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SELF-ACTUALIZATION AND LOCUS OF CONTROL AS A
FUNCTION OF INSTITUTIONALIZATION AND NON-
INSTITUTIONALIZATION IN THE ELDERLY
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Adaptation to the aging process in American society would appear to represent a problem
for at least a portion of the elderly population. This research represents a limited attempt to
bring additional insights to bear on the adaptive portion of the aging process. Both
groups of the elderly (institutionalized and non-institutionalized) indicate an externally
oriented view of the social environment in which they exist. These results also provide some
evidence in support of Hamilton’s (1985) contention that institutionalized elderly
individuals are less self-actualized than elderly persons living in the community.
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Old age is the final stage of the aging process. This process can be traced as far
back as the work of Quetelet who in 1835 focused attention on the length and
quality of the lives of the elderly (Birren, 1964). Hall (1922) contributed to the field
with insights referring to aging as the inverse process of development. By the
1930s Buhler and Brunswick (Birren, 1964) noted differences in the values and
goals of the elderly. From the late 1940s into the present time, government agen-
cies and academic researchers have been involved in the physiological, psycho-
logical, and sociological aspects of the aging process and the implications con-
comitant to adaptation to the final stage of aging. Insights gleaned from these
efforts, while helpful for understanding the process and adaptive efforts of an
increasing number of Americans who encompass the gerontological segment of
the American population, also hold important implications for all facets of society.

Approximately one-tenth of the population of the United States is presently 65
years of age or older (United States Bureau of Census, 1994), and according to
some estimates, by the year 2000, one-third of the United States population will
be 65 or older. Given these conditions an ever-increasing number of the elderly
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seemingly will be destined to live in an institutional setting. Maddox (1980)
reported that nursing homes offer the elderly the “only formal type of treatment
available”. He also stated that institutions are primarily a place of residence for
elderly who have nowhere else to live. This forced choice seems to have a nega-
tive implication not only on the elderly, but also on the family and relatives in-
volved.

Stein and Ross (1985) implied that the elderly individuals in a nursing home
viewed their lives with extreme pessimism and that “institutionalization is not in
the best interest of the elderly”. They indicated that the elderly seem to feel aban-
doned and useless, due to their lack of input into the surrounding environment.
Also, Stein and Ross implied that the relatives of the institutionalized indi-
viduals “never have their parents committed without some remorseful feelings”.
Hamilton (1985) also implied that the elderly deem their situation as a misfor-
tune due to the inability of the individual to live at home. The elderly individual
not living in his own home may be inhibited from reaping any benefits he could
acquire from his former familiar surroundings. Therefore, Hamilton (1985), sug-
gests that the elderly are faced with a crucial decision: either adapt to the institu-
tional setting or disengage oneself. Numerous studies have been accumulated,
and many seem to indicate that institutionalized elderly, when compared to their
non-institutionalized counterparts, demonstrated an impaired adaptation and
adjustment.

METHOD

SuBJECTS

The total number of male and female subjects was 48 with an age range be-
tween 65 and 90. Two groups of subjects were utilized, the first group consisted
of 24 non-randomly selected subjects living in four nursing homes located in
North-eastern Texas. The remaining 24 subjects consisted of non-institutional-
ized individuals. Both groups were interviewed on a volunteer basis. In essence,
the sample of elderly individuals represented a non-probabilistic or an “availabil-
ity” sample of elderly residents of two cities of about 10,000 and 25,000 in total
population. The institutionalized group consisted of persons residing for a mini-
mum of two years in a nursing home. The second group, non-institutionalized
elderly, had never resided in a nursing home. The subjects, composed of 96%
white and 4% black, were of predominantly rural backgrounds. For both groups,
females represented the majority of subjects (83%), while the remaining 17%
were males. Educational background levels ranged from having finished middle
school (42%), to post high school and college (58%).
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MEASURES

Levenson’s (1983) modified internal-external locus of control measure was
used. This measure breaks the locus of control concept into three dimensions,
internal, powerful others, and chance. On each of these scales one item was omit-
ted, due to the inability of the elderly to identify with these items. In conjunction,
the Levenson scale was chosen to measure internal-external locus of control be-
cause it purports to measure the degree to which individuals feel control over
their own social and psychological environment. In addition, the three scales are
statistically independent of one another. Levenson’s three dimensional scale used
the internal locus of control (ILC) as one dimension and the external scale subdi-
vided into the other two scales, powerful others and chance. The rationale for
differentiating the two types of externals stems from the assumption that those
who believe a world is ordered uphold the belief that powerful others are in con-
trol of that social order (Levenson, 1983).

