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Reliability and Validity of the Modified
Erikson Psychosocial Stage
Inventory in Diverse Samples'

Nancy Kiline Leidy
Cynthia S. Darling-Fisher

The Modified Erikson Psychosocial Stage Inventory (MEPSI) is a relatively simple survey
measure designed to assess the strength of psychosocial attributes that arise from progression
through Erikson’s eight stages of development. The purpose of this study was to employ
secondary analysis to evaluate the internal-consistency reliability and construct validity of the
MEPSI across four diverse samples: healthy young adults, hemophilic men, healthy older adults,
and older adults with chronic obstructive pulmonary disease. Special attention was given to the
performance of the measure across gender, with exploratory analyses examining possible age cohort
and health status effects. Internal-consistency estimates for the aggregate measure were high,
whereas subscale reliability levels varied across age groups. Construct validity was supported
across samples. Gender, cohort, and health effects offered interesting psychometric and theoretical
insights and direction for further research. Findings indicated that the MEPSI might be a useful
instrument for operationalizing and testing Eriksonian developmental theory in adults.

Erikson’s theory of psychosocial development is cited frequently in the
literature and has been used as a framework for studies of psychosocial
development in children and adolescents. Although adulthood is fundamental
to Erikson’s work, relatively few studies have described or tested this aspect
of his theory (e.g., Domino & Affonso, 1990; Erikson, Erikson, & Kivnick,
1986; Ochse & Plug, 1986; Viney, 1987; Wagner, Lorion, & Shipley, 1983;
Walaskay, Whitbourne, & Nehrke, 1983-1984). The scant research may be
due, in part, to a paucity of relatively simple yet reliable and valid survey
measures to operationalize the eight stages of development as they appear in
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the adult. The Modified Erikson Psychosocial Stage Inventory (MEPSI) is
an attempt to fill this methodological void.

The purpose of this study was to employ secondary analysis to evaluate
the reliability and construct validity of the MEPSI in four diverse samples:
healthy young adults, hemophilic men, healthy older adults, and older adults with
chronic obstructive pulmonary disease (COPD). Internal-consistency reliability
and construct validity were examined within each sample, with attention given
to the measure’s performance in both men and women. In addition, MEPSI scores
were compared across samples to assess, in an exploratory manner, the instru-
ment’s sensitivity to developmental differences that might exist between age
cohorts and between healthy and ill populations.

BACKGROUND

Erikson (1982) described psychosocial development as a sequence of
eight critical stages characterized by crises emanating from the interaction of
physical ontogeny, cognitive development, individual experience, and inter-
personal relationships. Personality attributes arising from negotiation of
these crises comprise the individual’s strengths and limitations (Erikson,
1963, 1982). These attributes serve as resources that define one’s life trajec-
tory and on which one may draw in times of growth or distress.

Adulthood is seen as a “developmental and conflictual phase in its own
right,” dominated by two themes, generativity versus stagnation and integrity
versus despair (Erikson, 1982, p. 9). These stages, and Erikson’s proposition
that psychosocial development is a cumulative process, suggest that devel-
opmental change takes place during the adult years. Several cross-sectional
and longitudinal studies have supported this tenet (Ryff, 1982; Ryff &
Migdal, 1984; Whitbourne & Waterman, 1979; Whitbourne, Zuschlag,
Elliot, & Waterman, 1992), whereas others have found no psychosocial
differences between adult age groups (Gruen, 1964; Farrell & Rosenberg,
1981).

Erikson’s assertion that psychosocial growth is a function of the interac-
tion between maturation and culture-specific socialization raises the question
of developmental differences between generational cohorts. Differences in
developmental strengths between older and younger adults may be a conse-
quence not only of maturation but also of changes in social and historical
context (e.g., societal expectations, education, work life, and shifts toward
egalitarian attitudes) (Deaux, 1985; Waterman & Whitbourne, 1982;
Whitbourne et al., 1992). The literature indicates that generational develop-
mental differences do exist (Baltes, 1987; Baltes, Reese, & Lipsitt, 1980).
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Because many developmental studies have been cross-sectional, however,
there are virtually no empirical data to indicate the origin or direction of
these differences.

