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ABSTRACT

THE AFFECTS OF HEALTH STATUS ON THE SCHOOL AGE
CHILD’S PERCEIVED SELF COMPETENCE

By

Patricia Ann Ward

Although there is research discussing healthy school age children
and their perception of self competence, there is less research that
discusses chronically i1l school age children and their perception of
self competence. The purpose of this study was to determine if the
health status of school age children affects their perceived self
competence. The sample of the secondary analysis consisted of twenty-
eight children with a chronic illness and fourteen healthy children.
The instrument was Harter’s (1985) Self Perception Profile for Children.
There were no significant differences in the six domains of perceived
self competence between the chronically i11 and healthy children. Both
groups scores were toward the low end indicating low self competence.
The results imply that an accurate self perception of chronically

i11/healthy children will guide appropriate nursing interventions.
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CHAPTER 1
THE PROBLEM
Introduction

Chronic illness in children today is a major health concern. It is
estimated that 7.2 to 10.8 million children, between 15 to 20 percent of
the American children under the age of 18, have a chronic condition
(Gortmaker & Sappenfield, 1984). The survival of children with a
variety of chronic diseases has shown considerable change over time.

Due to tremendous advances in medical care there is an increase in the
number of children with chronic illness who survive to adulthood.

The increase in the number of children with chronic illness raises
important issues as chronic illness may significantly interfere with a
child's physical and emotional development. A chronically i1l child may
not be able to engage in routine activities which may alter his/her
perception of self competence. This in turn may produce feelings of
aggressiveness, withdrawal, and low self esteem (Voorhorst-Smeek, 1977).
Since chronic illness is a lifelong condition, a child's self perception
in relationship to his/her illness has a profound impact on his/her
well-being.

By the time the child reaches school he/she has the ability to
verbalize and distinguish self competence in different domains.
Developmental data suggest that children focus on concrete observable
aspects of self such as physical attributes and behaviors. Older
children describe themselves in terms of labels such as smart and dumb.
In defining self, adolescents use thoughts, attitudes, and emotions

(Harter, 1987).
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Although there is research discussing healthy school age children
and self competence there is less research that discusses chronically
i11 school age children and their self competence. It is important to
determine if the health status of a child alters his/her perceptions of
self competence.

Studies by Lawler, Nakielny and Wright (1966), McCollum and Gibson
(1970), Tropauer, Franz and Dilgard (1970), and Voorhorst-Smeek (1977)
found some negative effects that chronic illness has on a child's self
esteem. This research indicated children with chronic illness have low
self-worth, feelings of inferiority, and frustration (Voorhorst-Smeek,
1977). McCollum and Gibson (1970), concluded that 44 percent of the
children with cystic fibrosis had adjustment difficulties during the
first year of school and had difficulty in developing peer
relationships. Lawler et al. (1966) found that children with cystic
fibrosis have increased anxiety and low school achievement.

Many of the surveys, conducted to determine a child's perception of
self competence, were assessed by asking a mother's, father's, or
teacher's perception of the child, rather than the child himself/herself
(Brown, 1986; Gayton, Friedman, Tavormina & Tucker, 1977; Heilveil &
Schimmel, 1982; Kashani, Konig, Shepperd, Wilfley, & Morris, 1988;
Simmons, Corey, Cowen, Keenan, Robertson & Levison, 1987; Tropauer,
1970). Yet other studies (Droter, Doershuk, Stern, Boat, Boyer &
Matthews, 1981; Noll, Leroy, Bukowski, Rogosch & Kulkarni, 1991; Orr,
Weller, Satterwhite & Pless, 1984; Stein & Jessop, 1984) suggest that
chronically i11 children can cope reasonably well with life tasks and
that emotional disturbance is not an inevitable consequence of a chronic

illness. Noll et al. (1991) explored peer relationships in children
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with cancer. This study found children with cancer were equally popular
among peers, and did not report a poorer self concept. Still other
studies suggest that a child's perception of competence is determined by
family relationships (Mattson, 1975); sibling relationships (Gallo,
1988); severity of the i11 child's observable symptoms (Healey,
McAreavey, Saaz Von Hippel & Jones, 1978); and peer acceptance (Potter &
Roberts, 1984).

Statement of the Problem

Much of the research that deals with the self competence of
chronically i11 school age children resulted in negative findings.

Since these children are affected by chronic illness, it has been
surmised that chronic illness leads to poor self esteem, poor scholastic
performance, and psychological maladjustment. Many of the surveys,
conducted to determine a child's perception of self competence, were
assessed by asking a mother's, father's, or teacher's perception of the
child, rather than the child himself/herself (Brown, 1985; Gayton et
al., 1977; Heilveil & Schimmel, 1982; Kashani et al., 1988; Simmons et
al., 1987; Tropauer et al., 1970). Few studies have directly surveyed
the chronically i11 child about his/her perceived competence to
determine whether their self perception differs from that of healthy
children.

A second problem with this area of research is that self competence
is not universally defined. There are multiple definitions of self
competence which make interpretation of findings confusing and
inconsistent. Some of the self competence measures concentrate on
skills and achievements, others tap morality, physical appearance,

likability, and acceptance by parents (Harter, 1987). "We cannot always



4
accept the premise that self esteem is what self esteem scales measure"
(Harter, 1987, p.321). Socially desirable answers, multiple factors,
and unreliable factorial clusters are other problems associated with
self esteem instruments.

Developmental theorists propose that successful development of self
competence is a crucial task for the school age child. The research
that discusses perceived competence of chronically i1l children often
only addresses one area of competence, rarely are the children
questioned directly, and few studies use healthy children as a control.
Since there is scant research that assesses perceived competence of
healthy school age children it is incorrect to suggest that chronically
i1l children differ from healthy children in their perceived competence.
Purpose

The purpose of this study was to determine if health status of
school age children affects their perceived health competence. The
results of this study will assist in planning appropriate child centered
interventions. These interventions will facilitate ways to improve
perceived competence or strengthen an already healthy perceived
competence.

Research Question

The following question will be addressed: Does health status of

school age children influence their perception of self competence?
Definition of Concepts
rcejve

Perceived competence is not well defined in literature. The

definitions vary from narrow to very broad. Competence is one dimension

of self evaluation, a feeling of being able to cope with problems or
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meet goals. Children with a sense of competence feel responsible for
their own action, have a positive attitude to problem solving and tend
to achieve success (Reasoner, 1983).

Self esteem is termed global self worth by Harter (1987). Global
self worth is a construct, namely an overall judgment about one's worth
as a person. Harter selected perceived self competence because the term
emphasizes the child's perception of his/her competence. Global self
worth is assessed by its own independent set of questions, whereas
perceived competence is assessed by domain specific judgments. By
separating domain specific judgments of competence from the more global
Judgment of one's worth as a person, a view of the relationship between
specific competencies and global self worth is provided. Harter
developed a model of self evaluation for children which is an
integration of both perceived competence of specific domains and an
individual's overall sense of self worth.

