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The central purpose of this research was to investigate the relationship of

locus of control and academic success in selected medical office assisting students.

The instrument for locus of control assessment was the Adult Nowicki-Strickland

Internal-External Scale (ANSIES). Structured interviews were used to elicit

personal responses for the purpose of confirming the locus of control direction that

was indicated by the instrument.

The research questions addressed the relationship of locus of control to the

degree of internality or externality associated with the grade point average (GPA)

for the Fall term. The findings concluded that there was a relationship of locus of

control to academic success as measured by GPA in two of the four subsets of the

study population. The students in the study population that received the highest

GPA had the most internal locus of control. The students in the study population

that received the least academic success with a GPA below 2.00 had an external

locus of control. The subset with a GPA range of 2.0-2.99 demonstrated a more

Redacted for privacy



internal locus of control. However, the subset with a GPA range of 3.00-3.99 scored

the most external direction of all groups. The findings from the structured

interviews illustrated the phenomenon of shifting locus of control in response to a

single question. The analysis from the structured interviews indicated more

internality than was indicated on the ANSIES.

The findings indicated that there was a relationship to internal locus of

control and highest academic success (4.00 GPA) as measured by grade

achievement. A more external locus of control was demonstrated in those

individuals with the lowest academic success. The findings for the two middle

subsets did not illustrate a relationship between internality and academic success or

externally associated with a lower level of academic achievement.

The principal implication of this research for education with regard to this

study population is that locus of control is not a reliable predictor of academic

success. The principal research recommendation entails further inquiry into self-

efficacy, the phenomena of shifting internality, the measurement of this study

population, characteristics of medical office assisting students, and locus of control

as a predictors of academic success.
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A DESCRIPTIVE STUDY OF THE LOCUS OF CONTROL IN SELECTED
MEDICAL OFFICE ASSISTING STUDENTS AND ITS RELATIONSHIP

TO CERTAIN CHARACTERISTICS AND ACADEMIC SUCCESS
AS MEASURED BY GRADE ACHIEVEMENT

CHAPTER I

STATEMENT OF THE PROBLEM

INTRODUCTION

This research investigated locus of control and academic achievement of first

term medical office assisting students in a community college program. The

instrument assessing this population and their locus of control was the Adult

Nowicki-Strickland Internal External Scale (ANSIES) (Nowicki & Strickland, 1972).

Their academic achievement was measured by grade point average. Furthermore,

student interviews were used to collect data to confirm locus of control findings

from the scores of the ANSIES. The assessment of the locus of control for the

medical office assisting students will be essential information in developing

appropriate teaching strategies for this program. Learning effectiveness has been

found to increase when students are taught through their preferred learning styles

(Linares, 1989).

BACKGROUND

Medical office assistants are team members in the health care delivery system.

Rapid changes in the delivery of health care have increased the number of acutely
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ill patients that were once treated in the hospital and are now shifted to medical

offices or clinics for treatment (Keir, Wise, & Kreb, 1993). In addition to the

professional health care provider (physician or nurse practitioner), the medical office

assistant is the primary support professional. The decisions that medical office

assistants make in regard to patients do have an effect on the quality of the care

provided and the efficiency of the delivery system. Educational preparation of the

medical office assistants influences the quality of patient care.

DEFINITION OF MEDICAL OFFICE ASSISTANTS

Medical Assistants are multi-skilled allied health professionals who perform

a wide range of roles such as receptionists; insurance claim processors;

electrocardiogram technicians; phlebotomists; assistants in surgical procedures;

interviewers for patient histories; and instructors for patient education in the

primary health care offices, clinics, and other health care settings as defined by the

American Association of Medical Assistants (1994). They are proficient in a

multitude of administrative and clinical tasks and are widely viewed by providers as

a vital member of the health care delivery team. The medical office assistants are

the labor force that for the past 40 years have been the front line providers to the

general public of medical assisting skills and procedures.

The American Association of Medical Assistants 1991 Employment Survey

profiles the occupational training of 885 respondents (Balasa, 1991). On-the-job-

training represents 46% of the currently employed medical office assistants.

Certificate and diploma programs represent 46% of the respondents. High school
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training programs participants represent 4% of the respondents. The profile allowed

for more than one response.

TABLE 1

PROGRAM CATEGORIES FOR MEDICAL
OFFICE ASSISTANTS

Occupational Training Percentage

One-the-job 46

Certificate/diploma 46

Associate degree 22

Training in related discipline 20

High school programs 4

Other 18

The increased complexity of medical office-based procedures has implications

surrounding the performance of the medical assistants and has created an urgent

need for medical office assisting programs to educate students that are capable of

working with current and emerging technology. Now, more than ever, medical

assisting educators must provide students with the knowledge, skills, and attitudes

necessary to work as competent health care assistants (Pooler, 1990).

DESCRIPTION OF STUDY POPULATION

The traditional profile of the medical office assisting population at this

community college considered five characteristics: gender, age, method of high
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school completion, financial resources, and academic achievement. The 26 students

admitted annually to the program at this community college are solely female. To

date, only one male has been admitted and graduated in the past 16 years.

Recruitment efforts for male students have not been successful, when competing

with the more traditional male-oriented technical programs like fire fighting and

emergency medical technicians.

The high school achievement of the students indicates a wide range success,

with almost a third of the students presenting General Education Development

(GED) certificates after leaving the traditional high school. The socioeconomic

background is wide, from poverty level to financially secure students. Social service

agencies provide funding for basic living costs while the students are in the medical

office assisting program.

The medical office assisting program is identified as a short-term technical

program with the community college granting a certificate of completion upon

successfully finishing the three terms of course work. The program only admits

students once a year in the Fall term.

The ability to articulate personal goals in terms of career is limited. Most

students have arrived at the program through encouragement from social service

agencies, parental directives, worker retraining programs, rejection from another

technical program, and by chance. Chance would be described by the case of the

woman who got in the wrong line during registration and since it was moving along

stayed in the line. The woman had thought it was the line to sign up for a typing

class in hopes that it would qualify her for a job. The woman was too shy to say
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that she was in the wrong line when it was time to register. This chance occurrence

is one of the many in which the open door policy is a positive, life rewarding

opportunity.

Students do not see themselves as college students, but instead seem to think

that the Medical Office Assisting program just happens to be on a college campus.

While the profile of medical assisting student population has been consistent over

a long period of time, the skills, tasks, and responsibilities have increased with the

changes in the practice of medicine in the offices and clinics. The students today

will have to possess more technical skills, communicate more information to the

public, and make decisions regarding insurance access in order that the patient may

be seen by the health care provider.

STATEMENT OF RESEARCH PROBLEM

This research study was designed to learn more about the students in a

medical office assisting program in terms of their ability for success in a three-term

academic program, and to determine the relationship of the locus of control to the

academic achievement of medical office assisting students.

DEFINITION OF TERMS

Locus of control: The perception of a relationship between one's action and

its consequence (Rotter, 1966a).

Internal: Perceives reinforcement as contingent upon own behavior (Rotter,

1966a).
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External: Perceives reinforcement as being precipitated not as a result of

one's own action but by luck, chance, fate, or some outside influence (Rotter,

1966a).

Emergent internality: A shift from an external locus of control thought

towards internality.

Adult Nowicki-Strickland Internal-External Scale: An instrument that can be

predictive of social achievement, and can serve as a measure of control expectancy

as well as success expectancy (Roueche, Mink, Manchaca, & Swift, 1976).

Grade Point Average (GPA): Described by the community college policy

using a four-point and alphabetic scale.

Academic year: Consists of three terms Fall (12 weeks), Winter (11 weeks),

and Spring (11 weeks).

RESEARCH QUESTIONS

1. Was there a relationship between GPA and locus of control?

2. Was there a relationship between students who indicated an internal

locus of control and who achieved a GPA that was greater than 2.00?

3. Was there a relationship between students who indicate an internal

locus of control and had a GPA below a 2.00?

4. Was there a relationship between students who indicate an external

locus of control and who achieve a GPA greater than 2.00?

5. Is there a relationship between students who indicate an internal locus

of control and have a GPA below a 2.00?
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6. How do you feel about your academic achievement this Fall term in

the Medical Office Assisting Program?

DELIMITATIONS AND LIMITATIONS OF THE STUDY

It was not possible to determine the extent to which the study population was

representative of all medical office assisting students. There was no way to

determine the honesty of the students in responding to the scale. The participants'

responses in the interviews may have been influenced by a desire to impress the

investigator positively. The length of time over which achievement was measured

is one academic term. No attempt was made to generalize these results to any other

medical office assisting student population.
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CHAPTER II

REVIEW OF THE LITERATURE

The review of the literature presents an historical overview of the medical

office assisting profession. The conceptional framework for what motivates an

individual as proposed in social learning theories by Rotter (1954) and Bandura

(1986) is discussed in the second section. Locus of control research as it relates to

academic achievement is reviewed in the third section.

HISTORICAL DEVELOPMENT

The history of the development of medical office assisting as an allied health

career and the educational curriculum must be viewed in terms of the social context

and the technological advances from the early 1930s to the present.

The external factors are the post-industrial era, development of

reimbursement systems, and the need for trained personnel which support the health

care delivery system and the professions that deliver the care to the general

consumer. The medical office assisting profession developed as an on-the-job

training program. The need was to have someone assist the physician with support

tasks in the medical office. On-the-job training began as physicians hired individuals

and provided training in the medical office.

Development of a transportation system, urban development, antibiotic

therapeutic and bacterial growth control agents in the post-industrial era were

forceful factors that shifted physician home visit care to physician office-based care
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(Starr, 1982). In the early 1930s, physicians set up offices in one location. The

office was usually located in or attached to the physician's residence. The

independent office was located away from the hospital. The perception that a

hospital was a place where one went to die was still a societal bias. The advent of

antibiotic therapy was one of the most influential factors that shifted the American

consciousness to the belief that the hospital experience could be a positive one. In

1939, the American Medical Association authorized service-benefit plans, in which

a cash payment would be made for medical services. This was the first step in a

series of developments that would assist the patient in paying for the services

received in a medical office (Starr, 1982).

