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sensitive to these changes in psychological state, changes which are so significant as to 

be reflected in decreased morbidity and mortality (cf Friedman et al., 1986).  

Two Clinical Case Studies: Contrasting Modes (Validity Study 8)  

The SCI modes were also used to both assess and evaluate treatment progress with two 

clinical case studies of stress-related disorder presenting nearly opposite four quadrant 

mode profiles (Shapiro, 1990). Intervention and treatment approach involved broad 

spectrum cognitive/behavior therapy within a humanistic/existential context (cf Shapiro, 

1980, 1983d) and is detailed in the study (Shapiro, 1990).  

The first case was a woman in her mid-50's, a housewife with no children, who was 

self-referred for "wanting to learn how to better handle stress." Her pre-test mode profile 

was nearly the opposite of psychological health when compared to the view cited in 

Validity Study 6 above: her negative yielding score was the highest (3.4); followed by 

negative assertive (2.3); then positive yielding (2.0) and finally her lowest score was 

positive assertive (1.5). Therapy lasted 19 sessions over a nine month period. At the end 

of therapy, with the exception of Quadrant 2 Positive Yielding, which stayed the same, 

all of the other three quadrants moved in the expected direction: Quadrant 1 increased 

from 1.5 to 1.7; Quadrant 3 Negative Assertive decreased from 2.3 to 2.2, and the 

largest decrease was in Quadrant 4, from 3.4 to 2.8. In addition, her overall mode 

satisfaction increased from 23% to 40%.  

 

The second case was a man in his mid-30's whose presenting concern was that he had 

too much stress in his life, and he wanted to learn how to decrease and better manage it. 

He noted that he often became quite angry, yelling and screaming when things  
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Agency of Control. Finally, the depressed group had the highest score (most external)
on Rotter's locus of control scale; the highest score on the external benevolent other
scale of the Wallston; and the lowest positive agency from self and positive agency
from others on the SCI (Tables 55-56).

Borderline

Patients with borderline personality disorder are hypothesized to have difficulty in
interpersonal relations; uncertainties regarding self-esteem; extended periods of
dejection (Millon, 1986); lability of mood; a lack of impulse control (Kernberg,
1975); and, from the DSM-III-R, criteria include intense anger or lack of control of
anger; and identity disturbances; patterns of unstable and intense interpersonal
relationships (American Psychiatric Association, 1987). Results from this study were
consistent with that profile on issues of being in control in interpersonal and self
issues. In addition, this study showed that the borderline group had a quite high
Negative Assertive Quadrant 3 scale, a high desire for control, including areas of
power and achievement; did have a desire to control their anger better; and had a
high desire for order and lack of ambiguity in their life. Sadness, alcohol
consumption, violent behavior, sexuality, spending habits, and gambling were
examples of specific domain items that need attention relevant to the feelings of
being out of control. More specific information is detailed below.

Sense of Control: General Domain. The borderline group had the highest score of
the four groups on the negative sense of control scale (Table 16). Subsequent post-
hoc analysis revealed that the borderline group was significantly higher than both the
panic attack and generalized anxiety groups on the negative sense of control scale.
In terms of specific items (Table 20), the borderline group expressed the highest
score (and significantly higher than at least one group) on items of "I lose control of
myself;" "I lack control of my environment (other people, situations)".

Domain Specific Sense of Control. The borderline group had a significantly lower "in
control" score than the panic group and the generalized anxiety group on the overall
domain-specific sense of control scale. Further inspection of Tables 24 and 29shows
that the borderline group had significantly lower "in control" scores than at least one
of the other groups in interpersonal relationships; in "the way I feel about myself, "
as well as the lowest "in control" scores on the items of "sadness", "alcohol
consumption", "violent behavior", and perceived self- control. Further, though
nonsignificant, the borderline group also had the lowest feelings of being in control
of all three groups in the areas of sexuality, spending habits, gambling, and
management of time.

Modes of Control. Subsequent post-hoc analysis also showed that the borderline
group was significantly higher than both the depressed group and the panic attack
group on the negative yielding mode of control (Quadrant 3) (Table 30).
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Desire for Control and Issues of Overcontrol. The borderline group had the highest
score of the four groups on the desire for control scale, significantly higher than the
depression and the panic attack groups (Table 38). Specific items in which the
borderline group was the highest on desire for contr.ol (Table 42) and issues of
overcontrol (Table 44) were the following: "I want to control my anger better";
"control of others is important"; "power is important"; "I like order and dislike
ambiguity and the unknown. " .

Agency of Control. In terms of agency, the borderlines' score on Rotter's locus of
control scale was the second highest (external), and Wallston's internal was the
highest of the four groups. As can be seen from Table 56, on the SCI agency items,
the borderline group was the lowest of the four groups on sense of control from
family and friends; and the lowest on sense of control from a "higher power".

