n t i ty  v a r ia b le s  and locus of control s c a le s ,  analyses 

of the re la t io n sh ip  between id e n t i ty  and locus o f control were performed 

sep a ra te ly  fo r  these  two groups.

The hypothesis t h a t  higher id e n t i ty  s ta tu s  would be associated  

with a more in te rn a l  and le ss  ex ternal locus of control received only 

p a r t ia l  support. Analyses of covariance were performed on each of the 

s ix  locus o f  contro l s c a le s .  In each a n a ly s is ,  id e n t i ty  s ta tu s  was 

the independent v a r ia b le ,  and the co v a r ia te s  of age, sex, race , and 

socioeconomic s ta tu s  were included. No s ig n i f ic a n t  re la t io n sh ip s  were 

found e i th e r  with the i l l  sample o r  the healthy  sample.
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Table 12

Locus o f  Control Scores 
Matched P a irs  T - te s ts  

Healthy vs. I l l  Subjects

General Locus o f Control Health Locus of Control

In te rna l
Powerful

Others Chance In ternal
Powerful
Others Chance

Healthy 
Ss (42) 11.6 -1 .6 -4 .0 6.6 -2 .0 -3 .5

111
Ss (42) 11.0 -5 .5 -4 .8 5.8 1.0 -3 .3

T .37 2.12* .40 .56 2.27* .10

*p < .05
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Multiple regression  analyses were performed on each of the  six  

. locus o f  control sca les  using Ego Id e n t i ty  Scores as the  independent 

v a r iab le .  Again, covar ia tes  of age, race , sex , and socioeconomic 

s ta tu s  were included. Some s ig n i f ic a n t  re la t io n s h ip s  were found in 

these analyses.

In the healthy sample, the Ego Id e n t i ty  Score was a s ig n i f ic a n t  

determinant of b e l i e f  in control by powerful o th e rs ,  accounting 

fo r  80% of the variance (see Table 13). A h igher Ego Id e n t i ty  Score 

was associated  with a lowered perception o f control by powerful o thers . 

Also, in the healthy sample, the Ego Id e n t i ty  Score was s ig n i f ic a n t ly  

re la ted  to  a lowered b e l ie f  in control by chance. Eight percent of 

the variance on the  Chance sca le  was accounted f o r  by th i s  re la t io n sh ip  

(see Table 14). F in a l ly ,  a higher Ego Id e n t i ty  Score was s ig n i f ic a n t ly  

re la ted  to  a lower score on the h e a l th - re la te d  Powerful Others s ca le ,  

accounting fo r  8% of i t s  unique variance when o th e r  re levan t variab les  

were con tro lled  (see Table 15).

In the i l l  sample, the Ego Id e n t i ty  Score was s ig n i f ic a n t ly  

re la ted  only to  the  general In te rna l s ca le .  A higher Ego Id e n t i ty  

Score was associated  with a g re a te r  b e l ie f  in in te rn a l  c o n tro l .  Eleven 

percent of the  variance of th i s  scale  was unique to  the  id e n t i ty  

va riab le  (see Table 16).

Id e n t i ty ,  Locus o f  Control, and P a tie n t  Compliance

The f in a l  hypothesis of the study concerned whether id e n t i ty  

s ta tu s  o r  locus o f  control in adolescent p a t ie n ts  would be re la ted  to 

compliance as measured by appointment keeping.
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Table 13

M ultiple Regression Analysis on Healthy Sample 
Independent V ariable: Ego Id e n t i ty  Score 

Dependent Variable: LOC -  Powerful Others Scale
C ovariates: Age, Sex, Race, SES

Source df SS MS R2

Ego Id e n t i ty  Score 5 785.87 157.17 .08*

Error 36 1610.04 44.72

Total 41 2395.90

*p < .05
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Table 14

M ultiple Regression Analysis on Healthy Sample 
Independent V ariab le: Ego Id e n t i ty  Score
Dependent Variable: LOG - Chance Scale

C ovaria tes: Age, Sex, Race, SES

Source df SS MS R:

Ego Id e n t i ty  Score 5 782.20 156.44 .08*

Error 36 2334.77 64.85

Total 41 3116.98

"p < .05
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Table 15

M ultiple Regression Analysis on Healthy Sample 
Independent V ariable: Ego Id e n t i ty  Score 

Dependent Variable: Health LOG -Powerful Others Scale
Covariates: Age, Sex, Race, SES

Source df SS MS R2

Ego Id e n t i ty  Score 5 343.88 68.78 .08*

Error 36 1298.02 36.06

Total 41 1641.90

p < .05
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Table 16

Multiple Regression Analysis on 111 Sample 
Independent Variable: Ego Id e n t i ty  Score 
Dependent Variable: LOG -  In te rna l Scale

Covariates: Age, Sex, Race, SES

Source df SS MS R2

Ego Id en t i ty  S ta tus 5 338.77 67.75 .11*

Error 35 1625.13 46.43

Total 40 1963.90

*p < .05
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An analys is  o f  covariance performed to  t e s t  whether a re la t io n sh ip  

ex is ted  between id e n t i ty  s ta tu s  and proportion of broken appointments 

was not s ig n i f ic a n t .  S im ila r ly , a m ultip le  regression  analysis  

te s t in g  the re la t io n sh ip  between p a t ie n t s '  Ego Id e n t i ty  Scores and 

appointment keeping records was not s ig n i f ic a n t .