The development of an insurance reimbursement system changed the way of

doing business from a casual relationship to a formal fee-for-service with a

expectation of collection. The simple system of medical practice could have then

been described as one physician and one patient. The infusing of outside monies,

called third-party reimbursement, changed the way physicians would do business.

The medical office now needed a secretary to set up patient medical records; a

receptionist to make appointments; a bookkeeper to collect fees, submit reports for

services, and track payments; and clinical assistants to take the patients to the

examination rooms and gather initial information, obtain histories, and perform

routine tasks (Keir, Wise, & Kreb, 1993). There was not a ready-trained work force

to step into the medical office. Physicians trained individuals to perform basic

clinical tasks, interview patients for symptoms and history, set up appointments,

collect the fees, order the supplies, and use aseptic technique for preventing the
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spread of infection. As confidence in medical care increased, demand for physicians

began to grow. In order to meet this increased demand, there was an immediate

need for a trained work force in the medical offices (Keir, Wise, & Kreb, 1993).

The concept of training personnel specifically for work in the physician's

office was initiated by Dr. M. Mandl, a biologist and former teacher in the New

York City public schools. Dr. Mandl established the first school for medical office

assistants in 1934 (Zakus, Eggers, & Shea, 1990). The technological explosion in

medicine was 25 years away when medical assistants came to the offices of the

physicians to help in whatever way they were directed. The rapid growth of medical

assistants in the early 1950s must be viewed in relationship to the evolution of

American medical practice for the same period.

In 1955, medical office assistants from 15 states met in Kansas City, Kansas,

and adopted the name American Association of Medical Assistants. In October

1956, physicians and advisors of the American Medical Association met with 250

members of medical assistant societies from 16 states. The American Association

of Medical Assistants was officially founded with the active assistance and moral

support of the American Medical Association. The primary mission of the

American Association of Medical Assistants is to establish standards of practice for

medical office assistants.

The American Association of Medical Assistants has progressed, with the

number of medical office assistants rapidly increasing. By the mid-1970s, there were

108 accredited programs nationally (Allison, 1991). In 1978, the United States

Department of Health, Education, and Welfare formally recognized medical office
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assisting as an allied health profession and their educational programs were eligible

for federal funding by the Bureau of Health and Manpower (Keir, Wise, & Kreb,

1993).

Accreditation of medical office assisting programs is granted by the American

Medical Association's Commission on Accreditation of Allied Health Education

Programs (CAAHEP). By 1994, there were more than 200 accredited programs in

the United States. The 1990 edition of the Occupational Projections and Training

report cited medical office assisting as the fastest growing occupation in the survey.

The occupational title is Medical Assisting. Employment numbered 149,000 in 1988

with a projected employment need of 253,000 by the year 2000 (United States

Department of Labor, 1990). Both the American Medical Association and the

American Association of Medical Assistants encourage individuals that are employed

as medical office assistants and/or graduates of accredited medical office assisting

programs to take the national certification examination. Currently to qualify to sit

for the examination, an individual must be employed full time in a physician's office

for one year or be a graduate of an accredited medical assisting program. Data on

the percentage of graduates of accredited programs taking the examination versus

the percentage of experienced qualified individuals on a yearly basis would be of

interest. However, the American Association of Medical Assistants has chosen not

to separate the certified medical assistants by presenting data specific to educational

preparation versus on-the-job experience (L. Rumpel, Personal Communication,

January 24, 1995).
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The first certifying examination was given in 1966 and by mid-1991,

approximately 50,000 candidates had successfully passed the certification

examination (Keir, Wise, & Kreb, 1993). The number of candidates becoming

certified medical office assistants continues to increase yearly as evidenced by the

national test results administered and reported by the National Board of Medical

Examiners to the American Association of Medical Assistants (National Board of

Medical Examiners, 1994). There has been a steady increase in the number of

candidates, from 3,701 candidates in 1991 to 6,751 candidates in 1994.

TABLE 2

NUMBER OF CANDIDATES PER YEAR
COMPLETING THE CERTIFICATION

Year Number of Candidates

1991 3,701

1992 4,860

1993 5,836

1994 6,751

The continuing increase in the number of certified medical office assistants

is consistent with the projection made in the Occupational Projections and Training

report from the United States Bureau of Labor Statistics in 1990. More medical

office assistants are employed in physician offices than any other type of allied

health personnel. Considering the demand for trained medical office assistants in
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the future, determining appropriate teaching and learning strategies will be

beneficial to the students, primary health care providers, and patients.

THEORETICAL PERSPECTIVE

Locus of control has its theoretical base in social learning theory as proposed

by Rotter (1954) and is linked to major or minor basic modes of behavior that are

learned in social situations. Social learning theory, in particular the concept of

expectancy, provides the broad conceptual framework for understanding locus of

control. Rotter (1954) introduced the concept of locus of control, which refers to

the degree to which individuals perceive that they have control or are in charge of

their environment. Locus of control is a generalized expectancy on the part of the

individual that an desired outcome will occur because of the individual's control.

An event regarded by some persons as a reward or reinforcement may be differently

perceived and reacted to by others. One of the determinants of this reaction is the

degree in which the individual perceives that the reward follows from, or is

contingent upon, one's own behavior or attributes versus the degree to which one

feels the reward is controlled by forces outside of the individual. The effect is of a

reinforcement following some behavior on the part of a human subject; in other

words, it is not a simple stamping-in process but depends upon whether or not the

person perceives a causal relationship between one's behavior and the reward

(Rotter, 1966b). Rotter (1966a) proposed that behavior of a human subject be

understood in the context of the changes which are affected through multiple,

comparable learning experiences. Behavior may be described according to Rotter
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as any action of an organism that involves a response to a meaningful stimulus and

that it may be observed or measured directly or indirectly.

There are three concepts behavior potential, expectancy, and reinforcement

value that are operationalized in social learning theory (Rotter, 1954). The

potentiality for an occurrence of any behavior may be determined from its actual

occurrence in any situation where other alternatives are present (Rotter, 1954). A

behavior potential is characterized as being stronger or weaker than other behavior

potential; for example, in behavior potential, students have several options in

obtaining medical terminology reference cards: (a) the student could purchase three

by five cards and hand write the information on both sides of the cards, (b) the

student could purchase professionally produced medical terminology flash cards for

a specific body system from the bookstore, or (c) the student could get into a work

group and divide up the terms and make a portion of the cards for a specific body

system. The behavior potential could be measured for each of the alternatives by

tracking the number of times the students chose to write out the medical

terminology cards, participate in a group session, or purchase the professionally

developed medical terminology cards.

Expectancy is the second concept in social learning theory that provides the

basis for locus of control. According to Rotter (1954), expectancy refers to the

likelihood that a person attaches to a behavior that a certain outcome will occur.

Expectancy is only focused on the degree to which the individual believes that a

certain behavior will elicit a certain outcome. It does not matter what value the

reinforcement holds or what the actual probability of its occurrence could be in the
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specific situation. A first-term medical office assisting student, for example, could

believe that taking copious notes in a lecture will pay off with a passing grade on the

test. Copious note taking was exactly what this hypothetical student did in high

school and obtained passing grades on tests. Another student may believe that

attending all the lectures will lead to a desirable passing score because attending all

the lecture classes in high school led to passing tests. Still another student may

believe all that has to be done is to read the textbook independent of the class since

this behavior has produced passing test scores in the past. Other variables involving

generalized expectancy are the number of past experiences and the novelty of the

occurrence. Locus of control is a generalized expectancy. It is the result of many

learning experiences which, when grouped together, leads individuals to believe that

they have control over the outcomes in their lives or that they do not have control

over the outcomes in their lives. Expectancy is the variable most likely to change

as a result of a new experience (Rotter, 1966b). The student that in the past

attended the lecture classes in high school and received passing test scores and has

a new experience in another educational setting in which the same behavior does not

result in passing test scores, the expectancy, which is attached to the initial behavior,

shifts in direct response as a result of the new experience.

Rotter's (1954) third concept in social learning theory is reinforcement value.

It is the degree of preference which a person feels for one outcome or

reinforcement of a behavior over another one if the possibilities of their occurrence

are equal. An example of this concept is that the medical office assistant student

needs to complete at least 160 hours of clinical internship. Selection of the clinic
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location is a major factor. The instructor could recommend a clinic 20 miles from

the student's home or could recommend a clinic within walking distance or on a bus

line. The choice in this example is based on the reinforcement value that both

clinics will offer a good internship. The student may have a degree of preference

for one of the clinics based on the type of transportation available.

Rotter (1954) expanded the locus of control theory to include more general

concepts of need potential, need value, freedom of movement, and the psychological

situation. The concepts are interrelated and often difficult to separate out clearly.

Need potential is defined as the average likelihood that a group of behaviors which

are functionally related will occur. Functionally related behaviors could be

purchasing the textbook, taking notes, attending the class, and studying for the test.

One of the possible reinforcements for such a set of behaviors is mastery of a body

of knowledge. In contrast, the student could select joining the basketball team,

attending daily practices, and spending money on proper court shoes. A possible

reinforcement for such behavior is to keep in good physical health and work closely

with team members. Need value is closely connected to need potential in that a

choice is made as a specific direction to a desired outcome. The choice of

functionally related behaviors that a student makes determines the need value

(Rotter, 1966b). What makes one student select a specific set of behaviors is related

to a need value as perceived by the student.

Freedom of movement is defined as mean expectancy of obtaining positive

satisfaction as a result of a set of related behaviors directed towards obtaining a

group of functionally related reinforcement (Rotter, Chance, & Phares, 1972). The
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student that shouts out the answers and personal options during class and gets the

instructor's attention is said to have high freedom of movement. The behavior

exhibited is related to a perceived need by the student to be recognized. In this case

the behavioral technique of shouting out is successful in meeting the need. Freedom

of movement may be described as high when the behavior meets the need. Low

freedom of movement occurs when the behavioral technique does not meet the

need.

