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CHAPTER 1 

Introduction 

It has been suggested that patients and professionals need assis

tance in facing death without fear (Kubler-Ross, 1969). Patton and 

Freitag's (1977) findings suggest that many medical professionals may 

have even greater problems in dealing with death anxiety (DA) than do 

their patients. In addition Hunt, Lester and Ashton's (1983) findings 

suggest that there may be occupational differences concerning death 

anxiety. It appears that the more likely one is to encounter death 

(his/hers or others) on the job the higher the death anxiety. Because 

the medical student's training commonly requires that he or she work 

with patients who are gravely ill, it is essential that the student be 

able to cope with his or her own anxieties about death (Vargo and Black 

1984). Among other things, medical students are a population documented 

to be at risk in the future for psychiatric and medical morbidity and 

mortality (Beck and Geer, 1975; Coombs 1978). Also, every year in medi

cal school, a small number of students, indistinguishable from their col

leagues by any of the traditional academic criteria, fail to perform at 

a level consistent with their potential ( Grover and Smith, 1981). 

Although locus of contra l ( LOC) has been the subject of numerous 

. t. t. . the past twenty years (Rotter, 1966), according to rnves 1 ga 1 ans in 

) l four studies have been reported pertaining Vargo and Black (1964, on Y 

to the attribution of control within a medical student population 
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(Gardne r , 1982 ; Gro ve r and Smith, 1981 ; Grover and Tes sier 
' 1978 ; Kil-

pa trick , Dublin and Marcotte, 1974) 
• For the most part, the se four 

studie s have invest igated the relationships among LOC, academic ach i eve-

ment , and st ress-tolerance. Findings have consistently indicated that 

the st udent who has a more general "internal " or i entation i s more per-

son all Y and academi call Y effective than the student who has a more 
11

external 
II 

orientation. In addition, these studies have revealed the 

importance of investigating LOC and its correlates i n medical students , 

both as a means of better understanding the concept of LOC i t sel f and as 

a way of gaining more specific knowledge with regard to the psychologi

cal functioning of medical students. Such research may provide a pos

sible avenue of determining those characteristics most conducive to 

satisfactory medical school performance. 

Vargo and Black (1984) explored the relationship between attribu

tion of control and the fear of death in a medical student population. 

Their results supported the hypothesis that a more internal locus of con

trol is associated with a decreased level of death anxiety. In addi

tion , they found no significant differences attributable to age and/ or 

sex. They suggest that the internally or i ented student, who has an in

creased sense of contra l, may perceive dea th as more predictable, and 

h confrontations with dying therefore, may feel more secure in his or er 

and death. On the other hand' the extern all Y oriented student' because 

l ontrol perceives death as a highly of a decreased sense of persona c ' 

result, feels quite helpless in relation 
un predictable event , and, as a 
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to it. Therefore , th e st udent with an internal L0C appears better 

equipped t o confront illness, dying, and death than the student with a 

more external orientation. However, Sadowski , Davis , Loftus, and 

Vergar i (1979) provide another explanati·on·. Th t d a eath anxiety may 

reflect more a concern about an ,· nab,· 1,· ty to d etermi ne one ' s own be-

havior than a belief about the consequences of the behavior. 

Grover and Smith (1981), using the Rotter instrument at the begin

ning and at the end of the first academic year , found the greatest 

shifts in either LOC dimension to be correlated with the high achieving 

students, whereas some low achievers showed very stab)e L0C. They con

cluded that flexibility in students attitudes may outweigh the impor

tance of LOC and that some control apparently needs to be relinquished 

during the first year of medical school. In addition, Rotter (1966) has 

suggested that although internality is typ i cally constructive , when 

carried to an extreme it can impair functioning . Schwartz and Snow 

( 197 4) have stated that for a plurality of reasons many students fail 

because they are desperately trying too hard. Several investigators 

have investigated the relationship between L0C and DA, but the results 

have been somewhat contradictory and limited (Hyams , Domino , and Spen

cer , 1982). Kuperman and Golden (1978) and Patton and Freitag (1977) 

have suggested that subjects with high concerns about death also tend to 

h · · ntation Toler and Rez -
be more external that internal in t e, r or, e · 

ni koff (1967), using 79 male subjects , found a slight correlation be-

B ma n and Hays (1973) tested 300 college-
tween LOC and DA . However , er 
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age subjects, but found no relationship between LOC and two death 
an xiety scales . Ye t , quite clearly, the evidence suggests that in -
dividuals who possess an i t l 

n erna LOC are more effective in dealing with 

both the physical , outer environment as well as the inner, affective en-
viro nment (Burnes, Brown a d K t · n eaing, 1971; Powell, Love and Vega, 

1976) · Hayslip, Stewart and Bussey (1986) have noted that internal ity 

may serve to aid an individual in coming to terms with his own death. 

