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CHAPTER I 

INTRODUCTION 

One of the more productive areas of personality 

research in recent years has involved the variable of 

internal-external control of reinforcements. According to 

Rotter (1966) belief about control of rewards is one of the 

cognitive variables which seems to play a significant role 

in determining behavior in life situations . This formula

tion and example of learned expectancies stems from Rotter's 

social learning theory of behavior (1954, 1955, 1960). 

The following discussion of the internal-external 

control construct suggests the range of empirical studies 

directed towards locus of control and points out the lim

itations and contradictions extant in this research. The 

study representing this author's atteii5)t to clarify some of 

the previous findings will then be delineated. 

Social Learning Theory 

The interest in the I-E construct began in 1954 when 

Rotter presented his social learning theory of behavior in 

which learned expectancy of reinforcements played an impor

tant part. Previous experience, explained Rotter, deter

mines a person's anticipation that a certain action on his 

part will result in a reinforcement. Efforts made to obtain 

these reinforcements will be influenced greatly not only by 
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the desirability of the goal but by the expectancy of 

reward (Rotter, Chance, and Phares, 1972). 

In social learning theory as in all investigations of 

personality the appropriate unit of study is the inter

action of the person and his meaningful environment 

(Rotter, et al. , 1972). Previous experience influences this 

interaction in that the person builds certain expectations 

concerning the outcomes of his behaviors as he learns from 

results of his past interactions. These beliefs are 

referred to as learned expectancies and are basic to the 

theory of social learning. 

There are four fundamental concepts which allow 

personality to be represented in systems of preferences and 

expectations that influence goal directed behavior tend

encies (Rotter, 1954; Jessor, Graves, Hanson, and Jessor, 

1968) . Besides expectation (E) these include reinforcement 

value (RV), behavior potential (BP), and the psychological 

situation (S). Each of these is defined phenomenologically 

and has a part in determining the particular behavior that 

will occur in a given situation. 

Specifically, the learned expectations (E) of an 

individual develop from his subjective beliefs or attitudes 

about the probability that certain actions on his part will 

result in particular events or reinforcements. Behavior 

potential (BP) is defined as the strength of probability 

that a person will respond in a particular manner, while 



the reinforcement value (RV) is the degree of preference for 

one event or reinforcement over another. (S) is the immedi

ate phenomemological context in which the action takes 

place. The contextual referent takes into account the per

son's perception and interpretation of the event. 

The interaction of these components is summed up in 

the postulate BP=f(E and RV) meaning "the potentiality of 

any behavior occurring in a given situation is some function 

(probably multiplicative) of (1) the expectation that the 

behavior will, in that situation, lead to a particular goal, 

and (2) the value of that goal in that situation." As 

noted above BP, E, and RV are all phenomenologically based, 

being dependent on the reacting organism. 

When speaking of more than a single behavior it is 

necessary to add concepts to the basic four. The general

ization of learned expectancies beyond situations is dealt 

with conceptually by describing sets of functionally related 

behavior potentials. Regarding the prediction of behavior 

across situations, several variables must be considered. 

The generalized expectancies give consistency to a person's 

response in situations where he has to choose how he will 

react. Stable personality traits allowing prediction of 

behavior in varying situations are a function of general

ized expectancies and of reinforcement values (Rotter, 1972). 

These functionally similar sets of behaviors, established 

through learning, are called need potentials (NP). Further, 



the mean expectancy of reward across functionally equivalent 

situations constitutes freedom of movement (FM). The second 

formula reads - NP=f(FM and NV), meaning "the potential of 

occurence of a set of functionally similar behaviors" with 

Nv as the mean value of the set of goals. Thus, the expect

ancy is a function of the mean value of the set of goals and 

the mean expectancy of the reward in functionally equivalent 

situations. Each reinforcement then strengthens not only 

the expectancy that one behavior will result in a certain 

reinforcement (Rotter, 1966) but that similar situations 

involving similar behavior will lead to reinforcements. As 

suggested by the model, learned expectancy primarily 

influences choice behavior. 

Internal-External Control 

One important kind of learned expectancy involves 

beliefs in internal versus external control of reinforce

ments . An individual may anticipate rewards to occur due to 

his own action, the actions of others, chance, fate, or 

luck. Rotter (1966) placed the expectancies held by a per

son along a continuum depicting the extent to which he 

perceives a reward being contingent upon his own behavior 

as compared to the extent powerful others, fate, chance, or 

luck are seen to be regulating and dispencing reinforcements. 

Rotter described the attitude that others, fate, chance or 

luck are controlling one's rewards as belief in external 



control, The sense of being in control of outcomes and 

reinforcements oneself was designated internal control. 

Measurement of the internal-external control dimension 

was first attempted by Phares (1957) and, after several 

revisions (James, 1957; Rotter, Liverant, and Seeman, 1962; 

and Rotter, Liverant, and Crowne, 1961), a 29-item forced-

choice test was offered by Rotter (1966) . The I-E scale if 

scored in terms of the total number of external choices made. 

High scores reflect a belief in external control of 

reinforcements and low scores reflect a belief in internal 

control of reinforcements. An example of an item reflecting 

internal control is "People's misfortunes result from the 

mistakes they make." External control is scored for the 

choice of an item such as "Many of the unhappy things in 

people's lives are partly due to bad luck." Six filler 

items were included to make the purpose of the test more 

ambiguous. 

With a few exceptions (Gillis and Jessor, 1970) 

research concerning the I-E variable since 1966 has employed 

Rotter's scale. The construct is seen as a continuum such 

that scores reported in studies generally express in 

"externality" differences between groups, such that group A 

was more external than group B, rather than group A's 

scores were external and group B's scores were internal. 



Utility of I-E Construct 

The variable of internal-external control has been 

researched extensively for construct validity and relation

ship to such areas as perception, learning, personality, 

and adjustment (Lefcourt, 1966; Joe, 1971). Throop and 

MacDonald (1971) report on 169 publications and 170 un

published works done from 1954 through 1969. While the 

entire range of this research cannot be considered in 

detail here, brief mention will be made to some of the more 

representative studies. We will then consider in some 

depth research of more immediate relevance to this study -

namely that involving multidimensioned measures of I-E 

control, and the relationship of the variable to severity of 

psychopathology, diagnosis, hospitalization, and sex. 

Perceived locus of control has been found especially 

valuable in predicting such gross behaviors as taking social 

action on various issues. Gore and Rotter (1963) correlated 

the type and degree of commitment behavior exhibited to 

affect social change. Students enrolled in a southern 

Negro college were used. Low scorers, those more internally 

oriented, signed statements expressing the greatest amount 

of interest in social action. Subjects scoring higher 

(i.e. more external subjects) expressed no interest in 

social action or were only minimally involved. In comparing 

social class differences of children and their scores on a 

measure of internal-external control. Battle and Rotter 



(1963) found Negro children and children of lower-classes 

to have a more external locus of control than white children 

and children of middle-classes. 

More subtle traits - e.g. insight and death anxiety -

have also been correlated with the I-E dimension. Tolor 

and Reznikoff (1967) found internal control significantly 

related to insight, referring to the ability to comprend 

causative factors underlying or determining feeling, 

attitude, and behavior, and reported that college subjects 

with high external scores had more overt death anxiety than 

those with more internal beliefs. 