The psychological situation is the internal and external environment that the

individual is reacting to in a way that is consistent with the individual's unique

experience (Rotter, Chance, & Phares, 1972). The manner in which an individual

perceives a given situation will determine which behavior is likely to have the highest

expectancy of eliciting a desired outcome. A student who perceives academic

success to be a source of personal satisfaction will behave in a different manner than

the student who views academic achievement as a burden imposed by family

expectations. The latter student may be exhibiting an internal locus of control by

failing the test. In doing so, the student is demonstrating control over an outcome.

The student is exhibiting behavior in response to a situation which is not of the

student's choosing. Therefore, an understanding of the student's meaningful

environment is essential to the prediction or explanation of behavior (Downing,

1990).

In social learning theory, Rotter's conceptual framework is primarily

concerned with causal beliefs about the relationship between actions and outcomes

rather than with personal efficacy. Persons who regard outcomes as personally
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determined and lack the requisite skills, will experience low self-efficacy and view

the activity with a sense of futility (Bandura, 1986).

Self-efficacy beliefs affect thought patterns. Much human behavior is

regulated by forethought embodying cognized goals, and personal setting is

influenced by self-appraisal of capabilities. The stronger their perceived self-efficacy,

the higher the goal people set for themselves and the firmer the commitment is to

the goal. A major function of thought is to enable people to predict the occurrence

of events and to create the means for exercising control over those that affect their

lives (Bandura, 1989). Accordingly, Bandura theorizes that a sense of personal-

efficacy in mastering tasks is more apt to spark interest in them than self-perceived

inefficacy in performing competently. Bandura's (1989) work focuses on the self-

worth of the individual in relationship to cognitive goals and self-appraisal of

capabilities. Rotter, on the other hand, emphasizes that reinforcement and

experience can influence or even change generalized expectancy on the part of an

individual in the direction of the outcome. Social learning theory, in particular the

concept of expectancy, provides the broad conceptual framework for understanding

locus of control.

RESEARCH REVIEW

The literature review specific to locus of control research is grouped into

several categories. The introductory section cites the historical research that evolved

to recognize that natural intelligence is not the single factor for academic

achievement. In the first review section there is a body of research that focuses on
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the validity of an internal-external scale as a predictor of academic achievement.

The Adult Nowicki-Strickland Internal-External Locus of Control Scale (ANSIES)

is one of several scales that is applied in a wide range of research settings. The

second section of the research review centers on locus of control with college

students and adult learners as the study population. The third section of research

reviews locus of control and gender and academic achievement. The fourth section

reviews literature focusing on nursing and allied health students as the study

population and academic achievement. In each section the research cited is

reviewed and discussed in relationship to the specific characteristics of the group.

The final section of the literature describes the overarching characteristics of the

research reviewed in regards to locus of control.

LOCUS OF CONTROL RESEARCH

College Students and Adult Learners

It was once thought that failure and success in academic achievement was

primarily related to intelligence levels alone. Research by David McCelland and

colleagues (McCelland, Atkinson, Clark, & Lowell, 1955) demonstrated that other

variables influence academic achievement. The research of Crandall, Katkovsky, and

Preston (1962) with children supports with the work of McCelland and associates.

Adults and children, who are high on the need to achieve in all probability have to

a certain degree a belief in their own ability or skill. Rotter (1966b) suggests that

the relationship is probably not linear since a person high on motivation for

achievement might not be equally high on a belief in internal control of
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reinforcement, and there may be many individuals with a low need for achievement

who still believe that their own behavior determines the kind of reinforcement they

obtain.

In an attempt to explain the evidence which indicates that internal perception

is positively related to academic achievement, Bar-Tal and Bar-Zohar (1977)

reviewed the research that administered several different instruments focusing on

measurement of locus of control. The instruments were Internal-External Rotter

Scale; Gruen, Korte, and Stephens Internal-External Scale; James Scale of Internal-

External Control; Personal Control Scale; Levenson's Internal Scale; and the

ANSIES. The subjects were all in some type of formal educational program ranging

from first grade through undergraduate students. Thirty-one (86%) of the studies

supported the perception that locus of control is related to academic achievement.

Massari and Rosenblum (1972), in their research using college students (N = 93)

and the Internal-External Rotter Scale as the locus of control instrument, found no

relationship between Internal-External Rotter Scale and GPA. However, when the

research was analyzed by gender (43 females, 50 males) there was a relationship.

The female students demonstrated a negative finding since the grades were

associated with externality on the Internal-External Rotter Scale. In this case the

female grades were the better grades when compared to the male students. An

explanation of the findings needs to be viewed in light of the social milieu of women

in colleges in the 1970s and the environment of the course which is not discussed.

Four studies (Eisenman & Platt, 1968; Gozali, Cleary, & Walster, 1973; Milgram,

1971; Prociuk & Breen, 1973) as reported by Bar-Tal and Bar-Zohar (1977) did not
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detect a relationship between internal-external direction and academic achievement,

while in 36 studies (86%) found a positive relationship between internal perception

of locus of control and academic achievement (Bar-Tal & Bar-Zohar, 1977).

Often (1977) conducted a five-year outcome study with graduate students and

locus of control. The research instruments were the Internal-External Rotter Scale

and an autobiographical measure of locus of control. The findings indicated that

those internally controlled students were more likely to finish their doctoral degrees

in five years or dropped out of the graduate program. The internally directed

graduate students were thought to have a structured goal of completion (academic

success) or abandonment of the program. Externally directed students were more

likely to adapt to external conditions and continue their academic progress past the

five-year mark. At the conclusion of the five years, 6 out of the 15 internally

directed had completed their doctoral program where as none of the externally

directed students had completed the doctoral program.

Taylor (1985) conducted research on locus of control and completion in an

adult retraining program. The population study was 108 adults entering a skill

retraining program. There was no correlation found between internally or externally

directed students in relationship to completion of the retraining program. Eighty

percent of the students in the retraining program dropped out within the first 13

weeks. Taylor (1985) noted that the national drop out rate in basic retraining

programs is 75% in the first 13 weeks. Two variables that were not considered at

the onset of the study could account for the lack of relationship of locus of control

and completion. The first variable is personal factors and could account for the
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dropout rate; for example, medical illnesses were reported at the 47th percentile for

not completing. Another variable is inappropriate goal setting. Eleven percent

found that the course was unsuitable to their present academic needs. While there

appears to be no relationship between locus of control and completion in the

research, there is a link back to Rotter's conceptual framework that people vary in

the degree to which they recognize a contingent relationship between their own

behavior (action) and the resulting reinforcement (outcome). The level of

commitment for the adult retraining students could be low since the research did not

note whether the students elected admission into the program. The retraining

program was in tandem with the unemployment services agency for moving

unemployed adults into retraining programs. Comparing the completion rate by

using a locus of control instrument with graduate students who all self-selected a

graduate program to the completion outcome of unemployed workers to a retraining

program seemed to be clouded by a variety of variables that were not accounted for

in the retraining program. However, the high dropout rate could be seen as an

indicator that the retraining students did direct their behavior in a manner that was

most suitable to their perceived need.

In the 1980s, Linder, Londoner, and Bauer (1986) conducted a series of

research projects directed at the adult learner in terms of locus of control and value

orientation. The purpose of the study was to describe the locus of control and value

orientation of students in the Schools of Business and Education as well as the

relationship between these variables. The research was conducted over a two year

period. The subjects ranged in age from 18 to over 40. There were 413 subjects
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(337 females and 76 males) from the School of Education sample and 726 (422

females and 304 males) in the School of Business sample. Rotter's Internal-External

Locus of Control Scale and Rokeach's Value Survey were administered. The data

for the locus of control scale indicated that the older subjects in both schools were

more internally oriented than the younger subjects. The data indicated that there

was a significant relationship between internal locus of control and the value

ambitious for the School of Business subjects. There was a directional trend that

the value ambitious and intellectuals were identified by internally directed subjects

of the School of Education. This trend is consistent with prior studies identifying

internally oriented persons as competent and intellectual (Crandall & Crandall,

1983).

Parent, Forward, Canre, and Mohliong (1975) used Rotter's Internal-External

Scale to predict academic performance and satisfaction. In the research study, 54

college students participated. High discipline and low discipline classroom situations

were created in which all the students were equally exposed. Externally controlled

students performed best and reported that they enjoyed the high discipline more

than the low discipline conditions. The internally controlled students performed

slightly better under the low discipline condition.

Gender

Gender differences became apparent in research conducted by Nowicki,

Duke, and Crouch (1978) on university students. The subjects were selected from

two sororities and from an introductory psychology class (60 females, 80 males).

The purpose was to investigate the effects of the degree of competition with the sex
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of the subject and the interactors on achievement behavior. The results indicated

that internally controlled females improved their task performance when competing

with males, while externally controlled females seemed unwilling or unable to

increase their academic behavior when asked to compete with male students. These

findings may indicate that externally controlled females find the demands of sex

roles to inhibit assertive and achievement behavior. Lefcourt (1982) proposed that

the belief in internal control may be thought of as stereotypically masculine and that

females may respond to locus of control scales in accord with feminine role

expectations. Hjelle's (1991) research demonstrated that women who evidenced

high social interest, as measured by the Social Interest Index, were significantly more

internally controlled on the locus of control scale than those women who evidenced

low social interest. The research participants were female undergraduate students

(N = 72) in an introductory psychology class. In research by Cooley and Nowicki

(1984), the relationship between locus of control and assertiveness was investigated

in college undergraduate students (N = 55). There was a meaningful relationship

between internality and assertiveness for the males but not for the females. In an

earlier study by Duke and Nowicki (1974) using the ANSIES, the findings indicated

that externality was associated with achievement for females, but internality was

related to achievement for males. Their research might suggest that college-aged

females were more likely than males to adopt an expressed external orientation to

be congruent with the expected female cultural role of passivity (Downing, 1990).
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Nursing and Allied Health

Locus of control research by Linares (1989) in the area of nursing education

compared characteristics of registered nurse (RN) and generic nursing students.