In another study, Hayslip and Walling {1985), using Templer's Death 

Anxiety Scale, have suggested that hospice volunteers may continue to 

fear the death of others irrespective of training. 

The degree of control or choices one feels one has over a situation 

has been associated with depression (Rubio and Lubin, 1986; Neff and 

Husain, 1982). Although most researchers who have examined the relation

ship between LOC and depression maintain that internals are able to cope 

more effectively with depression than externals (Abramowitz, 1969; 

Miller and Seligman, 1973), several investigators have begun to question 

that conclusion. Phares (1976) argues that both extreme internals and 

extreme externals may be especially vulnerable to the effects of stress, 

and in stressful situations, extreme internals may be overcome by a 

responsl.b1·1 1·ty for situations which cause anxious and sense of personal 

Antonovsky (1979) observed that persons with exdepressive reactions. 

t h almost complete control of all treme internal orientation claim o ave 

event s i n their lives. 

"hysterical rigidity" 

He suggests that extreme internals possess an 

that produces an incapacity to live with un-
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co ntrollable event s and which thus 
prevents them from developing effec -

t ive coping mech an isms . Krause and 

with extreme inte rnal and external 
LOC beliefs were especially vul-

Stryker (1984) found that person s 

nerable t o de l eterious eff t fl 
ec so ife stress, such as depression. Ven-

timi gli a (l 986 ) demon st rated a significant positive association between 

external multidimensional (powerful others and chance) locus of control 

and severity of depression in dysthymics and a significant negative as

sociation between internal locus of control and depression for major 

depressives. 

Most nursing students deal with death and suffering at a relatively 

early age with little opportunity to examine their own feelings about 

death anxiety. According to Templer (1971) death anxiety is usually 

related more to degree of personality adjustment and subjective state of 

well being than to reality based factors. He states that high DA can 

often be understood in terms of a breakdown of defense mechanisms. He 

concluded that death anxiety may be viewed as primarily a concomitant of 

depression. Templer, Ruff, and Simpson (1974) support this conclusion. 

Their findings show that a decrease in DA is accompanied by a decrease 

in depression and that death anxiety can be manipulated. Templer , Ruff, 

report no relat ionship between age and DA scores in a and Franks (1971) 

Over 2500 Su bJ·ects ranging from 19 to 85 years of age project involving 
Morgan (1971), using cardiac surgery from several diverse populations. 
· s patients were the most prone to patients, demonstrated that over-anx,ou 

depression aft er the operation. 
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Ba sed on the rese arch cited, the present study was undertaken to 

determi ne the differences, if any, between sample of nursing and non

nu rsing students relative to their scores on LOC, DA, and depression. 

It was hypothesi zed that nursing students would be more externally con

trolled th an non-nursing students. As a corollary to this hypothesis, 

it was hypothesized that nursing students would exhibit higher death 

anxiety and depression than non-nursing students. 
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CHAPTER 2 

Methodology 

7 

The su bj ects consisted of 45 und d ergra uate nursing students ( 40 

Caucasi an and 5 Negroid) enrolled in their junior and senior year and 41 

und ergraduate students (35 Caucasian and 6 Negroid) enrolled in a 

psychology class at Austin Peay State University. The nursing group con

sisted of 41 females and 4 males while 34 females and 8 males comprised 

the non-nursing group. The mean age of the nursing students was 26.29 

while the mean age of the non-nursing students was 27.46. All 

ticipants volunteered. 

Description of the Instruments 

par-

Templer's Death Anxiety Scale (DAS) (1970) is one of the most 

widely ~sed instruments for measuring death anxiety. According to Kur

lycheck, "more normative data are available on Templer's Death Anxiety 

Scale than any other measure" (cited in Young and Daniel, 1981, p.224). 