Harter hypothesized that children age eight and older make discrete
judgments about their competence in different domains and have
constructed a view of their general self worth as a person. Harter also
suggests that judgments about one's self worth are not inferred from the
summation of responses to questions tapping a wide range of specific
abilities. Instead, judgments are tapped by items which directly
inquire into how much the individual 1ikes himself/herself as a person
(Harter, 1982). During the development of her scale, Harter struggled
with the question of whether to consider self esteem to be a global
evaluation or whether to focus on the evaluations in separate domains.
The solution was to combine both ideas. The Self-Perception Profile for

Children (1985) would be sensitive to domain specific perceptions of
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competence and allow for a determination of one's global self esteem
over and above one's domain specific perception of competence (Harter,
1982).

The primary goals of the Perceived Self Competence Scale are to: (a)
provide a profile of the child's perceived competence in the cognitive,
social, and physical domains; (b) tap the child's sense of general self-
worth; (c) reveal a sound factor structure indicating that these
dimensions are psychologically meaningful; and (d) minimize the
influence of socially desirable responses (Harter, 1982).

Harter (1984) identified six domains of self competence: (1)
scholastic emphasis on academic performance--doing well at school work,
being smart; (2) social competence--having lots of friends, being an
important member of one's class; (3) physical appearance--looking good
and feeling attractive; (4) athletic competence--doing well at sports,
learning new outdoor games readily; (5) behavioral conduct--feeling good
about the way one acts; and (6) general self-worth--being sure of one's
self, being happy with the way one is, thinking one is a good person.
For purposes of this study these six domains will define the concept of
self competence.

Health Status

Health status is defined as either having a chronic illness or being

healthy.

nic . Chronic illness is defined as an illness
characterized by long duration, a need for specialized health care
services, potentially limited 1ife expectancy, and either no known cure

or uncertain prognosis (Stein & Jessop, 1984). In this study the
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chronic illnesses included asthma, cystic fibrosis, diabetes, and
congenital cardiac disorders.

Healthy. Healthy is defined as a condition of physical well being
and an absence of disease and developmental disabilities.

School Age Children. A school age child is defined as a child
between the'age of eight and twelve years. It is during this period
that a sense of competence about one's self leads to self esteem and is
a crucial task of the school age child. The major task of the school
age child is to acquire knowledge and skills that potentiate self-
direction, responsibility and self esteem through developing a sense of
competence.

Overview of the Chapters

In Chapter I an introduction, background, and statement of the
problem is discussed. Also included is the purpose of the study,
definition of concepts, and research question. In Chapter II the
conceptual framework and how it relates to the problem will be
discussed. In Chapter III a review and critique of the literature
pertinent to the study will be discussed. Chapter IV includes the
methodology. Research findings and data analysis are discussed in
Chapter V. Chapter VI contains a summary and interpretation of the

results. Also implications for nursing practice will be presented.



CHAPTER 11
CONCEPTUAL FRAMEWORK
Introduction

The nurse in advanced practice has the knowledge base to act in many
roles such as clinician, patient advocate, change agent, consultant,
educator, and resource person. The primary care nurse brings special
skills, knowledge, and professional values to provide nursing care to
children. In Chapter II, Imogene King’s Theory of Goal Attainment will
be discussed. Also discussed will be how the conceptual framework
utilized in this study assists advanced practice nursing.

Conceptual Framework

The conceptual framework for this study was based on Imogene King’s
theory of nursing. King’s theory was especially applicable because it
included concepts of perception, self, body image, growth, and
development. King defines nursing as a process of action, reaction, and
interaction, whereby nurse and client share information. This
information sharing through purposeful communication helps to identify
specific goals, problems, or concerns. King’s theory of goal attainment
is completed when the nurse-client relationship results in achievement
of mutually agreed upon goals.

King (1981) identifies three levels in her conceptual framework:
personal systems (individuals); interpersonal systems (groups); and
social systems (society). Perceptions, goals, needs, and values of the
nurse and client, influence the systems’ interaction process.

Syste
The personal system "consists of an individual’s perception of self,

of body image, of time and space, and influence the way he or she

8
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responds to person’s objects, and events in his or her life" (King,
1981, p.19). As individuals grow and develop through the life span,
experiences with changes in the function of their bodies over time
influence their perceptions of self. This concept has special relevance
to the children as they are experiencing physical as well as
developmental changes. A1l school age children, both healthy and
chronically i11, develop a perception of self which influences and is
influenced by their interpersonal and social systems.
Interpersonal Systems

The interpersonal systems consist of two or more persons interacting
in concrete situations. "The process of interactions between two or
more individuals represents a sequence of verbal and non-verbal
behaviors that are goal directed" (King, 1981, p.60). Each individual
brings personal knowledge, needs, goals, expectations, perceptions, and
experiences that influence interactions. Both individuals mutually
identify goals and the means to achieve them.

Nursing is a process of action, reaction, and interaction whereby
the nurse and client share information about the perception of the
problem. In order for the nurse to successfully assist the school age
child in mutual goal setting she must understand the child’s personal
system. It is also essential for the nurse to have knowledge of the
child’s perception of self if the two systems are to mutually achieve
goal attainment.

King’s theory of goal attainment is based on the open systems
framework. Although personal systems and social systems influence the

quality of care, the major elements of goal attainment are the
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interpersonal systems where the client and nurse work together for the
purpose of maintaining health.

King’s theory of goal attainment is especially applicable to both
chronically i11 and healthy school age children because it addresses
each child as an individual. This theory describes a standard for
nurse-patient interaction where nurses purposefully interact with
clients to mutually establish goals and to explore and agree on means to
achieve goals. "Mutual goal setting is based on nurse’s assessment of
client’s concerns, problems, and disturbances in health, their
perceptions of problems, and their sharing information to move toward
goal attainment" (King, 1981, p.142).

In constructing King’s theory of goal attainment a definition of
nursing was formulated. Nursing is a process of human interaction
between nurse and client whereby each perceives the other and the
situation; and through communication, they set goals, explore means, and
agree on means to achieve goals (King, 1981). The interactions between
the nurse and child consist of perceptions, judgments, actions,
interactions, and transaction.

Perceptions

"Perception is a process of organizing, interpreting, and
transforming information from sense data to memory" (King, 1981, p.24).
It gives meaning to one’s experience, represents one’s image of reality,
and influences one’s behavior. This research study proposes that school
age children have the cognitive capacity for self-perception. In
accordance with King’s theory, the nurse must have knowledge of the
child’s perception if they are to assess, interpret, and plan for the

child’s achievement of goals.
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Judgment

The concept "judgment" is not well defined in King’s theory of goal
attainment. It is not that judgments are "not directly observable".
Judgment is a direct result of the interpretation of perception.
Action

"Human acts are interpreted as actions" (King, 1981, p.59). When
two individuals come together for a purpose, such as the nurse an
client, they each perceive the other person and the situation, make
Judgments, then make a decision to act.
Transactions

Transaction is defined as "observable behavior of human beings
interacting with their environment" (King, 1981, p.747). Transaction
includes both the transfer of information and value between two or more
persons. This exchange between two people involves bargaining,
negotiating, and social exchange.