The Personality Orientation Invention (POI) scale (Shostrom, 1986), a measure of
self-actualization consisting of 150 items, gives researchers the opportunity to measure
more comprehensively wide ranging value and behavioral systems of self-actualizing
persons. The POI consists of two major scales, time and support. The support scale
purportedly measures inner-direction and other-direction as related to self-
actualization (Shostrom, 1986). Inner-directed are guided by inner motivations and are
more self-actualizing than are externally oriented individuals. Other-directed persons
are more easily controlled by outward influence and react to external pressures
(Shostrom, 1986).

The time scale determines whether an individual perceives that s/he lives in the
present, past or future. Self-actualized individuals tend to tie all three in a coherent
order. On the other hand, non-self-actualizers tend to be more oriented toward present
goals. As such, non-self-actualizers tend to experience more feelings of guilt,
resentment, and regret than do self-actualizers.

THE INTERVIEWS

All interviews were carried out by a female graduate student. A pilot study
prior to the actual study was run to gain experience and to determine if the eld-
erly would cooperate in fulfilling the interviewer’s expectations. In the present
study, one problem was subject fatigue. Each subject was interviewed at the same
time of day for both sessions. During the first session, administration of the 21-
item Levenson scale was followed by the first half of the self-actualization scale.
In the second session, administration for the last half of the self-actualization
scale took place. Each session included a brief social exchange to establish rap-
port with the subject. Both interview sessions lasted between 30 and 45 minutes.
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REsuLTS

The internal locus of control mean scores and standard deviations for the in-
stitutionalized elderly are reported in Table 1 along with the adult standardized
norm score recorded by Levenson (1983). The data indicate that both institution-
alized and non-institutionalized persons are less internal (or more highly exter-
nal) in their world view than are the comparison groups. According to Levenson
(1983), externally oriented individuals are less self-actualized than internally
oriented individuals. Low self-actualization of the elderly may be due to many
factors, some of which will be discussed in the following section.

TABLE 1
MEAN SCORES AND STANDARD DEVIATIONS FOR INSTITUTIONALIZED AND NON-INSTITUTIONALIZED
ELDERLY, AND LEVENSON’S ADULT STANDARDIZED NORM

Source Mean Standard Deviation

Institutionalized elderly

Internals 27.79 3.60
Externals
Powerful Others 2233 5.49
Chance 23.04 5.15
Non-Institutionalized
Elderly
Internals 28.54 6.99
Externals
Powerful Others 22.75 8.39
Chance 20.20 10.17
Adult Standardized Norm
Internals 3525 5.90
Externals
Powerful Others 18.04 7.90
Chance 14.79 8.37

Analysis of variance of Levenson’s internal, powerful other, and chance, mean
scores between institutionalized and non-institutionalized elderly resulted in a
nonsignificant F value (F = .23, p .05) as indicated in Table 2.

TABLE 2
ANALYSIS OF VARIANCE REPORTED FOR THE LEVENSON, INTERNAL POWERFUL OTHERS,
AND CHANCE SCALE

Chance Scale

Source Sum of squares df M.S. F-value
A (Residency) 11.11 1 11.11 23
B (Scales) 1204.39 2 602.19 12.35
AXB 94.05 2 47.03 .96
W Cell 6730.67 138 8.78

p<.001

The self-actualization scores based on the time and support scales of the Personality
Orientation Inventory are reported in Table 3. The data indicate that both
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the institutionalized and non-institutionalized groups scored below non-
self-actualizers verified in previous Personality Orientation Inventory tests
(Shostrom, 1986). These results clearly suggest a lower degree of self-actualiza-
tion among our total sample of elderly persons. When comparing the experimen-
tal and control groups, major differences are noted between these two. The lower
mean scores reported for the institutionalized elderly are suggestive of the debili-
tating effect of nursing homes.

TABLE 3
SELF-ACTUALIZATION MEANS AND STANDARD DEVIATIONS REPORTED FOR INSTITUTIONALIZED AND
NON-INSTITUTIONALIZED ELDERLY AND NON-SELF-ACTUALIZED ADULTS

Source Mean Standard Deviation

Institutionalized Elderly

Support 62.58 8.27

Time 11.45 243
Non-Institutionalized Elderly

Support 73.46 7.81

Time 14.79 3.82
Non-Self Actualizers

Support 75.80 16.20

Time 15.80 3.60

TABLE 4
ANALYSIS OF VARIANCE REPORTED FOR TIME AND SUPPORT SCALE

Source Sum of squares df M.S. F-value
A (Residency) 1211.26 1 1211.26 32.30
B (Scales) 72,325.26 1 72,325.26 1928.83
AXB 341.26 1 341.26 9.10
W Cell 2449.71 92 37.49
p<.001

Analysis of variance of the time and support scales of self-actualization (POI) was
used in providing an F value indicated significant difference (F = 32.30, p <.001)
between institutionalized and non-institutionalized groups.