A test retest reliability of .83 was determined after a three week inter

val by Templer. Templer also conducted a validity study using patients 

at Wes tern state Ho s p i t a 1 , Hop k i n s vi 11 e , Kentucky , and found that 

patients who expressed high death anxiety had significantly higher 

scores on the DAS than a control group (Templer, 1970) . 

. The DAS consists of 15 true or false questions. One point is given 

for each death anxiety statement. Scores range from zero (low death 

· t) A copy of the DAS is included in 
anx iety) to 15 (high death . anx1e Y · 
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The Rotter1s Int er nal-External Locus of Control (RLOC) (1966) is 

the mo
st 

widely used LOC scale (Robinson and Shaver, 1973). This instru

ment has demonst r ated a moderately high reliability and validity. Using 

th e Kuder -Richardson formula on a sample of 400 college students, an in

te rn al consistency coefficient of .70 was obtained. A one-month inter

val test-retest reliability for 60 college students combined was .72 . 

In comparing Edward's Social Desirability Scale and Rotter 1s Locus of 

Control Scale, Cone (1971) found correlation coefficients ranging be

tween -.29 and . 70 (p~ .025) for five separate test samples. 

The RLOC Scale is comprised of 23 questions. One point is given 

for each external statement selected. Scores range from zero (most in

ternal) to 23 (most external). A copy of the RLOC instrument is in 

cluded in Appendix B. 

The Beck Depression Inventory (BDI) (1978) has been viewed as one 

of the better self-report measures of general depression and has become 

a widely used measure in clinical and college research (Reynold and 

1980) Studl·es of the internal consistency and Gould, 1981; Hammen, . 

stability of the instrument indicate a high degree of reliability. 

Beck, Ward, Mendel son, Mock, and Erbaugh (1961) reported split-half 

On a Sample of 97 psychiatric patients. rel i ability of .93 based Com-

·nventory and the clinical judgements pari son between the scores on th e 1 

d tely high degree of validity (.65). by di agnosticians indicated a mo era 
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The BDI consis t s of 21 items. Each item i s scored from o to 3 

points . Th e hig her the score , the greater the dep ression. A copy of the 

BDI is i ncluded i n Appendix C. 

Procedure 

Th e t hr ee scales with a cover letter and a release form were 

presen t ed to students at various sessions at Austin Peay State Univer

si ty and collected by a research assistant. 

The researcher hand-scored all tests . All information was or-

ganized so that the following variables were available for each subject : 

sex , race , age , grade, RLOC score , DA score , and B01 score. 
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Results 
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The Pearson product-moment correlation technique was used to com

pute the coefficients from the scores derived from the instruments for 

all students. No significant relationship was found for locus of control 

and death anxiety, locus of control and depression, and death anxiety 

and depression. All correlations are shown in Table 1. 

Using the t-test to compare the scores of nursing and non-nursing 

students, the nursing students scored significantly higher on depression 

(t=2.080, p~.05). While the nursing students death anxiety means and 

external locus of control means were slightly higher than the non

nursing students, the difference did not reach statistical significance. 

Table 2 shows the t-ratios, means, and standard deviations for nursing 

and non-nursing students. 



Table 1 

correlations of All Students on Locus of Control, Death Anxiety, and 
Depression. 

Variable RLOC DAS BDI 

RLOC .153 .183 

OAS .153 .103 

BD I . 183 .103 

No significant correlations found (p~ .05) n=86. 

11 
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Tab le 2 

Means, Standard Devi ati on, and t rati . 
dents on All Vari ables. os of Nursinq and Non-Nursing Stu -

Templer's Death Anxiety Scale 

n Mean SD 

Nursing Students 45 7 .11 3.31 
Non-Nursing Students 41 6.88 3.47 

t = .316 

p > .05 

Beck Depression Inventory 

n Mean SD 

Nursing Students 45 7.9 5.70 

Non-Nursing Students 41 5.56 4.76 

t = 2.080 

p < . 05 
of Control Rotter's Locus 

n Mean SD 

Nursing Students 45 9.51 3.47 

Non -Nursing Students 41 8. 71 4 .11 

t = .971 
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Dis cu ssion 

Although the findin gs do not support the poss1'ble 

13 

relationship be -

tween LOC and DA , LOC and depression , and DA and depression in a nursing 

student populati on , the results do indicate that nursing students are 

signi ficantly more depressed than non-nursing students. Inasmuch as the 

findings of Raybin and Detre (1969) and Cleghon and Streiner (1979) sug

gest th at nursing students exhibited greater depressive symptoms than 

non -nur sing students , the research findings presented here support their 

result s. According to Haack, Hardford, and Parker (1988), and Raybin 

and Det re (1969), depressive symptomatology may be due to the effects of 

reacti ons to stressful experiences of giving care and to life changes. 