Multiple regression  analyses were performed using each of the s ix  

locus o f  control sca les  as an independent v a r iab le  and appointment 

keeping record as the dependent v a r ia b le .  C ontrolling fo r  the 

va r iab les  o f  age, sex, race , and socioeconomic s t a tu s ,  one of these 

re la t io n sh ip s  was found to  be s ig n i f ic a n t  (see Table 17). A g re a te r  

perception of control by powerful o the rs  in h e a l th - re la te d  s i tu a t io n s  

was associated  with a b e t t e r  appointment keeping record o r  le s s  broken 

appointments. The health  LOC-Powerful Others sca le  accounted f o r  17% 

of the variance in appointment keeping records.
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Table 17

M ultiple Regression Analysis 
Independent Variable: Health LOG -  Powerful Others Scale

Dependent V ariable: Proportion o f  Broken Appointments
C ovariates: Age, Sex, Race, SES

Source df SS MS R2

Health LOG - Powerful Others 5 222.71 44.54 .17*

Error 31 754.58 24.34

Total 36 977.30

•̂ p < .05



Chapter VI 

DISCUSSION

The presen t in v es t ig a t io n  had several purposes. One main goal 

was to  assess  the  psychosocial development of adolescents with cancer 

as compared to  th a t  o f  healthy  p ee rs ,  in  the sp ec if ic  areas o f  id e n t i ty  

formation and locus of c o n tro l .  A second purpose was to  consider the 

re la t io n sh ip s  between id e n t i ty  s t a t u s ,  locus o f  control and the 

important behavior of p a t ie n t  compliance.

Before evalua ting  th e  support fo r  the hypotheses of th is  study, 

the v a l id i ty  o f  the measures used to  o p e ra tiona lize  various constructs  

w ill  be considered.

Id e n t i ty  formation was opera tionalized  through the  use o f  two 

measures - Waterman and A rcher 's  (1982) Id e n t i ty  S ta tus Interview and 

M arcia 's (1966) Ego Id e n t i ty  Incomplete Sentence Blank. The measures 

proved to  be r e l ia b le  in  terms o f in te rp re ta t io n  and scoring in  th a t  

a high degree i n t e r - r a t e r  r e l i a b i l i t y  was obtained with each measure. 

The interview  schedule most commonly seen in the  l i t e r a t u r e  to  date 

has been M arcia 's o r ig in a l  id e n t i ty  interview . This interview  is  

lim ited  in  terms o f content a reas (only occupation and ideology are 

included) and has been c r i t i c i z e d  f o r  i t s  vagueness (Cote & Levine, 

1982). Waterman's e laborated  in terview  is  more applicable  to  female 

samples by the inc lusion  of family ro le  content a reas , and is  a lso  much 

more s t ru c tu red  and s p e c i f i c ,  both in  terms of adm inistra tion  and

64
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scoring. While new to  the l i t e r a t u r e ,  i t  appears to  be a su b s tan tia l  

improvement over the  o r ig ina l measure.

To assess  the v a l id i ty  of the  measures, c o r re la t io n s  with demo­

graphic v a r iab les  were performed, as well as in te rc o r re la t io n s  among 

the measures themselves. In terms o f demographics, an expected age 

trend was seen in id e n t i ty  s ta tu s  ra t in g s .  The Ego Id e n t i ty  Incomplete 

Sentence Blank (EI-ISB) was not c o rre la ted  with age. One explanation 

f o r  th i s  may be th a t  youths committed through fo rec lo su re  tend to 

score high on th i s  measure, as well as youths committed through id e n t i ty  

achievement. Thus, the measure does not always d i f f e r e n t i a t e  th i s  

developmentally lower committed id e n t i ty  s t a t u s ,  precluding a s i g n i f i ­

cant age trend from appearing. Sex d iffe ren ces  were not found on e i th e r  

measure. Sex d iffe rences  have been found in the  p as t  using Marcia 's 

o rig ina l in terview  schedule and the lack of such d iffe ren ces  using 

Waterman’ s schedule may be due to  the  use of content areas which are 

more rep resen ta t iv e  f o r  both males and females. Racial d ifferences  

were not found, however, the r a t io  of black to  white sub jec ts  in 

th i s  sample was extremely small (6 :78). Consistent with previous 

s tudies  (Marcia, 1976) no s ig n i f ic a n t  socioeconomic d iffe rences  were 

found on the id e n t i ty  v a r iab le s .  Since a l l  of the  post-h igh  school 

subjects  in th i s  study had attended a t  l e a s t  some co lleg e ,  i t  was not 

possib le  to  assess  d iffe rences  between college and non-college a t ten d ­

ing youths.