The RN students were defined as those individuals who had successfully completed

a diploma or an associate degree in nursing and who were persuing a bachelors

degree in nursing. The generic students were defined as participants in a bachelors

of nursing program. The mean score for both groups was nearly identical (7.8 for

generic, n = 175; 7.7 for RN students, n = 170). Scores ranged from 1 to 18 for

both groups with the lower score indicating a more internal locus of control. The

mean scores for this sample were similar to those reported by Rahr (1980) for a

sample of undergraduate nursing students, but lower (more internal) than a

previously reported mean locus of control score of 9.06 for general college students

(Roueche & Mink, 1976). The findings demonstrated that the RNs and generic

nursing students scored in a more internal direction than general college students.

Research on locus of control and achievement of medical students (N = 144)

demonstrated an internal direction (Downing, 1990) . The mean score was 7.48 with

a range from 1 to 18 out of a possible range of 1 to 40. Again, the lower the score,

the more internal the orientation. Clark and Stoffel (1992) measured locus of

control with allied health students and demonstrated an internal direction. The

subjects were occupational therapy students (n = 15) and health information

administration students (n = 15). The occupational therapy students scored in a

more external direction (M = 10.1) than the health information administration

students (M = 9.7). Females (n = 13) were equally represented in each group.
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Rahr (1980) suggested, as reported by Linares (1989), that allied health

professionals may feel a greater ability to exert control over themselves and the life

events of others. This might reflect on the internality of the individuals that select

nursing, medicine, and allied health as their career, which is to help and influence

people's health.

SUMMARY

The concept of locus of control has been shown in numerous studies to be

related to achievement in various groups including college and university student

populations. Locus of control has its theoretical foundations in social learning

theory as proposed by Rotter (1966a). Rotter developed this theory for use in

predicting behavior such as achievement. Locus of control is a generalized

expectancy on the part of the individual that an outcome will occur. The

individual's perception of control over outcomes determines locus of control.

The following descriptors of individuals who have internal or external locus

of control have been drawn from a review of the literature by Jones (1991) (see

Table 3). The internals tended to be successful in school, self-determined,

persistent, and believed in being in charge of their own destiny. The externals

tended to have learned helplessness, think concretely, have less intense emotions,

and believed in external forces controlling one's destiny, e.g., fate, chance, and

random happenstance.

The review of the research supports the finding that there is evidence that

internality is positively associated with academic achievement (Bar-Tal & Bar-Zohar,
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1977). The concept of locus of control has been shown in numerous studies to be

related to academic achievement. The formation of educational environments that

encourage realistic, internal perception of control should be viewed as a challenge

to education.

TABLE 3

DESCRIPTORS ASSOCIATED WITH INTERNALS-EXTERNALS

Internals Externals

Successful in school Learned helplessness.

Persistent Think concretely, convergent.

Better study skills. Attrition prone.

Willingness to delay rewards. Ineffective study habits.

Take pride in good outcomes. Less intense emotions.

More committed to difficult goals. Prefer structure in classroom.

Believe in being in charge of their own Believe in external forces as
destiny. controlling their destiny.



28

CHAPTER III

RESEARCH METHODOLOGY

This chapter focuses on the design and methodological issues of the study.

Areas specifically addressed are: research setting, study population, description of

the instrument, data collection, student interviews, data analysis, and summary.

RESEARCH SETTING

The research was conducted at a comprehensive community college located

in a mid-size urban community in the Northwest. The entire student body

commuted to the community college, which grew from a vocational technical school

origin. The community college with the open door admission policy offered

programs in allied health education. This research on locus of control and academic

achievement centered on the students in the medical office assisting program.

STUDY POPULATION

The study population was comprised of full-time students in the medical

office assisting program during the academic year 1994-1995. All the students were

invited to participate in this study. All 22 students agreed to complete the Adult

Nowicki- Strickland Internal-External Scale (ANSIES). All of the students that

participated in taking the ANSIES were accepted for the study. Of those students

completing the scale, 17 (78%) agreed to participate in the follow-up personal

interview.
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INSTRUMENTATION

The instrument administered in assessing locus of control was the ANSIES

(see Appendix A). The original construction of the test was presented by Nowicki

and Duke (1974). It is designed to assess the construct of locus of control of

reinforcement. By definition, locus of control of reinforcement is the perception of

a connection between one's actions and their consequences (Rotter, 1966a). The

Nowicki - Strickland instrument was chosen because it addresses the central problem

of this study. In addition, it is a classic instrument used to assess the construct of

locus of control with a wide range of age groups. In 1969, Nowicki and Strickland

constructed and published the Children's Nowicki-Strickland Internal-External Locus

of Control scale. The language of the scale, which has developed over the past 20

years, is specific to children in terms of word selection and examples. Now, the

Nowicki-Strickland Internal-External instrument has specific scales for college and

non-college adults, as well as a geriatric scale. According to a reference

bibliography provided by the Department of Psychology of Emory University in

Atlanta, Georgia, the Nowicki-Strickland Internal-External Locus of Control scale

has been used in more than 906 research studies (Nowicki & Strickland, 1994). The

instrument has been translated into: Hebrew, Arabic, French, Spanish, Dutch,

Polish, Italian, Chinese, Japanese, Bengalese, German, and Norwegian (Nowicki &

Strickland, 1994).

The Adult Nowicki-Strickland Internal-External scale consists of 40 items with

a forced choice yes or no response. The items were derived through modifications

of the Children Nowicki-Strickland Internal-External scale.
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Nowicki (1981) reported split-half reliabilities in the 1960s for college

students (n = 156) and community adults (n = 33). These spilt-half reliabilities

seem to be satisfactory in light of the fact that these personality items are not

arranged according to difficulty. Nowicki and Duke (1974) reported test retest

reliability for college subjects over a six-week period to be .83 (N = 48), which is

comparable to the reliability (.65) found by Chandler (1976) over a seven-week

period (N = 70). Mink (1976, cited in Nowicki, 1981) reported a test-retest

reliability over one year of .56 (N = 854) for community college students.

To ascertain the relation between ANSIES and the Rotter Scale, Nowicki and

Duke (1974) administered both scales to two college groups and one community

adult group. "In all three samples, the correlations between the two measures were

significant and consistent with requirements (r = .68, df = 47, p < .01; r = .48, df

= 37, p < .01)" ( Nowicki & Duke, 1974, p. 136). These results are consistent with

the contention that these two measures are assessing the same construct. Nemec

(1973) also administered both scales to her subjects (N = 91) and found a

correlation of r = .59. Significant correlation have been found by Remainis (1973)

and Jones (1976) as reported by Nowicki (1981), and Goodman and Waters (1987).

The results support the conclusion that Rotter's Scale and the ANSIES are assessing

the same construct.

METHOD OF DATA COLLECTION

Approval was obtained during the Fall 1994 term from the Institutional

Review Board of Oregon State University to conduct research with human subjects
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(see Appendix B and C). The 40-item ANSIES was administered to the

participating students during an open practice lab class. The instructor of record

indicated that the open practice lab would have the most students in attendance.

In addition, the time required for administering the ANSIES would not interfere

with the didactic portion of the course. The consent form was distributed to each

student. There was time allowed for questions regarding the consent form and the

ANSIES. Directions for administering the scale were read to the students as written

by Nowicki and Strickland (1972). The individual results were identified by a

number to ensure confidentially. Furthermore, the research investigator had a long

history with the program, but was not actively teaching in the program during this

study. Therefore, there was no conflict of interest between students and researcher.

STUDENT INTERVIEWS

Structured interviews with volunteer students were conducted at the

beginning of the second term of the medical office assisting program. One purpose

of the interview was to collect data to confirm the locus of control findings from the

ANSIES. Another purpose was to gain insight into the students' beliefs regarding

how they felt about their academic achievement in the first term of the program.

Preliminary analysis of the ANSIES scores indicated a consistent externality. Based

on item analysis of results there were five questions that each had a 90% external

response by the students. The questions for the interviews were the five questions

that had demonstrated the strongest externality on the ANSIES. The sixth question
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was developed by the researcher and directed towards how the students felt about

their academic achievement in the first term. The questions were as follows:

1. Do you believe that you can stop yourself from catching a cold?

2. Most of the time do you find it hard to change a friend's opinion?

3. Do you think that kids can get their way if they just keep trying?

4. Do you feel that it is easy to get friends to do what you want them to?

5. Do you feel that most of the time parents listen to what their children

have to say?

6. How do you feel about your academic achievement this Fall term in

the Medical Office Assisting program?

The interview question form (Appendix D) was developed by the researcher.

The personal interviews were conducted during the third week of the second term

(Winter 1995). This time was selected to ensure that all the students had received

their Fall 1994 grades considering the delay that often occurs for those students with

outstanding accounts at the close of Fall term. The interviews took place on a day

when the students had an open lab in the morning and afternoon. This enabled the

students to take part in the interviews and still have time to complete their practice

laboratory procedures. The interviews were conducted in a private office. The

researcher of this study conducted all of the interviews, and the interviews were

recorded. The students were identified only by a number on the tape recording to

ensure confidentiality. The length of the interviews ranged from 8 to 15 minutes.

The interviews were transcribed verbatim and transferred to a computer interview

form by an external technical assistant.
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Demographic data collected were obtained from the registrar's office of the

community college. The data were transferred to a computer data collection table

using a numbering system to ensure confidentially. The data collected were as

follows: (a) age of participant, (b) educational preparation (high school graduate,

GED certificate, (c) financial funding source (financial aid, self pay, financial aid

and agency support); and (d) academic achievement as measured by GPA (Fall term

1994, accumulated GPA). The scores from the ANSIES were transferred to the

computer data collection table.