Panic Disorder

Control is also considered an important variable in both panic disorders and
generalized anxiety (e.g., Beck and Emory, 1985, Bandura, 1988). In our study,
relative to the other clinical groups, there were both positive aspects of the panic
disorder group relative to control; and some negative aspects. Each of these are
discussed in turn.

In many ways, relative to the borderline and the depressed groups, the panic attack
group has several areas which represent a more positive control profile. The panic
attack group had a significantly lower negative sense of control and desire for control
(Tables 16, 38); lower Negative Yielding Quadrant 4 mode of control (Table 30);
and higher perceived self-control (Table 46) than the borderline group; a
significantly higher overall domain-specific sense of control (including the areas of
interpersonal and violent behavior, and the items of ("sadness") than the borderline
and the depressed groups (Table 24). As can further be seen from Tables 24, 29, the
panic attack group had the highest "in control" feelings' of any group in terms of
relations with friends, children, and family of origin (all significantly higher than at
least one other group); and the highest scores in employment situation, work habits,
place where I live, drug usage, gambling and time management; and positive
yielding mode of control.

The panic attack group also had the lowest score on Rotter's locus of control scale
(i.e., highest internal locus of control) of the four groups. Interestingly, they were
also the highest on the SCI items in terms of positive sense of control from others (in
general) and from family and friends and Godlhigher power in particular (Table 55);
and lowest on "others have too much control over me" (Table 44)

The negative aspects of the panic attack control profile included the following:
alcohol consumption was significantly less in control than the generalized anxiety
group (Table 29); the lowest score of any group on the item "I have the skills and
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Report Organization

This report provides a control profile of the subject which includes four major sectors:

First, it provides data regarding his/her current perceptions of a sense of control, both in the general
domain and in specific domains.

1. 

Second, it reports the subject's mode of control status, which describes his/her characteristic cognitive
and or behavioral styles of responding to control-related issues.

2. 

Third, the motivation for control area is presented, including a desire for control scale, information on
overcontrol issues, and preferences for ways to deal with domain-specific parameters of concern.

3. 

Finally, there is information on agency of control, identifying the sources of a person's sense of control.4. 

This report begins with a summary overview of the nine SCI scales and the other information mentioned
above in a graphic profile. For interpretation, the subject's scores are compared to a 'healthy normal'
comparison group which has been psychiatrically screened, to provide an empirical reference standard against
which to interpret the subject's scores. (All graphs in this report are based on standardized scores with a mean
of 50 and a standard deviation of 10. Shaded regions on the graph indicate score ranges that are considered to
be significantly out of the range associated with healthy normals.)

Since these scales were both clinically and theoretically derived, and then empirically tested, the information
from items in the scales can be directly related to clinical practice. Therefore, this Comprehensive Report
proceeds from the general--scale level, to the more specific--item level and other appropriate groupings, in
each succeeding section to elaborate on the meanings and implications of the summary information.

Thus, in summary, the SCI control Profile assesses: where a subject has been in his/her life regarding sense of
control, how he/she got there, if he/she would like to change, and, if so, in what areas, and by what means.



Figure 1. SCI CONTROL PROFILE
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SUMMARY

The subject's SCI Control Profile is presented in Figure 1.

SUMMARY IMPRESSION

In general, this individual reports having a sense of control in his life which is below that typically found with
healthy individuals. This individual's positive sense of control is lower than that of healthy normals. This
individual's negative sense of control is greater than that of healthy normals. In the specific domains of his life,
overall, he reports feeling a level of control similar to healthy normals.

The following mode of control scales are within the healthy normal range:

5. Quadrant 1, Positive Assertive
6. Quadrant 2, Positive Yielding
7. Quadrant 3, Negative Assertive

The following mode of control scales are not within the healthy normal range:

8. Quadrant 4, Negative Yielding

In other words, in one or more of the above, he tends to choose less healthy, less adaptive ways of thinking
and/or behaving about achieving and maintaining control than research has found among healthily functioning
persons.

This individual's motivation for control, as measured by the desire for control scale, falls within the healthy
normal range. That is, he does not report having an extremely high or extremely low need for control.

This individual's satisfaction level with his general domain modes of control is equal to, or higher than, that of
healthy normals.

This individual's satisfaction level with his degree of control regarding specific-domain parameters is below the
healthy normal level.

Relative to those specific-domain parameters with which he is not satisfied, his desire to make a change rather
than accept them is similar to, or greater than, that of healthy normals.

In terms of agency of control, this individual is similar to healthy normals in his sense of control from others,
but below that of healthy normals in sense of control from self.

In summary, this person appears, relative to all the major aspects of control measured by this inventory, to
have a control profile which is somewhat similar to that found amoung healthy normals. The scores on about
half of the major scales fall within the range which characterizes well functioning individuals. There are
concerns in a number of areas which may be causing problems with issues of control. There is, however, a
strong control-profile foundation upon which to build.

More specifically, this client compares favorable to a psychiatrically screened healthy normal group on 8 out
of 14, or 57% of all the major aspects of control measured by this inventory. However, there are 6 aspects, or
43% where there is a significant discrepancy from the healthy normal group.