In te rc o r re la t io n s  between id e n t i ty  v a riab les  were as expected. 

Ratings of id e n t i ty  s ta tu s  in various content areas of the interview
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were a l l  co rre la ted  with the  exception of the re la t io n sh ip  between 

Career and Religion. Ego id e n t i ty  scores fo r  each id e n t i ty  s ta tu s  

group varied  as expected, wtih the  id e n t i ty  achieved group scoring 

highest and the d iffused  group scoring lowest. These f ind ings , 

s im ila r  to  those o f  Marcia (1966), support the v a l id i ty  o f  Waterman's 

new interview  measure.

The f i r s t  hypothesis o f  th is  study pred ic ted  th a t  adolescents 

with cancer would not have a t ta in ed  lev e ls  of id e n t i ty  achievement as 

high as those of healthy  adolescents  matched f o r  age, sex, race , and 

socioeconomic s ta tu s .  This hypothesis was supported by the  da ta . 

S ig n if ic an t  d iffe rences  were found on the EI-ISB, on overa ll id e n t i ty  

s ta tu s  ra t in g s  and on sp ec if ic  id e n t i ty  s ta tu s  ra t in g s  in the areas 

of c a ree r ,  marriage, and ch ild ren .  While these  find ings  in no way 

suggest th a t  adolescents with cancer are m aladjusted, they do poin t 

to  a d i f f i c u l ty  these youths may be having in exploring values , formu­

la t in g  goa ls ,  and making fu tu re  commitments. Interview protocols  

suggest th a t  th i s  i s  l ik e ly  due to  overrid ing  concerns these  p a t ie n ts  

have about t h e i r  i l l n e s s  and fu tu re  prognosis. In add ition  to  uncer­

ta in ty  about the fu tu re ,  many of these adolescents were r e s t r i c te d  

from normal s o c ia l iz a t io n  experiences with peers due to  h o sp i ta l iz a t io n  

and cancer trea tm ents . Erikson (1963) has noted th a t  peer s o c ia l iz a t io n  

processes are important in id e n t i ty  formation. The find ings  of th is  

study are co n s is ten t  with those o f  Orr, e t  a l . ,  (1984) who found th a t  

adolescents with serious i l ln e s s e s  had d i f f i c u l ty  making fu tu re  plans.

The exception to  the find ing  of s ig n i f ic a n t  d iffe rences  between 

healthy and i l l  teenagers was in the content area of r e la t io n .  One
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explanation f o r  th i s  might be th a t  while making commitments in  the 

areas  o f  c a ree r  and fam ily req u ire s  making plans f o r  the fu tu re ;  a 

commitment in the  area o f  re l ig io n  i s  more a decis ion  about one 's  

b e l ie f s  and i s  le s s  dependent on fu tu re  expec ta tions . In f a c t ,  many 

of the  i l l  ado lescen ts  who were id e n t i ty  achieved in  the area of 

r e l ig io n  had experienced a r e l ig io u s  " c r i s i s "  when they became 

se r io u s ly  i l l .  Thus, these  adolescents  did not show a delay in id e n t i ty  

achievement in  t h i s  area.

These f ind ings  support the th e o re t ic a l  notions th a t  have been 

freq u en tly  d iscussed  in  the  medical l i t e r a t u r e  ( e . g . ,  Rainey, 1982; 

Marten, 1980; Lourie, 1976), namely th a t  ser ious  i l ln e s s  may impede 

an in d iv id u a l 's  progress through normal psychosocial developmental 

s tag es .  The f ind ings  do not imply th a t  adolescents  with cancer 

rep resen t  a patho log ical group, as o the r  resea rchers  have suggested 

(Easson, 1970; Lowenburg, 1970; Mattson, 1972). F a ilu re  to  nego tia te  

the important developmental task  o f  id e n t i ty  formation, however, may 

predispose the  group to  fu tu re  adjustment problems. As Coles (1970) 

has s ta te d :  "Ego id e n t i ty  is  the  cen tra l  p e rso n a li ty  s t ru c tu re .  . .

i t  i s  in essence a statem ent about the p a s t ,  p re sen t ,  and fu tu re ."  