Most nursing students are asked to respond to greater stresses with less 

expe~ ience than non-nursing students, and, therefore, they appear to be 

more anxious and depressed. Raybin and Detre (1969) , and Fehring, Bren

nan , and Keller (1987) have found a weak positive relationship between 

li fe changes and depression . 

Ano ther possible explanation for the higher depression scores among 

nur sing students is their level of spirituality . Fehring, Brennan , and 

Kelle r (1 987 ) found a weak positive correlation between life changes and 

. 1 t· h'p between existential well-
depression and a strong inverse re a ions 1 

. 1 11 b ing) and depression. 
being (a component of spi r1tua we - e 
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Mor eo ver, it is entirely po ss ible that 
nursing students are more 

depressed than non -nursi ng students bef . 
ore entering the nursing program. 

The aforementioned explanations are not · t d 
1 n en ed to be exhaustive, and, 

to be sure, no causal relationship has been established . Perhaps a dif-

ferent research design and study could elucidate the relationship. 
The 

test-retest model could be used in one possible study. Using the Beck 

Depression Inventory, students could be given the test upon acceptance 

to the nursing program and again upon graduation. Si nee different 

depression scales measure different types of depression, another instru

ment could be used to see if nursing students score significantly higher 

than non-nursing students on a particular type of depression scale. 

These studies could be broadened to include other health-care profes

sionals. 

Although death anxiety and locus of control means were slightly 

higher for nursing students than non-nursing students, the differences 

did not reach statistical significance. It appears plausible to assume 

that as nursing students enter the hospital environment . and encounter 

· thus generating greater stress and more life and death s i tuat, ans, 

anxiety, their scores on death anxiety would rise to a 

nificantly higher than those of non-nursing st udents. 

studies could conceivably clarify the conundrum. This 

level sig

Follow-up 

researcher 

be done to he 1 p assist counse 1 ors believes that more research should 

med i ca 11 y oriented students at an 
and other professionals in advising 

k intelligent career 
early stage in their training to help th em ma e 

selecti on. 
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APPENDIX A 

Templ er ' s Death An xiety Scale (DAS) 

Please circle t he fol lowing statements 
True or False as they apply to you: 

1. I am very much afraid to die. 

2. The thought of death seldom enters my mind. 

3. It doesn ' t make me nervous when people 
talk about death . 

4. I dread to think about having to have 
an operation. 

5. I am not at all afraid to die . 

6. I am not particularly afraid of getting 
Cancer. 

7. The thought of death never bothers me . 

8. I am often distressed by the way time 
flies so very rapidly . 

9. I fear dying a painful death. 

10. The subject of life after death 
troubles me greatly . 

11. I am really scared of having a heart attack . 

12. I often think about how short life 
really is. 

13. I shudder when I hear people talking 
about World War III. 

14. The sight of a dead body is horrifying to me. 

15. I feel that the future holds nothing 
for me to fear. 

Additional information: 

Sex: Age: ___ _ 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

True 

False 

Fal se 

False 

False 

False 

False 

False 

False 

False 

False 

False 

False 

False 

False 

False 
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Instructions 

APPENDIX B 

Rotter ' s Locus of Control 

Each i tern is designated by a number. Put a check in front of the 
statement u~der ~hat number you most agree with. On some items you may 
not agree wit h either statement and on others you may agree with both . 
In either case, choose the statement you most agree with. Pl ease be 
sure to choose only one statement for each item and to an swer all (29) 
items. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Chi l dren get into trouble because their parents 
punish them too much. 
The trouble with most children nowadays is that 
their parents are too easy with them. 

Many of the unhappy things in people's lives 
are partly due to bad luck. 
People ' s misfortunes result from the mistakes they make. 

One of the major reasons why we have wars is 
because people don't take enough interest in politics. 
There will always be wars, no matter how hard 
people try to prevent them. 

In the long run people get the respect they 
deserve in this world . 
Unfortunately, an individual's worth often . 
passes unrecognized no matter how hard he tries . 

