Health patterns in aging women as
expanding consciousness

Newman's model of health as expanding consciousness provided the framework for investigation of the
phenomenon of powerlessness among aging women. The study sought to identify a pattem of relationships among
the impact of chronic illness, frame of temporal reference, death anxiety, hopelessness, and powerlessness.
However, subjects manifested high levels of perceived situational control or powerfulness, with restricted range
and variance of powerlessness scores. Thus the research questions were not answered. A profile of health patterns
among active, aging women did emerge from the findings that is congruent with Newman's model of health as

expanding consciousness.
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EWMAN'’S MODEL OF health as ex-
panding consciousness! defines pat-

terns of time, space, and movement as corre-
lates of developing consciousness. Newman
views health as a synthesis of disecase and
nondisease that is considered an expression
of the total pattern of the individual. She
further postulates that the life process is
manifested in patterns that evolve negen-
tropically toward increasing complexity.
Synthesizing Young’s theory of human
evolution, Newman depicts expanding con-
sciousness as beginning with potential con-
sciousness (freedom) and moving through
processes of binding in time and centering in
space toward a turning point where choice
occurs in relation to changes in movement.
This turning point of choice/movement en-
ables transcendence of the physical self
toward decentering in infinite space and
unbinding in timelessness toward an evolu-
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tionary ideal of real freedom/absolute con-
sciousness. Thus Newman is suggesting that
people come into being from a state of poten-
tial consciousness, are bound in time, find
identity in space, and through movement
learn how things work and make choices that
ultimately take them beyond space and time
to a state of absolute consciousness. New-
man postulates that development of the
physical self is necessarily binding in time
and space and that movement provides a
means of controlling one’s environment.
She suggests that as physical disability en-
genders restriction in body movement,
losses of freedom become more apparent. As
such, the restrictions in movement/space/
time force an awareness that extends beyond
the physical self. Newman proposes that
such awareness occurs when patterns of in-
teraction that worked in the past are no
longereffective. Thus in orderto survive, the
person secks new and different answers,
reflecting a limitation of self that concur-
rently becomes a process of inner growth, a
transformation.!

The phenomenon of powerlessness has
been defined as an individual’s perception
that his or her own actions will not affect an
outcome.? Powerlessness is further defined
as the perceived lack of control over a current
situation of immediate happening.? Accord-
ing to Miller,2 powerlessness is situationally
determined and thus is differentiated from
the relatively stable personality trait of locus
of control. Congruent with Newman’s views
regarding health as a synthesis of the polar
opposites of disease/nondisease, powerless-
ness is also conceptualized in terms of a
contrasting case of powerfulness. Individual
power resources within the person consist of
physical strength and reserve, psychologic
stamina, positive self-concept, energy,
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knowledge, motivation, and hope.? Specific
variables that theoretically reflect individual
power resources include the impact of
chronic illness, attitude toward death, frame
of temporal reference, and hope.?¢

Relationships have been identified be-
tween chronic illness and hopelessness,?
between death anxiety and future orienta-
tion,™ ! between perceived subjective health
status and death anxiety,” between hopeless-
ness and death anxiety,'>'¢ and between
chronic illness and temporal orientation.” In
addition, variables that have been found to
be related to helplessness or powerlessness
include the impact of chronic illness, hope-
lessness, and death.>!* To date, however,
there exists a dearth of research specifying
the relationship of these variables to power-
lessness. Therefore it was the purpose of this
study to examine the contributions of the
impact of chronic illness, attitude toward
death, temporal orientation, and hope, both
singly and jointly, in explaining the experi-
ence of powerlessness.

BACKGROUND

Elderly persons are especially vulnerable
to a loss of power because of their changing
interaction with their environment. The
decrease in physical strength and reserve,
diminished social support network, and loss
of control over activities of daily living all
affect the pattern of the older person’s inter-
action with the environment and may in-
crease feelings of death anxiety and hope-
lessness, in addition to interfering with how
the person feels about the past, present, or
future.? Through understanding the relation-
ships of death anxiety, temporal orientation,
and hopelessness to manifestations of
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power, nurses may be in a better position to
assist people in the development or utiliza-
tion of power resources with which to mini-
mize the experience of powerlessness and
achieve an improved level of functioning in
spite of changes associated with aging and
the impact of chronic illness. As Newman
suggests, nursing’s goal “is not to make
people well or prevent their getting sick, but
to assist people to utilize the power that is
within them as they evolve toward higher
levels of consciousness.”!®?