Transaction is the last step in King’s human interaction theory.
The nurse and the child mutually identify goals and the means to achieve
them. When they agree to the means to implement the goals they move
toward transaction and goal attainment.
Relationship of King’s Model to Perception of Self Competence

King’s theory of goal attainment can successfully be applied to both
healthy and chronically i1l school age children. The concepts of
growth, development, self, and body image, are an integral part of body
structure and functions. The concepts are important in understanding
child development. King’s theory of goal attainment can successfully be

applied to chronically i1l and healthy school age children in developing
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or reinforcing positive competence. This study addresses the boxed
portion of the model as noted in Figure 1.

The concepts described in King’s personal system are the basis for
how a healthy or chronically i1l school age child will interact in their
personal and interpersonal systems. Perceptions and feelings about self
competence have a profound effect on one’s self esteem. "Self is an
integral part of a person’s human experiences. If these experiences are
positive, the self is enhanced; if negative, the self may need
assistance" (King, 1981, p.27).

This study looked at the effects of health status on the school age
child’s perception of self competence. King’s theory was especially
applicable to this study as King’s human interaction begins with the
concept of perception.

Perception is the basis for nursing intervention. Perception is
each child’s representation of reality. It is each child’s subjective
world of experience (King, 1981). A healthy or chronically i11 school
age child begins perceiving his/her self competence in areas such as
athletic ability, cognitive, physical appearance, social acceptance, and
self worth. A child’s perception of his/her self competence is
influenced by current needs, interests, role in the family, illness, and
goals. Each child perceives his/her self competence differently. The
child’s perception is the focus of this study.

Likewise the nurse also is perceiving the child’s sense of
competence based on subjective and objective data in order to obtain
perceptual accuracy. An important element in nurse-patient interactions
is accurate perceptions of each by the other. This accurate perception

is a first step toward exploring means to move toward those goals (King,
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Adapted from King (1981) p. 145.
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1981). However, the nurses’ perception will not be addressed in this
study.

Next, the child makes a judgment based on his/her perception of self
competence. The healthy and chronically i11 child may have varying
degrees of self competence in various domains of his/her life. In turn
the child’s actions are directly related to his/her self competence.

The nurse has also made a judgment of the child’s self competence
based on his/her perception of the situation. This judgment provides a
basis for the course of action the nurse and client plan for together.

Interaction is a process of communication between nurse and child
and is represented by verbal and non-verbal behaviors that‘are goal
directed. During the process the nurse and client mutually identify
goals and plan for active participation in implementing the means to
achieve them.

Transaction is the last step of the human process. It is
achievement of the goal set by the child and nurse. Transaction is the
combining efforts of bargaining, negotiating, and social exchange.
Together the nurse and child have perceived and communicated for the
purpose of mutual goal attainment.

Perceived competence of a chronically i1l and healthy child must be
assessed on a continuous basis. In order for the transaction to be
effective it must operate as an open system which is continuously being
re-evaluated. This allows feedback which monitors the right course of
action for goal attainment.

King’s theory of goal attainment is especially applicable to all
children because the school age child should be an active participant in

his/her health care. In order for goal attainment to be successful it
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must begin with a child’s perception of competence in specific areas of
his/her 1life.
Summary
Imogene King’s theory of goal attainment was the conceptual
framework used for this study. The two levels of the conceptual
framework, personal system and interpersonal system, were discussed.
The theory of goal attainment in relation to perception was also

discussed. A review of the literature will be presented in Chapter III.



CHAPTER 111
REVIEW OF THE LITERATURE
Introduction

In this chapter, literature pertinent to the study of the health
status of school age children and their perception of self competence is
discussed. Much of the literature that addresses self competence of
chronically i11 and healthy children usually addresses how self
competence is affected in one domain or area of a child's life such as
scholastic ability or social acceptance. Other studies obtain a child's
perception of self competence by asking parents, teachers or peers. How
literature addresses self competence of children as viewed from parents,
teachers, peers, healthy, and chronically i1l children is also presented
in the chapter.

Review of the Literature

In assessing children's self perception of competence Noll et al.
(1991) and Spirito, Stark, Cobiella, Drigan, Androkites, and Hewett
(1990) were able to combine three essential components in their studies
of children's perception of competence. These included a healthy
control group, a self report instrument, and assessing competence in
specific areas rather than a general area using Harter's Perceived
Competence Scale for Children (1985). Noll et al. (1991) explored peer
relationships in children with cancer. Comparisons were made between
children with cancer and matched healthy comparison children on
dimensions of social reputation, interpersonal acceptance, self
perception of competence and feelings of self worth, and number of
child's mutual friendships. This study was conducted in two phases and

used the following five questionnaires: (1) Revised Class Play (RCP);

16
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(2) Sociometric Questionnaire; (3) Liking Rating Scale; (4) Loneliness
Scale; and (5) Harter's Perceived Competence Scale for
Children/Adolescents. The Self-Perception Profile for
Children/Adolescents was completed by each child with cancer and his/her
matched control peer group. The peer group was not asked to rate cancer
patients, but to rate their own perception of self competence using
Harter's six domains.

The findings as related to self competence indicate there were no
significant differences found on the six subscale scores of Harter's
Self Perception Profile Scale. Therefore children with cancer and their
healthy peers perceived themselves in like ways on self competence.

A study by Spirito et al. (1990) investigated the social development
of children as perceived by parents, teachers, and children themselves.
The children were between the ages of five and twelve years, and
included a healthy control group and a group of children completing
cancer treatment. The children in the Spirito et al. (1990) study
completed two instruments: Harter's Perceived Competence Scale for
Children and the Social Skills Questionnaire. A MANOVA using the six
subscales of the Perceived Competence Scale for Children did not reveal
a significant difference between cancer patients and healthy children on
their perception of self competence.

Simmons et al. (1987) explored how cystic fibrosis children coped,
as reflected by their behavior. This study included 126 cystic fibrosis
children ages six through eleven years, their parents, and siblings.
Each patient was asked to complete a Piers-Harris Children's Self
Concept Scale and the Children's Health Locus of Control. The siblings

were asked to complete the Piers-Harris Children's Self Concept Scale.
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The parents were asked to complete the Achenback Children's Behavioral
Checklist and the Family Assessment Measure.