DATA ANALYSIS

Descriptive statistics were derived for the following variables: age,

educational background, financial funding source, academic achievement, and locus

of control scores. Gender was not a variable in the analysis since the entire study

population was comprised of women.

The interview data were organized using coded thematic words or phrases

indicative of internality or externality (see Table 3, p. 28). An additional category

was defined by the researcher called emergent internality. This category captured

words and phrases that demonstrated a shift of thought from an external locus of

control thought towards internality. The coding process was managed in a software

program that created cards for the functions of coding, sorting, and cross checking.

The second stage of data analysis of the interviews was more deductive. The focus

of this activity was to identify broad themes and patterns. Collaborative analysis was

accomplished through the assistance of an external reviewer. The training session
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for the external reviewer included the review of the entire research project,

background information on ANSIES, and software procedures for coding and

sorting. There was agreement that after each individual had completed the coding

and sorting, a joint review would follow for final discussion and sorting (Borg, Gall,

& Gall, 1993). The directional indicators were used to demonstrate a relationship

to the externality or internality that was identified on the ANSIES.

The ANSIES is measured in an external direction. Each of the questions

may be answered in an internal or external direction. Nowicki and Strickland

provided a key to indicate externality for each question. The instrument measures

the external direction by giving one point for each correct external response.

Therefore the possible point range may be from 0 to 40, with the higher the number

the stronger the external influences, and conversely, the lower the number the

stronger the internal influences.

SUMMARY

Both quantitative and qualitative research methods were used in an effort to

produce an in-depth study of the relationship between locus of control and academic

achievement among the study population of medical office assisting students (N =

22). The instrument used for assessment of locus of control was ANSIES.

Descriptive statistics provided the characteristics for the study population.

Additional data were obtained from structured interviews to assess the strong degree

of externality evidenced in five questions from the scale. The interviews were

conducted with volunteer students (n = 17) who completed the ANSIES.
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CHAPTER IV

RESULTS

INTRODUCTION

This chapter reports the results of the research conducted with medical office

assistant students to describe the relationship between academic achievement and

locus of control. The findings are presented and discussed in the following order:

demographic profiles of participants, academic achievement, the Adult Nowicki-

Strickland Locus of Control scale (ANSIES) and interviews with the participants.

DEMOGRAPHIC PROFILE

There were a total of 22 participants in this research study. These

participants were students in a medical office assisting program at a comprehensive

community college in the Northwest. All the students enrolled (N = 22) in the Fall

term 1994 volunteered to take the ANSIES. Structured interviews with the

volunteer participants (n = 17) were conducted at the beginning of Winter term

1995. The following were characteristic of the study population.

Age

The age of the participants in this research ranged from 19 to 51 years, with

a mean of 27. Those students under 25 years made up 37%, and students 25 years

and older made up 63% of the study population. The national age distribution of
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community college students indicated that 37% of all community college students

are 25 years and older (American Association of Community Colleges, 1992).

TABLE 4

AGE PROFILE OF STUDY PARTICIPANTS
(N = 22)

Age Interval Frequency Percent

Under 20 1 5

20-24 7 32

25-30 6 27

31-35 2 9

36-40 2 9

41-45 3 13

46-50 0 -

51 -55 1 5

Gender

The entire study population was female. Gender was not treated as a

variable in this study.

Educational Background

Graduation from high school or a General Education Development (GED)

certificate is required for admission to the program. Sixteen participants (73%) had

a high school diploma while six participants (27%) presented GED certificates. The



37

educational background mix has been consistent for the past 10 years in the medical

office assistant program.

TABLE 5

EDUCATIONAL BACKGROUND OF STUDY PARTICIPANTS
(N = 22)

Educational Background Frequency Percent

High School Diploma 16 73

GED 6 27

Funding Source

Thirteen participants (59%) received funding support from the Financial Aid

department at the community college. Two participants (9%) received financial aid

and county agency support for housing and living expense. Seven participants (32%)

identified themselves as self-pay. Self-pay indicates that the participants did not

receive monies from the Financial Aid department or county agency. The self-pay

individuals may in fact, have borrowed monies from another source family or

friends.

Academic Achievement

Fall grade point averages (GPA) ranged from 1.14 to 4.00 with a mean of 3.2.

Two participants (9%) fell below the minimum 2.00 GPA. Twenty participants

(91%) achieved above the program requirement of maintaining a minimum of a 2.00

GPA per term.
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TABLE 6

FUNDING SOURCE OF STUDY PARTICIPANTS
(N = 22)

Funding Source Frequency Percent Cumulative

Financial Aid 13 59 59

F.A./Agency 2 9 68

Self-Pay 7 32 100

TABLE 7

ACADEMIC ACHIEVEMENT OF STUDY PARTICIPANTS:
FALL TERM (N = 22)

Fall GPA Frequency Percent Cumulative

0-1.99 2 9 9

2.00-2.99 4 18 27

3.00-3.99 9 41 68

4.00 7 32 100

TABLE 8

ACADEMIC ACHIEVEMENT OF STUDY PARTICIPANTS:
CUMULATIVE GPA (N = 22)

Cumulative GPA Frequency Percent

0-1.99 - -

2.00-2.99 10 45

3.00-3.99 11 50

4.00 1 5
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The cumulative GPA includes previous GPA and the GPA for the Fall term.

The range is 2.08 (9%) to 4.00 (5%) and the mean is 3.51 GPA.

LOCUS OF CONTROL

The ANSIES was administered to the participants (N = 22) to assess whether

they were internally or externally controlled. Locus of control scores ranged from

2 to 23 out of a possible 1 to 40, with a mean of 9.31 and a standard deviation of

5.38. The lower score represents the more internal orientation on the part of the

participant. Table 9 illustrates the findings and the Nowicki-Strickland sample of

college students and community adult sample (Nowicki-Strickland, 1974). The study

population's mean of 9.31 falls within the mean range of the college sample of 9.06

and the community adult sample of 10.03.

TABLE 9

MEAN ANSIES SCORE FOR STUDY POPULATION AND
NOWICKI-STRICKLAND SAMPLE

Study Population
(N = 22)

College Sample
(N = 154)

Community Adults
(N = 54)

M = 9.31 M = 9.06 M= 10.03

The study population's scores are reported according to their education

background. The 16 students with high school diplomas had a range of 2 to 23 out

of a possible range of 1 to 40, a mean of 8.75 and a median of 8. The 6 students

with a GED certificate had a range of 4 to 20 out of a possible range of 1 to 40, a
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mean of 10.8, and a median of 10.5. The mean score of 8.75 for the participants

that are high school graduates was within the sample mean range of 9.06 to 10.03.

The mean score of 10.80 for those participants with a GED was above the sample

mean of community adults.

TABLE 10

MEASURES OF CENTRAL TENDENCY OF ANSIES SCORES
ACCORDING TO EDUCATIONAL BACKGROUND

(N = 22)

Education Mean Range Median

High School 8.75 2 - 23 8

GED 10.80 4 - 20 10.5

INTERVIEWS

The results of the structured interviews are presented within the following

categories of internal, external, and emergent internality. The descriptors associated

with internal and external direction are taken from Jones (1991) and Rotter,

Chance, and Phares (1972). Externality descriptors are helplessness, indecisiveness,

fate, chance, and random happenstance. Descriptors indicating internality are

successful, persistent, committed, reflective, and believes. Emergent internality

descriptors include thematic words or phrases that demonstrate a shift from

externality to internality.
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Evidence of Externality

The qualitative analysis of the transcribed voices of the study population

yielded rich description of internality, externality, and emergent internality. Five of

the questions were from the ANSIES that indicated the strongest degree of

externality. The sixth question was developed by the researcher in an attempt to

elicit participants to speak about how they felt about their academic achievement.

Helplessness. The first external descriptor was helplessness. Respondents

conveyed a sense of helplessness in relation to the environment when the following

question was asked: Do you believe that you can stop yourself from catching a

cold?

No. If there are germs around, you are going to get it.

No, because there are viruses in the air. I can sometimes prevent it,
but I cannot totally stop myself because it is airborne and no matter
what I do I can get it anyway.

Another student indicated a degree of helplessness in terms of ability to influence

others. The question was: Most of the time do you find it hard to change a friend's

opinion?

Yeah. They usually have their own ideas and I just offer my input
and if they take it, they take it. If they don't, they don't.

Indecisive. The second external descriptor was indecisive. The respondents

were asked the question: Do you feel that it's easy to get friends to do what you

want them to?

I suppose I could if I tried, but I go fifty/fifty you know. I try to meet
them half way. If we did something I wanted to do one day, I would
do what they wanted do to the next day.

No. I'm, passive. I usually do what they want to do. I don't know.
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Another respondent was unsure when asked the question: Do you think that kids

get their own way if they just keep hying?

I don't know. I think in some cases they do. If they keep prodding
at the person then the person gets tired of it then yeah. I am sure
that they get their own way. Sometimes.

Fate, chance, and random happenstance. The last group of external

descriptors included fate, chance, and random happenstance. In their own words

the various respondents described the degree of just letting things happen.

Comments highlight how little influence some of the individuals believe they have

over life's events. The question was: Most of the time do you find it hard to

change a friend's opinion?

Well, it depends on what it is or I don't usually try to change my
friends opinions. They have their view and I have my views and that's
okay.

Another question was: Do you feel it's easy to get friends to do what you want to

do?

Well, I don't know. Like if I want to go somewhere and yeah. But
if they have plans, they have plans or I can make it sound really fun
and they want to go whatever. But, yeah, most of my friends are
pretty spontaneous you know. Ready for adventure. To try to change
them or to get them to do something differently, I don't try to do
that. But, I was thinking of activities. Getting them to bust out and
go do something.

If they don't want to do it, that's all there is to it.

They will pretty much do what they want unless you both want to do
the same thing then yeah.