Zabusky and Kymissis (1983) view adolescence, with i t s  accompanying 

task  o f  id e n t i ty  form ation, as the " ra l ly in g  po in t o r  bridge between 

childhood and adulthood" (p. 100) and consider i t ,  th e re fo re ,  to  be 

one o f  the most c ruc ia l  psychological periods of one 's  l i f e .  Thus, 

the  d i f f i c u l t y  adolescents  with cancer may have in a t ta in in g  id e n t i ty  

achievement requ ire s  ser ious  a t te n t io n .
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In considering the  concept o f  locus of c o n tro l ,  new multidimension­

al sca les  were used to  measure perception of c o n tro l ,  and adolescents 

were assessed both in  the a reas  o f  general expec ta tions  and health- 

re la te d  ex p ec ta tio n s .  The data  obtained on the  general p ro p e rtie s  

o f  the  sca le s  were in  l in e  with those of o th e r  researchers  (Levenson, 

1981; W allston, W allston, & D eV ill is ,  1978). A perception of control 

by powerful o th e rs  decreased with age and a b e l i e f  in control by 

chance was g re a te r  in  lower socioeconomic groups. As expected, the two 

external sca le s  were c o rre la ted  with one another, n e i th e r  co rre la ted  

with the  in te rn a l  s c a le ,  and each h e a l th - re la te d  sca le  was co rre la ted  

with i t s  re sp ec tiv e  general s ca le .

The second hypothesis o f  the  study, th a t  i l l  adolescents  would 

have a le s s  in te rn a l  and more ex ternal locus o f  c o n tro l ,  was only 

p a r t i a l l y  supported by the  d a ta .  In terms of health  locus of co n tro l ,  

cancer p a t ie n ts  did show a g re a te r  b e l i e f  in ex ternal control by 

powerful o th e rs .  There was no d iffe ren ce  in perception of in te rna l 

control between healthy  and i l l  ado lescen ts .

I t  i s  somewhat d i f f i c u l t  to  compare these  r e s u l t s  with those of 

o th e r  s tu d ie s ,  s ince  many of them have used o ld e r  sca les  to  measure 

locus of co n tro l .  Kellerman, e t  a l . ,  (1980), using a unidimensional 

health  locus of control s ca le ,  found i l l  adolescents  to  score more 

toward the  external control end of the sca le  than healthy adolescents . 

With a s in g le  dimension sca le  i t  cannot be determined whether th is  

d if fe ren ce  was due to  g re a te r  e x te r n a l i ty  o r  le s s  i n t e r n a l i t y  of the 

p a r t  o f the  i l l  adolescents . The p resen t study would suggest th a t  the 

s ig n i f ic a n t  r e s u l t s  had been due more to  d if fe ren ces  in e x te rn a l i ty .



69

D eV illis , D eV illis , Wallston and Wallston (1980) did administer 

the multidimensional health  locus of control sca les  to  adu lt  seizure  

p a t ie n ts .  Consistent with the p resen t study, the  g re a te s t  d ifference  

between more and le s s  severe seizure  p a t ie n ts  was found on the Powerful 

Others sca le . S ig n if ic an t  d iffe rences  were a lso  found on the In ternal 

and Chance sca les  with severe seizure  p a t ie n ts  being more external 

and le s s  in te rn a l .  One reason th a t  these  ad it io n a l find ings were 

obtained in the study may be th a t  these adu lts  had had seizure  d is ­

orders fo r  much longer periods of time than the  adolescents in the 

p resen t study had been i l l  with cancer. Also, se izures  c o n s t i tu te  a 

d iso rder th a t  i s  even le s s  p red ic tab le  than i s  cancer. In any case, 

the present study suggests th a t  in comparing adolescents with cancer 

to  healthy ado lescen ts , d iffe rences  e x i s t  only in a perception of 

control by powerful o thers .

Moving to  general locus of c o n tro l ,  the re s u l t s  of th is  study 

are q u ite  in te re s t in g .  Contrary to  expec ta tion , i l l  adolescents ' 

more external locus of control in h e a l th - re la te d  s i tu a t io n s  did not 

generalize  to  non-health re la ted  s i tu a t io n s .  The opposite , in f a c t ,  

was the case. I l l  adolescents perceived even le s s  control by powerful 

o thers  in general s i tu a t io n s  than did healthy adolescents . Such a 

finding has not been previously reported in the l i t e r a t u r e .  However, 

no o the r s tud ies  have compared general and h e a l th -sp e c if ic  locus of 

control in an adolescent sample. D eV illis , e t  a l . ,  (1980) did administer 

two of the general locus of control sca les  ( In te rn a l  and Chance) to  

t h e i r  sample of se izure  p a t ie n ts .  Unfortunately, they did not
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adm in is ter the general Powerful Others sca le  fo r  the sake of b rev ity .