In the Simmons et al. (1987) study, children from six to eleven
years with cystic fibrosis showed the stress of having a physical
disorder by increased behavioral problems which was more marked in males
than females, as compared to their non-cystic fibrosis sibling age
mates. The behavioral problems are of an internalizing nature such as
depression, social withdrawal, and aggressiveness. This tendency toward
internalizing behavior suggests that children with a chronic illness
worry about the future even though they may deny such concerns. "This
denial allows them to function, as shown by the normal social competence
scores" (Simmons et al., 1987, p.299). However, the good self concept
scores indicate that the six through eleven year old cystic fibrosis
children successfully adapt to preserve a normal self-image. The
discussion of both the self concept scores and behavior problems of
these children gave the impression of an internal struggle they
encounter to continue to function in daily life.

A study by Thompson et al. (1990), utilized three groups: children
with cystic fibrosis and comparison groups of psychiatrically referred
(children who were psychiatric clinic outpatients/inpatients, not
psychotic), and non-referred children (healthy school age children).

The age of the participants was six to seventeen years old. An
interview was conducted using the Child Assessment Schedule (1982). The
answers were self-reported from the child. The results of this study
revealed that the cystic fibrosis group did not differ significantly
from non-referred group in terms of total scores in the content area of

friends, family, worries, mood, somatic concerns, and expression of
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anger. It was only in terms of the internalizing symptom of worries,
self-image, and anxiety, particularly separation anxiety, that the
children with cystic fibrosis demonstrated symptom levels comparable to
that of psychiatrically disturbed children.

Gayton et al. (1977) studied families of children with cystic
fibrosis. The subjects were drawn from forty-three families which
included parents, healthy siblings and children with cystic fibrosis.
The patients and siblings between the ages of five and thirteen years
were tested with the Piers-Harris Self Concept Scale, Missouri
Children's Picture Series, and Holtzman Inkblot Test.

The test results for patients and siblings were analyzed by
comparing these two groups with each other. No significant differences
were found between the means of the young patients and siblings on
either the Piers-Harris Self Concept Scale or the Missouri Children's
Picture Series. Gayton was confident in suggesting that the
overwhelming majority of children with cystic fibrosis did not present
themselves as emotionally disturbed on either instrument.

Heilveil and Schimmel (1982) hypothesized that children with asthma
would score lower than a normative sample on an objective measure of
self esteem. The sample consisted of thirty-six children ranging in age
from eight to eighteen years. A1l the subjects were administered the
Piers-Harris Self Concept Scale. The asthmatics did not differ
significantly from normal children in overall self concept.

Three groups of children with asthma were studied by Panides and
Ziller (1981) to determine the differential effects of the disease on
perception of self. A1l subjects in the study were administered the

Self-Other Schema (SOS), a Self-Complexity Index (SCI) and a Problem
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Behavior Checklist (PBC) Inventory. The study found that children with
asthma/enuresis appear to be at a higher risk for low levels of self
esteem, feel less preferred by their parents than siblings, lower levels
of perceived satisfaction which may lead to psychosocial consequences
for these children. However, children with mild asthma had better self
esteem, were less dependent upon their mothers than the severe
asthmatics, and were equally preferred by their parents when compared to
their siblings (Panides, 1981). This study suggested that the severity
of asthma was correlated to perception of self esteem. The greater the
severity, the less self esteem.

Gayton et al. (1977) and Simmons et al. (1987) utilized the "family"
approach in their investigation. They questioned parents, healthy
siblings, and chronically i1l children. There were no same age control
group in these studies. Panides and Ziller (1981) studied children with
various degrees of severity of asthma to determine perception of self
esteem. Again there were no same age healthy comparison group.

Thompson et al. (1990) utilized three groups of children including a
healthy and chronically i11 children in their studies. They also used a
self report instrument that measures perception of self competence in
six specific domains of a child's life.

Parents' Perception

Many studies addressing self competence of chronically i1l and
healthy school age children have been based on reports from parents
(Drotar et al., 1984; Gayton et al., 1977; Hazzard & Angert, 1986;
Kashani et al., 1988; Mulhem, Wasserman, Friedman, & Fairclough, 1989;
Sawyer, Crettendon, & Toogood, 1986; Simmons et al., 1987; Tropauer et
al., 1970; Noll et al., 1991), from teachers (Drotar et al., 1984;
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Spirito et al., 1990), and from peers (Healey et al., 1978; Noll et al.,
1991; Potter, 1984). Parent responses in the studies by Kashani et al.
(1988) and Tropauer et al. (1977), indicated that parents saw their
children at greater risk for lower self esteem. Kashani et al's. (1988)
study also found that the asthmatic children had a greater number of
psychiatric symptoms. Tropauer et al. (1970) found that parents
described cystic fibrosis children as exhibiting behavioral difficulties
that include excessive dependence, disciplinary problems, over
sensitivity and shame regarding the disease. Simmons et al. (1987)
found that twenty-three percent of the children with cystic fibrosis
were reported by their parents to have behavioral adjustment problems.
Sawyer et al. (1986) reported that parents rated children with leukemia
as less socially competent than controls and their siblings. Mulhern et
al. (1989) studied 183 patients, age seven to fifteen years old, who
were diagnosed with leukemia. Parents of these children rated their
children's social functioning using the Social Competency Scale of the
Child Behavior Checklist (CBCL). The social scale of the Social
Competency Scale was abnormally low in twenty-five percent of the
children.
Peers' Perception

Peer responses as studied by Drotar et al. (1981) demonstrated that
children with cancer were equally popular among peers, although the
children with cancer may have slightly fewer reciprocated friends.
These children were perceived as more socially isolated and withdrawn,
but they were liked and accepted by peers and experience themselves as

competent.
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Healey et al. (1978), Potter and Roberts (1984) studied peer
acceptance of chronically i11 children. Healey et al. (1978) suggested
that peer acceptance of chronically i1l children in the school is a
function of the severity of the i11 child's observable symptoms and the
degree to which the child's health impairment interferes with daily
participation in class activities.

Potter and Roberts (1984) considered the acceptance of chronically
i1l children by their peers. Their study examined the effects of: (a)
type of disease based on the observability of symptoms (epilepsy vs.
diabetes), (b) cognitive development of the subject (preoperational vs.
concrete operational functioning), and (c) the amount of information
provided about an illness (description vs. explanation). The procedure
involved a group of 112 students between the ages of five to nine years
of age. Subjects in each of the two developmental groupings
(preoperational vs. concrete) were assigned to one of four conditions
of: (a) epilepsy description, (b) epilepsy explanation, (c) diabetes
description, or (d) diabetes explanation. The procedure involved the
presentation of one of our vignettes to each subjects. The vignette
presented a brief description of an imaginary child with the disease,
based only on observable symptoms and behaviors associated with the
disease. After the experimenter read aloud one of the four vignettes to
the child then the child was asked to respond to each of the twelve
questions asked. The results of the Potter and Roberts study indicated
that children's comprehension of the illness was affected by the type of
information presented as well as the cognitive stage of the child. The

results also indicated that descriptions of illness observability do
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influence perception of attractiveness with the more observable illness
symptoms of epilepsy being perceived as significantly less attractive.
Teachers' Perception

Teacher responses in the study by Drotar et al. (1981) indicated
that adjustment of children with cystic fibrosis as rated by teachers is
not different from that of healthy school age children. Spirito et al.
(1990) reported that teachers of cancer survivors rated these children
as more interested in school than healthy children. They also reported
that only a small percentage of these children had any problems across
all social and academic areas, while the teachers of healthy children
reported approximately half the children had some social or academic
problems.