As can be seen from the Figure 1 graph above, these are:



1. Overall Sense of Control.
2. Positive Sense of Control.
3. Negative Sense of Control.
8. Quadrant 4, Negative Yielding.
11. Parameter Satisfaction.
13. Self as Source of Control.

These areas in particular should be further investigated by the clinician.

Even for those scales within the normal range, investigation of scale items which fall outside the normal range,
exploration of parameters of concern, and modes for addressing those parameters should be carefully
examined by the clinician.

More detailed information on the Scales and additional items is presented in the following sections:

SENSE OF CONTROL

1. OVERALL GENERAL DOMAIN SENSE OF CONTROL (Scale 1)
2. POSITIVE SENSE OF CONTROL ITEMS (Scale 2)
3. NEGATIVE SENSE OF CONTROL ITEMS (Scale 3)
4. OVERALL DOMAIN SPECIFIC SENSE OF CONTROL (scale 4)

Specific Domain vs. General Domain
Specific Domains: Sense of Control
Specific Parameters: Sense of Control

MODES OF CONTROL

5 to 8. THE FOUR MODES OF CONTROL (Scales 5 to 8)
Mode of Control Item Analysis

MOTIVATION FOR CONTROL

9. DESIRE FOR CONTROL (Scale 9)
Item Analysis
The Issue of Overcontrol

10. MODES OF CONTROL
Desire to Change: Item Analysis

11. SPECIFIC PARAMETERS: SATISFACTION, CONCERNS
Level of Satisfaction
Parameters of Concern

12. PREFERRED RESPONSE STYLE IN SPECIFIC PARAMETERS

AGENCY OF CONTROL

13. SELF AS SOURCE
14. OTHERS AS SOURCE



SENSE OF CONTROL

The SCI measures an individual's sense of control in both the general domain and in specific domains. This
section provides the subject's scores in both of these areas and compares and interprets them in detail.

GENERAL DOMAIN SENSE OF CONTROL (Scales 1 to 3)

In the general domain, Overall Sense of Control (Scale 1) is a 16-item scale encompassing two more specific
scales, Positive Sense of Control (Scale 2) and Negative Sense of Control (Scale 3).

Figure 2 below presents the subject's general domain sense of control profile, Scales 1 to 3.

Figure 2. Sense of Control, General Domain
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1. Overall (31)
2. Positive (35)
3. Negative (68)

1. OVERALL GENERAL DOMAIN SENSE OF CONTROL (Scale 1)

The subject's overall sense of control in the general domain, derived from all 16 items relating to sense of
control, is lower than that of the healthy normal comparison group. This indicates that he has less than a
healthy normal person's level of belief that he has the resources to achieve and maintain control in his life.
Perceptions he has about lacking or losing control could be sufficient to restrict thinking and behavior relative
to control issues.

2. POSITIVE SENSE OF CONTROL ITEMS (Scale 2)

Scale 2, Positive Sense of Control, consists of 11 items assessing the subject's current overall sense of positive
control, e.g.: belief in his ability to attain control in the future if he wished (self-efficacy); his assessment of his
ability to utilize the two positive modes of attaining control; his evaluation of the six dimensions of positive
control (ability to set meaningful goals, skills to carry out the goals, motivation and determination to follow
through, awareness, choice and responsibility (as well as the appropriateness of his level of self-control).

The subject's positive sense of control in the general domain is lower than that of the healthy normal
comparison group. This indicates that he does not have their level of belief that he has the resources to
achieve and maintain control in his life.

The following items in this scale were positively endorsed, suggesting that these are areas of strength for this
person relative to positive sense of control, and are assets on which the therapist can build:

11. I am able to calmly accept that which I am not able to change or alter.
12. I am able to act assertively and decisively to try to change or alter what I want to.
15. I am aware of my own feelings and motivations and recognize how they affect me.
16. I take appropriate responsibility for that over which I have control.
17. I make the appropriate amount of effort and have sufficient discipline to reach my goals.
18. I have the skills and ability to reach my goals.



The following items in this scale were not as highly endorsed as the screened normals, suggesting that these
may be areas of vulnerability for this person relative to positive sense of control, and deserve further clinical
investigation:

1. I have a positive sense of control in my life.
2. If I decide to, I have the ability to make changes in order to gain more control over my life.
13. I am able to choose and make decisions about the important things in my life.
14. I am able to set clear, realistic, and meaningful goals.
33. I have the right degree of self-control.

This individual reports having a level of self-control which is similar to, or greater than, that of healthy
normals. This can be considered an asset.

3. NEGATIVE SENSE OF CONTROL ITEMS (Scale 3)

Scale 3, Negative Sense of Control, consists of 5 items measuring whether the subject feels he is losing control
in areas where he once had it, is losing self-control, lacks control of his environment--other people and
situations, and is controlled too much by other individuals.

The subject's negative sense of control in the general domain is greater than that of the healthy normal
comparison group. This indicates that his perceptions about lacking or losing control are great enough to
restrict perceptions and behaviors relative to sense of control.