Yeah. But, you know, if they aren't going to do it, then they aren't
going to do it.
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Externality was expressed by the several respondents when asked the question: How

do you feel about your academic achievement this Fall term in the Medical Office

Assisting program? Some students referred to their feelings and others talked in

terms of events.

I did fine. I would like to have gotten all A's, but you can't always get
all A's. I did fine.

I was pretty nervous about it because I hadn't been in school for a
long time and I wasn't sure about my study skills. Work wouldn't let
me cut down anymore.

Through the term I felt I was doing real bad. The less courses I take
and the less stress, the worse I do. I think it is just a matter of, that's
me.

Taken overall, the responses demonstrate in the students' own words, that control

for the events in life are outside of themselves. The comments also revealed the

lack of an attempt to take control of their environment in the present or future.

Evidence of Internality

In contrast, the descriptors associated with internality were: successful,

persistent, committed, reflective, and believes.

Successful. The responses to the question, How do you feel about your

academic achievement this Fall term in the Medical Office Assisting program?

indicated success in terms of grades, just staying in the program, and finding

something they liked to do.

I feel really, really good because during the Fall I was working 25 or
30 hours a week and had a bunch of other stuff going on and I still
came out with a 3.2 and I got really good grades. I set a goal and I
achieved that goal and it feels really good.
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Great, great. I didn't do very well in high school. I wasn't there for
academics. I was there for sports or whatever. So I didn't try in
school and so now that this is something that I want to do and I have
had time to grow and realize that it is important to be educated and
I did really well. I got three A's and two B's. In high school I was
C's and D's probably. So, I am thrilled. You know, I just tried real
hard and I did well.

How do I feel about it? I feel that it is going very well. I feel like I
am learning a lot. I am enjoying what I am learning. Very good. I
got all A's. I feel very good about them. Worked hard.

Persistence. The second internal descriptor was persistence. The

respondents' comments demonstrated a real persistence in terms of completing their

education.

I set a goal and I achieved that goal and it feels really good.

I worked hard. I feel good. I will keep working.

I'm going to keep taking classes and keep learning and keep going.
I really like school.

Committed. A third internal descriptor was committed. The comments

revealed a sense of commitment to something that is new and exciting to each of

them.

Well I really like it and it is something that I want to do. At times it
can be hard doing this and going home and doing homework and
raising a family by myself. It gets hard, but it is going to be worth it
in the long run. I feel really good about what I am doing and what
I am learning and I am retaining a lot of information and I never ever
thought that I could do that but I am. I like all the instructors and
think they get the points across and they are more than willing to go
out of their way to help you in any way that they can and I like it. I
think it is really a good program.

This term I am going to study little harder and try to get all A's.
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Reflective. The fourth internal descriptor was reflective. The responses

demonstrated that the respondents had some thoughts about their progress in the

program.

I felt pretty good. I think I can do a lot better. I can spend more
time studying. I feel I did pretty good compared to last year. Last
year I wasn't really into what I was supposed to do. I wasn't focused
and now I am more focused and since I am going to be graduating
soon I have to spend more time on studying. I feel a little more
excited about my future career.

I was pretty satisfied with what I got. There were a couple of classes
that I wished I would have done better, but I got what I deserved I
think. But it taught me a lot, I am going to try harder this term, but
I was happy.

Beliefs. Another question indicated that the respondent had given thought

to her relationship with her mother and spoke about it from longitudinal point of

reference. The question was: Do you feel that most of the time parents listen to

what their children have to say?

I think after a certain age. Now that I am in my thirties I found from
the time I got out of school and stuff when I was in my early twenties
and the first time I got out of college, there was a lot more interest.
She was a lot more interested in what I had to say then when I was
younger. I think that when I was younger, she just kind of thought
that I was just a teenager talking and you know and afterwards I think
she felt I had a little more experience and got a little more education
and what I had to say was a little more valuable to her.

Another respondent to the same question simply stated:

No I don't. It's sad though.

Another internal descriptor was beliefs. The respondents indicated a definite

position to several questions. The first question was: Most of the time do you find

it hard to change a friend's opinion?
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Depending on the opinion and depending on how hard-core they are,
I believe you can change an opinion.

A good percentage of the time I can.

I believe that we are all individuals and we all have our different
opinions.

Yeah. I am kind of convincing. I don't have any problem getting my
friends to do what I want them to do.

Some respondents believe that they have control over catching a cold. The question

was: Do you believe that you can stop yourself from catching a cold?

Yes, I do because I think your state of mind overdoes your state of
health.

Yes, I do take care of myself.

Yeah, I do by taking care of yourself. When you are healthy you are
not usually susceptible to colds. I have one now though because I
haven't been eating right, but when I am healthy and eat right I never
get sick.

Evidence of Emergent Internality

Emergent internality descriptors included thematic words or phrases that

demonstrated a shift from externality to internality. The respondents discovered a

newness about their educational experience. The question was: How do you feel

about your academic achievement this Fall term in the Medical Office Assisting

program?

Well, I worked really hard and I got good grades so I feel really good
about it and I thought even if I wasn't getting grades, what I learned
is so valuable to me. I like learning and I like to go to school so I am
not going to stop with just the Medical Office Assistant.

I feel like I am learning a lot now. I am enjoying what I am learning.
Very good. I got all A's. I feel very good about them. Worked hard.
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I think I can do a lot better. I can spend more time studying. I feel
I did pretty good compared to last year. Last year I wasn't really into
what I was supposed to do. I wasn't focused and now I am more
focused and since I am going to be graduating soon I have to spend
more time on studying. I feel a little more excited about my future
career.

The rich descriptions in the interviews provided a composite portrait of the

study population. The examples of externality and internality are vivid. The

examples of emergent internality described the activity of a positive experience and

how that can influence one's perceived locus of control.

SUMMARY

Interviews

The preceding 17 interviews were analyzed for the purpose of confirming

internality and externality and the relationship to their scores on the ANSIES. The

interviews supported an external direction in the initial answering of the question.

However, there were shifts towards discovering a more internal direction.

Participants' answers would start out with an external thought, move to an internal

consideration, and would end with an external or internal closing thought. For

example, the question, Do you feel that it's easy to get friends to do what you want

them to?, the most frequent opening remarks were external: "I don't know," "I don't

try to force," "No," "Well I don't know," and "If they don't want to." Another

question that was responded to with an external statement was: Most of the time

do you find it hard to change a friend's opinion? The opening remarks were "Yes,"

"I think so," "Everyone has their own opinion," "Well it depends," "Yes, I think so,"

"I don't know so much that I try to change their opinion," and "I usually don't try."
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Since the respondents were all women, research in the area of women's studies may

provide insight into this study population. According to Belenky, Clinchy,

Goldberger, and Tarule (1986) women in the 1990s are trying to find their own

voice and at the same time make or keep connections with others. The authors

clearly state:

Although she may feel exhilarated inside that she, too, can be freed
from the structure of external authority, she feels at times
overwhelmed with options and fearful of ultimately being alone in her
choices. To take a stand against others means to isolate herself
socially. She fears that engaging in measures in support of her
opinion may antagonize and jeopardize her connections to others (p.
65).

The closing responses of the study population moved towards an internal

consideration. For example, the closing responses to the question, Do you think

that you can stop yourself from catching a cold? were: "You can try," "I think you

might get a varying degree," "I think you have a better chance of not getting it," and

"You can exercise and stay away from it." The closing remarks suggested a

movement toward the consideration of internality. This may have been the first

time that the participants had an opportunity to express their own ideas verbally and

hear their own words.

Internality was frequently demonstrated in the responses to the question:

How do you feel about your academic progress this Fall term in the Medical

Assisting Program? The responses were longer than responses to other interview

questions. Most participants voiced a positive feeling about their progress. The

comments included the themes of "working hard," "landed on my feet," "achieving

a goal," "finding something that I like," "feeling successful now," "it's hard but in the
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long run it will be worth it and I am not going to stop studying now," and "I am

going on." There is the consistent view in the literature that locus of control relates

in some important way to one's mastery of the surroundings (Lefcourt, 1976; Phares,

1976). For these students, mastery most likely means a sense of mastery in school

and college. The participants had been in a transitional environment with new

challenges and also new success. The triangulation of the interviews with the locus

of control scale did not confirm the externality as indicated by the scores. Instead,

triangulation discovered a shifting in locus of control direction.

Educational Preparation and Locus of Control

The educational background of the participants demonstrated that those with

a GED certificate made up 27% (n = 6) of the population and their locus of control

mean score was 10.8, which is more external than those with a high school diploma

(n = 16; M 8.75). The GED mean score was more closely related to the community

adults mean score of 10.03 conducted by Nowicki and Strickland (1984). Academic

achievement in those with a GED had a GPA range of 1.14 to 4.00 for the Fall

TABLE 11

MEAN SCORES OF LOCUS OF CONTROL AND EDUCATIONAL
ACHIEVEMENT ACCORDING TO EDUCATIONAL PREPARATION

Educational Preparation

M Locus of
Control M Academic

Achievement

GED (n = 6) 10.8 3.0

High School Diploma (n = 16) 8.75 3.3
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term, with a mean of 3.00 GPA. Those participants with a high school diploma (71

= 16) had a range of 1.83 to 4.00 GPA with a mean of 3.30 GPA. The participants

with a high school diploma had a higher mean GPA and higher mean locus of

control score than the participants with a GED.

Age and Locus of Control,

Age of the participants and their locus of control scores demonstrated a

relationship (see Table 12). The youngest student (under the age of 20) showed a

high internal direction on the ANSIES with a score of 7. The students from 20 to

35 (n = 16) had the most external scores and made up the largest subset of the

population (73%) with a mean score of 11.7. The ages of participants between 36-

55 represented 27% (n = 6) and showed a more internal directional score.