The f ind ings using the  general In ternal and Chance sca les  were s im ila r  

to  those obtained with the  respec tive  h e a l th - re la te d  s ca le s .  That i s ,  

p a t ie n ts .w i th  more severe d iso rders  were genera lly  le s s  in te rna l and 

perceived g re a te r  control by chance than p a t ie n ts  with l e s s  severe 

d iso rd e rs .  Again, d iffe rences  in find ings  between th i s  and the present 

study may be due to  d i f f e r e n t  sample c h a r a c te r i s t i c s .  One explanation 

f o r  the lowered b e l i e f  in  control by powerful o thers  on the  p a r t  of the 

i l l  adolescents of t h i s  sample may be a form of r e b e l l io n .  Since 

teenagers with cancer are forced to  re ly  to  a large ex ten t on au th o r i ty  

f ig u re s  in the health  care s e t t in g ,  they may compensate by re s is t in g  

t h i s  kind of control in o ther  s e t t in g s .  In any event, these  unique 

f ind ings  may be regarded as prelim inary and w ill require  rep l ic a t io n  

using o the r  i l l  adolescent samples.

In examining the re la t io n sh ip  between id e n t i ty  and locus of co n tro l ,  

i t  was decided to  perform analyses sep a ra te ly  fo r  healthy and i l l  

groups due to  the d iffe rences  found on these  constructs  in d iv idua lly .

This study hypothesized th a t  higher id e n t i ty  s ta tu s  would be associated  

with a more in te rna l and le ss  external locus of con tro l .

Using the  id e n t i ty  s ta tu s  ra t in g s  obtained through the id e n t i ty  

in te rv iew , no s ig n i f ic a n t  re la t io n sh ip s  were found with locus of 

c o n tro l .  This is  not in l in e  with the findings of Adams and Shea (1978) 

who showed committed youths (achieved and foreclosed) to  score higher 

on in t e r n a l i t y  and lower on the  chance sca le  than uncommitted youths 

(moratorium and d if fu s io n ) .
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Some s ig n i f i c a n t  r e la t io n s h ip s  were found between id e n t i ty  

achievement ra t in g s  on the  EI-ISB and locus of co n tro l .  Examining 

the re la t io n sh ip s  in the  healthy  group f i r s t ,  g re a te r  id e n t i ty  

achievement was a sso c ia ted  with a lowered perception o f ex ternal 

control on both the Powerful Others and Chance sca le s .  In the  i l l  

group, g re a te r  id e n t i ty  achievement was assoc ia ted  with a g re a te r  

perception of in te rn a l  c o n tro l .  One reason th a t  the EI-ISB may

have shown s ig n i f i c a n t  r e la t io n s h ip s  with locus o f  control while

the  id e n t i ty  s ta tu se s  did not i s  th a t  both groups of committed youths 

tend to  score high on in te rn a l  control and low on external co n tro l .  

S im ila r ly ,  committed you ths , whether id e n t i ty  achieved o r  fo rec lo sed , 

score higher on the  EI-ISB. Also, fewer s ig n i f ic a n t  re la t io n s h ip s  may 

have been found in th e  p resen t study due to  the  very small sample s ize  

o f  42 when healthy  and i l l  groups were d iv ided , as compared to  Adams

and Shea’s sample s iz e  of 294.

F in a l ly ,  another possib le  explanation  fo r  the f a i l u r e  to  f ind  

more s ig n f ic a n t  r e la t io n s h ip s  between id e n t i ty  s ta tu s  and locus of 

control has to  do with the age of the sample te s te d .  I f  i t  i s  true  

th a t  a change in percep tion  of control follows id e n t i ty  achievement, 

then the adolescents  in  th i s  study may be j u s t  achieving higher lev e ls  

o f  id en tiy  formation but may not y e t  have developed the concommitant 

changes in perception  of c o n tro l .  The sub jec ts  in Adams and Shea's 

study were a l l  of co llege  age, allowing re la t io n sh ip s  between id e n t i ty  

and locus o f  control a longer time to  develop and s t a b i l i z e .
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F in a l ly ,  t h i s  study sought to  determine whether there  was any 

re la t io n sh ip  between the noncompliant behavior o ften  observed among 

teenage p a t ie n ts  and the v a riab les  of id e n t i ty  s ta tu s  and locus of 

c o n tro l .  I t  was thought th a t  adolescents as a group may be le s s  

cooperative than o th e r  age groups o f  p a t ie n ts  because of the id e n t i ty  

and autonomy s tru g g les  associated  with t h i s  period . In th i s  sample, 

however, no re la t io n s h ip s  were found between the id e n t i ty  v a riab les  

and the compliance measure. I t  would appear then th a t  adolescent 

compliance problems may not be sys tem a tica l ly  re la te d  to  level of 

id e n t i ty  s ta tu s .