The following items in this scale were endorsed in a healthy manner, suggesting that these are areas of strength
for this person relative to negative sense of control, and are positives upon which the clinician can build:

7. I lose control of myself.
8. I lack control of my environment (other people, situations).
29. I feel that I am losing control in areas where I once had control.

The following items in this scale were endorsed in a manner indicating a frequency higher than that of the
healthy comparison group, suggesting that these may be areas of vulnerability for this person relative to
negative sense of control, and should be further investigated by the clinician:

9. I am too passive and helpless.
26. Others have too much control over me.

4. OVERALL DOMAIN SPECIFIC SENSE OF CONTROL (Scale 4)

The overall domain-specific sense of control scale is a 25-item scale assessing particular areas where a subject
may feel in or out of control. The scale can be scored overall, combining all 25 items (Scale 4). It can also be
interpreted at the domain level, in which responses to the 25 items can be examined as grouped into areas or
domains, as follows:

- Body: eating behavior, physical exercise, bodily functions, general physical appearance, weight, and
sexuality
- Mind: Thoughts and attention as well as stress and sadness
- Inter-personal relations: friends, significant other, children, and family of origin
- Self
- Career: employment situation, work habits, spending habits
- Environment
- Other: drug and alcohol consumption, smoking, violent behavior, gambling, and time management



Additionally, the 25 parameters of control encompassed by this scale can be examined and interpreted
individually. Figure 3 below presents the subject's specific domain sense of control, shown as an overall
domain-specific score, and in each of the seven domains.

Figure 3. Domain-Specific Sense of Control Scale
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4. Overall (45)

Body (53)
Mind (36)
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Self (44)
Career (36)
Environment (52)
Other (57)

Overall Domain-Specific Sense of Control

Overall, in the specific domain, the subject reports feeling in control similar to the healthy normal comparison
group.

Specific Domain vs. General Domain

For comparative purposes, the subject's general domain and specific domain sense of control scores are
presented together in Figure 4:

Figure 4. Domain-Specific Sense of Control Scale
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4. Specific
Domain (45)

A comparison of this individual's overall sense of control in the general domain and in the specific domains
indicates that he feels in control when examining the specific domains of his life, but overall, in the general
domain, has a lower sense of control than healthy normals. This should be examined by the clinician, in terms
of the discrepancy between the client's negative global attitudes about control compared to positive domain-
specific feelings.

Specific Domains: Sense of Control

Relative to specific domains, he reports having a sense of control comparable to healthy normals in the
following domains:

Sense of Control, Body
Sense of Control, Relationships
Sense of Control, Self
Sense of Control, Environment



Sense of Control, Other

The subject indicates that his sense of control is below what is typical of healthy normals in the following
domains:

Sense of Control, Mind
Sense of Control, Career

The section below, which investigates sense of control relative to specific parameters of these domains, will
provide the clinician additional detail regarding the sources of theses domain-related sense of control scores.

Specific Parameters: Sense of Control

It is useful to examine the total number of specific parameters in which the subject reported being to some
extent in control. Individuals in the SCI healthy comparison group reported feeling in control in about 18 of
the parameters (or 75%)--and some even as high as 100%. (However, there was a wide range in the group's
response pattern, with some reporting being in control in as few as 11, or 44% of the parameters.)

Examining the total number of specific parameters in which the subject reported being in control (either
slightly, moderately, or very), his responses fall in the range associated with healthy, normal functioning. Of
the 25 parameters measured, he reported being in control in 22, or 88% of them. Clinically, these areas listed
below can be considered areas of strength relative to control issues in his life.

Body:
38. Eating behavior (Moderately in control)
39. Physical exercise (Moderately in control)
40. The way my body functions (Moderately in control)
41. Physical appearance (general) (Moderately in control)
42. Body Weight (Moderately in control)
43. Sexuality (Moderately in control)

Mind:
44. My thoughts (Very in control)
45. Attention/Concentration (Moderately in control)

Relationships:
48. Relationships (friends) (Slightly in control)
49. Relationship with significant other (or none) (Moderately in control)
50. Relationship with my children (or no children) (Slightly in control)
51. Relationship with my family of origin (Moderately in control)

Self:
52. The way I feel about myself (Slightly in control)

Career:
54. Spending habits (Slightly in control)
55. Work habits (Very in control)

Environment:
56. The place where I live (Moderately in control)

Other:
57. Drug usage (Very in control)
58. Alcohol consumption (Very in control)
59. Smoking (Very in control)
60. Violent behavior (Very in control)
61. Gambling (Very in control)
62. Management of time (Moderately in control)



Examining the total number of specific parameters in which the subject reported being out of control (either
slightly, moderately, or very), his responses fall in the range associated with healthy, normal functioning. Of
the 25 parameters measured, he reported being out of control in 3, or 12% of them. Clinically, these areas
listed below can be considered areas of vulnerability relative to control issues in his life.