In the area of perception, a study (Kish, Solberg, 

and Ueker, 1971) conducted on male psychiatric veteran-

patients indicated that views concerning the atmosphere of 

hospital wards could be correlated with internal-external 

control. Those with internal control learned expectancies 

tended to perceive their ward as more supportive, involving, 

and affillative. MacDonald and Hall (1969) found per

ception of emotional disorders by the disabled related to 

I-E control. 

Many studies have been conducted on learning and 

perception of locus of control. A representative investiga

tion by Lefcourt and Ladwig (1965b) showed "internals" 

exhibiting behavior more appropriate to task demands than 

"externals". Additionally, Butterfield (1964) had discov

ered that persistent problem-solving behavior despite 
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frustration was exhibited to a greater degree by internals 

than externals. 

Wall (1970) and Foulds and Warehime (1971) correlated 

measures of self-actualization with internal control. 

Further comparisons of the I-E construct and personality 

variables were conducted by Hersch and Scheibe (1967). They 

found subjects with felt external control rating themselves 

with more unfavorable self-descriptive adjectives on both the 

Adjective Check List and the California Psychological 

Inventory than internals. 

The realm of adjustment has also been researched 

with the I-E scale. For instance, Piatt and Eisenman (1968) 

noted some tendency for those having the learned expectancy 

of internal control to be more active, better adjusted, and 

less anxious than externals. Abramowitz (1969), using the 

Guilford Depression Scale, associated internal-external 

control with depression. Students scoring highest on 

depression also scored highest on external control. Noting 

that the low-depression group revealed the highest internal 

control, Abramowitz presented that internal-external control 

is a linear rather than curvilinear dimension. In other 

words, greatest maladjustment would be found in the indi

viduals exhibiting more external control. A curvilinear 

relationship where deviations from emotional stability are 

located at the extremes of both externality and internality 

had previously been suggested (Rotter, 1966). 



Further proof of a positive relationship between 

external control and maladjustment occurs in a study by 

Smith, Pryer, and Distefano (1971) . To determine degree of 

emotional impairment the researchers, using the MACC 

Behavioral Adjustment Scale, grouped 30 mildly and 30 sev

erely emotionally impaired psychiatric patients. The I-E 

scale was administered to all patients in both groups and 

data showed the more severely maladjusted group signifi

cantly higher in external control than the mild group. 

Along the same line, schizophrenics have been found to feel 

more externally controlled than normal subjects (Cromwell, 

Rosenthal, Shakow, and Zahn, 1961). 

An Illustrative Problem in I-E Research: Locus of Control 

and "Skill" versus "Chance" Definitions of Tasks. 

Joe (1971) listed twelve separate subjects to which 

the locus of control variable has been empirically directed. 

Those not previously cited are the antecedents of internal-

external attitudes, attempts to control the environment, 

achievement motivation, reaction to social stimuli, strategy 

preferences, reaction to threat, and risk-taking. Yet among 

this mass of data very few studies have been systematically 

conducted such that results are readily comparable. 

As might be inferred from the range of studies cited 

above, the literature on I-E control is weighty. While 

space limitations preclude consideration of all the method-
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ological problems in this literature, one specific problem -

that of learning - can be used for illustrative purposes. 

The studies on learning can be divided into two sections 

(Goh, 1970) . One section involves the "chance" versus 

"skill" definition of tasks. The second is concerned with 

tasks which are ambiguous and can be described as either 

chance or skill. A review of each will be presented to 

illustrate the discrepancies in results of this single area 

of internal-external control research. 

Chance Tasks and Skill Tasks 

The critical empirical questions here seem to be 

whether internal subjects are (1) more appropriate in 

skill-demanding tasks and (2) more conservative with chance-

defined tasks, thus rendering the more flexible external 

subjects relatively more effective. A study by Lefcourt 

and Ladwig (1965b) used Negroes as external subjects and 

whites as the internal subjects. The choice stems from 

previous research which showed Negroes scoring more exter

nally (Lefcourt and Ladwig, 1965a). The internals exhibited 

behavior more appropriate to the skill-demanding task. 

Supporting the finding that internals are able to 

meet task demands more effectively and, thus, achieve more 

success, is the research of Julian, Lichtman, and Rychkman 

(1966) . Subjects were required to assess their motor-

perceptual skill in a dart-throwing task. Internals chose 
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strategies which would allow the highest probability of 

success and decrease risk of failure as much as possible. 

The choices were more conservative than those of externals. 

Both Lefcourt and Ladwig (1965b) and Julian, et al. 

(1966) confirmed findings of a previous study (Liverant and 

Scodel, 1960) in which subjects participated in a chance 

determined dice-throwing game. The internal scorers were 

more conservative in betting and showed less variability in 

betting. Results from these studies lead one to believe 

that internal control is related to conservative behavior, 

greater success, and more consistent behavior when either 

skill or chance tasks are considered. Results were inter

preted by the researchers to mean that the internals would 

attempt to control in chance situations to maximize possible 

success by choosing the high probability alternatives, while 

the externals were not motivated in this manner. 

Several studies do not support this assumption. For 

example, Lefcourt and Ladwig (1965b) tested Negro and white 

subjects on the same task used by Liverant and Scodel (1960) 

Although earlier studies revealed Negro subjects to be 

more externally oriented than whites, Negroes were found to 

be more conservative in their betting behavior than whites. 

So in the chance determined situation Negroes, though 

scoring as externals, reacted as did the internals (whites) 

of Lefcourt and Ladwig's study (1965b) on the skill task. 

Both the white internals and the Negro externals performed 
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in the most effective manner in the different studies. 

Still another study (Strickland, Lewick, and Katz, 

1966) postulated that most subjects in a chance situation 

will prefer the risk-taking alternatives over which they 

feel they have the most control. By comparing subjects who 

were allowed to bet after dice were thrown to subjects who 

had to bet prior to the dice-throwing, these investigators 

found the more conservative betting among subjects betting 

after the throwing. The explanation was that a loss of 

"felt control" led to less risk-taking. 

In all of these attempts to show that internals 

perform better than externals in situations where skill 

controls the outcomes while externals perform better than 

internals in chance situations, the effects of age or age-

related variables, such as sophistication concerning at

titudes about probability, may be confounding the results. 

High school subjects were used by Strickland, et al., 

while Liverant and Scodel used college students. 

Additionally, the apparent contradictions in data 

concerning performance in chance vs skill situations may 

be explained, by reference to striking task differences. 

Conservative behavior by Negro externals in the chance 

situation, for example, may be the reflection of an atti

tude that probability of success is as great as the prob

ability of failure. Whereas, in other task situations the 

attitude may be that success is determined by powerful 
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others (and not chance) inspite of one's efforts. 

Minton and Miller (1970) found that the I-E scale did 

not correlate with the subject's choice of probability at 

all. But these subjects, as opposed to those involved in 

previous research, were required to choose risk-taking 

behavior on hypothetical life situations not involving 

obvious specification of reward. Prior studies had subjects 

engage in behavior directly related to specific rewards. 

The variable of social class may also affect I-E 

scores' relationship to problem-solving behaviors. Gruen 

and Ottinger (1969) compared school children and found two 

patterns of performance; (1) those responding in a pat

terned manner of problem-solving, and (2) those responding 

in the previously rewarded manner and thus gambling on the 

reoccurence of the reward. Middle-class children responded 

on the problem-solving manner more than lower-class children 

Within the lower class group internals and externals were 

not significantly different. 