In examining the re la t io n sh ip  between locus of control and p a t ie n t  

compliance, one s ig n i f ic a n t  re la t io n sh ip  was found. As expected, 

p a t ie n ts  with a s tro n g e r  perception o f control by powerful o thers  in 

h e a l th - re la te d  s i tu a t io n s  had b e t t e r  records o f appointment keeping.

No d if fe ren ces  were found on the In te rna l o r  Chance sca le s .  Results 

o f  previous s tu d ie s  addressing th i s  issue are  d i f f i c u l t  to  in te rp re t  

because many o f  them used unidimensional sca les  of locus of control 

which combined perception of control by powerful o thers  and chance 

a t  the ex ternal end of the continuum. A previous assumption th a t  

p a t ie n t  compliance i s  re la ted  to g re a te r  in t e r n a l i t y  was not supported 

by th i s  study.

The lack o f s ig n i f ic a n t  find ings  in  the  re la t io n sh ip s  between the 

developmental v a r iab les  considered and p a t ie n t  compliance may be due 

to  a small sample s ize  o r  may be because the  proportion of variance in 

p a t ie n t  compliance accounted fo r  by these v a r iab les  i s  not g rea t .
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In a recen t review of the l i t e r a t u r e ,  DiMatteo and DiNicola (1982) 

have found th a t  p a t ie n t  c h a r a c te r i s t i c s ,  in general,  do only explain 

a small proportion of the variance in compliance ra te s .  They are look­

ing more to  the re la t io n sh ip  between p a t ie n ts  and health  care 

p ro fess iona ls  to  explain v a r i a b i l i t y  in compliance. They pos tu la te  

t h a t  such th ings  as e f fe c t iv e  communication, p a t ie n t  rapport ,  and 

support may be more determinant o f  p a t ie n t  cooperation. I f  such i s  the 

case , i t  may be appropria te  to  begin looking a t  the ways in which 

health  care professional in t e r a c t  with teenage p a t ie n ts  in  an attempt 

to  explain noncompliance problems.

In summary, while the hypothesized re la t io n sh ip s  between id e n t i ty ,  

locus o f  c o n tro l ,  and p a t ie n t  compliance were not always demonstrated 

to  be as p red ic ted ,  the most important find ings of th i s  study were the 

d iffe rences  between healthy and i l l  adolescents on psychosocial develop­

mental v a r ia b le s .  The adolescents with cancer c le a r ly  lagged behind 

healthy teenagers on the important developmental task  o f id e n t i ty  

formation. While i t  i s  not the contention of th is  w r i te r  th a t  these 

youths are "maladjusted," i t  does appear th a t  concerns about i l ln e s s  

may be hampering t h e i r  progress in  the re so lu tio n  of important adoles­

cent issues . The fee lings  of the adolescent with cancer are ty p if ied  

by th is  statement a 17 year old g i r l  made on the EI-ISB: For me 

success would be. . . "hard because I'm not sure what I want to  do.

I haven 't  planned anything because of my i l l n e s s . "

In l ig h t  of these f ind ings, i t  would seem very important th a t  

adolescents with cancer receive appropria te  psychological a t ten t io n
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in an e f f o r t  to  prevent developmental d i f f i c u l t i e s  from becoming 

la rg e r  problems o f adjustment. Rachman (1975) and Zabusky and Kymissis 

(1983) have suggested the use of group therapy with adolescents as 

a tool to  strengthen ego id e n t i ty .  Such an in te rven tion  may be 

helpful to  adolescent cancer p a t ie n ts  and warrants in v es t ig a t io n .
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O H I L D I ^ E Z S T ’S  H O S F I T J L I u
“on Chiliiren'.'< l>rivi‘ 

Columlms. Ohio 4:1:05 
Tclcphune I d  II 401-2000

Dear P a t ie n t  o r  P aren t :

Here a t  C h i ld re n 's  H o sp ita l  we a re  g r e a t ly  concerned w ith  the  p sycho log ica l
as well as the phys ica l  w e ll-be ing  o f  our p a t i e n t s .  We r e a l i z e  t h a t  coping
with cancer may be a  t r y in g  o rd e a l .  N a tu ra l ly  we seek in c r e a s in g ly  b e t t e r  
ways of  help ing  our p a t i e n t s  work through th i s  d i f f i c u l t  t ime.

S p e c i f ic a l ly ,  we are  i n t e r e s t e d  in  the ways in  which a d o le s c e n ts  go about 
e s ta b l i s h in g  persona l values and goals and developing a sense o f  independence 
while they a re  coping w ith  cancer .  I t  i s  hoped th a t  by g a in in g  information 
about the development o f  ado lescen ts  during  the course  of  c ance r  t rea tm en t ,  
hea l th  p ro fe s s io n a ls  w i l l  be b e t t e r  ab le  to  work toward keep ing  p o ss ib le  
negative experiences to  a minimum. We a re  a lso  in t e r e s t e d  in  how any impact 
upon development might a f f e c t  p a t i e n t  p a r t i c i p a t i o n  in  the  m edica l treatment 
plan.

