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Abstract

Background: Locus of control is a key psychological construct that plays an important role
in adolescents' self-regulation and resilience, especially among at-risk groups who experience
vulnerabilities in family, social, and academic domains. However, valid and reliable
instruments to measure this construct remain limited in the Indonesian context. Objective:
This study aims to develop and validate an Internal Locus of control Scale specifically designed
for at-risk adolescents. Methods: A quantitative research design was employed with 260
participants identified as at-risk based on school counselor and parental recommendations.
The initial pool of 29 items was subjected to content validity testing by seven raters, resulting
in 14 items meeting the Aiken's V > 0.75 criterion. Subsequent Confirmatory Factor Analysis
(CFA) supported the removal of two items with weak factor loadings, yielding a final 12-item
unidimensional model. The scale demonstrated significant item-total correlations ranging
fromr = 0.447 tor = 0.639 (p < 0.001). CFA results indicated a good model fit (CFI = 0.9509;
TLI = 0.942; RMSEA = 0.0466, 90% CI [0.0242-0.0664]). Reliability analysis showed
Cronbach's Alpha of 0.805, reflecting high internal consistency. Results: These findings
confirm that the Internal Locus of control Scale is psychometrically sound and suitable for
assessing internal locus of control among at-risk adolescents. Conclusion: The scale can be
used by researchers, psychologists, and counselors to support interventions aimed at
strengthening adolescents' self-regulation and adaptive coping in challenging environments.
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INTRODUCTION

The concept of locus of control (LoC) was first introduced by Rotter (1) in the
framework of social learning theory. LoC refers to an individual's belief about the
extent to which life outcomes are determined by personal effort (internal) or by
external factors, such as luck, fate, or the influence of others. Individuals with an
internal LoC believe that their achievements are the result of effort, hard work, and
careful planning, while individuals with an external LoC are more likely to attribute
success or failure to forces beyond their personal control (1—3). Based on the
perspective of developmental and educational psychology, LoC is one of the important
personality variables. Adolescents with internal LoC are better able to manage
academic pressure, have higher academic achievement, and demonstrate more
adaptive coping strategies compared to adolescents with external orientation (4). LoC
also influences achievement motivation (Sihkabuden in Syatriadin, 4) and the
performance of educators. Teachers with internal LoC tend to be more motivated and
able to handle tasks effectively (5). LoC plays a role not only in students' academic
achievement but also in the professional effectiveness of educators.

The contribution of LoC is also evident in the economic, social, and health
spheres. A study by Caliendo et al. (6) shows that individuals with internal LoC prefer
agency or direct control in decision-making, especially in situations of uncertainty.
Hendryadi (77) asserts that individuals with internal LoC are more oriented towards
effort and self-control. Other studies have also found that LoC is closely related to
various aspects of life, ranging from investment and economic behavior (6,8), mental
health (9) to adaptation in the world of work (10). Geographical and socio-cultural
variations also have an influence, as shown by Indriasari and Angreany (11), that the
environmental conditions of students' places of residence can shape different LoC
orientations.

Research on LoC in Indonesia has developed in various contexts, such as its
influence on teacher performance (5) or the development of instruments in the field of
organization (7). However, instruments specifically designed for adolescents,
especially at-risk adolescents, are still limited. In fact, this group faces more complex
psychosocial challenges, such as peer pressure, family disharmony, and the risk of
involvement in deviant behavior. Dewi and Purwandari (12) found that LoC is related
to the psychological well-being of children in conflict with the law, although it does not
directly moderate the influence of environmental factors such as family harmony and
social integration. These findings indicate the need for more specific measurement
tools to map how LoC plays a role in at-risk adolescents.

Existing LoC instruments are generally developed for the general population or
adults, such as the Internal Control Index (13), Levenson's IPC Scale (14), Work Locus
of control Scale (15), and a short version of the LoC scale with eight items validated by
Hendryadi (7). This fact shows that although the concept of LoC is theoretically well-
established, the development of contextual instruments is still needed to suit specific
populations, including at-risk adolescents.