The results of these studies are examples of the 

type of inconsistency found throughout the I-E data. Some 

support for the use of internal-external control in 

research is gained from the studies which appear to confirm 

the assumption that internals perform better when skill is 

involved and external perform better when chance is the 

determining factor of success. "Chance" task studies have 

been found more susceptible to variable sample character-
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istics and this may account for much of the disagreement 

extant in the literature. 

Ambiguous Tasks; Either Chance or Skill 

In investigating the effects of specific task ex

pectancies on individuals having felt internal or external 

control beliefs. Rotter and Mulry (1965) had subjects 

match sample angles to standard angles. Two groups were 

selected and given different information concerning the task. 

The first group was told that the task would be skill-deter

mined, while the second group was told the task was so 

difficult that chance entirely determined success. Mean 

decision times for training and extinction were noted and 

no significant effects from either internal or external 

control or chance-skill conditions were observed. A sign

ificant interaction effect occurred wherein internals in the 

skill condition had significantly longer decision times than 

internals in the chance situation. Also, in the skill 

determined condition internals had longer decision times 

than externals. 

Rotter and Mulry suggested that longer decision times 

indicated beliefs that the reinforcement was of greater 

importance. In this case, internals appear to perceive 

success involving skill as more rewarding than success 

involving chance, while externals perceive success and 

importance of reward in exactly the opposite manner. 
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Watson and Baumal (1967), unlike Rotter and Mulry, 

hypothesized that better performance of internals than ex

ternals in skill situations and better performance of exter

nals than internals in chance conditions were related to the 

perception of no control in a particular situation. This 

lack of perceived control in the chance-determined condition 

was thought to increase anxiety for those feeling they 

typically have control of reinforcements; in the skill-

determined situation the perception of being in control of 

reinforcements was believed to increase anxiety for those 

ordinarily attributing rewards to outsides forces. So 

rather than the importance of the reinforcements in light of 

whether a task is affected by skill or by chance, these 

authors believed the factor creating differences among the 

scores of internals and externals was anxiety, derived from 

the interaction of task properties and personal expectancies 

Using a paired-associates avoidance learning task 

with nonsense syllables, Watson and Baumal found internals 

demonstrating superior performance on the skill as compared 

to the chance condition, and externals responding better on 

the chance condition than on the skill condition. Their 

findings were thus consistent with the data of Rotter and 

Mulry. Yet the results were interpreted in a contradictory 

manner. Rotter and Mulry attributed the outcome of their 

study to the value of reinforcement. Watson and Baumal, on 

the other hand, considered debilitative motivation due to 
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anxiety to be the main variable. 

Additionally, as internals made more errors (Watson 

and Baumal, 1967) and wanted more practice in the chance 

situation than in the skill situation and externals made 

more mistakes and wanted more practice in the skill rather 

than chance situation, the motivation of subjects was con

sidered to be greater when working in an incongruent sit

uation. An incongruent condition demonstrated was, for 

example, when an internally controlled subject performed in 

a chance condition or an externally controlled subject 

performed in a skilled condition. This proposal is contrary 

to Rotter and Mulry's idea that motivation was greatest in 

the congruent conditions. 

Petzel and Gynther (1970) attempted to clarify the 

results of both Rotter and Mulry and Watson and Baumal. 

They found that internals could solve anagrams under chance 

conditions better than under skilled conditions while 

externals could solve anagrams more successfully under 

skilled conditions. The interpretation of this data sup

ported Watson and Baumal's hypothesis in that the situations 

which appear to motivate subjects more are those incongruent 

with the generalized expectancy. 

In comparing Petzel and Gynther's study to that of 

Watson and Baumal the inconsistency in data on internal-

external control may readily be seen. While in agreement 

concerning motivated performance in incongruent situations, 
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the two studies disagree in several respects. Incongruent 

situations in the later investigation were found to improve 

performance and were said to have a facilitative motivation

al effect. In the earlier study the results were opposite, 

and incongruent situations seemed to have a debilitative 

effect on performance from anxiety arousement despite in

creased motivation. Petzel and Gjnither offered one explan

ation for the different findings by pointing out that their 

experiment was not of an anxiety creating type as was Watson 

and Baumal's shock-avoidance learning paradigm. 

Compounding the theoretical questions arising from 

these results is another study by Lefcourt, Lewis, and 

Silverman (1968) which supports Rotter and Mulry's findings. 

Using a motor control skill task, the researchers found 

that internals and externals differed in their acceptance of 

the experimenter's skill or chance definition of the task. 

When believing that skill influenced the outcome of their 

performance, internals behaved more appropriately than when 

involved in the chance situation. Contrarily, the external 

scorers did better when perceiving the task as chance 

determined. 

Although these performance studies often appear 

contradictory in design and results, some conclusion may 

be drawn which demonstrate that the I-E construct is useful 

in studying not only learning and performance but the other 

areas mentioned previously. For example, Rotter and Mulry 
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(1965) and Lefcourt, et al. (1968) obtained consistent 

results when using tasks which required perceptual-motor 

performance. More cognitive tasks were used by Petzel and 

Gynther (1970) and Watson and Baumal (1967). Perhaps dis

crepancies in the findings of the cognitive tasks studies 

may be credited to Petzel and Gjmther's emphasis on reward 

for success and Watson and Baumal's stress on punishment for 

failure. 

Further, as the cognitive tasks may be said to in

volve more ego investment than the perceptual-motor tasks 

(Goh, 1970), another inference is plausible. The conclusion 

from these considerations is that congruent conditions for 

performance appear more motivating than incongruent sit

uations when the task is perceived as less relevant to the 

self, while incongruent conditions for performance appear 

more motivating when the task is perceived as more relevant 

to the self. Additionally, stress of success and reward of 

failure and punishment seem to result in a facilitative 

motivational effect of a debilitative motivational effect, 

consecutively. 

Situational variables, therefore, appear to be very 

important in considering the relationship of locus of con

trol beliefs to performance. Since the motivational 

component of this generalized expectancy variable is dif

ficult or impossible to distinguish in many behaviors, 

interpretations of results are frequently varied and 
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inconsistent. Prediction of performance in specific in

stances can only occur when certain assumptions are made 

concerning the demands of psychological situations and the 

resulting motivation effects. 

The very structure and composition of the I-E scale 

suggests the possible measurement of internal-external 

control across several areas. It seems likely that the 

scale is measuring more than one variable. A multi

dimensional variable might result in the clarification of 

the contradictory evidence obtained with, for example, task 

performance and placement on the I-E continuum. Delineation 

of these dimensions would perhaps aid in distinguishing the 

motivational variable discussed in the task performance 

literature. 

Multidimensions in I-E Control 

The relationship of the I-E variable to both moti

vational and perception variables is of interest not only on 

predicting objective task performance but also in the area 

of psychopathology. In discussing the utility of the 

internal-external construct, data was cited which attempted 

to determine the relationship between internal control and 

various "desirable" personality traits. Psychopathology 

and locus of control have not been as extensively researched 

as the area of task performance, but results are equally 

inconsistent. Many of the empirical discrepancies appear 



20 

due to failure to consider that Rotter's I-E scale may not 

be a factorially pure instrument. 

In his original monograph Rotter (1966) cites two 

efforts to factor analyze the instrument. The presence of 

a general factor was said to accoiont for "much of the 

variance" on the I-E scores of 200 male and 200 female 

college students attending Ohio State University. Item 

correlations were only moderate even though they were 

consistent. Rotter believed the wide variety of situations 

covered in the scale contributed to the moderate correla

tions . He did find significant variance in some additional 

factors of only two or three items each. 