Antonovsky, using a health model rather
than an illness model, described people as
using generalized resistance resources
(GRRs) to cope with tension.* GRRs are
similar in nature to the power resources
described by Miller? and to Newman’s' no-
tions of utilizing power from within. Thus
both were used to determine the variables
that were examined in this study. An-
tonovsky discusses the notion of control as a
sense of coherence that enables a person to
view life as predictable and comprehen-
sible.?

Chang," in a study investigating perceived
situational control among elderly persons
residing in a nursing home, found that per-
ceived control over daily activities contrib-
uted strongly to morale among subjects in
this group. If subjects felt that they needed
assistance with particular activities and they
also perceived that assistance was readily
available, then the subjects had a sense of
control over their environment. Research by
Mentzer and Schorr® supports Chang’s re-
sults, suggesting that this notion of control is
congruent with Antonovsky’s sense of co-
herence.

Relationships among chronic illness, the
elderly, powerlessness, hopelessness, and
death anxiety have been well documented. In

addition, attitude toward death has been
investigated in relation to an individual’s
perception of his or her health status and in
relation to a person’s orientation to time.
Schorr reported that individuals who per-
ceived themselves as healthy expressed less
anxiety about death.® In addition, a positive
correlation between future orientation and
high death anxiety has been identified.”°

In a study of terminally ill cancer patients,
Fitzpatrick* reported that subjects tended to
live for the present, had a shorter future
temporal perspective, and reported more
time pressure, even though they felt that they
had more free time. Fitzpatrick and Dono-
van® also reported that institutionalized aged
persons were more past and present oriented
and viewed the present more negatively than
did noninstitutionalized aged persons.

The review of the literature indicates that
relationships do exist between the elderly
and chronic illness, between powerlessness
and chronic illness, between chronic illness
and hopelessness, between health status and
death anxiety, between death anxiety and
future temporal orientation, and between
chronic illness and temporal orientation. To
date no study has been identified that exam-
ined the interrelationships among these vari-
ables in explaining the variable of power-
lessness. Therefore this study addressed the
following research questions:

e To what extent is powerlessness ex-
plained by perceived impact of chronic
illness?

o To what extent is powerlessness ex-
plained by attitude toward death?

e To what extent is powerlessness ex-
plained by frame of temporal refer-
ence?

e To what extent is powerlessness ex-
plained by hope/hopelessness?



o To what extent do the combined meas-
ures of perceived impact of chronic
illness, attitude toward death, frame of
temporal reference, and hope/hopeless-
ness explain powerlessness?

METHODS
Subjects

Among the population aged 65 years and
older, 85% report at least one chronic illness,
and approximately 50% of these report ac-
tivity limitations as a result of the chronic
health problem.” In addition, women consti-
tute more than 60% of the population older
than age 65, with this sex differential in-
creasing as age increases. Older women are
also more likely to have greater physical
disability than men, particularly impaired
joint function and mobility.?® Older persons
also tend to have fewer intact physical, psy-
chologic, social, and environmental re-
sources because of the losses and stresses in-

As a group, the elderly are
vulnerable to the experience of
powerlessness.

herent in the aging process.?'? Thus as a
group, the elderly are vulnerable to the expe-
rience of powerlessness.”? Accordingly, the
sample for this exploratory study consisted
of 60 female volunteers, age 65 years or
older, from senior citizen centers in a me-
dium-sized city in the western United States.
All subjects were able to read and speak
English and were capable of giving informed
consent.
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Variables and investigative instruments
Impact of chronic illness

