












away from the omnipotent physician and helpless patient toward

one individual patient responsibility as a participant in his or

her own health care: "Patients are extolled to become active

warriors in the fight against their diseases." (p. 347). However,

they question whether our culture may be placing too much weight

on the psychology of personal responsibility in terms of individ-

uals being perceived as the cause and cure of their disease, with

the danger of an unhealthy self-blame. The authors noted (p.

348):

We see in all this a peculiarly Western characteristic,
which involves an overweening desire to be in control--of our
jobs, our lives, our diseases, our deaths, our universe. Some-'
where in all this push for self-responsibility we see a basic
contradiction.

No matter how purely we eat and drink, no matter how
carefully we guard the air we breath, no matter how much we
become involved with our doctors and they with us, the mortality
rate will still be 100%.

This point is echoed by Cassileth (cited in Dreher, 1988),

who has asked whether our culture has too high a preoccupation

with personal control; and Speigel (1991) has questioned whether

some self-help cancer treatments may gone overboard in suggesting

that individuals can be victorious over cancer through right

attitude, right behavior, and accessing the "healer within." Gray

& Doan (1990) have noted some of the potential dangers of the

concept of "heroic self-healing" in which individuals try to

"beat" cancer through "psychological transformation." They

express concern for patients who may feel shame when they are not
-------

"keeping up the fight" r of "giving in ir or of uncon-

sciously admitting that cancer has defeated them.



























breast cancer was positively associated with a belief in personal
control over disease outcome --self-control--and/or a belief in
physician control, which we might call control by a powerful,
benevolent other. In other words, the issue was not so much who
was in control, but that someone was in control!

The spiritual element-- what can be called control by a
powerful, benevolent other (Shapiro, 1989, 1993)-- has been
ignored in all but a few studies. In one of the few to examine
religion and sense of control, Cameron et al (1987) administered
Norwicki-Strickland Child Locus of Control and Faulkner-Dejong
Religiosity scales to 28 adolescent cancer patients. Religion was
conceptualized in this study as a secondary source of control.
Specifically, the authors asked about the positive effect of
vicarious control: Do you count on a supreme being to aid you or
take care of things which are otherwise beyond your control? and
interpretive control: Does your faith in a supreme being allow
you to understand, as part of a divine plan, those things in life
which you would otherwise not be able to understand or accept?
The majority practiced their religion and indicated this provided
support by offering security in the face of death and by helping
them understand and accept their experience.
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be more carefully examined. To address this issue more precisely,

the SCI can examine item level responses to such questions as "I

hold my anger in even when I want to express it"; "I want to

control my anger better"; and correlate those responses to the

four modes of control scales, especially (positive assertive,

positive yielding, and negative yielding).
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