Rotter also cites a factor analysis done by Franklin 

(1963) on the scale scores of 1,000 high school students. 

53% of the total scale variance was accounted for by the 

general factor with every item loading significantly on it. 

Mirels (1970) related that in Franklin's study all indi

vidual test items loaded low on the general factor. Further

more, a rotation of the factors revealed that 42 of the 48 

item loadings did not exceed = .20. 

The evidence therefore that internal-external control 

is a unidimensional trait is both minimal and suspect. Even 

prior to Rotter's form of the I-E scale research was begun 

using different dimensions for study. Crandall, Katkovsky, 

and Crandall (1965) in testing children divided both 

internal and external forces into two types. These were 
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(1) control by other people opposed to control by impersonal 

forces; and (2) responsibility for causing negative events. 

In this manner Crandall et al. were able to better under

stand children's beliefs of internal or external control and 

their effects on attitudes and performance in the schoolroom. 

Likewise, Gurin, Gurin, Lao, and Beattie (1969) and 

Lao (1970) in studying I-E scores of Negro students found 

that further distinctions within the scale were necessary to 

account for results. These investigators used four divisions 

reflecting the pressures of culture with which Negro 

students are confronted. The factors were as follows; 

"Control Ideology" or belief of how much control most people 

in society possess; "Personal Control" or belief of much 

control oneself has in society; "System Modiflability" or 

belief of how much racial discrimination, wars, and world 

affairs can be modified; and "Race Ideology" or belief 

regarding how much one attributes blame to oneself or to 

faulty social systems. Using these distinctions the in

vestigators found the internals tend to join in more 

civil rights activities than externals. Lao (1970) reported 

externals (system-blame subjects) significantly more 

frequent participation than internals (individual-blame 

subjects) in civil rights activity, more involved and com

mitted in these activities, and favoring collective action 

and protest action as strategies of social action taking. 

Schneider and Parsons (1970) used five categories of 
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items within the I-E scale. The categories were luck and 

fate, politics, respect, leadership and success, and 

academics. In reanalyzing a study previously done, the use 

of the five factors enabled the researchers to find sign

ificant differences between American and Danish students on 

some of the categories. 

Additionally, comparisons employing Schneider and 

Parson's scheme have been made across other cultures. 

Reitz and Groff (1972) studied the internal-external control 

of American, Mexican, and Thai workers. Thai workers were 

found significantly more external than either Americans or 

Mexicans on the respect measure and American workers were 

significantly less external than Mexicans and Thais on 

leadership and success measures distinguished by Schneider 

and Parsons (1970). 

I-E Control and Psychopathology 

Dealing with subcategories of I-E beliefs would seem 

to have implications for clarifying much of the locus of 

control work done in the area of psychopathology. Early 

studies using a gross, unidimensional construct have shown 

either no differences among psychopathological groups or the 

differences have been contradictory. 

For example, Gillis and Jessor (1970), while research-

effects of brief psychotherapy on belief in internal control, 

noted that no differences were found among groups of hos-
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pitalized psychiatric patients. Schizophrenics, neurotics, 

and character disorders were included. 

Similarly, Harrow and Ferrante (1969) conducted a 

study of acute psychiatric inpatients and, using various 

clinical diagnostic groups (schizophrenics, depressives, 

character disorders, manics, and "other"), foiind several 

interesting interactions. The patients were tested on 

admission to the hospital and six weeks later. One impor

tant finding was the closeness of the total sample's mean on 

both test periods. Harrow and Ferrante noted that the 

scores are probably influenced by the subjects' high socio

economic status which would initially give them sufficient 

actual power over their reinforcements so that even an 

emotional setback does not lower internal control markedly. 

Schizophrenics (X=10.07) were fo\and to be significantly 

more external than the mean (X=8.07) all the non-

schizophrenic groups of psychiatric patients. The groups 

which scored in a more internal direction were depressives 

(X=8.27), character disorders (X=8.06) and others (X=9.50). 

Interestingly manic patients (X=4.20) were significantly 

more internal than non-manic patients. Additionally, the 

scores of the psychiatric patients were not significantly 

different from those of nonpsychiatric samples. The widely 

varying personalities of psychiatric patients would lead 

one to expect that there would be differences on generalized 

expectancy of locus of control. Unlike Gillis and Jessor, 
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Harrow and Ferrante did find some significant differences. 

Contradicting the study cited above, Cromwell et al. 

(1961) found schizophrenics tending to be more externally 

controlled than a normal sample on questionnaires to mea

sure the extent they viewed events in life as externally 

vs internally controlled. This study was limited somewhat, 

however, in that only schizophrenics were used in the 

psychiatric sample. 

Other data supporting the view that psychiatric 

patients and normal patients should differ on locus of 

control is that mentioned by Lefcourt (1966). He noted 

that debilitating anxiety correlates positively with ex

ternal control. Since debilitating anxiety might be expected 

to occur more frequently among psychiatric patients, it is 

expected that psychiatric populations would have higher 

external control scores than normal populations - as seen in 

Cromwell's et al. study with schizophrenics. Interesting, 

also, were the findings of Hersch and Scheibe (1967), cited 

earlier, correlating internal-external control and measures 

of maladjustment. External control again was associated 

with traits of emotional disability. 

In an attempt to sort out the conflicting results of 

studies of I-E control and psychopathology, Levenson (1973) 

used subdivisions of the scale. She developed three sub-

scales from Rotter's 29-item measure using some of his 

original items and rewording others (Levenson, 1972). The 
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items were rated by different diagnostic categories of 

psychiatric patients on a Likert format. These subscales 

measure felt control of reinforcements by self (I scale), 

felt control of reinforcements by powerful others (P scale), 

and felt control of reinforcements by luck or chance 

(C scale). In this manner, "external control" was described 

by Rotter (1966) was separated into the two variables -

powerful others and luck or chance. 

Levenson obtained no significant differences between 

normals and psychiatric groups on the I scale but found 

highly significant differences on the P and C scales. The 

mean score of the psychiatic group was more external on both 

the P and C scales. Further, the study compared various 

diagnostic categories (neurotics, depressives, paranoids, 

and undifferentiated types of schizophrenics) . The 

schizophrenic groups are of particular interest since this 

group exhibited the greatest amount of difference from other 

diagnostic categories on internal-external control in the 

study by Harrow and Ferrante. Contrasted to undifferent

iated types, the paranoid patients scored significantly 

greater on the I scale. Also paranoid subjects' P scale 

scores, while somewhat higher, were not significantly 

greater than those of any other group. 

Levenson's results suggest that prior failures to 

identify differences between diagnostic groups or between 

normals and psychiatric patients may have been due to 
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conceptualizing "external control" in too broad a manner. 

Levenson's data indicated that there are varying amounts 

of difference between psychiatric samples and normal samples. 

The neurotics' scores were much closer to those of the 

normal subjects than were the scores of psychotic subjects. 

While the precise pattern is not yet clear this body of 

evidence suggests that division of the I-E construct into 

I, P, and C variables may yield more sensible relationships 

between I-E and psychopathology. 

Paranoid versus Nonparanoid Schizophrenics 

In some respects Levenson's study creates new 

questions concerning locus of control in psychiatric 

patients. The findings did not follow the investigator's 

expectations that paranoid subjects would have much more 

felt control by powerful other (P scale) than would the 

nonparanoid group. Levenson noted that the I scale scores 

show the paranoid subjects to perceive themselves more in 

touch with an ordered world in which they have some control. 