The Sickness Impact Profile (SIP) was
used to measure the impact of chronic ill-
ness. The SIP is a behaviorally based meas-
ure of sickness-related dysfunction designed
to provide a measure of health status. It
assesses the impact of sickness on the per-
formance of daily activities. The SIP is a
self-administered, scaled questionnaire con-
taining 136 items grouped into 12 catego-
ries: ambulation, mobility, body care and
movement, social interaction, communica-
tion, alertness behavior, emotional behavior,
sleep and rest, eating, work, home manage-
ment, and recreation and pastimes. It is de-
signed to reflect a subject’s perception of the
performance of these activities. The subjects
were asked to check those items in each of
the 12 categories that they believed de-
scribed their behavior at a given time. The
instrument requires approximately 30 min-
utes to complete. Scores were computed for
each of the 12 SIP categories and for the
overall instrument

Test-retest coefficients (r=0.88; P <.001)
and coefficients of internal consistency (r =
0.62-0.90) have documented the SIP’s high
level of reliability. The SIP has also been
validated in subjects of different ages, rang-
ing from 18 to 81 years, with varying degrees
of sickness, ranging from members of a
group health plan to persons attending out-
patient clinics for rheumatoid arthritis,
severe hip joint disease, and hyperthyroid-
ism.* Criterion validity measures have in-
cluded the Activities of Daily Living Index
and the Harris Analysis of Hip Function, %%
The SIP has been found to be a more sensi-
tive predictor of dysfunction than criterion
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measures and differentiated among diseases,
as well as among different degrees of disease
severity.

Attitude toward death

The Death Anxiety Scale (DAS) was used
to measure subjects’ attitude toward
death.?’2® This instrument consists of 15
items requiring a true or false response. Nine
of the items are keyed “true,” and six are
keyed “false.” The instrument is designed to
measure thoughts, fears, feelings, and atti-
tudes toward death.

The reliability and construct validity of the
DAS have been determined by a variety of
procedures and generally found to be
high.?72%-3¢ Assessment of agreement re-
sponse set yielded no significant correla-
tions between the DAS and Couch and
Keniston’s short scale of agreement re-
sponse tendency, indicating that response set
accounts for minimal variance of the DAS.?
Test-retest reliability yielded a product
moment correlation coefficient of 0.83 with
an o value of 0.76. Construct validity has
also been established through the compari-
son of DAS scores to amatched group mani-
festing high death anxiety. In this instance,
the high death anxiety group demonstrated
significantly higher scores. The DAS has
also been found to correlate highly with
Boyer’s Fear of Death Scale (r=0.74; P <
.01).%

Frame of temporal reference

The Time Reference Inventory (TRI) was
used to measure subjects’ frame of temporal
reference or temporal orientation. The TRI
is a forced-choice, paper-and-pencil test. It
contains 10 pleasant (affectively positive)

items, 10 unpleasant (affectively negative)
items, and 10 affectively neutral items. The
instrument measures past, present, and fu-
ture orientation. More specifically, the TRI
provides separate measures of the subject’s
past, present, future, and overall orientation.
In addition, measures of past, present, and
future orientation in relation to each affec-
tive component are provided. Subjects were
instructed to mark whether the items refer,
for them, to the past, present, or future and to
give their age at the time to which the item
refers.

Test-retest reliability and validity have
been found to be generally high.¥” Albers
found test-retest reliability to vary with each
affective segment over a 3-week period.*®
Albers noted that reliability ranged from
0.694 for neutral statements to 0.715 for
positive statements and 0.788 for negative
items, with a total test-retest reliability coef-
ficient of 0.788. Split-half reliability was
also determined by comparing each half of
the items of each affective component with
the remaining half. Depending on the affec-
tive state, the split-half coefficients ranged
from 0.538 to 0.611.

Hope

The Generalized Expectancies Scale
(GES) was used to measure hope. This in-
strument provides an indirect measure of
hope by measuring subjects’ level of hope-
lessness.® The GES consists of 20 state-
ments about the future that the subject marks
as “true” or “false.” The scores ranged from
0, representing no hopelessness, to 20, repre-
senting maximum hopelessness. Vatz et al
reported evidence of the concurrent and
construct validity of the GES (unpublished
data, 1969). It has demonstrated moderate



correlations with other scales intended to
measure future time perspective. In addition,
Vatz and colleagues reported that the scores
correlated highly with clinical ratings of
hopelessness, depression, and changes in
depression.