There has been debate concerning the applicability of Erikson’s theory to
women. Miller (1976), Gilligan (1982), and Peck (1986), for example,
suggest that there are gender differences in psychosocial development. In
particular, these authors believe that women have higher levels of affiliation
and intimacy, and men tend to be more autonomous. Although several
quantitative studies have supported this proposition, findings to date have
been inconclusive (Constantinople, 1969; Eaton, Mitchell, & Jolley, 1991;
Gurney, 1980; Hodgson & Fischer, 1979; Tesch & Whitbourne, 1982;
Whitbourne, Jelsma, & Waterman, 1982). Gender differences, if they exist,
may also vary across age cohorts, again related to disparities in socialization.

Little has been written about the Eriksonian developmental attributes of
the chronically physically ill. Theoretically, the existence of ongoing stress-
ors, such as those associated with chronic physical illness, may inhibit
development and hinder the reworking of earlier life difficulties (Leidy, 1990;
Leidy, Ozbolt, & Swain, 1990). People with hemophilia and COPD, for
example, may have fewer psychosocial resources than their healthy counter-
parts. Adverse psychological characteristics have been found in hemophilic
boys, including floating anxiety, feelings of inadequacy, social uneasiness,
passivity, resistance, worry, irritability, unhappiness, solitude, and negativ-
ism (Handford, Mayes, Bagnato, & Bixler, 1986; Kvist, Kvist, & Rajantie,
1990). These characteristics seem to reflect difficulties with trust, autonomy,
initiative, industry, and intimacy. Such problems may be related to protection
in childhood, school absences, restricted activity, exposure to the AIDS
virus, or problems in daily living (Meijer, 1980-1981; Wilkie, Markova,
Naji, & Forbes, 1990). The findings of Mayes, Handford, Kowalski, and
Schaefer (1988) suggest that positive changes in personality traits can
occur over time, with parental acceptance associated with greater child
self-confidence and less timidity.

As a group, adults with COPD have been described in terms of a general
sense of failure, sadness and impending doom, ego weakness, dependency
behavior, and obstreperousness; they seem to be more depressed, dissatisfied
with life, lonely, tense, and anxious than their healthy counterparts (Sandhu,
1986; Williams, 1989). These characteristics call to mind issues involving
trust, autonomy, and identity, although they may also reflect difficulties with
the final developmental stage of integrity. Whether these characteristics are
lifelong patterns, arise as a consequence of physiological distress, or are a
methodological artifact is not known.
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THE MEPSI

The MEPSI was developed to subject Erikson’s theory to empirical testing
and address some of these issues. Briefly, Rosenthal, Gurney, and Moore’s
(1981) Erikson Psychosocial Stage Inventory (EPSI), which assesses the first
six stages of life cycle development, was shortened and new scales were
created to measure the final two stages. Content and face validity of these
scales were addressed during their development, through careful content
sampling, and a two-stage process of item evaluation by a panel of judges
(Darling-Fisher & Leidy, 1988). The instrument was tested in a convenience
sample of men and women (N = 168) 19 to 86 years of age. This study found
high levels of internal-consistency reliability in the MEPSI total (o0 = .97)
and across subscales (o0 =.75 to .88) and offered preliminary evidence of
construct validity (Darling-Fisher & Leidy, 1988). In a later study of older
adults, a high 2-week test-retest reliability level (r = .97) was found (P.
Winstead-Fry, personal communication, December 10, 1992).

The MEPSI is composed of 80 simple, theory-based statements, describ-
ing psychosocial attributes associated with each stage of development. Eight
subscales (10 items each), corresponding to Erikson’s eight stages of devel-
opment, are imbedded in the measure. For example, “I have many regrets
about what I might have become” and “I have difficulty relating to people
different from me” are statements related to integrity and stagnation, respec-
tively. For each statement, subjects are asked to respond to the question “How
often is this true of you?” on a 5-point scale (hardly ever true to almost always
true). The MEPSI total or aggregate mean score reflects the strength of
attributes across stages and is designed to serve as a parsimonious summary
statistic and screening device.