Yet paranoid subjects are characterized by sus

piciousness and the presence of delusions often of the 

persecutory type. Being under the influence of other people 

who are plotting against him is the prototypical delusion of 

the paranoid schizophrenic. Perhaps other variables are 

masking the effects of feelings of felt control by others 

in these paranoid subjects. 
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Hospitalization 

Goffman (1962), among others, has dramatically 

described the effects of institutionalization upon indiv

iduals . One consequence of institutionalization is 

dependency created by the total care situation. Such an 

effect related to internal-external control would lead to 

the hypothesis that those institutionalized would have more 

felt external control than internal control. In this case, 

the external control would correspond to the reality of the 

situation. 

Braginsky, Grosse, and Ring (1966) correlated a 

patient's attitude toward discharge with length of hos

pitalization. The person's hospitalization goal, whether 

he presented himself as sick person wanting to remain in the 

hospital or as a well person needing to be discharged from 

the hospital, was found to differentiate acute patients from 

chronic patients. So this research indicated that some 

patients would foster the dependency effects of hospital

ization while others would react against it. It is not 

clear into which category paranoid patients fall. One might 

expect that they would be suspicious of hospitalization and 

react against the tendency to become institutionalized and 

dependent on the control of others or, to the contrary, be 

effected by the reality of the situation and acknowledge 

feelings that others were in control of their reinforcements, 

The previously cited study by Harrow and Ferrante 
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(1969) , in looking at the change of internal-external scores 

of patient samples over a six-week period, indicated that 

there was only a small nonsignificant change. This data 

conflicts with the findings of Hersch and Scheibe (1967) 

which noted increased internal scoring over a period of two 

months. 

In comparing average lengths of stay in the hospital, 

other researchers (Kish, et al., 1971) revealed internals 

having extremely short periods (53 days). In contrast, 

external's mean term of hospitalization was 1,085 days. The 

authors proposed three explanations for this outstanding 

variation; (a) the severity and chronicity of the external 

patients' illnesses, (b) the results of a learned dependency 

and loss of initiative fostered by a lengthy stay in a 

psychiatric institution, or (c) the tendency for external 

patients to feel most comfortable in the controlling en

vironment of a hospital. Since the I-E scale was not given 

upon admission to the hospital, it is impossible to deter

mine whether the external scoring was brought about by 

conditioning to dependency or a giving over of control in a 

comfortable situation. 

Despite the inconsistency of the findings it is 

reasonable to suspect that hospitalization is a factor 

influencing felt locus of control. What influence or extent 

of influence exists is unknown from the data available. 

Such effects may have been masking data obtained by Levenson 
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on the I, P, and C scores of paranoids and undifferentiated 

types of schizophrenics and, indeed, scores on the subscales 

may reveal a more accurate picture of the relationship 

between institutionalization and locus of control. 

Sex as an I-E Variable 

In comparing sex differences on internal-external 

control of a normal sample, Hersch and Scheibe (1967) found 

no significant differences on either test or retest measures. 

The study by Harrow and Ferrante (1969), also, found no 

significant differences, but did note a trend. One unusual 

outcome of the study was that after six-weeks acute 

psychiatric female patients tended to become more inter

nally oriented and males more externally oriented. The 

trend for the males was thought to be related to the demands 

of society which they were preparing to face. 

Using the I, P, and C scales in testing psychiatric 

patients, Levenson (1973) did not find any significant 

differences between males and females, but did note two 

significant interaction. Male neurotics gave higher I 

scale scores than female neurotics, and paranoid males had 

higher P scale scores than paranoid females. The specific 

diagnostic category appeared to influence the effect of sex 

differences on internal-external control. Although trends 

have been found for sex to influence I-E scores, these only 

approach significance when additional variables are 
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considered. 

Purpose of the Study 

Discussion to this point has attempted to (1) 

establish the general utility of, and widespread research 

interest in, the locus of control variable; (2) suggest 

that variables of interest to the study of psychopathology 

can be expected to relate to this variable; (3) point out 

that research findings concerning the relationship between 

I-E control and psychopathological states are inconsistent 

and often seemingly contradictory; and (4) suggest that 

scoring Rotter's I-E questionnaire on various subscales may 

yield more meaningful results. 

The purpose of this study then is to investigate, by 

the use of promising subscales the effects, if any, of hos

pitalization, sex differences, and paranoid or nonparanoid 

status on the I-E expectancies of schizophrenics. Clarifi

cation of the results obtained by Levenson (1973) will be 

attempted. Expectations are that hospitalization contri

butes to felt control by powerful others and complicates the 

expectation that paranoid patients would have significantly 

higher P scale scores than the other category. Therefore, 

an inpatient and outpatient group will be studied. Addi

tionally, an equal number of males and females will be used 

to further investigate the relationship of sex to I, P, and 

C scores. 
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Expectancies and Hypotheses 

It is expected that paranoids will score in a more 

external direction than nonparanoids in that they will 

exceed nonparanoids on the powerful others (P) scale. How

ever, these paranoid versus nonparanoid differences become 

masked by effects of hospitalization which increases ex

ternal scores of all patients regardless of diagnostic 

group. Therefore, P scale scores of paranoids are expected 

to be significantly greater than nonparanoids so long as the 

condition of hospitalization is considered in addition to 

the diagnosis. Data on male and female differences on I-E 

scores have been thus far contradictory so expectancies are 

that there will be no significant differences found in this 

study. Thus the following hypotheses appear tenable; 

1. The P scale scores of paranoid patients will 

be significantly greater than the P scale scores of non

paranoid patients. While this will be so over both inpat

ient and outpatient conditions it will be most marked in the 

former. 

2. The I scale scores for outpatients will be 

significantly greater than that of the inpatients. 

3. There will be no significant differences among 

the I, P, and C scale scores for males and females. 



CHAPTER II 

METHOD 

Subjects; 

Ŝs were 40 schizophrenic patients selected from the 

inpatients services. Out-Reach services, and Outpatient 

Clinic based at Big Spring State Hospital, Texas. Out-

Reach Services and the Outpatient Clinic served as the re

source for the nonhospitalized Ŝ s, while the state hospital 

patients were designated as the hospitalized Ŝ s. Geo

graphically, the population from which the Ŝs were obtained 

represented rural West Texas. 

In order to generate homogeneous samples the fol

lowing time parameters were set. Hospitalized Ŝs included 

only those whose period of current hospitalization was not 

less than two months and did not exceed two years. Non-

hospitalized Ŝs were required to have been released from 

a hospital for not less than three months or to never have 

been hospitalized. Additionally, nonhospitalized Ŝs must 

have been receiving regular psychiatric services from either 

Out-Reach Services or the Outpatient Clinic for at least two 

months but not more than two years . No attempt was made to 

control for number or length of previous hospitalizations. 

Other criteria for inclusion in the study were (1) 

a reading ability of at least 5.6 grade level as determined 

by the Wide Range Vocabulary Test (Atwell and Wells, 1937) 

32 
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(the assumption was made that the Ŝs with the 5.6 grade level 

would be able to read and understand the questions of the 

I, P, and C scales); and (2) the subjects's being within the 

necessarily broad range of 19-54, Younger patients were 

less likely to have formed attitudes concerning locus of 

control of reinforcements while older patients had increased 

possibility of organic involvement in their diagnoses. Any 

subject suspected of organic impairment, alcoholism, or drug 

abuse was excluded. 