Powerlessness

The Situation Control of Daily Activities
Scale (SCDA) was used to measure power-
lessness or subjects’ perceived control over
their daily activities. This instrument con-
sists of a semistructured interview, including
22 items on who determines the time, place,
and amount of assistance necessary for each
of the activities described. Test-retest relia-
bility has been found to be high (r = 0.96),
and principal component analysis indicates
that the SCDA is comprised of two compo-
nents: control of physical care and control of
socialization.”” For the purpose of this study,
a modified questionnaire version of the
SCDA was used. A six-point Likert type
scale, as suggested by Chang,"” ranging from
“always determined by myself” to “always
determined by somebody else” in a paper-
and-pencil format, was used. The modified
version of the SCDA was pretested with 15
subjects, with a reliability coefficient of
0.76. Validity of the revised instrument was
also assessed using the semistructured inter-
view format as the criterion measure (r =
0.56).

Procedure

Following subjects’ approval, volunteers
who met the preestablished criteria forinclu-
sion in the study were solicited from senior
citizens centers. Potential subjects were
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approached in group settings at the centers,
and the purpose of the study was explained to
them. Subjects were informed that no direct
benefit to them was expected from their
participation in the study and that they might
participate voluntarily, refrain from partici-
pating, or withdraw from the study at any
time without jeopardizing their participation
at the center. Subjects were also informed
that approximately 1!/, hours were required
to complete the questionnaires. Anonymity
and confidentiality were assured, as names
would not be used and data would be ana-
lyzed in group form. Ifthey agreed to partici-
pate, subjects were asked to sign a consent
form. The SIP, the DAS, the TRI, the GES,
the modified SCDA, and the Demographic
Data Sheet, prearranged in random order,
were then distributed to each subject by the
data collector. Each subject was allotted the

-amount of time necessary to complete all of

the instruments.

Analysis of the data

Demographic characteristics of the
sample are presented in Table 1. Descriptive
statistics were computed for each of the vari-
ables and are presented in Table 2.

The research questions focused on power-
lessness as the dependent variable and on
perceived impact of chronic illness, attitude
toward death, frame of temporal reference
and hope/hopelessness as the independent
variables. Initial examination of the data
revealed restriction of range among power-
lessness scores. The mean score was 107,
witharange of 30to 125. However, 59 of the
60 subjects scored 85 or above. The minimal
variance among scores on this variable was
reflected in failure to achieve significant
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Table 1. Demographic characteristics
(N = 60)

Category Frequency
Age:65t093; meanage=72 60
Race

White 59
Black 1
Marital status
Married 10
Single 1
Widowed 41
Divorced 7
Other 1
Pets
Yes 24
No 32
No response 4
Annual income ($)
Under 10,000 28
11,000-20,000 14
21,000-30,000 2
31,000-40,000 2
41,000-50,000 1
51,000-60,000 0
Over 60,000 2
No response 11
Chronic illness/disability
Yes 38
No 22

bivariate correlation coefficients between
powerlessness and any of the other variables.
As a result, multiple regression analysis to
examine the individual contributions of each
variable or set of variables toward explain-
ing powerlessness variance was not per-
formed.

Pearson product-moment correlation co-
efficients were computed between various
combinations of the remaining variables.
Bivariate correlations of interest are pre-
sented in Table 3.

DISCUSSION

The research questions addressing the
interrelationships among death anxiety,
hopelessness, impact of chronic illness, and
temporal orientation and their single and
combined effects on the phenomenon of
powerlessness were not answered in this
study. Although the five major variables
were measured by different instruments,
their attributes may have been confounded
and consequently yielded results with re-
stricted range and variance. For example,
both the DAS and GES measure dimensions
of future orientation. Another reason for the
lack of variability was the homogeneity of
the sample. Subjects were recruited from
senior citizen centers, thus reflecting a spe-
cific group of aging women who have re-
mained active outside of their homes. Thus
the SCDA, although modified, may not have
been appropriate for this sample of active,
energetic, highly functioning women with
numerous power resources and generalized
resistance resources.

Furthermore, the methods used in this
study may not be congruent with the under-
lying theoretic framework, which focuses on
the synthesis of opposites and moving be-
yond what is. Rather, the instruments and
quantitative methods used focus on opposite
or contrasting concepts at a particular point
intime, such as powerlessness:powerfulness
or hopelessness:hopefulness.

