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บทคัดย่อ
	 แนวคิดเรื่องการควบคุมตนเองมีความส�ำคัญในผู้สูงอายุ เนื่องจากผลของการควบคุมตนเอง ส่งผลกระทบโดยตรงต่อ

ผลลัพธ์ด้านสุขภาพในประชากรกลุ่มนี้ อย่างไรก็ตามแนวคิดเรื่องการควบคุมตนเองในผู้สูงอายุยังไม่ได้รับการอธิบายอย่างชัดเจน

จากมุมมองทางการพยาบาล วัตถุประสงค์ของการศึกษานี้เพื่อชี้แจงแนวคิดเรื่องการควบคุมตนเองในผู้สูงอายุ   การวิเคราะห์มโน

ทัศน์การควบคุมตนเองในผู้สูงอายุครั้งนี้ ใช้วิธีการของ Walker และ Avant มีแปดขั้นตอนประกอบด้วย 1) การเลือกแนวคิด 2) 

การก�ำหนดจุดมุ่งหมายหรือวัตถุประสงค์ของการวิเคราะห์ 3) การระบุการใช้งานท้ังหมดของแนวคิด 4) การก�ำหนดคุณสมบัติที่

ก�ำหนด การสร้างแบบจ�ำลองกรณี 5) การสร้างกรณีขัดแย้ง 6) การสร้างกรณีที่เกี่ยวข้อง และกรณีที่มีความไม่ชัดเจน 7)การระบุ

ก่อนเกิดและผลที่ตามมาและ   8) การก�ำหนดการอ้างอิงเชิงประจักษ์ แนวคิดของการควบคุมตนเองในผู้สูงอายุมีดังต่อไปนี้  

1) ความรู้ 2) การรับรู้ถึงประโยชน์ 3) การประมวลผลทางปัญญา 4) ความเชื่อในตนเองหรือความเชื่อส่วนตัว 5) การควบคุมแรง

กระตุ้นหรือแรงจูงใจ และ 6) ความสามารถและความจ�ำเป็นในการควบคุมตนเอง การวิเคราะห์แนวคิดนี้สามารถขยายความรู้เรื่อง

การควบคุมตนเองในผู้สูงอายุได้ พยาบาลสามารถใช้แนวคิดของการควบคุมตนเองเพื่อส่งเสริมให้ผู้สูงอายุบรรลุเป้าหมายด้าน           

การรักษาพยาบาลได้

ค�ำส�ำคัญ: การวิเคราะห์มโนทัศน์/ การควบคุมตนเอง/ ผู้สูงอายุ

Abstract
	 The concept of self-control is crucial in older adults because the consequence of high or low  

self-control directly impacts health outcomes in this population. However, the concept of self-control in 

older adults has not clearly been described from a nursing perspective. The purpose of this study was to 

clarify the concept of self-control in older adults. The Walker and Avant methodology was used for this concept 

analysis. There are eight steps in this method 1) selecting a concept 2) determining the aims or purpose of 

analysis 3) identifying all uses of the concept 4) determining the defining attributes 5) constructing a model 

case 6) constructing contrary, related and borderline cases 7) identifying antecedents and consequences  

and 8) defining empirical referents. The concept of self-control in older adults is defined as the following; 

1) knowledge, 2) perceived benefit, 3) cognitive processing, 4) self-beliefs or personal beliefs 5) impulse control 

*Corresponding author, E-mail: kitsanaporn.t@bcn.ac.th

วันที่ได้รับ (received) 22 ส.ค. 2564 วันที่แก้ไขส�ำเร็จ (revised) 30 ต.ค. 2564 วันที่ตอบรับ (accepted) 6 พ.ย. 2564



2
วารสารพยาบาลทหารบก

Journal of The Royal Thai Army Nursesการวิเคราะห์มโนทัศน์การควบคุมตนเองในผู้สูงอายุ

ปีที่ 22 ฉบับที่ 3 กันยายน - ธันวาคม 2564
Vol. 22 No.3 September - December 2021

Introduction 
	 Self-control refers to the ability to exert 

control upon habitual or dominant responses when 

distal motives and proximal motives directly conflict.1 

As a result, it is related to the ability to delay, stop or 

change behaviors which may be related to reaching 

long-term goals.2 Researchers suggests that high 

self-control leads to better health behaviors, health 

outcomes, and longevity.3 However, low self-control 

is linked to problematic behaviors and outcomes.4  

Thus, the concept of self-control is a crucial factor to 

understanding people and how they intend to change 

their behaviors. This is because the consequence of 

high or low self-control directly impacts physical and 

mental health outcomes in this population.