TABLE 12

AGE PROFILE AND LOCUS OF CONTROL SCORES OF
STUDY PARTICIPANTS (N = 22)

Age Interval Frequency

Percent of
Study

Participants
M ANSIES

Score

Under 20 1 4.54 7.0

20-35 15 86.17 11.7

36-55 6 27.26 6.3

Funding Source and Locus of Control

Financial Aid assistance was the source of funding for 59% (n = 13) of the

study participants. The locus of control mean score for the financial assisted study
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participants was 9.2 with a range of 2 to 20. Self-pay participants made up the next

largest subset of the study participants with 32% (n = 7). The locus of control

mean score for the self-pay study population was 9.5 with a range of 5 to 23. The

third subset of the study population received Financial Aid assistance and county

agency support for housing and living expenses (9%; n = 2). The locus of control

mean score for dual agency support members of the study population was 9 with a

range of 7 to 11. The locus of control mean scores had a range from 9 to 9.5 with

a mean of 9.2. The narrow range in the mean score distribution suggested that

funding source is not a critical variable in assessing locus of control in this study

population (see Table 13).

TABLE 13

FUNDING SOURCE AND LOCUS OF CONTROL SCORES OF
STUDY PARTICIPANTS (N = 22)

Funding
Source Frequency Percent

M ANSIES
Score

Financial Aid 13 59 9.2

Self-Pay 7 32 9.5

F.A./Agency 2 9 9.0

Academic Achievement and Locus of Control

Academic success as measured by grade achievement does not appear to have

a consistent relationship to locus of control scores (see Table 14). Study participants

were grouped according to grade achievement for the Fall term. Study participants



52

with a GPA of 1.01 to 2.00 (n = 2) had a mean locus of control score of 10.0.

Study participants with a GPA of 2.01 to 3.00 (n = 4) had a mean locus of control

score of 6.0. Study participants with a GPA of 3.01 to 4.00 (n = 16) had a mean

locus of control score of 10.6. However, study participants with a GPA of 4.00 (n

= 7) had a mean locus of control score of 5.5. The subset of the study population

achieving the highest GPA had a locus of control that was the most internal as

demonstrated by their mean locus of control score. The subset of the study

population that did not earn at least a 2.01 GPA (n = 2) had a more external

directed mean score of locus of control. Furthermore, the subset with a GPA

greater than 3.01 but less than 4.00 (n = 13) had the highest mean external score

of 13.0. The GPA and ANSIES scores on which Table 14 is based are found in

Appendix E.

TABLE 14

ACADEMIC ACHIEVEMENT AND LOCUS OF CONTROL SCORES OF
STUDY PARTICIPANTS (N = 22)

Fall GPA Frequency
M ANSIES

Score

0-1.00 0 0.0

1.01-2.00 2 10.0

2.01-3.00 4 6.0

3.01-4.00 16 10.6
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CHAPTER V

SUMMARY

The research investigated locus of control and the relationship to academic

achievement of first term medical office assisting students in a community college

program. The instrument used to assess locus of control in the study population was

the Adult Nowicki-Strickland Internal External Scale (ANSIES) (Nowicki &

Strickland, 1972). Academic success was measured by Fall term grade point average

(GPA). Additional characteristics such as age, educational background, and funding

sources were reviewed in relationship to locus of control. Triangulated structured

student interviews were used to confirm the degree of locus of control findings from

the scores of the ANSIES. The findings were nonconclusive. However, the findings

indicated that those students with the highest academic success (4.00 GPA) had the

most internal scores on the ANSIES. Those students that achieved lower levels of

success had a more external score on the ANSIES, with the 3.00-3.99 GPA subset

having the most external score. There is little evidence to suggest that this is

accidental or peculiar to this group.

Older students obtained ANSIES scores indicating a more internal locus of

control, while the younger students scored in a more external direction. Students

in the study population with a high school diploma had a more internal locus of

control and greater academic success than those participants with a general

educational development certificate (GED) who had a more external locus of
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control. The third characteristic funding source, does not appear to be a factor in

assessing locus of control in this study population.

FINDINGS RELATED TO RESEARCH QUESTIONS

The research questions addressed the relationship of locus of control and

academic success as measured by grade achievement. The purpose of the analysis

was to identify the degree of internality or externality associated with the GPA for

the Fall term. The findings concluded that there was a relationship of locus of

control to academic success as measured by GPA in two of the four subsets of the

study population. The students in the study population that received the highest

GPA had the most internal locus of control. This subset of the study population

(32.0%) achieved a 4.0 GPA and had a locus of control mean score of 5.5. The

locus of control shifted to an external direction as the GPA declined. The students

with the highest GPA could be described as self-directed learners, self-initiating

learners, and demonstrated control of the academic environment by mastering the

objectives of the program in the first term.

The students in the study population that received the least academic success

with a GPA 2.00 had an external locus of control. Again, there was a relationship

between locus of control and academic success. These students fell below the

required GPA for advancement to the second term. The external locus of control

direction by these students indicated that the students did not see themselves as

having control of their learning environment. In addition, there were no students

in the subset with a GPA below a 2.00 that demonstrated directional internality.
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Those participants in the study population (n = 9) that achieved a GPA

between 3.00 and 3.99 indicated the highest external locus of control with a mean

score of 13.0. This external position may indicate that the subset was able to follow

directions and complete assignments according to the instructors. The instructors

could have been viewed as the external authority and in charge of the educational

environment. There were no prevailing characteristics of this subset that are outside

of the range of descriptors of the entire study group. Specifically, the age range of

the 3.00-3.99 GPA subset was 20 to 51, which was comparable to the entire study

group of 19 to 51. Education background for this subset included both high school

graduates and those with GED certificates, which is a descriptor of the entire

population. The funding distribution was representative of the entire study

population.

With the exception of the 3.00-3.99 GPA subset, the findings regarding the

relationship of the highest level of academic success with the most internal locus of

control and the lack of academic success with an external direction in this study are

consistent with the research by Bar-Tal and Bar-Zohar (1977). However, there was

a mixed relationship of locus of control and academic success in the middle two

subsets. The subset with a GPA of 3.00 to 3.99, which would be considered

academically successful, had the strongest external ANSIES mean score of all

subsets. Concurrently, the subset with a GPA range of 2.00 to 2.99 had a locus of

control mean score of 8.5 that was more internally directed than the subset with the

higher academic achievement of a 3.00 to 3.99 GPA range. The results of the

middle two subsets indicated that locus of control and academic success did not have
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a predictable relationship. These findings, while unexpected, are consistent with the

findings of Eisenman and Platt (1968); Gozali, Cleary, and Walster, (1973); Milgram,

(1971); and Prociuk and Breen (1974), as summarized by Bar-Tal and Bar-Zohar

(1977). The four studies did not detect a meaningful relationship between internal,

external direction, and academic achievement.

The results of the middle subsets cast doubt on the relationship of locus of

control and academic achievement for this particular study population.

Furthermore, the triangulating interview data suggest that the scale did not identify

some dimensions of the students in terms of their degree and direction of locus of

control. For that reason, these findings should be viewed as tentative and

inconclusive. Further investigation is indicated. There is, however, substantial

evidence from other studies that demonstrates a relationship between locus of

control and academic achievement. For example, Bar-Tal and Bar-Zohar (1977)

found a positive relationship between locus of control and academic achievement in

a meta-analysis of 36 studies.

While the results of this study are inconclusive with respect to a consistent

and direct relationship between locus of control and achievement, there are some

warranted suppositions. Based on previous studies in this area, it seems clear that

students respond to teaching strategies differently depending upon their locus of

control orientation.

In the study by Newsom and Foxworth (1980), the specific teaching strategy

that had an internalizing effect on adults enrolled in adult education programs was

contract learning. The study supported the proposition that contract learning may
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have an internalizing effect on adults. Research by Parent (1978) indicated that

academic achievement increased when student scoring in an external direction was

provided with a highly structured and disciplined learning environment. In the

absence of conclusive data regarding medical office assisting students' locus of

control and academic achievement, there is research evidence to support the notion

that appropriate teaching and learning strategies do increase learning effectiveness.

The findings of the structured interviews provided an enhanced view of the

students' perception of locus of control and academic success in their own words.

This provided the researcher with personalized descriptive data for a better

understanding of the study populations' internal/external modality in relationship to

grade point achievement.

The study population (n = 17) in the structured interviews responded with

more internality than what was indicated by the scores on the ANSIES. Participants

voiced positive feelings about their academic success and life events that were

concurrent with the academic term. The comments included the themes of working

hard, landing on my feet, achieving a goal, finding something that I like, feeling

successful, coping with difficulties and sticking with it.

OBSERVATIONS AND CONCLUSION

The research questions centered on the relationship between locus of control

and academic success as measured by grade point achievement has been supported

by two of the subsets of the study population. Those participants in the study

population with the highest academic success demonstrated the strongest degree of
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internality. While the participants in the study population with lowest academic

performance demonstrated an external locus of control. The findings specific to the

middle two subsets of the study are not consistent with the directional findings of

the highest or lowest academically described groups, and lends credence to the

research which indicates that no relationship between locus of control and academic

achievement was consistent for this study population.

The findings from the structured interviews illustrated the phenomenon of

shifting locus of control in response to a single question. For example, some

respondents would start out with an external statement and then move to an

emergent internal possibility and close with a reflective, internal, emergent or

external thought. This could be suggestive of the results of the process of hearing

their own voices as they gave the response. The shifting of answers may be related

to the concept of doubting, in which the student responds with a belief and then

backs off to a more accepted response. If a woman is to consider herself a real

knower, she must find acceptance for her idea in the public world (Belenky et al.,

1986). Those participants that kept their external responses and closed with remarks

of "I don't know," "That's the way it is," and "It's just me" are representative of the

theory of separate knowing. Separate knowers assume that everyone, including

themselves, may be wrong. Separate knowers are unsure of new ideas and

suspicious of ideas that feel right (Belenky, et al., 1986). The interviews were

valuable for expanding on the participants' perceptions of locus of control. Some

of the interviews demonstrated that the locus of control was a dynamic component

capable of redefining a position by the experience of voicing their own thoughts.
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The academic progress that the study population made with an external locus

of control in the first term of the medical office assisting program suggests that locus

of control is impacted by the educational environment. According to Parnell (1994),

all good teaching is contextual, aimed at helping students make connections. The

participants spoke in terms of how they liked what they were doing and wanted to

continue. Teaching and learning strategies specific to increasing the contextual

experience should continue since the experience of moving towards mastery

increases control on the part of the student.