Paranoid and nonparanoid schizophrenic status was 

determined by staff at the psychiatric facility attended by 

the patient. No patient about whom there existed disagree

ment as to diagnosis was included in the study. While 

previous research has been inconsistent in relating sex to 

locus of control, both males and females were represented in 

the samples. This study attempted to clarify the influence 

of male-female status upon the I, P, and C scores of the 

groups tested. 

No attempt was made to match the various groups on 

types of medication. All patients included in the study, 

however, were receiving chemotherapy, most of them phenothia-

zines. 

Design 

The study was designed as a 2 ( inpat ient -outpat ient 

s t a tus ) X 2 (paranoid-nonparanoid) X 2 (male-female) 



factorial experiment with five subjects per cell. This 

design is depicted in Figure 1. 

Figure 1 

Design (N=20) 

Males 

Females 

Paranoid 
Inpatients 

5 

5 

Paranoid 
Outpatients 

5 

5 

Nonparanoid 
Inpatients 

5 

5 

Nonparanoid 
Outpatients 

5 

5 
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Instrument 

I (internal control), P (control by powerful others), 

and C (control by chance factors) scales developed by 

Hanna Levenson (1972, 1973) were used as the self-report 

measure of locus of control. Each scale is comprised of 

eight items in a Likert format. Subjects are required to 

rate each item on a six-point continuum from strongly agree 

to strongly disagree. Since there are eight items in each 

subscale (I, P, and C) scores from 1 to 48 are possible on 

each of the three scales. Levenson's complete scale is 

included as Appendix A. 

Rotter (1966) reported test-retest reliability 

measures for the I-E scale on varying college population 

samples. Time periods range from one month to two months 

with reliability from .49 to .83. A six-week period for 
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test-retest on psychiatric patients was researched by 

Harrow and Ferrante (1969) and a reliability of .75 was 

noted. Other reliability measures have been consistent with 

Rotter's data. 

Kuder-Richardson reliabilities for the I, P, and C 

scale scores of psychiatric patients were given by Levenson 

(1973); I scale - r=.67, P scale - r=.82, and C scale - r= 

.79. Test-retest reliability for hospitalized subjects were 

compared to that of a normal college sample. Results in

dicated P scale correlation of .74, C scale correlation of 

.78, and I scale correlation of only .08. 

Subjects were told that the testing had nothing to do 

with their psychiatric treatment. Specific instructions of 

the test form are included in the Appendix. No time limit 

was used on this pencil and paper test, but most subjects 

completed the form within 20 minutes. 

Statistical Analysis 

I, P, and C scale scores were determined for each 

subject by summing the ratings for each of the eight items 

in every scale. Values for the ratings were as follows: 

Strongly agree = 6, agree = 5, mildly agree = 4, mildly 

disagree = 3, disagree = 2, and strongly disagree = 1. 

A 2 X 2 X 2 analysis of variance was computed on these 

scores to locate significant main effects and significant 

interactions of the variables. 



CHAPTER III 

RESULTS 

Results are presented in this chapter as they relate 

to each of the three hypotheses tested in the study. As 

detailed in Chapter I these are the following (1) paranoid 

patients will have significantly greater P scale scores than 

nonparanoid patients, (2) outpatients will have significantly 

greater I scale scores than inpatients, and (3) I, P, and C 

scale scores will not be significantly different between the 

two sexes. Table 1 presents a summary of the mean I, P, and 

C scores for each cell of the study. 

Hypothesis I. The P scale scores of paranoid patients will 

be significantly greater than the P scale scores of non

paranoid patients . While this will be so over both inpatient 

and outpatient conditions it will be most marked in the 

former. 

The analysis of variance of P scores, depicted in 

Table 2, yielded a significant F ratio (F=6.19; p<.05) for 

the main effect of paranoid and nonparanoid status. The 

significance indicated that paranoid schizophrenics do feel 

powerful others are in control of their reinforcements more 

than do nonparanoid schizophrenics. Hypothesis I was thus 

Supported. 

Significance was not found however when considering 

interaction of paranoid-nonparanoid diagnosis and inpatient-

36 
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TABLE 1, 

Mean I, P, and C Scores by Sex, Diagnostic Subgroup, 

and Inpatient-Outpatient Status 

(Possible Range 

Variable 

All patients 

Male 

Female 

Paranoid 

Nonparanoid 

Inpatient 

Outpatient 

I 

(n=40) 

(n=20) 

(n=20) 

(n=20) 

(n=20) 

(n=20) 

(n=20) 

In Each 

scores 

34.65 

33.60 

35.70 

35.10 

34.20 

34.30 

35.00 

Category 1-48) 

P scores 

29.07 

28.95 

29.20 

31.95 

26.20 

28.85 

29.30 

C scores 

28.75 

27.65 

29.85 

29.00 

28.50 

27.85 

29.65 
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TABLE 2 

Analysis of Variance of P Scores For Conditions of Sex, 

Diagnostic Subgroup, and Inpatient-Outpatient Status 

Variable df MS F 

Sex (Male vs Female) (A) 1 0.625 0.011 

Diagnosis (Paranoid vs Nonparanoid) (B) 1 330.625 6.190-

Location (Inpatient vs Outpatient) (C) 1 2.025 0.Q37 

A X B 1 4.225 0.079 

A X C 1 55.225 1.033 

B X C 1 50.625 0.947 

A X B X C 1 34.225 0.640 

Within cells 32^ 53.4125 

Total 39 

*p<.05 
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outpatient condition. A separate analysis of variance was 

carried out to determine the significance of the main effect 

paranoid-nonparanoid status in each of the institutional

ization situations (inpatient and outpatient). No signifi

cance (p^.05) was found for the main effect in the hos

pitalized condition (paranoid-inpatient X=30.6 and non-

paranoid-inpatient X=27.1). In the nonhospitalized con

dition paranoid-nonparanoid status was significant (F=8.05, 

p<.05) when considering P scale scores. Paranoid out

patients scored higher (X=33.3) on the measure of felt 

control by powerful others than did nonparanoid outpatients 

(X=25.3). This significant outpatient difference is also 

considered supportive of our hypothesis. 

Hypothesis II. The I scale scores for outpatients will be 

significantly greater than that of the inpatients. 

The results revealed no significant main effect for 

the variable of inpatient-outpatient status (F=0.2462, 

p>.05). Further, considerations of first-order and second-

order interactions with condition of male-female status and 

paranoid-nonparanoid diagnosis did not yield significant F 

ratios . Data relevant to the Hypothesis II may be found in 

Table 3 with means cited in Table 1. 

Hypothesis II was therefore not supported by the 

findings. 
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TABLE 3 

Analysis of Variance of I Scores for Conditions of Sex, 

Diagnostic Subgroup, and Inpatient-Outpatient Status 

Variable df MS 

Sex (Male vs Female) (A) 

Diagnosis (Paranoid vs Nonparaniod)(B) 

Location (Inpatient vs Outpatient) (C) 

A X B 

A X C 

B X C 

A X B X C 

Within cells 

1 

1 

1 

1 

1 

1 

1 

32 

44.1 

8.1 

4.9 

44.1 

8.1 

0.1 

72.9 

19.9 

2.2160 

0.4070 

0.2462 

2.2160 

0.4070 

0.0050 

3.6633 

Total 39 
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Hypothesis III. There will be no significant differences 

among the I, P, and C scale scores for males and females. 