The idea that teachers are unfair to students 
is nonsense. h t t to which 
Mos~ studednts don'i.tnf;~~~~~~ 1/ a~~i~~ntal happenings. their gra es are 

ot be an effective leader . 
Without the righ~ b;e~fstin~e~i;~ leaders have 
Capable people wt O a~ their opportunities. 
not taken advan age o 

ome eople just don ' t like you. 
No matter how hard you try s l ~ ke them don't understand 
People who can ' t get others to 
how to get along with others . 



s. 

9. 

11. 

12. 

13. 

14. 

15. 

16 . 

H red1 plays he ma · 1 Jor roe in de termi ning one' s personali y. 
I is one's experiences in l i fe wh ich d 
wha one is like . etermine 

I have ofte n found that what is going to h 
wi 11 happe n. appen 
Trusting to fate has never turned out as well 
for me as making a decision to take a de f inite 
cours e for action . 

In the case of the well prepared student there is 
rarely if ever such a th ing as an unfair test . 
Many times ex am questions tend to be so 
unrelated t o course work that studying is really useles s . 

Becoming a succe ss is a matter of hard work , 
luck has littl e or nothing to do with it. 
Getting a good job depends mainly of being in 
the right pl ace at the right time. 

Th e average ci tizen can have an influence in 
government decisions. 
This wor l d is run by the few people in power, 
and th ere is not much the little guy can do about it. 

Wh en · I make pl ans , I am al most certain that I 
can make them work. 
It is not al ways wise to plan too far ahead 
beca us e many things turn out to be a matter of 
good or bad fortune anyhow . 

There are certain people who are just no good. 
There is some good in everybody . 

In my case getting what I want has little or 
nothing to do wi th luck. . t 
May times we migh t ~ust as well decide what o 
do by flippin g a coin. 

b ften depends on who 
Who gets to be the oss _o the right place first . 
was lucky eno ugh to be in . ht thing depends 
Gett i n g . p ~op l e to do ht he l ~ ~ l l e or no t h i n g to do 
upon ability: luck as 
with it. 



19. 

20 . 

21. 

22. 

23. 

24. 

25. 

26 . 

s far as world affairs 
us are he 1c ims of foare concerned, mo st of 
under st and no r cont ro 1. rces we can neither 
By a ing an ac i ve part in 1 . . 
soci al affai r s the peo ple c po ,t,cal and 
e ent s . an control world 

ost people don ' t realize the extent to which 
thei r l ives are controlled by .d 
The re re al ly i s no such thi·ng ace, ental happenings. as "luc k". 

One _should always be willing to admit mistakes. 
It ,s usually best to cover up one's mi stakes. 

I~ i s hard to know whether or not a person reall 
li kes you. Y 
How many friends you have depends on how nice a 
person you are . 

In the long run the bad things that happen to 
us are balanced by the good ones. 
Most misfortunes are the result of lack of 
ability, ignorance, laziness, or all three. 

With enough effort we can wipe out political 
corruption. 
It is difficult for people to have much control 
over the things politicians do in office. 

Sometimes I can't understand how teachers arrive 
at the grades they give. 
There is a direct connection between how hard I 
study and the grades I get. 

A good leader expects people to decide for 
themselves what they should do. 
A good leader makes it clear to everybody what 
their jobs are. 

Many times I feel that I have little influence 
over the things that happen to me. 
It is impossible for me to believe th at _chance 
or l uck plays an important role in my life. 

Peopl e are lonely because they don't try to be 
fr i endly. . . too hard to 
There i s no t much use in . trying they 1 i ke you. 
please people, if they like you, 

24 



27, -

28. -

29 . -

There i s too much emphasis on athleti cs in high 
sc hoo 1 . 
Team sport s are an excellent way to build character. 

What happens t o me is my own doing. 
Sometimes I feel that I don ' t have enough 
control over the direction my life is taking. 

Most of the time I can't understand why 
politicians behave the way they do . 
In the long run, the people are responsible for 
bad government on a national as well as on a 
local level. 

25 
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Beck Depression Inven ory 
(BDI) 

This questionnaire consists of 21 groups of s a e ens. 
each group of statements carefully, circ le he u er ( . 
to the one statement 1n each group which best escri es 
been feeling the past week, in cluding tod ay . se 
wi thin a group seem to ~pp ly equally ell. circ e eac 

O 
e. Be 

read all the statements 1n each group before ak · g your c o·ce . 

l. 0 I do not feel sad. 
1 I feel sad . 
2 I am sad a 11 he i e and can ' s a OU 
3 I am so sad or unha PY a ca s a 

2. 0 I am not par icularly discouraged a o e 
1 I feel discouraged a o 

3. 