Internal LoC is seen as a protective factor associated with several positive aspects,
such as self-efficacy (16), creativity (17), and entrepreneurial intention (18). The
relevance of developing this instrument is even stronger when linked to research on
vulnerable groups, such as the glass child phenomenon, which tends to have external
LoC and is therefore more prone to depression and stress (19). Based on the above
explanation, this study focuses on developing a valid and reliable internal LoC scale for
at-risk adolescents. This scale is expected to be a culturally relevant instrument that is
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useful in psychological assessments and educational and psychosocial interventions
for adolescents facing social vulnerability.

METHODS

Study design and setting

This study uses a quantitative approach with the aim of developing an internal locus of
control (LoC) scale that is suitable for at-risk adolescents. The stages of the study
include item development based on theory, content validation through expert
assessment, and confirmatory factor analysis (CFA) to test construct validity.

Partisipants

Research participants consisted of adolescents categorized as at risk due to
psychosocial pressures, such as family disharmony, negative peer influence, or
involvement in deviant behavior. The sample was obtained through purposive
sampling, with a total of 260 at-risk adolescents participating. Respondents'
demographic data, such as age, gender, and educational background, were also
recorded to describe the profile of the research participants.

Instruments and criteria

The initial scale items were developed based on Rotter's social learning theory (1) and
internal LoC indicators, including belief in personal effort, responsibility for results,
planning and strategy, problem-solving skills, and resistance to external attribution.
The initial draft consisted of 29 items formulated in the form of simple statements so
that they could be easily understood by adolescents from diverse social backgrounds.
Content validity was tested by involving a panel of experts using Aiken's V index (20).
Items with an Aiken's V coefficient > 0.70 were retained, while items below the criteria
were deleted or revised. The expert validation resulted in 14 items that were deemed
content-appropriate.

Statistical analysis

The data were analyzed using confirmatory factor analysis (CFA) to ensure the
suitability of the factor structure with the theoretical construct. The criterion used was
a factor loading > 0.30 as an indicator of the significant contribution of the item to the
internal LoC construct. Items that did not meet the criteria were excluded from the
model.

Ethical conciderations

This study adhered to the principles of psychological research ethics, including
participant consent, data confidentiality, and the use of research results solely for
academic purposes and the development of interventions that benefit at-risk
adolescents.

RESULTS

Content validity of the internal locus of control scake

The internal locus of control (LoC) scale was developed based on Rotter's theory (1),
which distinguishes between internal and external dimensions. Content validity testing
was conducted by involving seven raters on 29 initial items. The results showed that 14
items had Aiken's V coefficients in the range of 0.82 to 1.00, while the other 15 items
were below 0.75. Based on Aiken's (20) standard table with five rating categories and
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seven raters, the minimum acceptable Aiken's V value is 0.75. Thus, the 14 items that
passed the criteria were declared valid.

This scale is designed as a unidimensional instrument, which means that all items
measure one latent construct, namely, internal locus of control. However, the items are
still grouped based on substantive indicators to represent relevant aspects of beliefs
and behavior. Internal indicators include personal effort, responsibility, planning, and
problem-solving strategies, which are represented through favorable statements.
Conversely, external indicators related to beliefs about fate, luck, or the dominance of
others are represented through unfavorable statements. This grouping is not intended
to distinguish factors, but rather to strengthen content validity, encourage response
variation, and ensure a more sensitive and comprehensive measurement of the
construct. The following is the distribution of the LOC scale.

The scale uses a multiple-choice response format with five categories, namely
strongly disagree, disagree, unsure, agree, and strongly agree. Each response is scored
1-5. For favorable statements, scoring is done directly, so that the higher the
respondent's agreement, the higher the internal locus of control score. Conversely, for
unfavorable statements, reverse scoring is used, where the "very agree" option is scored
1 and "very disagree" is scored 5. This process ensures that the higher the total score,
the stronger the individual's tendency toward an internal locus of control.