As indicated in Table 2 this hypothesis was supported 

in terms of P scores; there was, that is, no significant 

manin effect for sex in terms of powerful others being seen 

as in control of reinforcements . An analysis of variance 

was also performed on the I (internal control) scores and 

the results are summarized in Table 3. As described there, 

a slight, although not statistically significant, trend 

(F=2,21, p>.05) was noted for females to score higher than 

males, the means being 35.7 and 33.6 respectively. 

Another trend approaching significance (F=2.216, 

p>.05) with I scores was the interaction of sex with 

diagnostic status. Female-paranoid subjects tended to score 

higher on the I scale than did female-nonparanoid, male-

paranoid, or male-nonparanoid subjects. 

When the second-order interaction was considered, an 

even greater trend (F=3.6633, p>.05) was found for there to 

be a difference between I scores of males and females. The 

greatest difference was noted among the means of male-

nonparanoid-inpatients (X=31.8) and female-nonparanoid-

inpatients (X=37.8). 

No F ratios of these several analyses proved to be 

significant however. Hypothesis III was therefore supported. 

The final analysis, with C scores (control by chance, 

fate, and random forces), summarized in Table 4, also 
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indicated no significant main effect for sex and no sign

ificant interactions involving this variable. Second-order 

interaction analysis showed a trend (F=3.9156, p>.05) 

toward significance. A bimodal distribution of means was 

noted where groups scoring higher were female-and male-

paranoid-outpatients (X=31.0; X=29.8 respectively), male-

nonparanoid-inpatients (X=30.2), female-paranoid-inpatients 

(X=30.0), and female-nonparanoid-outpatients (X=32.4). 

Lower scores were found among male-paranoid-inpatients (X= 

25.2), male-nonparanoid-outpatients (X=25.4), and female-

nonparanoid-inpatients (X=26.0). Duncan's new multiple 

range test (Duncan, 1955) was applied to the mean scores of 

the second-order interaction and no significant differ

ences were found, 
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TABLE 4 

Analysis of Variance of C Scores for Conditions of Sex, 

Diagnostic Subgroup, and Inpatient-Outpatient Status 

Variable 

Sex (Male vs Female) 

Diagnosis (Paranoid 

Location (Inpatient 

A X B 

A X C 

B X C 

A X B X C 

Within cells 

Total 

(A) 

vs 

vs 

Nonparanoid)(B) 

Outpatient) (C) 

df 

1 

r-\ 

1 

1 

1 

1 

1 

32 

39 

MS 

48.4 

2.5 

32.4 

6.4 

36.1 

10.0 

136.9 

34.9625 

F 

1.3843 

0.0715 

0.9267 

0.1830 

1.0325 

0.2860 

3.9156 

• 



CHAPTER IV 

DISCUSSION AND CONCLUSIONS 

The following discussion concerns the results of 

this investigation as delineated in Chapter III. Support 

or lack of support for hypotheses and expectancies cited 

in Chapter I and suggestions for future investigation are 

presented. 

The expectancy that paranoid patients would exceed 

nonparanoids on the expression of feelings that powerful 

others were in control of their reinforcements was supported 

by the investigation. The data contributes empirical 

support to the clinical assumptions concerning paranoid 

feelings of being persecuted or controlled by other power

ful persons. These findings are more consistent with the 

diagnostic description of schizophrenia, paranoid type, 

than the results of the study by Levenson (1973) in which 

no significant difference was found on the P scale scores 

of paranoids and other schizophrenics. The results suggest 

that a measure of the extent of the belief that powerful 

others are distributing or withholding reinforcements may • 

be useful in distinguishing paranoids from other types of 

schizophrenics. 

However, in the hospitalized condition paranoids were 

not found to believe powerful others were controlling their 

reinforcements to a significantly greater extent than non-
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paranoids. An interesting significance resulted in the 

outpatient condition. Paranoid nonhospitalized subjects 

were observed to have significantly higher locus of control 

in powerful others than nonparanoid subjects. As expected 

the condition of hospitalization complicated the finding 

that paranoids have higher P scale scores than nonparanoids. 

The paranoid-inpatients were not found to differ sign

ificantly from nonparanoid-inpatients, but paranoids did 

differ significantly from nonparanoids in the outpatient 

condition. Therefore, the effect of control by hospital 

staff does not appear to increase the P scale scores of 

paranoids nor does the hospital treatment goal of relieving 

feelings of control by powerful others appear to signifi

cantly decrease P scale scores of paranoids. 

Unless the situational factor of test taking within 

a hospital setting is considered, the results of this 

study may be misleading. On the surface the results show 

that paranoid-inpatients are possibly less ill than paranoid-

outpatients in that they do not report the significantly 

higher perception of control by others. More probable is 

the indication that paranoid-inpatients admit less felt 

control by powerful others due to the idea that such 

admissions would lead to longer periods of hospitalization 

or other events that they view as quite negative. This idea 

on the part of the patient appears to be reasonable. 

Paranoid-outpatients are not threatened with lengthened 
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hospitalization and do not appear to have as much external 

reason to conceal the feelings that powerful others control 

their reinforcements as do the inpatients. Usefulness of 

the P scale in distinguishing the paranoid schizophrenic 

from other types of schizophrenics is then dependent on the 

condition of hospitalization. 

Based on the findings of this investigation the 

comparison of diagnostic categories on the I, P, and C 

scales appears to need further study. Considerations of 

institutionalization status would seem to be important var

iables as would be length of hospitalization. Further 

investigations using varying periods of hospital residence 

and nonresidence might shed light on the effect of 

institutionalization upon feelings that powerful others are 

in control of reinforcements. The question arises whether 

P scale scores of paranoid and nonparanoid schizophrenics 

increase or decrease over time in the institution, as 

hospitalization period requirements for inclusion in the 

present study were broad and no comparison was conducted 

between those hospitalized for very short or very long 

periods. 

The second expectation to be discussed is related to 

Hypothesis II and the question of differences between 

inpatients and outpatients on I scale scores. The belief 

that inpatients and outpatients would differ significantly, 

outpatients feeling that they controlled their own 
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reinforcements more than inpatients, was not supported by 

the data. As in H3rpothesis I, the expectancy was that, due 

to the amount of actual control exerted over inpatients, 

these hospitalized persons would perceive less personal 

control than outpatients. Yet the data suggested that the 

institutionalization effect discussed in the preceeding 

paragraphs may include nurturance of the feelings of 

internal control in inpatients. This finding is consistent 

with that of Hersch and Scheibe (1967) cited above, which 

indicated that after a period of hospitalization internal 

control actually increased. The research by Kish, et al. 

(1971) concerning average lengths of stay in psychiatric 

hospitals by internal and externals was contradictory to 

the results of the present study. 

As with the P scale scores, it is suggested that 

comparison of lengths of hospitalization and nonhospital-

ization be made with I scale scores to aid clarification 

of previous findings with those of this investigation. 

The expectation that males and females would not 

differ significantly on any of the subscales (I,P, or C) 

was supported in the results. These findings are congruent 

with those of Levenson (1973) . On the I scale a trend was 

found for females to score somewhat higher on the I scale 

than males. This suggests that females tend to perceive 

themselves more in control of their reinforcements than do 

males and inferentially that females tend to have more 
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"ego strength" than males. Conceivably, males in being 

confronted with the struggle of the business world more than 

females justifiably feel that rewards are controlled by 

outsides forces. The outside forces are not necessarily 

powerful others or chance. The "boss" is certainly one to 

be confronted when vying for reinforcements such as pay 

raises, time off, and positions in the company. The rural 

West Texas culture from which the subjects were taken has 

not been influenced by the women's liberation movement to as 

great an extent as has some parts of the United States . 