	 The concept of self-control is a subjective 

and complex phenomenon. Because of its varied 

aspects, self-control has been studied and described 

by diverse healthcare disciplines. However, the results 

from the work of these disciplines have not clearly 

described the self-control concept directly from the 

nursing perspective. Consequently, the clarification of 

the concept of self-control is needed. This is because 

this concept might be a significant factor in the 

individual dealing with chronic diseases. Better 

understanding about the concept of self-control will 

help nurses to foster in older adults a desire to stay 

on track of being healthy and reach their goals. One 

way of knowing more about self-concept in older 

adults is through a formal concept analysis. The aim 

of this article was to identify the concept of  

self-control in older adults. 

Concept Analysis
	 Concept analysis is a formal, linguistic              

exercise to determine those defining attributes. 

The analysis itself must be rigorous and precise, but 

the end product is always tentative. Contributing to 

the tentativeness of concepts is that they also change 

over time often slowly, but occasionally very quickly. 

Therefore, anyone undertaking concept analysis 

should be aware of the dynamic quality of ideas and 

the words that express those ideas.5 A concept is a 

term or label used to describe a phenomenon or a 

group of phenomena. Concept analysis has been 

proposed as a way to clarify meanings and uses of 

concepts in the nursing discipline, and ultimately,            

to enhance the theoretical soundness of nursing 

knowledge. Concepts have been described as the 

‘building blocks of theory’ and are therefore also 

fundamental to research and theory development.

Sources of Information
	 Using the Walker and Avant’s5 eight-step 

method of concept analysis, dictionaries, thesauruses, 

and current nursing literature are studied for meanings, 

usages, and attributes. Model, borderline, and             

contrary cases are also presented.

	 Walker and Avant5 procedures for concept 

analysis; the steps are as follows: 1) Select a concept, 

2) Determine the aims or purposes of analysis,  

3) Identify all uses of the concept that you can 

discover, 4) Determine the defining attributes,  

5) Identify a model case, 6) Identify borderline, 

related, contrary, invented, and illegitimate cases, 

7) Identify antecedents and consequences, and  

8) Define empirical referents.   

or motivation, and 6) capability and need to control. This concept analysis can expand the knowledge of  

self-control in older adults. Nurses can use the concept of self-control to encourage older adults to reach their 

healthcare goals. 

Keywords: Concept Analysis/ Self Control / Older Adults
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Step 1: Select a concept
	 Selecting a self-control in older adult  

concept is the first step. The term of self-control is 

widely used throughout nursing and allied health 

literature; however, the meaning of the term in older 

adult is not clear. 

Step 2: The aims of this concept analysis
	 The purpose of this analysis was to clarify 

the meaning of self-control by differentiating it 

from other related concepts such as perceived  

control or personal control thereby providing a  

better understanding of it, using the concept analysis 

method described by Walker and Avant.5 The goal 

of the analysis is to provide a clearer definition of 

self-control for use in the creation of operational 

definitions.

Step 3: Identify all Uses of the Concept
	 After selecting a concept and determining 

the purpose of the analysis, the analyst must begin 

by identifying as many uses of the concept as  

possible5. After distinguishing all usages, one may 

then consider which aspects of the concept are  

pertinent.5 We started with the process by consulting 

dictionaries, thesauruses, and nursing literature to 

determine the meanings of “self-control”. Walker        

and Avant5 claimed that once you have identified         

all the usages of the concept, both ordinary and        

scientific, you may have to decide whether to  

continue to consider all aspects of the concept or 

only those pertinent to the scientific use. Moreover, 

review of literature helps you support or validate  

your ultimate choices of the defining attributes. 