Table 1. Distribution of the unidimensional internal LOC scale after content validity
Item number
Favorable Unfavorable

Indicator

Believe that results are determined by personal effort

and responsibility 1,9, 11,13 14
Plan and control actions before acting 7 8
Solving problems by actively seeking solutions 4,12 6
Believing that luck, fate, or other people greatly 2,3,5,10

influence outcomes

Construct validity

Construct validity was tested using Confirmatory Factor Analysis (CFA) on 14 items
that passed the content validity stage. The analysis results showed that all items had
significant factor loadings (p < 0.05), with most above the threshold of 0.30. The item
contribution values to the locus of control construct ranged from 0.214 to 0.457,
indicating that most items were able to represent the construct well.

Two items were found to have low loading factors, namely LOC2 (0.130) and
LOC6 (0.214). Although significant, both were well below the threshold commonly
used in CFA (= 0.30), so their contribution to the construct was considered weak.
These two items were then removed to improve the quality of the construct and clarify
the factor structure, while maintaining a balance between favorable and unfavorable
items. Further CFA analysis of the remaining 12 items showed loading factor values
between 0.245 and 0.465, all of which were significant at the p < 0.001 level. Items
with strong contributions included LOC14 (0.465), LOC9 (0.451), LOC12 (0.427), and
LOC11 (0.422), while LOC3 (0.245), LOCS8 (0.316), and LOC13 (0.317), although lower,
were retained due to their theoretical relevance.

The CFA model also identified six pairs of items with high residual covariance,
for example, LOC10 with LOC12, and LOC4 with LOCy7. This indicates content overlap
or semantic similarity; for example, both are related to problem-solving strategies. The
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existence of residual covariance does not necessarily mean that the model is flawed,
but it does provide material for evaluation for item revision or separation into
subdimensions if the theory supports it. A comparison of model fit before and after
revision is shown in Table 3. The initial model (14 items) met the fit criteria with CFI
= 0.925, TLI = 0.900, and RMSEA = 0.0557. After removing two items with weak
contributions, the 12-item model showed a significant improvement, with CFI = 0.959,
TLI = 0.942, and RMSEA = 0.0466. These results confirm that the scale revision
produced a more stable, parsimonious, and representative model for measuring the
internal locus of control. The results of the construct validity analysis, which examined
the strength of each item's relationship with internal LOC can be seen in the table 2.

Table 2. Construct validiy test results

Item Code LFact.o r z-Value p-value Interpretation
oading

LOC1 0,410 8,51 < 0,001 Strong
LOC3 0,245 4,48 < 0,001 Sufficient (lower limit)
LOC4 0,352 7,76 < 0,001 Sufficient
LOCy 0,345 7,60 < 0,001 Sufficient
LOC8 0,316 6,70 < 0,001 Sufficient
LOCo 0,451 10,55 < 0,001 Strong
LOC11 0,422 8,93 < 0,001 Strong
LOCi12 0,427 8,22 < 0,001 Strong
LOC13 0,317 7,07 < 0,001 Moderate
LOCi14 0,465 9,23 < 0,001 Strong
LOCs5 0,333 7,65 < 0,001 Moderate
LOC10 0,350 6,71 < 0,001 Sufficient

Remarks: The number after the LOC code = item number; Significance level <0.05

The results of the construct validity test through CFA show that all items in the
scale have significant factor loadings (p < .001), ranging from 0.245 to 0.465. Several
items (e.g., LOC14, LOCo9, and LOC12) contribute strongly to the construct, while other
items, such as LOC3, are retained due to their theoretical relevance despite being at the
lower limit. Details of the factor loading values are presented in Table 2. The last
column in the table classifies the strength of each item's contribution to the construct.
Loadings >0.40 are interpreted as "strong" between 0.30—0.39 as "moderate," and
<0.30 as "moderate but approaching the lower limit." Overall, this table shows that the
unidimensional LOC scale model has met the construct validity requirements, with
items contributing evenly and consistently to the measured construct. The removal of
the two previous items (LOC2 and LOC6) also helped improve the factor structure and
increase the accuracy of the model. An evaluation of the overall model fit can be seen
in the following table 3.