As p a r t  of a major re sea rc h  p ro je c t  co-sponsored by th e  C l in ic a l -C h i ld
Psychology Program a t  Ohio S ta te  U n iv e rs i ty  and the  p e d i a t r i c i a n s  in the  
Hematology Department here .'.t C h i ld re n 's  H o sp ita l ,  we a re  seek ing  to get 
a c le a r e r  p ic tu r e  of the development o f  our ado lescen t  p a t i e n t s .  This i s  
where we ask your coopera t ion .

While you a re  a t  the c l i n i c  today, we ask for your consent (o r  consent fo r  
your son or daughter)  to  meet with someone from the  C l i n ic a l - C h i ld  Psychology 
Program. During th i s  meeting you w i l l  be asked q uest ions  about values and 
goals vou have e s t a b l i s h e d  o r  are  co ns ide r ing .  You w i l l  a l s o  be asked to
"11 out sev e ra l  q u e s t io n n a i re s  concerning your u nders tand ing  and experience 
of i l l n e s s .  A ll t h i s  can be expected to  take about an hour and a h a l f  o f  
your time; many ado le scen ts  f ind  the in te rv iew  and q u es t io n s  to  be i n t e r e s t i n g .

Your dec is ion  to  p a r t i c i p a t e  in  t h i s  s tudy and to  answer any qu es t io ns  are  
voluntary and you may expect the  same care  fo r  your i l l n e s s  whether or not 
you decide to  p a r t i c i p a t e .  You need not answer any q u e s t io n s  which are  
s t r e s s f u l .

Furthermore, your responses w i l l  be kept s t r i c t l y  c o n f i d e n t i a l ;  th a t  i s ,  
p a r t ic p a n ts  w i l l  be r e f e r r e d  to  by a code number on ly , and inform ation , 
including audiotape  g a thered ,  w i l l  be destroyed a f t e r  the da ta  a r e  analyzed.

F in a l ly ,  for purposes of da ta  a n a ly s i s ,  c e r t a in  in form ation  reg a rd ing  your 
medical h i s to ry  i s  needed. This w i l l  include genera l  d a ta  such as number 
and d ura t ion  of h o s p i t a l i z a t io n s ,  type of  trea tm ents  used , and d u ra t io n  and
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Page two

i l l n e s s .  This in fo nn a tion  may be obtained from medical reco rds  and, l ik e  
information ob ta ined  during  th e  in te rv iew , s h a l l  be kep t a b so lu te ly
c o n f id e n t i a l .

We hope you w i l l  dec ide  to  p a r t i c i p a t e  in  t h i s  s tudy. To do so ,  p lease  sign  
the a ttached  consent form and r e tu rn  i t  to  Ms. Gavaghan. I f  you have any 
ques t io ns ,  p lease  f e e l  f r e e  to  ask .

S incere ly ,

( j ^ e  E.Roach, M.D.
P e d ia t r ic  Hematology

■ /  •• ■ '
s . /,

Frederick B. Kuymann, M.D. 
D irec to r ,  P e d ia t r i c  Hematology

n.A.
Mary t .  Gavaghan, R .N ., M.A. 
C l in ic a l  Child Psychology

r T 'y
; A

P ro fesso r ,  Ohio S ta te  U n iv e rs i ty
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NU-37
(Rev. 2 /80 )  CONSENT TO SPECIAL TREATMENT

OR PROCEDURES 
CHILDREN'S HOSPITAL RESEARCH FOUNDATION 

Columbus, Ohio
a.m.

Da t e  T Ime p . m.

I c o n se n t  t o  the  perform ance  upon ____________________;_________________________________________
born  ________________________________ , th e  fo l lo w in g  t r e a tm e n t  o r  p r o c e d u r e s :  t o  be i n t e r ­

viewed and f i l l  out q u e s t i o n n a i r e s  r e g a r d in g  p e r s o n a l  g o a l s ,  v a l u e s ,  and f e e l i n g s  o f  
independence .

o f  which p a r t
is  an experimental (product) (p rocedure) .
This is  done as p a r t  o f  an in v e s t ig a t io n  e n t i t l e d :  "Pavchosoeial Development o f________

Adolescents with Cancer"

This t rea tm ent o r  procedure is  to  be done by. o r  under the  d i r e c t io n  o f  Dr&. Jane Roach. 
Fred Ruvmann, and Charles Wenar who is  au tho r ized  to  use the  s e r v ic e s  o f  o th e r s  in

the performance o f  t h i s  procedure.