2 
3 

0 
1 
2 

e 
I feel I have no hing 0 100 
I feel hat the f re i s 
can not improv e . 

I do not feel 
I feel I have 
As I look bac 
of failure s . 

l i e a failure. 
faile ore a 
on e. a l ca 

3 I feel I am a co ple e ailure as a 

4. O get as much sa is ac ion au o 
to. 

1 I don ' t enjoy hings he a 
2 I don ' t get real sa is ac io 

anymore. 
3 I am dissa isfied or bored he e 

5. 0 
1 
2 
3 

6. 0 
1 
2 
3 

I don ' t feel par icularl 
I feel guil ya good par 
I feel quite guilty as 
I feel guil y all o e 

I don ' t feel I am being punis e 
I feel I may be punished. 
I expect to be punish~d. 
I feel I am being punished. 

0 . 

d a 

a e age 
see s 

so 

s s 

g. 

e. 

0 

e. 

s 

se 
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7. 0 
1 
2 
3 

8. 

I don ' t feel di sappointed . 
I d ' · in mys elf . am :sappo,nted in myself 
I am disgu sted with mys el f · 
I hate my self. · 

0 
1 

don ' t. f e_ e 1 I am any 1-ior se h an any 0 am cr1t1cal of myself for e se. 
mistake s . Y wea ess es or 

2 
3 

I blame mys elf all t he t ime for Y 
I blame mysel f for eve ry hing a 

9. 0 don ' t have any hou h s 0 
1 have though s of i 11 ing 

carry them ou t . 
2 I would like to kill ysel 

0. 

3 I would kill myself i I ha 

0 
1 
2 
3 

do n' cry any ore an 

e c a ce . 

sua 1 . 

11. 0 
1 

2 
3 

cry now more use 
cry all he i e no 
used o be able 

t houg h I wan o. 

I am no more irri 
I get annoyed or irri 

0 . 

I feel irri a e 
I do n' ge irri 
used to irri a e 

e 

o. 

0 ca 

2. 0 I ha ve no los in eres in o er eo 
1 I am l ess in eres ed in o er eo le 

be . 
2 I hav e l ost mos of n e es 
3 I have l ost all of yin e es 

3. 0 
1 
2 

3 

1 . 0 
1 
2 

3 

ma e decisions a ou as 
pu t of f ma ing ecis ·ons 
ha ve gre ater dif icul 

befo re. 
I can ' t ma e decisions a all an ore . 

don ' t feel I l oo any 
am worried t hat I am loo i g 
feel that there are per anen 

appearance that ma e e loo un a 
I believe that I loo ug ly . 

OU 0 

C e 

a s 

s a 

se o 

a 

Ci e. 
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15. 0 
1 

I can work about as well as before . 
It takes an extra effort t 

th . 0 ge s ar ed a some ing. o 
2 
3 

I have to pu sh myself very hard 
I can ' t do any work at all. 0 0 a 

6. 0 
1 
2 

3 

7. 0 
I 
2 
3 

8. 0 
I 
2 
3 

can sleep as well as usua l 
don ' t sle ep as we ll as u~e 

I wake up 1- 2 hours earl ·er a 
hard to get back o sleep . 
I wake up several ho rs ear ier 
can not get back o sleep . 

do n' t get more 
get t ired more 
ge t i red from 
am t oo ired 

appeti e is no 
appeti e is 

·y appe i e is 
ha e no ape i e 

a 

19. 0 
1 
2 
3 

haven ' l os 
have 1 os ore 
ha e los more 
ha e los more 

a a 

am purpose ull 
less . 
es o 

0. 0 I am no more 
I I am worried abou 

and pains; or upse 

r 

2 I am very orrie a ou 
hard o hin of c 

3 am so orried a 
can not thin abou 

s. 

o ose 

C 

se . 

0 

1 
2 
3 

I have not no iced an rece c 
in sex . 
I am less interes ed n se 
I am much less in eres e in se 
I have lost interes in se co 

0 

e 

s o a 

0 

s 

o e. 
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