Mind:
46. Stress (Very out of control)
47. Sadness (Slightly out of control)

Career:
53. Employment situation (or not employed) (Moderately out of control)



MODES OF CONTROL

This section of the SCI report addresses an individual's modes of control, that is, his characteristic cognitive
and/or behavioral styles of responding to control-related issues.

5-8. THE FOUR MODES OF CONTROL (Scales 5 to 8)

The SCI identifies four modes of control, based upon two combinations of two different dynamic
characteristics, representing polar opposites, or ends of a continuum. They are:

assertive (taking action to change a condition) vs yielding (acceptance)
positive vs negative

Thus, four modes are derived, representing the four combinations possible. They can be considered as
quadrants of a four-part model:

Quadrant 1. Positive Assertive
Quadrant 2. Positive Yielding
Quadrant 3. Negative Assertive
Quadrant 4. Negative Yielding

MODE OF CONTROL STYLES

The subject was asked to indicate how accurately each of 49 words or phrases which suggested mode of
control styles described his. Here, his scores on each of the four mode of control scales are presented as
derived from his responses to those words and phrases as applied to himself.

Figure 5 below presents the subject's mode of control scores (Scales 5 through 8).

Figure 5. Mode of Control Preferences
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As can be noted from the graph, the subject's endorsed mode of control styles which are in the range of the
healthy normal comparison group are:

5. Quadrant 1, Positive Assertive
6. Quadrant 2, Positive Yielding
7. Quadrant 3, Negative Assertive

Any scale listed here suggests a psychologically healthy style of control, and can be considered a strength in
adaptive functioning.

The subject's scores on the remaining scales fell outside that range:



8. Quadrant 4, Negative Yielding

Any scale noted here is less adaptive as a style of functioning. The clinician may want to consider how to
decrease the client's reliance on negative styles and to strengthen the more positive modes.

INTERPRETATION OF PROFILE CONFIGURATIONS

The client is using both positive modes of control with a positive frequency which compares favorably with
the healthy normal group. The client is also using the negative assertive mode in a low frequency which
compares favorably with the helathy normal group. However, he is using the negative yielding mode in a
frequency higher than the healthy normal group. Because research shows that psychologically healthy
individuals favor and use both positive assertive and positive yielding strategies, the clinician should reinforce
the high and adaptive use of the two positive modes of control, reinforce the low use of the negative assertive
mode; then seek to focus on finding ways to explore the client's understanding, and causes of the high
negative yielding mode, and then work to encourage the decrease of that mode.

MODE OF CONTROL ITEM ANALYSIS

Following is a listing of the items which make up each of the four Mode of Control scales, along with the
subject's endorsements. The listing is provided as an additional diagnostic aid for the clinician. Items of
interest can be discussed with the client to gain more specific insights into his self-perceptions about his modes
of control.

Quadrant 1. Positive Assertive

The client's responses to the following items were:

In the normal range Below the normal range

89. Rational 97. Communicating needs
92. Independent 115. Assertive
94. Decisive 121. Confident
99. Leading  
102. Explorative  
105. Self-starting  
109. Making contact  
111. Well-organized  
114. Purposeful  
127. Responsible  
131. Logical  
134. Initiating  
135. Attentive  

Quadrant 2. Positive Yielding

The client's responses to the following items were:

In the normal range Below the normal range



91. Gentle 112. Letting-go
95. Sensitive 119. Relaxed
100. Listening  
104. Flowing  
108. Accepting  
116. Trusting  
122. Patient  
124. Receptive  
126. Yielding  
129. Soft  
133. Calm  
136. Open  

Quadrant 3. Negative Assertive

The client's responses to the following items were:

In the normal range Above the normal range

93. Selfish 88. Impatient
96. Reluctant to change 101. Defensive
103. Manipulating 110. Tense
106. Overcontrolling 128. Impulsive
117. Dogmatic 130. Critical
120. Pushy 132. Withholding
123. Aggressive  
125. Rigid  

Quadrant 4. Negative Yielding

The client's responses to the following items were:

In the normal range Above the normal range

113. Past-oriented 90. Indecisive
 98. Manipulated
 107. Timid
 118. Dependent

Items equal to the normal group are strengths on which to build for each mode. Items lower than normal for
positive assertive and positive yielding are areas for further discussion with the client. Items higher than
normal for negative assertive and negative yielding are likewise areas for further clinical investigation.



MOTIVATION FOR CONTROL

This section addresses the control-related motivational factors in the subject's life. These include: a) desire for
control as a component of a motivational vector regarding the importance of having control in his life, b) areas
of concern about control issues, c) degree of satisfaction with modes of control, and d) preferences for ways
to deal with areas of concern regarding control.

9. DESIRE FOR CONTROL (Scale 9)

The Desire for Control scale (Scale 9) measures, in the general domain, the extent to which one aspires to
achieving and maintaining control. Scale 9 consists of 11 items assessing the extent to which one aspires to
achieve and maintain control, both over oneself and over others and the environment. The scale includes such
items as: the subject's fear of losing control, the importance of giving the appearance of being in control,
efforts for control, and the need for achievement and power. The subject's score on this scale is presented
graphically in Figure 6 below.