Gutstadt, Gillette, Mrazek, Fukuhara, LaBreeque, and Strunk (1989)
studied school performance in children with chronic asthma. The purpose
of this study was to determine the relationship between asthma and
school performance, including relationships between academic
performance, school attendance, emotional and behavioral problems, and
medications used to treat asthma. This study included ninety-nine
patients between the ages of nine to seventeen years (mean age 12.7
years). These patients had moderately severe to severe asthma that had
been present many years. Standardized tests of academic performance,
emotional and behavioral problems and scales to determine the family's
socioeconomic status were administered. Scores on the standardized
tests for academic performance were average or slightly above average.
The IQ scales were also average to above average and correlated with the

mathematics and reading scores (Gutstadt et al., 1989).
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Several studies have tried to obtain a child's perception of self
competence through various methods of data collection such as obtaining
information from parents, teachers, peers, and chronically i1l and
healthy children. The weaknesses of many of these studies include no
healthy comparison group, not specifically addressing a chronically ill
child, not using a self report instrument, nor using an instrument
assessing a child in various domains of his/her life.

In assessing children's self perception of competence, it would
appear logical to directly ask the child his/her feelings via a self
report instrument. However, only a small number of studies (Gayton et
al., 1977; Heilveil & Schimmel, 1982; Noll et al., 1991; Simmons et al.,
1987; Spirito et al., 1990; Thompson, Hodges & Hamlett, 1990) used self
report instruments. The three instruments used most often were the
Piers-Harris Children's Self Concept Scale, the Children's Health Locus
of Control and the Coopersmith Scale. Although utilizing self report
instruments may be an appropriate measure of a child's feelings, these
instruments are general in perspective. They do not allow for
distinctions in various domains of a child's life.

There were several type of instruments used to determine self
perception. One of the most widely used instruments to measure
children's feelings about themselves was the Piers-Harris Children's
Self Concept Scale (Piers & Harris, 1969). Gayton et al. (1977),
Heilveil and Schimmel (1982), Kashani et al. (1988), and Simmons et al.
(1987) all used the Pier-Harris instrument in their studies. This scale
measures self concept as it is addressed through children's evaluations
of their behavior, intellectual and school status, physical appearance,

anxiety, popularity, and satisfaction. This test consists of a series
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of eighty declarative statements which describe successful or
unsuccessful functioning in each of these areas (Cosden, 1986). The
child responds yes or no to the statement that describes them "most" of
the time. This test is designed so that the interpretation of the
child's self-concept is a function of the objectively obtained
cumulative and cluster scores (Cosden, 1986).

One of the weaknesses of the Piers-Harris Scale is the unreliability
of its factorial clusters. The initial factor analysis of the scale
revealed six interpretable factors: behavior, intellectual status,
physical appearance, anxiety, popularity, and happiness. Other studies
(Michael, Smith & Michael, 1975; Platten & Williams, 1979; Rich,
Barcikowski & Witmer, 1979) have found that these factorial structures
are relatively unstable, even when the instrument was given to the same
group twice (Cosden, 1986). A threat to the reliability and internal
consistency of test scores is the use of inappropriate normative data in
interpreting results. The demographic characteristics of the normative
sample for the Piers-Harris Scale are not clearly delineated (Cosden,
1986). With this in mind, studies using this scale need to be cautious
in interpreting scores relative to the norms and in possibly using this
test to screen deviant scores for further assessment (Cosden, 1986).
The second threat to validity is the potential for socially desirable
answers. The child can "fake" responses in a manner to "look good" or
"look bad". The Coopersmith Self-Esteem Inventory (Coopersmith, 1959)
instrument is designed to measure an "individuals evaluative attitudes
toward the self" (Adair, 1986).

Coopersmith identified four potential domains across which self

evaluations may differ: school, peers, parents, and general references
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to the self (Harter, 1983). On the basis of responses of 56 children,
10 to 12 years old, he concluded that children of this age do not make
differentiations among these domains. Therefore items scored from the
Coopersmith Self-Esteem Scale are given equal weight, and it is assumed
that the total score resulting from such combinations reflects an
individual's sense of self across the various aspects of his/her life
(Harter, 1988).

Another study (Simmons et al., 1987) used the Children's Health
Locus of Control. This instrument assesses the feelings of control that
children believe they have over their own health. Harter's Perceived
Self Competence Scale is a self report evaluation for children which is
an integration of perceived competence of specific domains and an
individuals' overall sense of self worth.

This literature review reflects the various facets of how a child's
perception of competence is obtained. A major area of literature
assessing a child's self perception are responses from peers, teachers,
and parents. Although this information addressed a child's perception
of self competence it did not directly ask the chronically il1/healthy
child. Many of the parent reports noted that chronically i11 children
were more socially isolated. The social defect is the parent's
perception and parent's expectation of social competence. Peers were
also asked to assess competence of chronically i1l children. Again peer
perception is not the perception of the i11 child. Teacher responses
were also favorable when comparing social and academic performance of
healthy and chronically i11 children. Although teachers have insight in
these areas, the teachers' perception of competence is not as important

as asking the chronically i11 or healthy child.
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It is imperative to determine an accurate perception of a child's
self competence. This self report perception enhances and facilitates
appropriate nurse/patient interaction and mutual goal attainment.

Implications for the Present Study

More comprehensive and accurate investigation into perceived
competence of school age children needs to include assessing both
chronically i11 school age children and healthy school age children in
the same study. Having both groups in the study gives a basis for
comparison. How is one to assess if chronically i11 school age children
do or do not perceive themselves as competent as their peers if both
groups are not studied?

This literature review reflects the various facets of how chronic
illness effects a child's self competence. The research that assesses
self competence in school age children is fragmented. The literature js
limited and generalizations to school age populations are difficult to
make. Some of the studies surveyed parents, teachers, and peers, to
obtain information that identifies children's feelings of perceived
competence. Only a few studies directly questioned chronically i1l
children. In addition only a few studies used healthy children as a
control group. Other studies concluded a child's self esteem is
directly correlated to the caregiver's self esteem. Some studies state
that family relationships affect a positive or negative self competence.
Only two studies (Noll et al., 1991; Spirito et al., 1990) assessed self
competence in various areas such as peer relationships, scholastic,
behavior, and psychosocial. In order to compare perceived self
competence of chronically i11 and healthy school age children both

groups need to be studied. Direct responses from the child along with
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assessing various domains of their life is a more accurate indication of
their feelings.
Summary
In summary, this literature review addressed various purposes,
instruments, methods, and procedures used to study how a school age
child's perception of self competence is affected by a chronic illness.
Many of the studies have conflicting results which do not lend to a

solid knowledge based concerning this issue.