1. Nature and purpose of the  procedure o r  t re a tm en t :  to  r e l a t e  to  c l i e n t s  the in f o r ­
ma t io n  about the a t t i t u d e s  .ind values o f  ado lescen ts  who have been under therapy for 
cancer.

2 .  O th e r  p o s s ib l e  methods o f  t r e a tm e n t :  no o t h e r  method o f  o b t a i n i n g  in fo rm a t io n _______

3. Known r i s k s  involved: Some ind iv id u a ls  mav find c e r t a in  qu es t io n s  personal or 
se n s i t i v e ;  however, vou mav choose not to  answer anv ques t io ns  and a l l  responses 
w i l l  be kept s t r i c t I v  c o n f id e n t i a l .

4 . P oss ib le  b e n e f i t s  to the p a t i e n t :  No immediate b e n e f i t .

STATEMENT OF CONFIDENTIALITY: I understand th a t  the c o n f i d e n t i a l i t y  o f  ray response w il l  
be observed in a manner c o n s i s te n t  with the goals  o f  the  p r o j e c t  and my ind iv idua l  
r ig h t  to  pr ivacy .

COMPENSATION STATEMENT: I understand th a t  in the  u n l ik e ly  event o f  physica l  in ju ry
occu rr in g  during tne course o f  t h i s  s tu d y ,  The C h i ld re n 's  Hospital and The C h i ld ren 's  
Hospital Research Foundation are  not in a p o s i t io n  to  provide e i t h e r  f r e e  medical care  
o r  f in an c ia l  compensation.

The above have been explained to  me and I understand them. I unders tand th a t  any 
fu r th e r  quest ions ! ma-, have concerning the procedure descr ibed  wi l l  be f u l l y  answered. 
F i n a l l y ,  I unders tanc th a t  I am f ree  to  withdraw my consent and s to p  p a r t i c i p a t i o n  in 
the p ro je c t  a t  any time. My s ig n a tu re  rep re se n ts  a f r e e  and vo lun ta ry  a c t .

W itnesseth : Signed
(paren t o r  person au th o r ized  to  consent 
fo r  p a t i e n t )

Signed
( In v e s t ig a to r )  (p a t ie n t )
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Dear Participant or Parents

Xembers of the Psychology Department at Ohla State University are conducting 
a study concerning the psychological impact of serious illness on the lives 
of adolescents. We are concerned about the ways in which adolescents go 
about establishing personal values and goals and developing a sense of Inde­
pendence while they are coping with illness. We would like to compare 
responses of ill adolescents to those of healthy individuals. This is 
wnere we ask your cooperation since you currently do not nave a serious illness.

If you (or your child) would like to participate in this study, you (s/he) 
will be Interviewed by someone from the Clinical Child Psychology Program 
at Ohio State concerning your personal goals and values. You will also 
be asked to fill out several questionnaires concerning your views of illness 
and feelings of independence. Your decision to participate in this study 
and to answer any questions is voluntary. All of your responses will be 
considered strictly confidential.

We hope you will decide to participate (or give your child permission to 
participate) ir. this study. Kany young people find the interview and 
questions interesting. If you nave any questions please feel free to ask.

Sincerely,

Mary Pat Gavaghan, M.A.

Charles «enar, Ph.D. 
Department of Psychology
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THE OHIO STATE UNIVERSITY P ro to co l No.

CONSENT FOR PARTICIPATION IN 

SOCIAL AND BEHAVIORAL RESEARCH

I consent to participating in (or ay child's participation in) research entitled;

"Psychosocial Development of Adolescents with Cancer; Relationship to______

Patient Cor.t>lianee"

Charles «'enar. Ph.I. or his/her authorized representative has
(Principal Investigator)

explained the purpose of the study, the procedures to be followed, and the expect­
ed duration of my (my child's) participation. Possible benefits of the study have 
been described as have alternative procedures, if such procedures are applicable 
and available.

I acknowledge that I have had the opportunity to obtain additional information 
regarding the study and that any questions I have raised have been answered to my 
full satisfaction. Further, I understand that I am (my child is) free to with­
draw consent at any time and to discontinue participation in the study without 
prejudice to me (my child). The information obtained from me (my child) will 
remain confidential unless I specifically agree otherwise by placing my initials 
here ___________ .

Finally, I acknowledge that I have read and fully understand the consent form.
I sign it freely and voluntarily. A copy has been given to me.

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Signed:
(Participant)

Signed: ______________________________ Signed:
(Principal Investigator or his/ (Person Auchorized to Consent
her Authorized Representative) for Participant - If Required)

Witness:

HS-027 ' -V. 1À- 1 —  Z: se used only ir. sormeazior. v ith  so s is l sr.d sehcrjicrct 
sesesrch.