The searching and consulting nursing literatures are 

limited to articles published in English within the last 

12 years. 

	 Method of Sample Selection

	 Rodgers acknowledges that “investigators 

cannot identify the actual, entire population of            

relevant literature that exists (on the concept of 

study)”6 Therefore, systematic procedures must be 

utilized to achieve a reasonable and representative 

sample. Because the concept self-control is used in 

a wide classification of disciplines, literature samples 

were obtained from three fields. In order to establish 

the most representative sample of self-control,             

literature was considered across nursing, education, 

and psychology. Databases searched were the  

Cumulative Index of Nursing and Allied Health  

Literature (CINAHL) and Science Direct. Keywords 

included “self-control”, “personal control” and 

“perceived control”. To arrive at the final sample, 

literature results from among the three fields  

required narrowing from the approximately 6,260 

items. Query limiters (qualifiers) placed were the  

following: the literature must be written in English, 

have an abstract for review, have been published 

between the years 1999 and 2011, and have come 

from peer-reviewed sources. After the addition of 

these qualifiers, the search yielded 1,975 results.           

The query limiter self-control only word was added 

to the CINAHL search that has 15 articles. A final total 

of 35 articles met the criteria for inclusion in the 

analysis.

Step 4: Determine the defining attributes
	 Definitions and Uses of Self - control  

	 Self-control is used as both a noun and an 

adjective. When used as a noun, self- control is the 

ability to behave calmly and sensibly even when you 

feel very excited, angry etc. In the similar definition, 

self- control is the ability to remain calm and not show 

your emotions even though you are feeling angry, 

excited, etc.: to lose/regain your self- control. Self 

-control is control of oneself, or of one’s own              
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emotions, desires, actions, etc. (Webster’s New World 

College Dictionary). 

	 Synonyms for self-control are located in 

Longman Dictionary Thesaurus7 and include: control, 

self-discipline, restrain yourself, snap out of it, 

get a grip on yourself, and yourself together. 

	 A number of authors cite self-control 

definitions congruent with the dictionary definitions 

above; self-control is the ability to control one’s’ 

emotions, behavior and desires in order to obtain 

some reward later, and is the capacity of efficient 

management in the future. In psychology, this concept 

is sometimes called self-regulation (Wikipedia  

encyclopedia). Self-control is a person’s ability to 

maintain goals by suppressing any tempting 

alternatives, and even if these alternatives are 

based upon their self-related need structure.8

	 Self-control helps a person to pursue goals 

which have a high priority but are not embedded in 

their personal need structure. This is typically the case 

if goals are imposed from others (e.g., a doctor’s advice 

to reduce drinking or a supervisor’s request to  

develop alternative leadership behavior by 

participating in a management training course).  

Self-control is a set of skills enabling a person to shape 

behavior without external coercion, out of his or her 

own free will, while replacing one type of behavior 

with another more desirable one. Self-control derives 

from the assumption that a person’s behavior is        

goal-oriented, and is always undergoing a process of 

change and development. Self-control is especially 

important when a person must learn new behavior 

patterns or make decisions, or when a previous           

behavior is no longer as effective as it was in the past. 