CHAPTER IV
METHODS
Introduction
A discussion of methods including sample, data collection,
instrument, human rights protection procedures, and statistical analysis
are presented in this chapter.
Design
The design was a secondary analysis of a larger (primary) study.
The present study was the investigation of how health status affects the
school age child's perception of self competence. A description of the
primary study including data collection, sample, and protection of human
rights is presented in the Appendix. The present research project
examined the mean differences between healthy and chronically i11 school
age children on the six subscales (domains) of Harter's Self perception
Profile for Children. The dependent variable was perceived competence
using the six domains of Harter's Self Perception Profile for Children.
The independent variable was the health status of school age children.
Hypotheses
The following hypotheses were tested in this study:
1. There is no difference between healthy and chronically i1l school
age children on the mean scholastic competence subscale scores.
2. There is no difference between healthy and chronically i1l school
age children on the mean social acceptance subscale scores.
3. There is no difference between healthy and chronically i1l school
age children on the mean athletic competence subscale scores.
4. There is no difference between healthy and chronically i11 school

age children on the mean physical appearance subscale scores.
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There is no difference between healthy and chronically i1l school
age children on the mean behavior conduct subscale scores.
There is no difference between healthy and chronically i1l school
age children on the mean general self worth subscale scores.
Operational Definitions
ived f e

Perceived self competence is an integration of self evaluative

Jjudgments and overall sense of self worth. In this study perceived self

competence was operationalized by the six subscales of the Harter Self

Perception Profile for Children as follows (see Appendix for

instrument):

1.

Scholastic competence--the child's perception of competence or
ability within the realm of scholastic performance. It was measured
by items #1, 7, 13, 19, 25, and 31.

Social acceptance--the degree to which the child has friends, feels
he/she is important, and feels liked by most kids. It was measured
by items #2, 8, 14, 20, 26, and 32.

Athletic competence--the child's perception of doing well in sports.
It was measured by items #3, 9, 15, 21, 27, and 33.

Physical appearance--the degree to which the child is happy with the
way he/she looks. It was measured by items #4, 10, 16, 22, 28, and
34.

Behavioral conduct--the degree to which the child likes the way
he/she behaves, does the right thing, acts the way he/she is
supposed to. It was measured by items #5, 11, 17, 23, 29, and 35.
Global Self Worth--the extent to which the child likes one's self as
a person. It was measured by items #6, 12, 18, 24, 30, and 36.
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Health Status

Health status was divided into two categories, healthy and chronic

illness, as follows:

1.

Healthy is a condition of physical well-being and absence of disease
and developmental disability. Healthy was determined by family self
report and family physician referral.
Chronic illness is illness characterized by long duration, need for
specialized health care services, potentially limited life
expectancy, and either no known cure or uncertain prognosis (Stein,
1983). In this study the child's health care provider identified
the child's chronic illness which included asthma, cystic fibrosis,
diabetes, and congenital cardiac disorders. Chronic f]]ness was
determined by family self report, medical records, and physician
referral.

Sample

The sample consisted of 42 school age children. The age range of

the subjects was seven through twelve years. The mean age for both

groups was 9.3 years. Distribution of subjects according to age is

summarized in Table 1.

Twenty-eight of the children had a chronic illness, were between the

ages of seven and twelve years, and had been diagnosed for at least one

year. Of these children 13 were females (46%) and 15 were males (54%).

The healthy comparison group consisted of 14 children also between the

ages of seven and twelve years. Of these children eight were females

(57%) and six were males (42%). The chronically i11 and healthy

children were matched for the primary study on age, sex, birth
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Table 1. equenc Pe f
Chronically I11 Healthy
n=28 n=14

Age # of subjects % # of subjects

7 1 3.6 1 7.1

8 7 25.0 2 14.3
-9 8 28.6 3 21.4
10 7 25.0 6 42.9
11 2 7.1 0 0.0
12 3 10.7 2 14.3
Table 2. 1iabili nal r's Self e Scale (n=4
Subscales Alpha
Scholastic .69
Social .64
Athletic .78
Physical Appearance .68
Behavioral Conduct .73
Global Self Worth .69
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order, number of parents in the home, approximate family size, and
income.
Data Collection
The data were located on a computer disk. The primary data was
collected from children during home visits (See Appendix for details of
data collection).
Instrumentation
The instrument selected for this study was the Self-Perception
Profile for Children (Harter, 1985). This scale contains 36 forced
choice items divided into six subscales (See Appendix). The child was
asked to decide which kind of kid he or she is most 1ike--the kid

described on the right or the left. The following is a sample question:

Some kids feel they are Other kids worry about
very good at their BUT whether they can do the
school work school work assigned to them

Once having made the right/left decision, the child then selects whether
the description is sort of true or really true for him or her.

Each item was scored from 1 to 4, where a score of 1 indicated low
perceived competence and a score of 4 reflected high perceived
competence. Scores for each subscale were summed and then averaged for
each subscale, resulting in six separate subscale means. This type of
questionnaire legitimizes either choice. The option of checking either
"sort of true for me" or "really true for me" broadens the range of
choice without involving the response "false".

Instrument Reliability
Harter calculated internal consistency reliabilities from three

samples of healthy male and female school age children from Colorado
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(Harter, 1985). One sample consisted of 748 children, in the sixth and
seventh grades. The second consisted of 390 children, in the sixth
through eighth grades and the third sample consisted of 227 children, in
the third through fifth grade. Cronbach's alpha coefficients calculated
for the three samples for the subscales ranged as follows: Scholastic
(.80 to .85); Social acceptance (.75 to .80); Athletic competence (.80
to .86); Physical appearance (.76 to .82); Behavioral conduct (.71 to
.77); Global self worth (.78 to .84). Reliability coefficients
calculated for the entire sample of the primary study were: Scholastic
.75; Social acceptance .79; Athletic .64; Physical appearance .76;
Behavioral conduct .78; and Global self worth .92.

Cronbach's Alpha was utilized to determine the reliability of the
six subscales of Harter's Self Concept Scale for the present study.
These areas include the six items measured in each subscale and include:
Scholastic, Social, Athletic, Physical Appearance, Behavior and Global
Self Worth. Table 2 summarizes the reliability analysis.

Cronbach's Alpha ranged from .64 to .78. The reliabilities are
fairly consistent with other reported studies. The reliabilities for
this study are lower than the reliabilities from the three samples of
school age children from Colorado (Harter, 1985) which ranged from .69
to .90. The inconsistency may be due to the small sample size in this
study (N=42).

The factor pattern across Harter's three samples (Harter, 1985) of
healthy children in grades five through eight was similar. In each
sample the same six factors representing the six domains were derived.