Although many women work outside their homes, they are not 

yet in the competitive-t3rpe world of the men. The finding 

that females tend to feel more internal control than males 

is rather contrary to our typical ways of thinking. 

Interaction of male-female status and paranoid-

nonparanoid diagnosis, also, showed a tendency toward 

significance (F=2.126, p>.05). The trend was such that 

female-paranoid schizophrenics scored higher on felt in

ternal control than did the other groups tested. An even 

greater trend (F=3.6633, p>.05) was noted on the second-

order interaction. The interaction revealed all female 

groups except female-paranoid-inpatients, expressing 

greater belief in internal control than the male groups. 

Despite the lack of significant higher I (internal control) 

scores for females on the main effects, the male-female 

distinction becomes more important the more specific the 
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situation is. 

Despite the tantalizing possibilities just mentioned 

no consistent or overall differences were found between the 

mean P scale scores of males and females. Extent of belief 

that powerful others are controlling reinforcements appears 

to be about the same for both males and females. Consid

eration of interaction of paranoid-nonparanoid and inpatient-

outpatient conditions did not aid in distinguishing male-

female variation on feelings that powerful others control 

their reinforcements. 

Indications were that males and females, likewise, 

did not differ significantly in the degree they perceived 

chance, fate, or luck controlling reinforcements. C scale 

scores tended to be significant in discrimination of males 

and females only when considering the second-order inter

action with the other variables. Exact means were given 

in the results section. Again as with male-female 

differences on I scale scores, the significance tends to 

increase as more and more specific conditions are taken into 

account. 

The lack of belief that chance controls reinforce

ments to a great extent may be related to the historical 

background of the West Texas area. The frontier spirit or 

attitude by which each man makes his own way appears to 

still exist in the attitudes of these rural people. The 

belief can persist despite the inability of most psychiatric 
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patients to cope with their environment and actually make 

their own ways. Additionally, as the population in the area 

is sparse, many individuals are either self-employed or 

employed in small businesses where the tendency to feel 

alienated should not be as great as in densely populated 

areas. Urban life may foster belief in control of reinforce

ments by chance; for example, limited availability of job 

opportunities creates a situation in which being at the 

right place at the right time by chance becomes important. 

Thus, another suggestion for future research would be 

to use the I, P, and C scales to test psychiatric popul

ations in more urbanized areas. As pointed out in studies 

by Schneider and Parsons (1970) and Reitz and Groff (1972) 

cross-cultural differences on locus of control appear to be 

significant when comparing populations of different 

countries. Cultural variation between urban and rural areas 

also seems likely. 



CHAPTER V 

SUMMARY 

The I, P, and C scales (Levenson, 1972) were used in 

this investigation to attempt clarification of research on 

the internal-external control construct. Rotter (1966), 

which has traditionally been conceptualized as a unidimen

sional variable. Rationales for exploring differences 

between paranoid and nonparanoid schizophrenics, males and 

females, and inpatients and outpatients on the I, P, and C 

scales were derived from the existing confused and contra

dictory research on group differences in I-E control. 

It was hypothesized that (1) paranoids would score 

significantly higher than nonparanoids on P scale scores; 

(2) outpatients would have significantly greater I (internal 

control) scale scores than inpatients; and (3) no significant 

differences would be found to discriminate males and females 

on any of Levenson's subscales (I, internal control; P, 

control by powerful others; and C, control by chance). 

The I, P, and C scales were administered to inpatients 

and outpatients receiving psychiatric treatment at Big 

Spring State Hospital, Texas. Malc;S and females were 

included and diagnostic categories included paranoid and 

nonparanoid schizophrenics. 

A significant difference was found on the main effect 

of paranoid vs nonparanoid status on P scale scores. 
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Paranoid subjects were found to score higher on belief that 

powerful others were controlling the reinforcements they 

received. Results obtained indicated that this important 

difference was accounted for by paranoid-nonparanoid distin

ctions in the outpatient condition, the scores for the two 

groups being roughly equal in the inpatient circumstance. 

No significant differences were found between males and 

females or between the different conditions of hospital

ization. Somewhat contrary to expectations, in fact, females 

tended to have slightly higher internal control scores than 

males. 

In addition to its substantive findings, the research, 

on the whole, supported the utility of Levenson's division 

of "external control" items into subscales. Future uses of 

this multi-dimensional I-E construct are suggested. 
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NAME; 

THIS IS A MEAUSURE OF PERSONAL BELIEF. THERE ARE NO RIGHT OR 

WRONG ANSWERS, PLEASE CHECK ONE ADJECTIVE (STRONGLY AGREE, 

AGREE, MILDLY AGREE, MILDLY DISAGREE, DISAGREE, OR STRONGLY 

DISAGREE) THAT APPLIES TO EACH STATEMENT AS FAR AS YOU ARE 

CONCERNED PERSONALLY. 

1. Whether or not I get to be a leader depends mostly on 
my ability. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

2. To a great extent my life is controlled by accidental 
happenings. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

3 . I feel like what happens in my life is mostly determined 
by powerful people. 
strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

4. My behavior will determine when i am ready to leave the 
hospital. 
strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

5. When i make plans, I am almost certain to make them 
work. 
strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

6. Often there is no chance of protecting my personal 
interest from bad luck happenings. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

7. When I get what I want, it's usually because I'm lucky. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 
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8. Although I might have good ability, I will not be given 
leadership responsibility without appealing to those in 
positions of power. 

strongly agree mildly mildly strongly 
^g^^^ agree disagree disagree disagree 

9, How many friends I have depends on how nice a person I 
am. 

strongly agree mildly mildly strongly 
^g^^^ agree disagree disagree disagree 

10. I have often found that what is going to happen will 
happen. 

strongly agree mildly mildly strongly 
ĝî ee agree disagree disagree disagree 

11. My life is chiefly controlled by powerful others. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

12. It is impossible for anyone to say how long I'll be in 
the hospital. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

13. People like myself have very little chance of protecting 
our personal interests when they conflict with those of 
strong pressure groups. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

14. It's not always wise for me to plan too far ahead 
because many things turn out to be a matter of good or 
bad fortune. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

15. Getting what I want requires pleasing those people 
above me. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

16. Whether or not I get to be a leader depends on whether 
I'm lucky enough to be in the right place at the right 
time, 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 
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17. If important people were to decide they did not like me, 
I probably would not make many friends. 

strongly agree mildly mildly strongly 
^g^^^ agree disagree disagree disagree 

18. I can pretty much determine what will happen in my life. 

strongly agree mildly mildly strongly 
sg^ee agree disagree disagree disagree 

19. I am usually able to protect my personal interests. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

20. How soon I leave the hospital depends on other people 
who have power over me. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

21. When I get what I want, it's usually because I worked 
hard for it. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

22. In order to have my plans work, I make sure that they 
fit in with the desires of people who have power over 
me, 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

23. My life is determined by my own actions. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 

24. It's chiefly a matter of fate whether or not I have a 
few friends or many friends. 

strongly agree mildly mildly strongly 
agree agree disagree disagree disagree 