METHOD

Data were extracted from four previous studies involving diverse samples:
healthy young adults (Study 1), men with hemophilia (Study 2), healthy older
adults (Study 3), and older adults with COPD (Study 4). All investigations
employed a cross-sectional survey design. Studies 1, 2, and 4 used a mail
survey methodology, following the recommendations of Dillman (1978).
Study 3 involved structured personal interviews, with the MEPSI adminis-
tered as an independently completed questionnaire. Each study included
measurement of psychosocial attribute strength (MEPSI) and a theoretically
related concept that could be used to assess the MEPSI’s construct validity
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TABLE 1: Demographic Characteristics Across Studies

Study

Characteristic 1 2 3 4
Health status Healthy Hemophilia Healthy copD?
Sample size 450 134 100 109

Women 225 0 59 51

Men 225 134 41 58
Age (years)

M 28.93 34.92 72.97 65.21

SD 4.88 13.76 7.77 8.46
Marital status (%)

Married 96.8 59.2 57.0 76.6

Single/divorced 3.0 - 16.0 7.5

Widowed 0.2 — 27.0 15.9
Median income ($) 30-40k — 10-15k 15-20k
Education (%)

High school 255 — 22.2 259

Some college 40.2 — 29.3 23.1

College graduate 13.1 — 14.1 8.3
Employment status (%)

(outside the home)
Full- or part-time 72.5 69.2 4.0 1.2
Retired 0 11.3 78.8 62.6

a. COPD = chronic obstructive pulmonary disease.

(Carmines & Zeller, 1979; Goodwin & Goodwin, 1991). Samples, measures,
and procedures for each study are described below. Demographic charac-
teristics for the four samples are shown in Table 1. Approval to conduct these
studies was granted by the appropriate institutional review board.

Study 1

Sample

The first sample was composed of 450 healthy men and women (225
couples) with 8- to 9-month-old infants (Darling-Fisher, 1987). Men were
significantly older than women (¢ = 6.20, p < .001).

Measures

In this investigation, it was hypothesized that the MEPSI would be
positively related to an indicator of adaptation to parenthood (Erickson,
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Tomlin, & Swain, 1983). Numerous studies have reported a relationship
between self-concept, personality integration and ego differentiation, and the
ability of people to adapt to parenthood (e.g., Curry, 1983; Heinicke, 1984;
Mercer, 1986). The Post-Partum Self-Evaluation Questionnaire (PSQ) was
used to measure the latter concept, with high scores indicating positive
adaptation (Lederman, Weingarten, & Lederman, 1981). The PSQ has been
used in a number of studies and has shown evidence of internal consistency
(subscale alpha levels ranging from .61 to .90), as well as construct and
convergent validity (Cronenwett, 1985; Kutzner, 1984; Lederman et al.,
1981). The reliability level (o) for the PSQ in this study was .91.

Procedure

Subjects were selected over a 3-month period from the weekly birth
announcements of a large-city newspaper in the Midwest. Of the 618 people
receiving questionnaire packets, 450 completed and returned them, a 73%
response rate.

Study 2

Sample

Men (N = 134) with hemophilia participated in this study (Walsh, 1988).
Most (71%) had hemophilia A and half reported experiencing fewer than
seven bleeding events during the previous year. Unfortunately, data concern-
ing marital status (beyond a married/unmarried dichotomy), income, and
education were not collected in this study.

Measures

Because healthy psychosocial development is believed to facilitate social
interaction and role performance, a significant relationship should exist
between the MEPSI and an indicator of social adjustment, in this case the
Social Adjustment Rating Scale Self-Report (SAS-SR) (Ericksonetal., 1983;
Richman, 1984). The SAS-SR assesses interpersonal relationships and role
performance in six life areas, including work, home, social and leisure
activities, and family relationships (Weissman & Bothwell, 1976). It has
shown evidence of test-retest (» = .80) and internal-consistency (o = .74)
reliability, as well as construct and criterion-related validity (Richman, 1984;
Weissman & Bothwell, 1976; Weissman, Prusoff, Thompson, Harding, &
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Myers, 1978). For ease of interpretation, items were recoded so that higher
scores indicate a higher degree of adjustment. The mean alpha across
subscales in this study was .67.

Procedure

Questionnaires were sent to all (359) persons, 18 years of age and older,
registered with a midwestern Hemophilia Foundation. Forty-three percent of
the packets were returned, and 37% were suitable for analysis.

Study 3

Sample

Study 3 involved 100 healthy older adults, with 76% describing their
physical status as good to excellent.