The unexpected findings of this study re-
sulted in the descriptive statistics portraying
a distinct pattern, which is here interpreted
within Newman’s theory of health as ex-
panding consciousness. The phenomenon of
powerlessness as described by Miller? and
the GRRs as described by Antonovsky? are
also examined in relation to the health pat-



Table 2. Descriptive statistics
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Variable Mean SD Range 95% CI
Death anxiety 595 294 0-12 5.19-6.71
Powerlessness 106.60 17.79 0-125 102-111
Hopelessness 3.40 2.81 0-13 2.68-4.13
Past positive 4.78 2.33 0-10 4.13-5.39
Present positive 3.10 2.50 0-10 245-3.75
Future positive 1.10 1.70 0-8 0.66-1.54
Past negative 5.88 3.82 0-10 4.90-6.87
Present negative 1.37 253 0-10 0.71-2.02
Future negative 125 229 0-10 0.66-1.84
Past neutral 3.28 220 0-7 2.72-3.85
Present neutral 2.63 2.10 0-9 2,09-3.18
Future neutral 227 1.94 0-7 1.77-2.77
Past 13.95 5.64 0-22 12.49-15.41
Present 7.10 443 0-18 5.96-8.24
Future 4.62 4.09 0-15 3.56-5.67
Sleep/rest 842 11.93 0-51.1 5.16-11.32
Emotional behavior 3.99 8.30 0413 1.85-6.14
Body care and movement 343 6.54 0-41.7 1.74-5.12
Home management 8.77 12.02 0472 5.66-11.87
Mobility 3.65 7.23 0-30.5 1.79-5.52
Social interaction 4.84 6.67 0-25.9 3.11-6.56
Ambulation 8.37 13.85 0-69.0 4.79-11.95
Alertness behavior 7.36 13.42 0-55.3 3.89-10.83
Communication 3.07 8.72 0-55.4 0.82-5.32
Work 498 144 0-70.1 1.26-8.70
Recreation/pastimes 16.66 18.21 0-66.1 11.96-21.36
Eating 2.85 422 0-14.8 1.76-3.94
Physical weli-being 445 640 0-27.5 2.89-6.20
Psychological well-being 486 6.58 0-34.3 3.16-6.56
Overall 5.53 6.14 0-27.3 3.95-7.12

terns of aging women that emerged from this
study.

Health patterns among aging women

As noted in Table 2, this group of 60
women, age 65 to 93 years, scored above the
midpoint on the modified SCDA, indicating

that most of the women perceived them-
selves to be in control of their daily activities.
Thus experience of the phenomenon of
powerlessness was found to be minimal,
with the opposite concept of powerfulness
more evident in this sample.

The second major concept, hopelessness,
as measured by the GES, was also found to
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Table 3. Pearson correlations

Variable Hopelessness
Present negative orientation 0.38*
Home management 0.36*
Mobility 0.43*
Ambulation 0.33¢
Physical 0.37¢
*<0.001

t<0.01

be low (x = 3.4; range = 0-20). Thus the
sample subjects can be viewed as hopeful
rather than depressed regarding their expec-
tations of life. Further indication of positive
attitudes are found in a relatively low level of
anxiety toward death. Although this group is
experiencing the last third of life, their scores
were skewed toward the lower third of the
Death Anxiety Scale (x = 6; range = 0-15).

Frame of temporal reference, a complex
nonlinear phenomenon, was measured by
the TRI, whichindicates a person's dominant
mode of orientation to either the past, pres-
ent, or future together with the related domi-
nant affect. The number of time period re-
sponses can vary, but the items are worded to
reflect equal numbers of positive, negative,
and neutral responses. Subjects cannot vary
the number of affective responses; they can
only vary where the responses are perceived
to occur in one’s life.

Most of the women perceived
themselves to be in control of their
daily activities.

Fifty-five subjects completed the TRI; the
majority of them were oriented to the past (n
= 43). Of those who were past oriented, the
majority (n = 28) selected predominantly
negative events as having occurred during
that time period. Because they have com-
pleted atleast two thirds of theirlives, it may
be presumed that a majority of life events
have already occurred. The high ratio of
negative events in the past suggests that
more than half of the subjects perceive the
future as more neutral or positive. This latter
category also included most of those women
who were oriented to the present. Four sub-
jects almost totally ignored the present and
focused on the future, which they felt would
be negative or neutral.