Self-controlled behavior fosters feelings of power, 

confidence, comfort, and independence in terms of 

the ability to direct one’s own life. Self-control can 

be conceptualized as a behavioral repertoire of skills 

for regulating one’s choices or behavior.9 Self-control 

refers to capability and the need to control others,10 

capacity to willingly alter one’s behavior, emotions, 

and thoughts,11 capacity for altering one’s own               

responses, especially to bring them into line with 

standards such as ideals, vales, morals, and social 

expectations, and support the pursuit of long-term 

goals.12 Theoretically, Self-efficacy (SE) can be  

distinguished from Self Control (SC), but in reality, 

it is difficult to separate the two, and the perception 

emerged in the 1990s that the two concepts are 

interconnected. SE emphasizes expectations, 

whereas SC emphasizes skills. Perceived SE is 

individuals’ subjective assessment of their capacity 

to carry out an action necessary to achieve hoped      

for results.13 It relates to a person’s belief about 

whether he or she can use that certain behavior to 

reach the desired outcome (Can I do this?) and to a 

person’s capabilities to organize and execute the 

courses of action required to produce given 

attainments.13 This belief may differ from a person’s 

expectations about the probability that a certain 

type of behavior will lead to the result (What will 

happen if I do this?). Children’s SE develops through 

their interactions with their surroundings and as they 

learn about their own abilities in diverse areas of 

functioning. 13 

	 Defining Attributes

	 At the heart of concept analysis is the 

identification of defining attributes. The next step is 

to show the critical attributes of self-control through 

the development of case examples, referred to as a 

model case, a borderline case, a related case,  

and a contrary case. The purpose of highlighting 

characteristics that exemplify the concept of study is 

to allow one to clearly identify self-control in older 

adults as self-control in older adults and not a similar 

concept.5 After careful scrutiny and clustering, among 

all uses, four defining attributes were identified. 14-40

	 1.	 Capacity or ability to willingly alter one’s 
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behavior, emotions, and thoughts

	 2.	 A set of skills enabling a person to shape 

behavior without external coercion person must learn 

new behavior patterns or make decisions.

	 3.	 A person’s behavior is goal-oriented 

and maintains goals by suppressing any tempting 

alternatives.

	 4.	 A process of change and development

Step 5: Identify a model case
	 Model Case

	 A model case is “an example of the use of 

the concept that demonstrates all the defining              

attributes of the concept”5 Model cases may be real, 

taken from the literature, or fabricated5. The following 

model case is constructed. 

	 The visiting nurse was assigned to visit a 

62-year-old male, who was unmarried and lived        

alone. He was diagnosed with hypertension and        

diabetes last year. The nurse explained strategies 

for control such as controlling eating, controlling 

always exercising and controlling stress. He can  

control blood pressure and glucose level in plasma. 

He controls eating behaviors and exercise. He tries to 

control sweet food and high calories. He perceives 

and believes that sweet diet control is good for  

himself. Moreover, he can maintain exercise behavior 

and eating behavior and he is goal-oriented to control 

blood pressure and glucose levels in plasma for          

good health. Patient perceives healthy and monitoring 

intention control.14-40

Step 6:  Identify borderline, related, contrary, 
invented, and illegitimate cases
	 Borderline case

	 A borderline case is defined as an example 

that contains most of the elements of the concept, 

but not all of them5 Such cases help to clarify the 

defining attributes of the concept.5 The following 

borderline case is invented. 

	 A 70-year-old man was diagnosed with         

hypertension and diabetes 5 years ago. He lived with 

family. He cannot control blood pressure and glucose 

levels in his plasma. He has a nurse to visit him who 

gives him advice.The nurse also discusses the disease 

severity if the patient cannot control their behavior. 

Strategies for being healthy, such as diet, exercise,  

and stress reduction. The patient is not aware about 

his health problem because he thought that he took 

medicine. He always exercises with his son. He also 

restricts his diet especially before doctor appoint-

ments. As a result, his blood pressure and glucose 

level in plasma are in fluctuation. 14-40

	 Related Case

	 Related case is instances of the concept that 

are related to the concept being studied but that do 

not contain all the defining attributes.5 The following 

related case is invented. 

	 A 75-year-old woman lived with family.         

She had a history of hypertension and diabetes              

for around 10 years. She gets confused sometimes. 

Thus her daughter prepares food and medicine.           

She is not concerned about the kind of food because 

her daughter prepares it.                      

	 The daughter manages certain foods that  

are appropriate to control diabetes and hypertension 

by following a nurse’s advice. Sometimes, the older 

adult does not like it and is bored with the food         

because she is not involved in choosing a menu.          

She eats sweet food when her daughter goes to work. 