The factor loadings for each subscale are substantial and there are no
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cross-loadings greater than .18. The average cross-loading across
factors was between .04 and .08.
Intercorrelations among Subscales

There was a tendency for the subscales to demonstrate patters of
intercorrelation for Harter's (1985) three samples. Scholastic
competence tended to be related to behavioral conduct, indicating that
children who feel they are good at school work report that they are well
behaved. There was also a cluster involving social acceptance, athletic
competence and physical appearance subscales in that all three subscales
were moderately related to one another. This suggests that physical
attractiveness and athletic competence may lead to greater acceptance
among peers (Harter, 1985). Physical appearance was consistently
related to self worth. The other four subscales (Scholastic competence,
Athletic competence, Social acceptance, and Behavioral conduct) bear
moderate relationships to self worth, with higher correlations among
younger students (Harter, 1955).

Data Analysis

Frequencies, percentages, ranges, means, and standard deviations
were calculated for demographic data and each subscale of the Harter's
Self Perception Profile for Children. The six hypotheses were tested
using one way analysis of variance. Analysis of variance separates the
total variability of a set of data into two components. The first
component measures the variation between the sample means and the second
component of ANOVA measures variability within each category of the
sample. The relationship between the two sources of variation is

compared forming the F ratio. By utilizing the F ratio, an overall
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comparison can reveal whether there was a significant difference between
the means of the groups.
Assumptions
1. Children completed the instrument accurately.
2. Children age eight through twelve years of age have the cognitive
ability to complete the Self Perception Profile for Children scale.
Limitations
1. The sample size was small and non-random.
2. Other factors such as family values and gender which could influence
the child's self competence were not addressed.
3. Harter's Self Perception Profile for Children instrument for
children has not been widely used with chronically i11 children.
Protection of Human Rights
The data were provided by subject code only, and the investigator
did not have access to subjects' identity. Results were reported in
'aggregate form only. Approval for secondary analysis was obtained from
Michigan State University Committee on Research Involving Human Subjects
(UCRIHS) (See Appendix for approval letter).
Summary

A discussion of methods utilized in this study were presented in
Chapter IV. The questionnaire, sample, data collection, and Qata
analysis procedure were outlined. In Chapter V the analysis of data

will be discussed.



CHAPTER V
RESULTS
Introduction

Chapter V includes the presentation, family characteristics, and

results of the statistical procedures related to the hypotheses.
Results
Family Memb ri

Sixty-four percent of the healthy comparison group came from two
parent families, while seventy-eight percent of the chronically ill
children came from two parent families. The family income was fairly
well matched between both groups. Fifty percent of the healthy children
had a family annual income of $30,000 or less and fifty-three percent of
the chronically i1l children had a family annual income of $35,000 or
less.

There was little difference in father's employment status between
both groups. Twelve fathers (100%) of the healthy comparison group
worked full time. Twenty-one of the fathers (91%) of chronically ill
children worked full time with one father working part-time.

There was more variation in the employment status of the mothers.

Of the chronically i11 children, ten mothers (37%) worked full time,
eight mothers (30%) worked part time and nine mothers (33%) did not
worked outside the home. Of the healthy comparison group twelve mothers
(70%) work full time, three mothers (18%) worked part time and two
mothers (12%) did not work outside of the home. These numbers suggest
that many of the mothers of chronically i11 children may stay home to

care for their i11 children.
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Group Differences in Perception of Self Competence

One way analysis of variance were computed to determine differences
between the group means of chronically i1l and healthy children and
their perception of self competence.

The discussion of the results of this study will be divided into the
six subscale areas: scholastic, social, athletic, appearance, behavior,
and global self worth. The scale means and standard deviations are
presented in Table 3 while the results of the ANOVA are found in Table
4. The means for individual items by group are in the Appendix.

Scholastic. The following hypothesis was tested in this study.
There is no difference between healthy and chronically i1l school age
children on the mean scholastic subscale score. The results of the
ANOVA (Table 4) indicated that both chronically i11 and healthy school
age children felt equally competent in scholastic abilities, therefore
the null hypothesis is accepted. As noted in Table 3, the chronically
i1l and healthy comparison group had similar mean scores. Both groups
exhibited average scholastic self competence scores at the low
competence end of the scale.

Social. The following hypothesis was tested in this study. There
is no difference between healthy and chronically i1l school age children
on the mean social acceptance subscale scores. The results of the ANOVA
(Table 4) indicated that both chronically i11 and healthy school age
children feel equally competent in the area of social acceptance,
therefore the null hypothesis is accepted. As noted in Table 3, the
chronically i1l and healthy comparison groups had similar mean scores.
Both groups exhibited average social acceptance scores at the low

competence end of the scale.
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Table 3. Means and St rd Deviati cale Scores of Chronicall
I11 and Healthy Children
Subscale Group Mean Std Dev Cases
Scholastic chronically ill 1.98 .59 26
healthy 1.93 .63 13
Social chronically ill 1.88 .62 27
healthy 1.73 .58 14
Athletic chronically ill 2.24 .68 27
healthy 1.94 J7 14
Appearance chronically i1l 1.87 .67 26
healthy 1.78 .58 14
Behavior chronically ill 1.92 .64 25
healthy 1.77 .62 14
Global Self Worth chronically ill 1.68 .68 25
healthy 1.64 .43 14

Table 4. One Way Analysis of Variance for Difference Between Mean

Scores of Chronically I11 and Healthy Children and Perception
of Self Competence
Sum of Degrees of Mean F
Subscale Squares  Freedom Squares Ratio Significance
Scholastic
Between groups .02 1 .02 .06 .81
Within groups 13.64 37 .37
Social
Between groups .21 1 .21 .56 .46
Within groups 14.48 39 .37
Athletic
Between groups .87 1 .87 1.70 .20
Within groups 19.83 39 .51
Appearance
Between groups .07 1 .07 .16 .69
Within groups 15.82 38 .42
Behavior
Between groups .19 1 .19 .48 .49
Within groups 14.87 37 .40
Global Self Worth
Between groups 02 1 .02 .05 .83

Within groups 13.90 37 .38




40

Athletic. The following hypothesis was tested in this study: There
is no difference between healthy and chronically i11 school age children
on the mean athletic competence subscale scores. The results of the
ANOVA (Table 4) indicated that both chronically i11 and healthy school
age children felt equally competent in the athletic abilities, therefore
the null hypothesis is accepted. As noted in Table 3, the chronically
i1l and healthy comparison groups' mean scores were similar and at the
middle to Tow end of the scale.

Appearance. The following hypothesis was tested in this study:
There is no difference between healthy and chronically i11 school age
children on the mean physical appearance subscale scores. The results
of the ANOVA (Table 4) indicated that both chronically i1l and healthy
school age children felt equally competent in physical appearance,
therefore the null hypothesis is accepted. As noted in Table 3, the
chronically i11 and healthy comparison groups had similar mean scores.
Both groups exhibited physical appearance scores at the low end of the
scale.