Measures

A significant relationship between the MEPSI and an indicator of
self-transcendence was hypothesized in this study. Considered a develop-
mental resource of older adults, self-transcendence is defined as the capacity
to extend beyond personal concerns and take on broader life perspectives,
activities, and purpose without negating the value of the self (Reed, 1986,
1989). It may be seen as an outgrowth of healthy psychosocial development
and, specifically, a corollary of integrity and wisdom, an active yet detached
concern with a life now bounded by death (Erikson, 1982). In this study,
self-transcendence was measured by the Self-Transcendence in Aging Scale
or STAS (Reed, 1986). The STAS, a structured interview, has been used in
several investigations, with internal-consistency estimates of .90 or above
and indications of criterion-related and construct validity, including significant
correlations with indicators of mental health (Langner Scale of Mental Health
Symptomatology and the Center for Epidemiological Studies Depression Scale)
(Reed, 1989, 1991). The alpha for the STAS in this sample was .68.

Procedure

Subjects were recruited through direct contact, from senior citizen com-
munities in five economically diverse census tracts in a metropolitan area of
the southwestern United States. Interviews were conducted in subjects’
homes and community centers.
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Study 4

Sample

The fourth study involved 109 older adults with COPD (Kline, 1988;
Leidy, 1990). Over half of the subjects (56.0%) had had COPD for over 6
years. The sample had severe pulmonary disease, as indicated by a mean
percentage of predicted forced expiratory volume (FEV) in 1 second
(FEV, 4% predicted) of 43.3% (SD = 18.88).

Measures

The hypothesis of concern in this study was a significant relationship
between the MEPSI and an indicator of basic-need satisfaction, an alliance
proposed by Maslow (1970) and supported by others (Erickson et al., 1983;
Goebel & Brown, 1981; Leidy et al., 1990; Omodei & Wearing, 1990). Need
satisfaction was operationalized through the Basic Need Satisfaction Inven-
tory (BNSI). An adaptation of the Andrews and Withey (1974) indicators of
life concerns, the measure has shown evidence of reliability (o = .92), as well
as content and construct validity (Kline, 1988; Leidy, 1994). In this sample,
the alpha of the BNSI as a composite measure was .91.

Procedure

Subjects were recruited from two pulmonary clinics and a rehabilitation
program. Questionnaire packets were distributed by mail to 120 individuals
who met the study criteria, with a response rate of 91%.

Analyses

In each sample, Cronbach’s formula for coefficient alpha was used to
estimate the internal consistency of the eight subscales and MEPSI total
for men and women. Construct validity was examined within and across
samples. Pearson correlation coefficients were used to describe and test the
relationship between the MEPSI and each of the four hypothetically related
variables described above. Correlations were computed separately for
women and men to see how the measure performed across gender. Analyses
exploring the data for gender, age/cohort, and health effects were guided
by the following literature- and theory-based working hypotheses:

1. Men and women in the same age cohort have equivalent MEPSI total and
subscale scores. If gender differences exist, they are most likely to occur in
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the Autonomy and Intimacy subscales, with men scoring higher on the former,
women higher on the latter.

Younger and older healthy groups differ in MEPSI total and subscale scores.
The relationship between gender and MEPSI scores varies with age.
Chronically ill men and women have lower MEPSI subscale and total scores
than their healthy counterparts.

bl ol N

The second hypothesis was considered with the full understanding that,
because the data were cross-sectional, it would not be possible to determine
the extent to which differences could be attributed to cohort, developmental,
or combined effects, nor would it be possible to predict the direction of these
differences. Theoretically, one might expect older adults to score higher on
the MEPSI and its subscales because of maturation. However, generational
differences may lead to findings in the opposite direction (e.g., higher
Industry or Identity scores in younger subjects). In Hypothesis 3, the cross-
sectional nature of the data precludes forecasting the origin or direction of
gender differences across age cohorts. For example, dissimilarities in the
socialization process may lead to differences in older adults, but not younger.
On the other hand, differences between men and women may decrease with
age, resulting in discrepancies between men and women in the younger
samples but comparable scores in the older. Finally, Hypothesis 4 is based on
the premise that chronically ill individuals have fewer psychosocial strengths
from the onset of their illness or as a result of continued stressors that may
sap these strengths.

To test these hypotheses, two analyses of variance (ANOVAs) and two
multivariate ANOVA tests (MANOVAs) were performed. The first ANOVA
(two-way) was used to evaluate interactive, gender, age/cohort, and health
effects on the MEPSI total score, for subjects from Studies 1, 3, and 4 (N =
632). MANOVA was used to evaluate these differences on the eight subscales
simultaneously. Because Study 2 involved men only, the second ANOVA and
MANOVA analyses included data for men from all four studies (N = 440)
and tested for health effects only.