Perceived impact of chronic illness on
one’s life style was measured by the Sick-
ness Impact Profile. Although 64% of the
sample admitted having a chronic illness,
there were no differences found between this
subgroup and the remaining subjects in re-
gard to SIP scores or scores on any of the
other variables. Overall the SIP scores
tended to be low, with minimal variance,
indicating relatively high functioning.
Those categories that reflect the highest
dysfunction as perceived by the subjects in
this study will be identified.

Recreation and Pastimes reflects the high-
est score (x = 17) and therefore the most
change in function. Several explanations
might be offered (eg, this particular group
may have previously engaged in activities
that were strenuous, expensive, or involving
a spouse). The reductions in physical agility
and socioeconomic status that frequently
accompany the aging process, in conjunc-
tion with the shorter life span of men, might
account for this marked change. Other cate-
gories with scores less than Recreation and



Pastimes but still relatively high (x = 7-9)
included Sleep/Rest, Home Management,
Ambulation, and Alertness Behavior. These
categories may be related to the time/space/
movement relationships reflected in health
as expanding consciousness and will be fur-
ther discussed in relation to Newman’s
model.

In summary, a sample profile emerges
from a group of women, age 65 to 93, who
perceive themselves as healthy, in control of
their lives, hopeful about the future, and
slightly anxious about death. In addition, this
group sees themselves as experiencing many
negative, positive, and neutral events in the
past; experiencing predominantly positive
and neutral events presently; and expecting
to continue this trend in the future. At this
time of their lives, these women do not
engage in the recreation and pastimes that
they did previously. They do not walk or
manage their homes as efficiently as they
once did. They may be less alert and their
sleep/rest patterns have changed. Overall,
however, they perceive that they are func-
tioning satisfactorily.

Health patterns as expanding
consciousness

The phenomenon of powerlessness as
described by Miller? involves a person’s
inability to cope with chronic illness. Con-
versely, successful coping involves over-
coming powerlessness. Concepts such as
coping versus noncoping, overcoming ill-
ness versus being overcome, and powerless-
ness versus powerfulness reflect a dichoto-
mous and fragmented view that is common
within a competitive, male-dominated,
medical model orientation. A model of this
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nature seems applicable to only a few sub-
jects in the present study (n = 5); these
subjects had outlying scores revealing sig-
nificant Pearson product-moment correla-
tion coefficients (P < .01 to P < .001) be-
tween several variables. As reported in Table
3, hopelessness was correlated with several
SIP functional categories related to time/
space/movement, as well as with present
negative orientation, reflecting the outlying
scores of this subgroup.

In contrast to Miller’s? phenomenon of
powerlessness with chronic illness,
Antonovsky’s® unitary concepts of general
resistance resources and health seem more
congruent with Newman’s model. Indeed,
Antonovsky’s notion of control as a giving
up of control and his description of a sense of
coherence enabling one to view life as com-
prehensive may be another way of describ-
ing a pattern of empowerment that emerges
from Newman’s model. Both Antonovsky’s
and Newman'’s models provide explanatory
direction regarding the health patterns of the
majority of the women that emerged from
this study.

The predominant health pattern described
in this study suggests that the majority of
subjects synthesized their chronic illness,
diminished functional ability, and decreased
control over daily activities into a pattern
that is consistent with Newman’s depiction
of restrictions in movement as a turning
point, enabling expansion of consciousness
beyond the physical self. The process of
synthesizing restrictions in physical move-
ment and the completion of atleast two thirds
of one’s lifetime, at the same time expressing
hope for the future, may reflect an emerging
awareness of health as the pattern of the
whole! and may be more appropriately in-
vestigated using qualitative methods.
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Awareness, acceptance, and synthesis of the
opposite phenomena of powerlessness:
powerfulness into a pattern of empowerment
may enable inner growth and transforma-
tion, leading through further decentering in
space and unbinding in time toward absolute
consciousness.!

The pattern of expanding consciousness
that emerged from aging womenin this study
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