DISCUSSION

The internal, powerful others, and chance mean scores for both groups were
below the average scores of the Levenson standardized adult norm. However,
both institutionalized and non-institutionalized individuals scored high on the
external scales (powerful others and chance), whole scoring low on the internal
scale. These data indicate an external world view or external locus of control for
individuals constituting this sample. In conclusion, self-actualization of the eld-
erly may be due primarily to an inability of elderly persons to adapt to the aging
process. In essence, both the control and experimental groups indicated extremely
high external orientation, an orientation inversely related to high self-actualiza-
tion.
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The F value obtained between the mean scores recorded for the time and sup-
port scales for the institutionalized subjects are significant at the .001 level. These
results provide some evidence in support of Lieberman, Prock, and Tobin’s (1988)
research conclusions which suggested that the institutionalized elderly have more
negative psychological and physical problems than elderly individuals who live
in the community. In accordance, Ames, Learned, Metraux, and Walker (1974),
indicates a common denominator among nursing home residents which consist-
ently demonstrated a distinct lack of adaptation to the nursing home milieu.

The F-value obtained between the mean scores of the external locus of control
(powerful others, chance) scales of the institutionalized and non-institutional-
ized groups indicated no significant differences. These results, however, indi-
cated that both groups scored high on the external (powerful others and chance)
scales, and therefore were low on the internal end of the locus of control attitude
continuum. In sum, both groups seem to indicate an externally oriented view of
the social environment in which they exist. These results also provide some evi-
dence in support of Hamilton’s (1985) contention that institutionalized elderly
individuals are less self-actualized than elderly persons living in the community.
A possible explanation for this externally oriented view is that an elderly person
may adapt to an institutional environment only because he comes to accept that
the control over all the aspects of his life is determined by the institutional staff.
Such an adaptation would necessarily tend to cause one to sacrifice or lead one
away from fulfilling inner-directed tendencies. Beatty (1982) indicated that the
persons with inner-directed orientations were significantly more self-actualized
than persons with an external locus orientation. Both groups in this study fit this
condition in indicating a high external world view orientation which may, in
turn, result in low self-actualization.

CONCLUSIONS

Adaptation to the aging process in American society would appear to repre-
sent a problem for at least a portion of the elderly population. This research
represents a limited attempt to bring additional insights to bear on the adaptive
portion of the aging process. It could well be the case that age differences, even
within the elderly population, and city size are important factors for adaptation
during the aging process.

Old age can be a satisfying period of life if the problem of the aging process is
dealt with (Beatty, 1982). Many elderly individuals need assistance in maintain-
ing their health and happiness. Beatty implied that if psychological, sociological,
and physiological deterioration were retarded through normal community living,
the elderly could uphold their internal locus of control and, as a result, retain
their self-actualizing. It may be true that responsibility for the social, psychologi-
cal, and physical determination of many older persons lies with society, which
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promotes a negative stereotype of old age, a stereotype perpetuated by a
youthoriented society.

What we would argue here is that individuals hold on to both strong depend-
ency needs as well as a sense of personal worth, a sense of personal power, and
control over their own lives. The external elderly then would seem to fit this
description no less than would the strongly dependent elderly. The implications
for institutionalization would seem apparent when we come to realize the bore-
dom and stigmatization in rest homes for the aged. The sense of powerlessness
(externality) is the primary existential state of such persons (Reynolds &
Farberow, 1986).

Familial relationships diminish or dissipate totally. Friendships are strained
through lack of frequency, whereas such contracts would enhance and maintain a
semblance of self-determination and power. In this regard, institutionalized eld-
erly would appear to hold much in common with those relegated to institutions
for the mentally ill. Reynolds and Farberow (1986) suggest that mental patients
should be accorded a higher degree of control over their lives. And in Lohman’s
(1987) research for college students, similar sentiments were expressed when
application of behavioristic reinforcement principles for the internal-external lo-
cus of control concept were applied. Such thinking supports innovations which
would humanize the hospital system. Could we suggest any less for the vastly
growing number of senior citizens?
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