Significant ANOVAs were followed by Scheffé multiple comparison tests
(p < .05). When MANOVA omnibus test statistics were found to be signifi-
cant, discriminant analyses with canonical variate correlations and univariate
F tests (p < .006 according to the stringent Bonferroni procedure) were
performed to determine the nature and location of group differences (Bray &
Maxwell, 1985). Once subscales responsible for group differences were
identified, Scheffé ANOVA comparisons (p < .05) and, in the case of gender,
t tests (p < .05) were used to explore these differences further (Bird &
Hadzi-Pavlovic, 1983; Bray & Maxwell, 1985).
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TABLE 2: Subscale and Total Scale Internal-Consistency () Estimates by Study

and Gender
Study and Gender
1 (Healthy) 2 (Hemophilia) 3 (Healthy) 4 (COPD)?*
Scale Women Men Men Women Men Women Men
Trust .83 .81 .83 .69 .63 77 .73
Autonomy .79 72 .80 .68 .68 .67 .84
Initiative .73 .70 77 .68 .76 .48 .79
Industry .86 79 .84 .82 74 .63 .85
Identity .86 .79 .86 .78 .59 72 .80
Intimacy 74 .73 75 .57 .61 .69 74
Generativity .63 .64 77 .54 .61 .59 .72
Integri .76 .72 .79 .60 .46 .67 .65
MEPSI” total .96 .95 .97 .94 .93 .93 .96

a. COPD = chronic obstructive pulmonary disease.
b. MEPSI = Modified Erikson Psychosocial Stage Inventory.

RESULTS

Reliability

Alpha internal-consistency coefficients for the subscales and total scales
in each sample are provided in Table 2. Total score reliability levels were high
for men and women, averaging .95 across the four samples. For women, the
Identity subscale had the highest (a0 =.79) average reliability estimate,
whereas the Generativity subscale had the lowest (o =.59). For men, the
subscale with the highest average reliability was Industry (oe = .81) and the
lowest was Integrity (ot = .66).

Validity

As predicted, the MEPSI total correlated significantly with indicators of
adaptation to parenthood, social adjustment, self-transcendence, and need
satisfaction (see Table 3). In Studies 1 and 2, all of the subscale-variable
coefficients were significant for both men and women. Only seven of the
coefficients in Studies 3 and 4 were not significant, in part a function of
power, although all were in the expected direction.

Exploring group differences on the MEPSI total, no interactive or gender
effects were found in the two-way ANOVA. This provided support for
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TABLE 3: Pearson Correlation Coefficients Between Relevant Variables and
MEPSI° Subscales and Total Scale by Study and Gender

Study, Related Construct, and Gender

1 (Adaptationto 2 (Social 3 (Self- 4 (Need
Parenthood) Adjustment Transcendence) Satisfaction)
Women Men Men Women Men  Women Men

Scale (=205 (n=196) (=134) (=59) (=41 (=49) (=57

Trust 49* 43 .58** 32" 14 50" .34
Autonomy AT 40" 57 45™* .46* 44 37
Initiative 36" A5 A6™ .33" 45" .29* .23

Industry 37 40 49 .29 .54 50" A2
Identity .53 43™ .62** .40** .64** .50™ A8™
Intimacy K 34* .61** 49" .27 A1 A7

Generativity .42** 49** 52** AT .48** 4A8* .54*
Integrity 52 41 .54** .29 40 .53 .55**
MEPSI® total .56** 52" .65™* 48* .54** .60** 46"

a. MEPSI = Modified Erikson Psychosocial Stage Inventory.
*p<.05; **p<.01.

Hypothesis 1 but not for Hypothesis 3. The health effect was significant, F(2,
627) = 20.18, p < .001, with the COPD sample (Study 4) scoring significantly
lower on the MEPSI total than the older (Study 3) healthy group. This
provided support for Hypothesis 4 in COPD subjects. However, the hypothe-
sis was not supported in the hemophilic group. Although the second one-way
ANOVA was significant, F(3, 440) =5.23, p < .01, the finding was due to the
lower scores for men with COPD (Study 4) compared with young, healthy
men (Study 1). Sample means and standard deviations are included in Table 4.