Figure 6. Desire for Control
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9. Overall (58)

Desire for Control

The subject's score on the Desire for Control scale falls within a broad range which represents that of healthy
normals. This means that it is neither too high (which would suggest a preoccupation with getting and
maintaining control), nor too low (which would indicate a notable lack of desire for control).

Item Analysis

It may be useful for the clinician to examine the specific items in the Desire for Control scale which the
subject has endorsed within the normal range, above, and below that range.

The subject endorsed these items within the healthy normal range

4. I have a strong desire to be in control.
24. It is important for me to be in control of myself.
36. I have the right degree of self-control.

The subject endorsed these items above the healthy normal range, suggesting an unusually high desire for
control in these areas:

6. I fear losing control.
25. It is important for me to be in control of others: people and situations.
30. Achievement is important to me.
31. I like things around me to be ordered and dislike ambiguity and the unknown.
32. Before making a difficult decision I like to gather as much information as possible.
37. I want to control my anger better.

The subject endorsed these items below the healthy normal range, suggesting an unusually low desire for
control in these areas:



3. I make a great deal of effort in order to try to stay in control of my life.
27. Others have too much control over me.

Relative to self-control, the subject reported being satisfied.

The Issue of Overcontrol

The SCI contains items of potential clinical interest as related to motivation for control specifically regarding
the issues of overcontrol and the desire to have less control. These items involve: the desire to let go of
control, the beliefs one is too aggressive and overcontrolling, has too much self-control, holds one's anger in
even when wanting to express it, wants less self-control, and seeks risks, excitement, and adventure.

On the following items, the subject's score was comparable to the healthy normal group:

10. I am too aggressive and over-controlling.

On the following items, the subject's score was significantly higher than that of the healthy normal group:

28. I seek risks, excitement, and adventure.
34. I have too much self-control.
35. I hold my anger in even when I want to express it.

On the following items, the subject's score was significantly lower than that of the healthy normal group:

5. I wish I could let go of control.

The clinician may wish to examine these responses for additional information regarding the subject's feelings
about having too much control, either over self and/or others.

10. MODES OF CONTROL: SATISFACTION LEVEL AND DESIRE TO CHANGE

The SCI asked the subject to indicate whether he wanted to stay the same in terms of various words or phrases
reflecting each of his four mode of control options, or whether he would prefer to change. If he wished to
change, he indicated whether he wanted an attribute to be more, or less characteristic of himself.

Level of Satisfaction

The subject's expressed level of satisfaction for each of the four modes of control was calculated and
compared with healthy normals. The satisfaction level is calculated as a percentage for each quadrant, and as
a total for all four modes of control. Healthy normals express an overall satisfaction level relative to their
modes of control greater than 50%.

The subject's scores relative to satisfaction and desire to change are presented in Table 1 below.

Table 1. Satisfaction and Desire to Change

Quadrant % Satisfaction % More % Less
Q1. Positive Assertive 31.25 68.75 0.00
Q2. Positive Yielding 50.00 14.29 35.71
Q3. Negative Assertive 35.71 21.43 42.86
Q4. Negative Yielding 20.00 0.00 80.00



This individual's overall level of satisfaction with the way he employs the four modes of control falls within
the range found among healthy normals. This indicates that he is generally satisfied with how he employs
these various modes of control in his thinking and behavior. This may be viewed by the clinician as an area of
psychological health for the client, particularly if his mode of control scores tend to fall in the healthy range. It
is suggested that the clinician examine his scores on each of the four modes, to see whether the client should,
in fact, not be satisfied with his modes of control, and is engaging in some self-deception in this regard.

It can be useful to examine the subject's level of satisfaction with each of the four modes of control in table 1,
and how each affected--either positively or negatively--his overall level of satisfaction relative to his modes of
control. In areas where he reported low satisfaction, the clinician's attention is called to the paragraphs below,
which provide further information about his desire to change his modes of control.

Desire to Change

For the 49 mode of control descriptors, if the subject was not totally satisfied with the degree to which each
characterized him, he was asked to report whether he wanted that descriptor to become more or less
characteristic of him. This indicates a desire to change the frequency of adopting that mode of control style. It
can be calculated not only as to direction (more or less), but also as to extent of change. These figures, like
those for satisfaction, are also presented in percentages.

Generally, if an individual is not satisfied with his or her modes of control, research has indicated that
motivations to change modes of control are in the direction of psychological health if they are in the following
directions:

Quadrant 1, Positive Assertive: increase (endorsed as more)
Quadrant 2, Positive Yielding: increase (endorsed as more)
Quadrant 3, Negative Assertive: decrease (endorsed as less)
Quadrant 4, Negative Yielding: decrease (endorsed as less)

The clinician may find it helpful to review with the client his modes of control profile (Figure 5), in
conjunction with his mode satisfaction level, his desire to change any modes, and the direction and degree of
such desire to change. Such a discussion can lead to insights into the client's styles of thought and behavior,
and suggest areas for specific mode of control related treatment interventions.