A comparison of the models before and after revision shows an improvement in
model fit quality. The initial model with 14 items showed a fairly good level of fit, but
after removing two items with low contributions (LOC2 and LOC6), the 12-item model
produced higher CFI and TLI values and a lower RMSEA. These results indicate that
the factor structure of the scale has become more parsimonious and representative (see
Table 3). After revision by removing these two items, the 12-item CFA model showed a
significant improvement in model fit quality. The CFI value increased to 0.959, and the
TLI increased to 0.942, indicating a more accurate representation of the factor
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structure. The RMSEA value also decreased to 0.0466, with a 90% CI range of 0.0242-
0.0664, indicating a decrease in model specification error and an increase in parameter
estimation stability. In other words, the removal of two items with weak contributions
improved the model structure, making it more parsimonious, stable, and overall, more
capable of validly and efficiently representing the locus of control construct. These
results emphasize the importance of evaluating indicators in structural modelling to
obtain an optimal measurement model.

Table 3. Comparison of CFA model fit measures before and after revision
RMSEA (90%

Model x2 (df) CFI TLI CI) Interpretation

LOC internal 123(df= 0,925 0,900 0,0557 (0,0396 - Fit is adequate, out

14 item 68) 0,0713) the model is
somewhat heavy

LOC internal 73.5 (df 0,959 0,942 0,0466 (0,0242 - Good fit

12 item = 47) 0,0664)

Criterion validity

Criterion validity was tested by examining the relationship between the 12 final items
and the total scale score using Pearson's correlation. The results of the analysis showed
that all items were positively and significantly correlated at a level of p < .001, with r
values ranging from 0.447 to 0.639. Items LOC1 (r = 0.639) and LOC11 (r = 0.622) had
the highest correlations, while LOC3 (r = 0.447) showed the lowest correlation but was
still within the acceptable range. These findings confirm that all items contribute
significantly to the construct being measured (see Table 4).

Table 4. Item correlations with total scores — internal locus of control

No. Item Code Correlation (r) Significance (p)
1 LOC1 0,639 < 0,001
2 LOC3 0,447 < 0,001
3 LOC4 0,599 < 0,001
4 LOCs 0,525 < 0,001
5 LOC7 0,571 < 0,001
6 LOC8 0,522 < 0,001
7 LOCo9 0,589 < 0,001
8 LOC10 0,533 < 0,001
9 LOC11 0,622 < 0,001
10 LOC12 0,601 < 0,001
11 LOC13 0,522 < 0,001
12 LOC14 0,607 < 0,001
Reliability

The scale shows good internal reliability with a Cronbach's Alpha value of 0.805. All
items have positive and significant item-total correlations. The highest value is shown
by LOC1 (r = 0.534) and the lowest by LOC3 (r = 0.302), which is still above the
minimum threshold of 0.30. No items could be removed to significantly improve
reliability, so all items were retained. These results confirm that the scale has adequate
internal consistency to measure the internal locus of control in research respondents.

6th Jambi Medicine and Health Science International Conference 1 (2), e50326



Dewi et al. (2025) 675

Internal locus of control scale

The distribution of items on the valid and reliable internal locus of control scale
consists of 12 items divided into several main indicators. Favorable items reflect
internal control, while unfavorable items reflect external orientation and are analyzed
using reverse scoring. The following table presents the distribution of items based on
the theoretical indicators they represent table 5. The internal locus of control scale used
consists of 12 statements. Respondents were asked to rate each statement using a 5-
point Likert scale from "strongly disagree" (1) to "strongly agree" (5). High scores on
favorable items reflect a strong internal locus of control, while scores on unfavorable
items are reversed to maintain total score consistency.