Testing differences on the eight subscales for Groups 1, 3, and 4, the first
MANOVA revealed a significant interaction effect: Wilks’s lambda (A) = .96,
F(16, 1238) = 1.69, p < .05; Pillai-Bartlett trace = .04, F(16, 1240) = 1.69, p <
.05; ﬁ,fmh = .02. The effect size was very small, however, and discriminant
function and univariate analyses indicated no significant subscale differ-
ences. Both genders, Wilks’s A =.92, F(8,619) = 6.88, p <.001; Pillai-Bartlett
trace = .08, F(8, 619) = 6.88, p <.001; ﬁfwk = .08, and health effects, Wilks’s
A =78, F(16, 1238) = 10.32, p < .001; Pillai-Bartlett trace = .23, F(16, 1240) =
9.90, p < .001; 2, = .11, were significant.

Univariate analyses detected gender differences in the Autonomy and
Intimacy subscales only, consistent with the first working hypothesis. Apply-
ing the Bonferroni criterion, significant differences were found in the young
healthy group (Study 1) only, with women scoring lower on Autonomy, #413)
=4.66, p < .001, and higher on Intimacy, #(426) = —6.88, p < .001, than men.

Downloaded from wjn.sagepub.com at UNIV OF MICHIGAN on May 28, 2015


http://wjn.sagepub.com/

‘Aiojuenu| ebelg [e00soydhsd UOSHUT POYIPON = ISIIW &

(1s)8s¢ (1) 89°¢ (1) s8e (ov’) L6 (ss) 06°€ (1) 2ov (st') €0y [e101 +ISdIN
(s5) 68°€ (89) 2Le (st') s6'e (ot’) e0¥ (o) 2se (vs’) L6°E (09) 20'¥ Rubsyu)
(65) €8'E (0s) es'e (29) 8¢ (sv’) L6°€ (89) 12€ (6t') £8°€ (8t’) 16'€ Aungeseuan
(y9') sv'e (19) 2¥e (es) st'e (es)oLe (29 09°¢ (65) s9°¢ (9s) e0'v Aoewnui
(197) 26°€ (vg)eLe (6t) 20V (es) vLvy (69) s0°¥ Ws) L1y (£9) 11y Aquap)
(@) LLe (es) e9e (85) 06’ (29) s8¢ (19) 2Ly (1g) vey (9g7) 91y Ansnpuj
(e9)sLe (Lv) 19 (65°) 88°'E (6t') 00°¥ (£8) vOv w)ery (1) eov aAgeniu|
(09) 26'€ (05) 69°€ (1) 66°C (Lv') 66°€ (8g) 2Ly (ev) 12y (2s’) 00y Awouoiny
(95) 9s'¢ (19)eLe (is)aoze (8t') €0'¥ (89) sLe (69°) 16°€ (29) 20'¥ 1sni|

(as/w (@9 W (A9 W (a9 W (@)W (as W (a9 aJeos

(£6=Y ueW (05=Y uswom (Ly=U) Usy (6G=U) uswom (veL =W U (riZ=U) USW (p1Z = U) uBwom
v Apnis ¢ Apnis Z2Apms L Apmis

Jepuey pue Apnis Aq suoneireQ piepuels pue sueapy a|eas iy 319Vl

179

Downloaded from wjn.sagepub.com at UNIV OF MICHIGAN on May 28, 2015


http://wjn.sagepub.com/

180 Western Journal of Nursing Research

Multivariate analyses and univariate F tests indicated group differences
in MEPSI scores across all subscales but Generativity. Scheffé comparisons
revealed the following: Addressing Hypothesis 2, younger healthy women
(Study 1) had higher scores than the older healthy women (Study 3) on
Industry and Intimacy, whereas younger healthy men (Study 1) had higher
scores on Industry than the older healthy men (Study 3). Addressing Hypothe-
sis 4, older women with COPD (Study 4) had significantly lower scores than
older healthy women (Study 3) on Trust, Autonomy, Initiative, Identity, and
Ego Integrity. In contrast, older men with COPD (Study 1) did not differ from
the older healthy men (Study 3).

Testing differences across subscales for men in all four groups, the second
MANOVA, the group effect was again significant: Wilks’s A = .82, F(24,
1256) = 3.75, p < .001; Pillai-Bartlett trace = .19, F(24, 1305) = 3.59, p <
.001; ﬁ,f,u,, = .06. Contrary to the fourth hypothesis, Scheffé comparisons
showed that hemophiliacs (Study 2) did not differ from young healthy men
(Study 1). Rather, the significance was attributable to differences between
hemophiliacs and COPD men on Initiative and Industry.