Item Level Analysis of Mode Satisfaction Level and Desires to Change

Analysis of specific mode of control items can show where the subject is satisfied, and where there is positive
desire to change (that is, more Quadrants 1 and 2, less Quadrants 3 and 4). If a person wants less of an item in
Quadrant 1 or 2, or more of an item in Quadrant 3 or 4, this can serve as a red flag (-) to the clinician for
further inquiry.

Quadrant 1. Positive Assertive

Satisfied: More: Less: -

139. Rational 144. Decisive None
142. Independent 147. Communicating needs  
152. Explorative 149. Leading  
155. Self-starting 159. Making contact  
177. Responsible 161. Well-organized  
 164. Purposeful  



 165. Assertive  
 171. Confident  
 181. Logical  
 184. Initiating  
 185. Attentive  

Quadrant 2. Positive Yielding

Satisfied: More: Less: -

145. Sensitive 162. Letting-go 141. Gentle
150. Listening 169. Relaxed 154. Flowing
166. Trusting  158. Accepting
172. Patient  176. Yielding
174. Receptive  179. Soft
183. Calm   
186. Open   

Quadrant 3. Negative Assertive

Satisfied: More: - Less:

143. Selfish 167. Dogmatic 138. Impatient
146. Reluctant to change 170. Pushy 151. Defensive
153. Manipulating 173. Aggressive 156. Overcontrolling
178. Impulsive  160. Tense
180. Critical  175. Rigid
  182. Withholding

Quadrant 4. Negative Yielding

Satisfied: More: - Less:

163. Past-oriented None 140. Indecisive
  148. Manipulated
  157. Timid
  168. Dependent

11. SPECIFIC PARAMETERS: SATISFACTION AND CONCERNS

The subject indicated his level of satisfaction with his degree of control regarding each of the 25 parameters
which make up the 7 domains. Degree of satisfaction was indicated by reporting a parameter to be not a
concern. Among healthy normals, a typical overall level of satisfaction with the specific parameters is around
60%, but with a wide range--from around 35% to 80%. Or, in raw numbers, a healthy normal individual tends
to report no concern for about 15 of the 25 parameters measured, but the normal range extends from about 9
to about 20 parameters.



Level of Satisfaction

This individual reports no concern, or being satisfied, in 7, or about 28% of the specific domain parameters.
This falls below the range associated with healthy normals, and may be considered a psychological
disadvantage for him. It will probably be useful for the clinician to examine the specific parameters of concern
with him, and his desires regarding how to deal with these concerns (see below).

In the following parameters the subject does not feel a control-related concern. The therapist can reinforce
and build upon these strengths.

Relationships:

76. Relationship with my family of origin

Other:

82. Drug usage
83. Alcohol consumption
84. Smoking
85. Violent behavior
86. Gambling
87. Management of time

Areas of Concern

Relative to the specific parameters surveyed, the subject reports that 18 of the 25 specific parameters of
control, or 72% were of concern to him. Most healthy normal individuals report at least a few parameters to
be of concern--and often many more.

The number of parameters of concern to this individual falls above the broad range typical of healthy normals,
suggesting an unusually high number of concerns for him in the specific domains. It is suggested that the
clinician review theses concerns with him to look for areas where his distress can be relieved through
appropriate interventions.

Following is a list of all the parameters which the subject reported as being of concern:

Body:

63. Eating behavior
64. Physical exercise
65. The way my body functions
66. Physical appearance (general)
67. Body Weight
68. Sexuality

Mind:

69. My thoughts
70. Attention/Concentration
71. Stress
72. Sadness

Relationships:



73. Relationships (friends)
74. Relationship with significant other (or none)
75. Relationship with my children (or no children)

Self:

77. The way I feel about myself

Career:

78. Employment situation (or not employed)
79. Spending habits
80. Work habits

Environment:

81. The place where I live

Parameters Not in Control - But Not a Concern

The subject reported no areas that met this criterion.

12. PREFERRED RESPONSE STYLE IN SPECIFIC PARAMETERS

If the subject did not report being satisfied, he was asked whether his preferred response style was to make a
change or to accept that particular parameter.

Relative to the 18 parameters about which he expressed concern, he reported wanting to change his situation
by action in 10 of them, or 55%. In the remaining 8 areas of concern, or 44%, rather than making changes, he
stated a willingness to accept them. Among healthy normals, the response preference is to change in areas of
concern, rather than to accept them, by a margin of 80% to 20%.