Table 5. Distribution of valid and reliable internal locus of control scales
Item Number
Favorable Unfavorable

Indicator

Believe that outcomes are determined by personal

effort and responsibility 17,9, 1 12
Planning and controlling actions before acting 5 6
Solving problems by actively seeking solutions 3, 10 -
Believing that luck, fate, or other people greatly 24,8

influence outcomes

Table 6. Valid and reliable internal locus of control scale

Response Options
1 2 3 4 5

No Statement

1 Saya sering dimintai nasehat oleh teman.
Kesempatan atau keberuntungan tidak berperan

2 . .

penting dalam kehidupan saya

Saya akan mencari penyebab masalah yang saya
3 hadapi, sebelum menyelesaikannya

Keberuntungan  lebth  menjamin  kesuksesan
4 dibandingkan dengan kemampuan yang saya miliki
5 Saya membuat rencana terlebih dahulu, sebelum

memutuskan untuk bertindak
6 Ketika menyelesaikan masalah, saya memilih
langsung bertindak tanpa membuat rencana
Terdapat hubungan yang sangat kuat antara
7  seberapa giat saya berusaha dengan hasil yang saya
rath
Sekeras apapun usaha yang kita lakukan, jika
8 keberuntungan sedang tidak berpihak, maka hasilnya
nihil
Saya tetap berusaha mencapai apa yang saya
inginkan, meski banyak hambatan
Saya merasa lebih mudah menyelesaikan suatu
10 masalah jika mengetahui informasi mengenai
masalah tersebut
Ide-ide saya seringkali menjadi inspirasi untuk orang
lain
12 Saya tidak yakin cita-cita saya akan tercapai
Remarks: questions in Indonesian

11
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DISCUSSION

This study shows that the internal locus of control (LoC) scale developed for at-risk
adolescents meets the criteria for content and construct validity. Of the 29 initial items,
only 12 items were deemed statistically and theoretically feasible. This selection
process emphasizes the importance of developing instruments with strict procedures,
in line with Aiken's (20) recommendations for testing content validity through Aiken's
V index. These findings also support the view that simplifying scales is often necessary
to make instruments more suitable for the characteristics of the target population,
especially adolescent groups facing psychosocial risks (21,22).

The results of this study are consistent with Rotter's theory (1), which emphasizes
that LoC is a personality variable that influences individuals' expectations of the results
of their behavior. The scale items retained in this study reflect the main aspects of
internal LoC, such as belief in personal effort, responsibility, and problem-solving
ability. These findings are also in line with previous studies showing that individuals
with internal LoC are more oriented towards effort, self-control, and solutions (7).

The results of this study also support Syatriadin's (4) findings, which confirm that
students with internal LoC have higher academic achievement and are better able to
overcome academic difficulties than those with external LoC. The belief that success is
determined by personal effort encourages adolescents to be more persistent in learning
and seeking problem-solving strategies. Research by Jumiati and Kartiko (5) also
shows that teachers with internal LoC perform better, indicating that internal LoC
plays an important role in the effectiveness of the educational process, both from the
perspective of students and educators.

This study supports the findings of Caliendo et al. (6), which show that
individuals with internal LoC prefer agency or control in decision-making. These
findings are important for at-risk adolescents, as they allow them to view themselves
as active agents in their lives, rather than mere victims of external circumstances. In
line with this, internal LoC has also been shown to correlate with various other positive
aspects, such as academic success (23), interest in entrepreneurship (18,24), and
independence in decision-making (25).

However, several studies also highlight that external LoC can increase
vulnerability to stress and depression, as demonstrated by Hanvey et al. (19)in the glass
child group. Additionally, economic studies have found that LoC is associated with
risky behaviors, such as speculative investment and alcohol consumption (6). This
indicates that a strong internal LoC still requires the support of environmental factors,
such as family support (18) and a supportive social network (16), to be more effective
in protecting adolescents from negative risks.