DISCUSSION

The reliability of the measure in assessing the overall strength of devel-
opmental attributes was supported in each of the four samples. Internal-
consistency estimates for the total scale were consistently high, and alpha
levels in the younger groups met the standard of .95 for use in applied settings
(Nunnally, 1978). Subscale reliability levels for younger men and women
exceeded Nunnally’s criterion of .70 for immature scales, with the exception of
Generativity. The same held true for older men with COPD, with the exception
of Integrity. In contrast, a number of coefficients in the studies involving women
with COPD and older healthy adults fell below the criterion.

There are several explanations and implications for the differences in
subscale reliability levels. First, and most apparent, although the total scale
may be areliable measure of overall developmental attribute strength, further
study, modification, or both may be needed to reliably assess specific
strengths in older adults. Second, these findings may be a function of gender
bias, a generational cohort effect, or both. That is, if Erikson’s theory
elucidates traditional male psychosocial development, one would expect the
MEPSI to perform more reliably in men. This held true for the young healthy
men and for the men in the COPD group but not the healthy older men. In
terms of a cohort effect, if Western society is leaning more toward develop-
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mental androgyny, the MEPSI would be expected to be equally reliable in
younger men and women. This was, in fact, the case.

There is a third explanation for the relatively depressed reliability levels
in selected subscales. In three samples, the lowest alpha coefficients were
found in subscales associated with developmental issues of primary concern
for that age group. Coefficients for Generativity were lowest in the young
adults, whereas Generativity and Integrity were lowest in the two samples of
older adults. Recall that at each stage in life, individuals search for a solution
to that “crisis,” attempting to master new tasks and attain a successful
resolution to the conflict (Erikson, 1982). This implies stage-related uncer-
tainty and instability. Thus response inconsistency in companion subscales
(e.g., Identity during adolescence, Generativity during young adulthood, and
Integrity in old age) is not only understandable; it is predictable. In fact,
although counterintuitive from a psychometric perspective, greater response
instability (i.e., lower reliability levels) in the subscale of developmental
ascendancy, for a given age group, may actually offer evidence of the
construct validity of that subscale, for use with other age groups. This
perspective also creates a dilemma, however, making it difficult, if not
impossible (and illogical), to assess stage-specific attributes during their
developmental ascendancy.

Construct validation “requires a pattern of consistent findings involving
different researchers using different theoretical structures across a number of
different studies” (Carmines & Zeller, 1979, p. 24). In each of the four studies
described here, significant relationships were found between the MEPSI total
and subscale scores and hypothetically related variables: adaptation to par-
enthood, social adjustment, need satisfaction, and, for the most part, self-
transcendence. Self-transcendence was not a significant correlate of Trust,
Intimacy, or Integrity for men, nor of Industry and Integrity for women. The
apparent independence among these variables may be due, in part, to the
relatively low reliability of the STAS in this sample (study 3). When the
findings are taken as a whole, however, evidence of the MEPSI’s validity
seems to be emerging.

The four exploratory analyses provided some support for the construct
validity of the MEPSI but also raised important methodological and theoreti-
cal issues. As suggested in Hypothesis 1, no gender effects were found for
the MEPSI total. Differences were found in the Autonomy and Intimacy
subscales in the young, healthy sample, however. This finding is consistent
with Gilligan’s (1982) suggestion that women are more oriented toward
attachment, whereas male development emphasizes autonomy. It is also
congruous with the higher intimacy scores for college women found by
Schiedel and Marcia (1985). Differences in the younger sample are in
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agreement with the hypothesis that gender differences are greatest, and fear
of femininity, expressed through restricted intimacy and exaggerated auton-
omy, is strongest in young adulthood (Dacey, 1982; O’Neil, Helms, Gable,
David, & Wrightsman, 1986). The fact that no attribute differences were
found between older men and women is congruent with the proposition that
gender differences converge in old age as men and women take on similar
life roles (e.g., Gutmann, 1985; Neugarten, 1968).

In contrast to expectations described in Hypothesis 2, no difference in
MEPSI total score was found between younger and older groups. Differences
between age groups were noted on specific subscales. Unfortunately, because
of the cross-sectional nature of these studies, it is not possible to determine
whether these differences were due to developmental effects, cohort effects,
or both. Studies employing a developmental model or cohort-sequential
method are needed to isolate these confounding factors (Baltes, 1987; Kos-
loski, 1986; Schaie, 1965). Analyses related to age-group differences in this
study should be considered an exploratory effort to gain psychometric and
theoretical insight.