Therefore, her blood pressure and glucose are 

good sometimes, but sometimes they are not 

balanced. 14-40

	 Contrary case 

	 A contrary case is a clear example of “not 

the concept” that is often very helpful to the analyst 

because it is often easier to say what something is not 

than what it is. Discovering what a concept is not helps 
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us see in what ways the concept being analyzed is 

different from the contrary case.5 

	 The patient is a 65-year-old unmarried male 

who lived alone. He had a history of hypertension and 

diabetes for around 2 years. A nurse explained about 

strategic for control such as control eating, control 

always exercise and control stress. He can’t control 

blood pressure and glucose level in plasma. He can’t 

control eating behavior and exercise. He feels no  

ability to control eating behavior and exercise  

because he believes he is too old to change behaviors.  

Moreover, he does not always take his medicine.           

His blood pressure and glucose level in plasma are in 

fluctuation.

Step 7: Identify antecedents and consequences 
of self-control in older adults
	 Antecedents

	 Antecedents “are those events or incidents 

that must occur prior to the occurrence of the          

concept”5 Those incidences that come before the 

concept are termed antecedents. Self-control in 

older adults have six antecedents which were 

identified as: 1) Knowledge 2) Perceived benefit 

3) Cognitive processing 4) Self-beliefs or person             

beliefs 5) Impulse control or motivation and  

6) Capability and need to control

	 Consequences

	 Consequences “are those events or incidents 

that occur as a result of the occurrence of the             

concept”5 Self-control in older adults has three        

consequences, which were identified as: 1) Action 

positive change, 2) Behavioral positive change, and        

3) Certain behavior to reach the desired outcome

 

Step 8: Define empirical referents
	 Identification of empirical referents 

	 Determining the empirical referents answers 

the question, “If we are to measure this concept to 

determine its existence in the real world, how do we 

do so ?”5 It is acceptable in concept analysis for           

defining attributes and empirical referents to be          

identical.5 For this reason, the provision of tangible 

evidence in the form of the attributes persistent         

behaviors and statements of a belief in positive 

achievements were labeled as empirical referents. 

Empirical of self-control ageing is behavior positive 

change, activity change, and maintaining positive          

behavior.

	 Implications for practice

	 Self-control in older adult have six  

antecedents that were identified; 1) Knowledge 

2) Perceived benefit 3) Cognitive processing  

4) Self-beliefs or person beliefs 5) Impulse control  

or motivation 6) Capability and need to control. 

Self-control can help older adults achieve their          

goals and improve their physical and mental health, 

a lack of self-control can have adverse effects on       

their esteem, education, career, finances, relationships, 

and overall health and well-being. Reminding  

themselves of these consequences can help older 

adults stay motivated as they work to maintain them 

self-control. Self-control is a key variable when it 

comes to promoting the uptake and maintenance        

of behaviors associated with good health. This is        

because many health-related behaviors, such as          

following a diet low in saturated fat, sustaining a 

physical activity regimen, adhering to proscribed 

medication, cutting down on alcohol, quitting smoking, 

and attending appointments to see medical specialists, 

all require individuals to engage in long-term, goal 

directed behavior at the expense of short-term gains 

or resist some sort of immediate temptation or urge. 

This could be the temptation to opt for a sedentary 

pastime (e.g., watching television) instead of going       

out to jog after a hard day’s work or resisting  

the urge to smoke if trying to quit smoking. A key 

recommendation for intervention designs is that        
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simple self-control exercises can have a facilitative 

effect on behaviors that require self-control. To date 

much of the research on practice with self-control has 

used contrived behaviors such as controlling speech 

or using a non-dominant hand. Such behaviors may 

be considered impractical or seemingly trivial, the 

success of the training in promoting better self-control 

notwithstanding, so research needs to be conducted 

into more practical means to train self-control. 14-40

	 Conclusion 

	 The aim of this concept analysis was to 

determine the meaning of self-control in older           

adults in the context of nursing care. This concept 

analysis has been a challenging exercise to  

differentiate control behavior in older adults from 

other concepts. The analysis has identified common 

attributes, antecedes and consequences and  

differentiated the concept from similar and related 

concepts which has led to greater clarification of 

self-control in older adult. This analysis of self-control 

in older adult has implications for nursing practice, 

given that health professionals use self-control in 

older adults. Health professionals have an important 

role to play in facilitating this process.
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