Overall, the results of this study make an important contribution in addressing
the limitations of LoC instruments relevant to at-risk youth groups. The newly
developed scale not only has a strong theoretical basis but has also been proven to be
empirically valid, so that it can be used in psychosocial assessments and interventions
focused on strengthening personal responsibility, adaptive coping strategies, and
resilience.

Several limitations should be noted in this study. First, the sample size was
relatively small, so the findings should be generalized with caution. Second, the
instrument developed focused only on the internal dimension of locus of control (LoC),
while the external dimension has not been explored in depth. Based on these
considerations, further research is recommended to test this instrument on a more
diverse population, assess its predictive validity for various outcomes such as academic
achievement, psychological well-being, and risky behavior tendencies, and develop a
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scale that also includes the external dimension of LoC to provide a more
comprehensive overview.

CONCLUSIONS

The study successfully developed an internal locus of control scale specifically designed
for at-risk adolescents. From the initial 29 items compiled based on Rotter's theory,
through content validity testing using Aiken's V and construct validity testing with
Confirmatory Factor Analysis (CFA), 12 final items were obtained that were proven to
be valid and reliable. This instrument was developed with consideration for the
developmental context of adolescents to better align with their daily experiences, while
also being reliable for measuring internal LoC tendencies in populations facing social
vulnerability. The contribution is twofold: theoretically, it expands the study of LoC by
providing an instrument that is relevant to age groups and contexts that have been
under-explored; practically, it provides a measuring tool for educators, counselors, and
psychologists to identify the level of self-control in adolescents and design
interventions that emphasize strengthening personal responsibility, adaptive coping
strategies, and resilience.

CONFLICT OF INTEREST
The authors declare that the research was conducted in the absence of any commercial or
financial relationships that could be construed as a potential conflict of interest.

FUNDING
This study did not receive any specific grant from funding agencies in the public, commercial,
or not-for-profit sectors.

ACKNOWLEDGMENT

The authors would like to thank the Direktorat Jenderal Pemasyarakatan and the social
rehabilitation institutions across Java Island for their assistance and access to participants.
This research received no specific grant from any funding agency in the public, commercial,
or not-for-profit sectors.

DECLARATION OF ARTIFICIAL INTELLIGENCE USE

It is hereby confirmed that no artificial intelligence (AI) tools or methodologies were used in
the design, data collection, analysis, or interpretation stages of this study. Al-assisted
translation tools were employed solely to assist in translating the manuscript from Indonesian
to English. All scientific content, data handling, and presentation were fully conducted and
verified manually by the authors.

REFERENCES

[1] Rotter JB. Generalized expectancies for internal versus external control of
reinforcement. Psychol Monogr. 1966;80(1):1—28.

[2] Marks DF. Health psychology: Theory, research and practice. Sage Publications; 1998.

[3] Bandura A. Human agency in social cognitive theory. Am Psychol. 1989;44(9):1175—
1184.

[4] Syatriadin S. Locus of control: Teori temuan penelitian dan reorientasinya dalam
manajemen penanganan kesulitan belajar peserta didik. Fondatia J Pendidik Dasar.
2017;1(1):144—64.

[5] Jumiati J, Kartiko A. Pengaruh self efficacy dan locus of control terhadap kinerja guru.
Acad J Teach Learn. 2022;1(1):32—44.

[6] Caliendo M, Cobb-Clark DA, Silva-Goncalves J, Uhlendorff A. Locus of control and the
preference for agency. Eur Econ Rev. 2024;165:1—24.

6th Jambi Medicine and Health Science International Conference 1 (2), e50326



Dewi et al. (2025) 678

[71
[8]
[9]
[10]

[11]

[12]

[13]
[14]
[15]
[16]

[17]

[18]

[19]

[20]
[21]

[22]

[23]

[24]

[25]

Hendryadi H. Pengembangan skala locus of control. J Ris Manaj dan Bisnis Fak Ekon
UNIAT. 2017;2(3):417—24.