Behavior. The following hypothesis was tested in this study: There
is no difference between healthy and chronically i1l school age children
on the mean behavior conduct subscale scores. The results of the ANOVA
(Table 4) indicated that both chronically i11 and healthy school age
children felt equally competent in their behavior conduct, therefore the
null hypothesis is accepted. As noted in Table 3, the chronically ill
and healthy comparison groups had similar mean scores. Both groups
exhibited behavior conduct self competence scores at the low end of the

scale.
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Global Self Worth. The following hypothesis was tested in this
study: There is no difference between healthy and chronically ill
school age children on the mean global self worth subscale scores. The
results of the ANOVA (Table 4) indicated that both chronically i11 and
healthy school age children felt equally competent in global self worth,
therefore the null hypothesis is accepted. As noted in Table 3, the
chronically 111 and healthy comparison groups had similar mean scores.
Both groups exhibited global self worth scores at the low end of the
scale.

Summary

The results of this study in relation to self competence of the
chronically i11 and healthy school age child was presented. Six null
hypotheses were tested and all six were accepted. There was no
difference between chronically i11 and healthy school age children and
their perception of self competence across the six subscales which
included: Scholastic, Social, Athletic, Physical Appearance, Behavior,
and Global Self Worth. A discussion of the study findings and the

implications for nursing practice will be presented in Chapter VI.



CHAPTER VI
DISCUSSION AND IMPLICATIONS
Introduction

In Chapter VI the results of the study are discussed. The
similarities and differences to other studies and implications for
nursing practice and research are presented.

Summary of Findings

The purpose of this study was to determine if health status of the
school age child affected perceived self competence. This information
was secondary data which was obtained from a primary study that directly
asked school age children to make distinct judgements about his/her self
competence in six areas. The results of this study indicate that the
perceived self competence of the chronically i1l child is no different
than that of the healthy child comparison group in all six domains. The
scores were in the mid to low range for all subscales.

In the area of social acceptance and appearance the mid to low range
scale scores may be due in part to mastering social developmental tasks
required for all school age children. School age children regardless of
health status may have questions, concerns and doubts about specific
areas of their development. These concerns are not unique to
chronically i11 children, they are an expectation of all children.

Both groups shared the same perception of self competence in
athletic ability. Actually the chronically i11 children scored slightly
higher than the healthy children but both groups scale scores were mid
to low range. This may be attributed to the fact that school age
children may not have participated in sports activities and do not feel

competent in this area.
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The chronically i11 and healthy school age children were consistent
in their perception of behavior. Again, both groups scale scores were
mid to low range with the chronically i1l scores slightly higher than
the healthy children. One's perception of behavior is also reflected in
family values which was not part of the study. Both groups also shared
the same perception of global self worth which were low range scale
scores. Generally overall scale scores for this study were mid to low
range. These scores reflected the answers of both chronically i1l and
healthy children, therefore perceived self competence of the chronically
i1l child is no different than the healthy comparison group with both
groups scoring medium to low on perceived self competence.

Comparison to Previous Studies

This study has shown that chronically 111 children have the same
perceived self competence as healthy children. The results of the
present study have similarities and differences as compared to studies
by Drotar et al. (1984), Gudstadt et al. (1989), Noll et al. (1991), and
Spirito et al. (1990). Noll et al's. (1991) study examined peer
relationship in children with cancer. Noll et al's (1991) results were
consistent with the present study. Noll et al's. (1991) findings as
related to self competence indicate there were no significant
differences between children with cancer and healthy peers using
Harter's Self Perception Profile Scale. Spirito et al's. (1990) results
were consistent with the present study. Spirito et al's. (1990)
findings did not reveal a significant difference between cancer patients
and healthy children and their perception of self competence. Gudstadt
et al. (1989) found children with asthma scored average or slightly

above average on standardized tests for academic performance. Although
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this present study didn't assess academic test scores, it did reveal
that chronically i11 children did perceive themselves to be as competent
in scholastic abilities as the healthy children, although both groups
exhibited 1ow competence in this area. Drotar et al. (1980) found that
children with cystic fibrosis are able to cope and adjust to life's
tasks which is inconsistent with the present study if one considers high
perceived self competence as coping. Other studies that are consistent
with the present findings, but only studied i11 children are: McCollum
& Gibson (1970) concluded children with cystic fibrosis had difficulty
in developing peer relationships; Lawler et al. (1966) noted children
with cystic fibrosis had significant depression and feelings of
inadequacy; Healey et al. (1978), Potter and Roberts (1984) suggest that
peer acceptance of the chronically i11 child is due to observable
symptoms of the child's illness and how much the illness interferes with
participation in class activities; and Panides and Ziller (1981)
suggested that children with asthma are at higher risk for low self
esteem. A1l of these studies only looked at i11 children and did not
use a healthy control group in their investigation. Therefore, these
studies did not compare perceived self competence between healthy and
chronically i11 children. The present study did find chronically ill
children have the same perceived self competence as healthy children.
This present study is unique in the sense that it directly questions
children, assesses self competence in several areas and it includes a
healthy control group. This combination has resulted in a more specific

interpretation of children's feeling of self competence.
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Limitations of the Study

Although this study was a fair and accurate representation of
children's views of perceived self competence there are some
limitations.

The first limitation was the sample size was small and non-random.
A random sample would provide a sample representation of the entire
population.

The second limitation was the instrument used in this study has not
been used widely for chronically i1l children. Only a few studies (Noll
et al., 1991; Spirito et al., 1990) have used Harter's Perceived
Competence Scale for Children. With repeated use involving both
chronically il11 and healthy children, this scale may reveal unique
subscale correlations that may raise the possibility that perceived self
competence may be viewed differently by specific groups of children or
strengthen the fact that chronically i1l and healthy children have the
same perceived self competence.

The third limitation of this study is that other factors such as
family dynamics, family values, and the child's gender which could
influence the child's perception of self competence were not included.
Family dynamics and values play a major role in a child's development.
The child may model what is important to the family such as athletic
prowess, instead of what is important to himself/herself. Also family
dynamics such as parent/child interactions, stresses, support systems,
and coping skills all have an impact on a child's perception of self

competence.
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Implications for Nursing Practice

In Chapter II the conceptual model from which this study is based
was presented. Imogene King's theory of goal attainment can be
successfully applied to chronically i11 and healthy school age children
in developing or reinforcing positive self competence. The accepted
hypothesis is that chronically i11 children perceive themselves as
competent as healthy children but that both groups see themselves as
only moderate or minimally competent. The results of this study are
particularly relevant for advanced nursing practice.

According to King (1981) nursing is a process of interaction,
whereby nurse and client share information. This information sharing
helﬁs identify patient goals, problems, and concerns. Goal attainment
is achieved when the nurse and client identify and work together on
mutually agreed upon goals.

The clinical nurse specialist has many roles but one of the most
important roles when working with children, both healthy <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>