With this important caveat in mind, young, healthy women scored higher
on Intimacy than did older healthy women. This is consistent with Ryff and
Migdal’s (1984) report that intimacy is more salient in younger women.
Younger men scored higher on Industry than did their healthy older counter-
parts, in agreement with previous findings that younger men have higher
levels of achievement, dominance, and social recognition than older men
(Neugarten, 1964; Ryff, 1982). Healthy young women also scored higher on
Industry than did their older counterparts. These findings are in contrast with
Erikson et al. (1986), however, who describe a renewed sense of competence
with aging, as retirees are challenged to “transcend (the) inevitable sources
of inferiority” (p. 148) resulting from separation from work and develop
latent interests and new opportunities for industry. There are several possible
explanations. First, the MEPSI may not be sensitive to the expression of
industry and inferiority in older samples. Second, the individuals in this
sample (study 3) may not be successful in pursuing alternative means of
competence in old age. Finally, there may be cohort differences in the
achievement, expression, or salience of industry and competence, as suggested
by Neugarten (1964) and Ryff (1982). Only further study can resolve this question.

Assessment of construct validity by comparing attribute strength across
physical health state (Hypothesis 4) was partially supported. MEPSI total
scores were sensitive to differences in psychosocial attribute strength be-
tween healthy and COPD subjects, but not between hemophilic and healthy
men. The latter finding may denote insensitivity on the part of the MEPSI.
On the other hand, if the MEPSI is a valid measure, the finding could indicate
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either a sampling bias (i.e., the sample had unusually strong attributes, quite
possible given the response rate in this study), or that, on average, hemophilia
does not preclude healthy psychosocial development. The latter explanation
is consistent with Mayes et al.’s (1988) description of positive personality
change over time. Unfortunately, few studies have described psychosocial
attributes of hemophilic adults.

Women with COPD had lower mean scores than healthy older women on
all subscales, with significant differences on the total scale, and on five of the
eight subscales. Although the scores of men with COPD were also lower than
those of the healthy older men on six subscales and total score, the differences
were not significant under the conservative methods employed here. These
findings indicate that the instrument is fairly sensitive to health effects in
women with COPD, but not in men. Given the belief held by some that
Erikson’s theory is gender biased, one might have expected that, if anything,
the MEPSI would be more sensitive to group differences in men. This finding
may censure the MEPSI. Assuming the theory is unbiased and the MEPSI is
valid, however, several interesting and important implications emerge. Men
and women with COPD did not differ in psychosocial attribute strength.
Women with COPD had significantly lower levels of attribute strength than
healthy older women, however. These findings suggest that women with
COPD may be having trouble reaching or maintaining their psychosocial
potential, presumably as a consequence of their disease, and may be particu-
larly vulnerable to the adverse effects of illness. Furthermore, insight into the
attributes of women and men with a chronic illness are best attained, not by
contrasting them with one another, but by comparing them with their healthy
counterparts.

The findings reported here indicate that the MEPSI may be a reliable and
valid instrument; however, additional study of the psychometric properties
of the MEPSI is clearly needed. First and foremost, the MEPSI should be
validated through a triangulation method, evaluating the measure against the
clinical impressions of Eriksonian practitioners, structured interview, and
other more complex survey measures of psychosocial development. Confir-
matory factor analysis in a large sample of healthy adults should be performed
to test the factor structure of the instrument. In addition, the MEPSI needs to
be evaluated in healthy middle-aged adults, particularly in light of the large
quantity of theoretical work and paucity of empirical validation in this group
(Farrell & Rosenberg, 1981). Finally, the measure’s performance in different
ethnic and cultural groups and across various time periods should be assessed.
Test-retest reliability is important and should be examined across gender and
age groups.
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CONCLUSION

Findings from this secondary analysis indicate that the MEPSI is relatively
stable across diverse populations. Internal-consistency levels for the aggre-
gate scale were high in these samples, and subscale reliabilities in young
adults generally exceeded Nunnally’s criteria for immature scales. Modest
subscale reliability in older adults suggests the need for further study in this
group. Evidence of construct validity was found within each of the four
samples. Exploratory analyses detected attribute differences across gender
and between age cohorts, although additional studies are clearly needed. Finally,
the MEPSI was able to detect several areas in which adults with COPD may have
fewer psychosocial resources than their healthy counterparts.
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