Confidence articulated regarding the observations was ensured by the care

taken to maintain the integrity of the accuracy and confidentiality of the data.

Descriptive validity was ensured by accurate checking and cross checking of the data

with an external reviewer. Interviews were transcribed verbatim by an external

technical support professional. The coding and sorting of the interviews was

accomplished with an external rater to ensure credibility of the research. External

validity is the extent that the results of the study can be generalized to another

group (Maxwell, 1992). However no generalization or representativeness has been

implied or intended. Although the findings illustrating a relationship of locus of

control and academic achievement were inconclusive, further research is certainly

indicated.

RECOMMENDATIONS FOR FURTHER STUDY

Further research with this study population could include a longitudinal

assessment of locus of control. In the future, the students could be assessed at the
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beginning of the program, upon graduation and a year after graduation. Research

could be expanded to a larger population of medical assisting student representing

multiple programs. Comparative research with allied health programs that are

similar to medical assisting such as dental assisting and health record information

technician programs could be beneficial.

Another productive approach would be the use of autobiographical locus of

control methods. The autobiographical approach consists of having the study

participants write a future autobiography essay covering the first year after

completing a program. The second essay is a future autobiography covering the

tenth year after completing a program. The two essays are then rated for locus of

control by independent raters, naive as to the overall purpose of the study (Otten,

1977).

Another potentially useful assessment is the Perception, Expectation and

Knowledge about College (PEEK) instrument which could give further insight into

the students' expectations about their education experience. The PEEK explores

students' perception and expectations of what their college experience and

environment will be like for them. If we can help to identify these possible sources

of unconfirmed expectations, we could intervene and try to help the student to gain

a more realistic understanding of his/her experience (Weinstein, 1995).

The purpose of this research has been to assess the locus of control direction

and relationship to academic achievement of the study population. Such a

relationship would be essential information for developing appropriate teaching and

learning strategies. The inconclusiveness of the findings should encourage caution
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in implementing a teaching strategy until further research confirms the relationship

of locus of control and academic achievement in a similar group.

Previous research may serve as indicators of successful teaching and learning

strategies. Current research, cited above, indicates that a structured classroom

environment has a directional impact on the students who confirmed externality.

Also, contract learning, as a learning strategy may have an internalizing effect on

adults.

Further research could focus on (a) the phenomenon of emerging internality

as described in the interviews, (b) the role of locus of control assessment as part of

the admissions process for medical assisting students and other allied health

programs (c) the relationships of locus of control to persistence in medical office

assisting students and other allied health programs. Inquiry could also examine the

relationship between locus of control and self-efficacy in medical office assisting

programs as a pre- and post-test evaluation of the educational experience.

The benefits of understanding the study population may encourage others to

take an in-depth look at medical office assisting students for the purpose of

determining the most appropriate teaching and learning strategies. The role of the

medical office assistant as evidenced by the literature strongly indicates that medical

office assistants are growing in numbers and import as team members in the delivery

of health care.
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ADULT NOWICKI-STRICKLAND INTERNAL-EXTERNAL SCALE

INSTRUCTIONS: Circle Yes or No

Y N 1. Do you believe that most problems will solve themselves if you just
don't fool with them?

Y N 2. Do you believe that you can stop yourself from catching a cold?

Y N 3. Are some kids just born lucky?

Y N 4. Most of the time do you feel that getting good grades means a great
deal to you?

Y N 5. Are you often blamed for things that just aren't your fault?

Y N 6. Do you believe that if somebody studies hard enough he or she can
pass any subject?

Y N 7. Do you feel that most of the time it doesn't pay to try hard because
things never turn out right anyway?

Y N 8. Do you feel that if things start out well in the morning that it's going
to be a good day no matter what you do?

Y N 9. Do you feel that most of the time parents listen to what their children
have to say?

Y N 10. Do you believe that wishing can make good things happen?

Y N 11. When you get punished does it usually seem its for no good reason at
all?

Y N 12. Most of the time do you find it hard to change a friend's opinion
(mind)?

Y N 13. Do you think that cheering more than luck helps a team to win?

Y N 14. Do you feel that it's nearly impossible to change your parent's mind
about anything?
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Y N 15. Do you believe that your parents should allow you to make most of
your own decisions?

Y N 16. Do you feel that when you do something wrong there's very little you
can do to make it right?

Y N 17. Do you believe that most kids are just born good at sports?

Y N 18. Are most of the other kids your age stronger then you are?

Y N 19. Do you feel that one of the best ways to handle most problems is just
not to think about them?

Y N 20. Do you feel that you have a lot of choice in deciding who your friends
are?

Y N 21. If you find a four leaf clover do you believe that it might bring you
good luck?

Y N 22. Do you often feel that whether you do your homework has much to do
with what kind of grades you get?

Y N 23. Do you feel that when a kid your age decides to hit you there's little
you can do to stop him or her?

Y N 24. Have you ever had a good luck charm?

Y N 25. Do you believe that whether or not people like you depends on how
you act?

Y N 26. Will your parents usually help if you ask them to?

Y N 27. Have you felt that when people were mean to you it was usually for no
reason at all?

Y N 28. Most of the time, do you feel that you can change what might happen
tomorrow by what you do today?

Y N 29. Do you believe that when bad things are going to happen they just are
going to happen no matter what you try to do to stop them?

Y N 30. Do you think that kids can get their own way if they just keep trying?

Y N 31. Most of the time do you find it useless to try to get your own way at
home?
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Y N 32. Do you feel that when good things happen they happen because of
hard work?

Y N 33. Do you feel that when somebody your age wants to be your enemy
there's little you can do to change matters?

Y N 34. Do you feel that it's easy to get friends to do what you want them to?

Y N 35. Do you usually feel that you have little to say about what you get to eat
at home?

Y N 36. Do you feel that when someone doesn't like you there's little you can
do about it?

Y N 37. Do you usually feel that it's almost useless to try in school because
most other children are just plain smarter than you are?

Y N 38. Are you the kind of person who believes that planning ahead makes
things turn out better?

Y N 39. Most of the time, do you feel that you have little to say about what
your family decides to do?

Y N 40. Do you think it's better to be smart than to be lucky?



72

APPENDIX B

CONSENT FORM



73

CONSENT FORM

You are invited to participate in a research project about locus of control of

medical assisting students. The goal of the research is to explore the relationship

between your score on the Adult Nowicki-Strickland Internal-External Scale and

other characteristics such as age, prior educational experience, grade point average,

and funding source.

The procedure for completing the Adult Nowicki-Strickland Internal-External Scale

is as follows:

The cover sheet has a place for your name and a number in the upper right

hand corner. The number corresponds with the number on the Adult

Nowicki-Strickland Internal-External Scale that is attached. Please sign

your name to the cover sheet. Separate the cover sheet from the scale.

Your participation (name) will be kept in strict confidence at all times.

Only the investigator and the supervising professor will have access to the

information. Demographic and academic data will be recorded on a data

collection sheet that will use the identification number from the Adult

Nowicki-Strickland Internal-External Scale.

Participation is voluntary. There is no penalty if you do not wish to

participate. You may withdraw consent at any time.

Questions about this research should be directed to Charles Carpenter,

Professor of Education at Oregon State University at (503) 737-5961 or Betty Bode,

research investigator at (503) 399-3994.
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INTERVIEW CONSENT FORM

You are invited to participate in a research project about locus of control of

medical assisting students. The goal of the research is to explore the relationship

between your score on the Adult Nowicki-Strickland Internal-External Scale and

other characteristics such as age, prior educational experience, grade point average,

and funding source. The interview is on a voluntary basis. All information will be

used for research only and will not effect an individual's academic standing. You

may wish to withdraw consent at ant time. Your participation (name) will be kept

in strict confidence at all times. Only the investigator and the supervising professor

will have access to the information.

The interview will be tape recorded. Your name will not be identified to the

taped interview. A number will be assigned to each interview. The taped will be

stored in a secured location.

Questions about this research should be directed to Charles Carpenter, Professor

of Education at Oregon State University at (503) 737-5961 or Betty Bode, research

investigator at (503) 399-3994.

Participant Investigator

Date Date
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INTERVIEW QUESTIONS

Study Population: Medical Office Assisting Student Volunteers

1. Do you believe that you can stop yourself from catching a cold?

2. Most of the time do you find it hard to change a friend's opinion (mind)?

3. Do you think that kids can get their own way if they just keep trying?

4. Do you feel that it's easy to get friends to do what you want them to?

5. Do you feel that most of the time parents listen to what their children have
to say?

6. How do you feel about your academic achievement this Fall term in the
Medical Office Assisting Program?
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ADULT NOWICKI-STRICKLAND
INTERNAL-EXTERNAL SCORES AND FALL GPA OF

STUDY PARTICIPANTS
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ADULT NOWICKI-STRICKLAND
INTERNAL-EXTERNAL SCORES AND FALL GPA OF

STUDY PARTICIPANTS

Participant ANSIE Score Fall GPA

1 20.00 3.13

2 14.00 3.50

3 18.50 1.14

4 18.50 2.60

5 21.00 3.41

6 22.00 3.82

7 16.50 3.41

8 5.00 4.00

9 7.50 3.79

10 10.50 4.00

11 7.50 1.83

12 14.00 3.14

13 1.00 4.00

14 7.50 4.00

15 16.50 3.14

16 7.50 4.00

17 10.50 2.36

18 14.00 3.30

19 3.00 4.00

20 3.00 2.58

21 12.00 4.00

22 3.00 2.36