Yang Z. Contract design in China’s rural land rental market: Contractual flexibility and
rental payments. J Econ Behav Organ. 2020;178:15—43.

Awaworyi SC, Munyanyi ME, Prakash K, Smyth R. Locus of control and the gender gap
in mental health. J Econ Behav Organ. 2020;178:740—58.

Supriyadi T, Salsabilah MM, Heryani NS, Sevi TK. Pengaruh beban kerja terhadap stres
anggota polisi. Netizen J Soc Bussiness. 2024;1(8):350—9.

Indriasari DP, Angreany. The effect locus of control and workload on employee
performance through work ethic on local revenue agencies Province South Sulawesi.
Yume J Manag. 2019;2(3):1—19.

Dewi AD, Purwandari E. Keharmonisan keluarga, integrasi sosial, lokus kendali, dan
kesejahteraan psikologis anak yang berhadapan dengan hukum. J Ilmu Kel dan
Konsum. 2024;17(1):90—102.

Duttweiler PC. The internal control index: A newly developed measure of locus of
control. Educ Psychol Meas. 1984;44(2):209—21.

Levenson H. Differentiating among internality, powerful others, and chance. In:
Research with the locus of control construct. Academic Press; 1981. p. 15—63.

Spector PE. Development of the work locus of control scale. J Occup Psychol.
1988;61(4):335—40.

Savitri IAGW, Adnyana IMDM, Wahyudi IW, Dewi GAPWP, Ariastuti I, Sundari NLPA,
et al. Exposure to electromagnetic waves for reducing brain health: A bibliometric
analysis. Svasthya Trends Gen Med Public Health. 2024 Jul. 3;1(1):e12.

Nurhikmah H, Rahmawati I, Lestari H. Hubungan efikasi diri dengan kreatifitas kerja
guru Pegawai Negeri Sipil (PNS) Sekolah Dasar Negeri Se-Kecamatan Cibungbulang. J
Dirosah Islam. 2021;3(1):10—7.

Annisa DN, Tentama F, Bashori K. The role of family support and internal locus of
control in entrepreneurial intention of vocational high school students. Int J Eval Res
Educ. 2021;10(2):381-8.

Hanvey I, Malovic A, Ntontis E. Glass children: The lived experiences of siblings of
people with a disability or chronic illness. J Community Appl Soc Psychol. 2022;32:936—
48.

Aiken LR. Three coefficients for analyzing the reliability and validity of ratings. Educ
Psychol Meas. 1985;45(1):131—42.

Mutamimah A. Pengaruh Locus of Control terhadap kinerja pegawai struktural di Balai
Diklat Keagamaan Surabaya. UIN Sunan Ampel Surabaya; 2019.

Khoiriyah L, Asyik NF, Amanah L. Dampak locus of control pada moralitas individu dan
pengendalian internal terhadap kecenderungan kecurangan akuntansi. JAAF (Journal
Appl Account Financ. 2019;3(2):108—23.

Septikasari R, Dewi TR, Yuliantoro AT, Dewi SEK, Pertiwi RP. Pengaruh locus of control
terhadap prestasi belajar peserta didik di SD N Karang Jadi. Titian Ilmu J Ilm Multi Sci.
2021;13(2):27-33.

Pratama AP, Widyastuti M. Minat berwirausaha dampak efikasi diri, motivasi, dan lokus
kendali pada mahasiswa. J Keuang dan Bisnis. 2021;19(2):29—41.

Ferreira J V., Hanaki N, Tarroux B. On the roots of the intrinsic value of decision rights:
Experimental evidence. Games Econ Behav [Internet]. 2020;119:110—22. Available
from: https://doi.org/10.1016/j.geb.2019.10.008

6th Jambi Medicine and Health Science International Conference 1 (2), e50326