Active Change/Alter:

63. Eating behavior
64. Physical exercise
69. My thoughts
71. Stress
72. Sadness
73. Relationships (friends)
74. Relationship with significant other (or none)
77. The way I feel about myself
78. Employment situation (or not employed)
80. Work habits

Accept:

65. The way my body functions
66. Physical appearance (general)
67. Body Weight
68. Sexuality
70. Attention/Concentration
75. Relationship with my children (or no children)
79. Spending habits



81. The place where I live

The subject's preferred mode of response to domain-specific areas of concern is to change them to be more to
his liking. This is fairly typical, at least in western cultures. It may be useful for the clinician to examine his
mode of control scores in the general domain; if they are consistent, they will indicate a relatively higher score
for one or both of the assertive modes (Quadrant 1, Positive and/or Quadrant 3, Negative) than for the
yielding modes (Quadrants 2, Positive and/or Quadrant 4, Negative).

In general, psychological health requires a certain flexibility regarding how one addresses parameters of
concern. The clinician should review with the client all of the parameters of concern, and the mode with
which the client wishes to address them. The clinician needs to determine whether the client's acceptance is
wisdom or passivity; and whether the client's intent to change suggests positive, active empowerment, or
overcontrolling efforts and desires. If the concern and mode seem appropriate, the clinician can then work
with the client on specific mode-by-parameter interventions.



13 to 14. AGENCY OF CONTROL: SELF AND OTHERS AS SOURCE

The original instrument assessing human control by Julian Rotter in the 1960's provided a single output:
whether as a generalized expectancy locus of control is perceived to reside within the self or external to the
self. Second generation tests, such as Wallston's Health Locus of Control demonstrated that sources of control
such as self and other are not mutually exclusive. For this reason, the SCI offers source of agency of control
information. The SCI determines to what extent one's sense of control emanates from one's own efforts, and to
what extent it comes from others. Figure 7 below presents a comparative graph of sources of sense of control.
The scores lists below the graph give further definition as to the specific types of other sources of control.

Figure 7. Source of Control, General Domain

10 20 30 40 50 60 70 80 90

13. Self as
Source (33)

14. Other as
Source (54)

Other Sources of Control

21. My sense of control comes from family and friends. (Occasionally)
22. My sense of control comes from the government and society. (Never)
23. My sense of control comes from a higher power (God, religion, spiritual beliefs). (Rarely)

This individual reports experiencing his sense of control coming from his own efforts to a lower degree than
found in healthy normals. However, he reports that control is coming from others to an extent comparable to
or higher than that of healthy normals. It is suggested that the clinician investigate why the subject senses such
a low degree of control from self. There may be too much of a feeling of a need for reliance on others, to the
exclusion of one's own efforts. This profile is frequently seen in persons with depression or low self-esteem.
On the other hand, this profile may reflect a healthy feeling of interconnectedness, control by a higher power,
and/or a religious belief. This specific profile is not necessarily a concern, but should at least be investigated
further by the clinician.

Description RAW STD PCT
1. Overall Sense of Control 4.81 31.49  
2. Positive Sense of Control 5.00 34.89  
3. Negative Sense of Control 3.60 67.54  
4. Sense of Control, Overall 4.76 44.69  
 - Sense of Control, Body 5.00 52.54  
 - Sense of Control, Mind 3.75 35.84  
 - Sense of Control, Relationships 4.50 44.77  
 - Sense of Control, Self 4.00 44.15  
 - Sense of Control, Career 4.00 35.90  
 - Sense of Control, Environment 5.00 51.95  
 - Sense of Control, Other 5.83 57.36  
 - Sense of Control, Number of Parameters 22.00 53.63 88.00
 - Sense of Control, Number of Domains 5.00   



 - Satisfaction, Domains 1.00   
5. Quadrant 1, Positive Assertive 3.12 54.09  
6. Quadrant 2, Positive Yielding 3.29 61.40  
7. Quadrant 3, Negative Assertive 2.14 57.35  
8. Quadrant 4, Negative Yielding 2.00 61.90  
9. Effort/Desire for Control 5.27 58.28  
10. Stay the Same, all Modes 19.00 45.04 38.00
 - Quadrant 1 Satisfaction 5.00  31.25
 - Quadrant 2 Satisfaction 7.00  50.00
 - Quadrant 3 Satisfaction 5.00  35.71
 - Quadrant 4 Satisfaction 1.00  20.00
 - Quadrant 1 more 11.00  68.75
 - Quadrant 1 less    
 - Quadrant 2 more 2.00  14.29
 - Quadrant 2 less 5.00  35.71
 - Quadrant 3 more 3.00  21.43
 - Quadrant 3 less 6.00  42.86
 - Quadrant 4 more    
 - Quadrant 4 less 4.00  80.00
11. Satisfaction Level, Number of Parameters 7.00 38.16 28.00
 - Concern, Number of Parameters 18.00 61.84 72.00
 - Concern, Domains 6.00   
12. Response Preference, Amount of Change 10.00 53.74 55.56
 - Response Preference, Amount of Acceptance 8.00  44.44
13. Self as Source of Control 5.00 32.71  
14. Others as Source of Control 4.00 54.29  





Answers:

1) 4 48) 4 95) 3 142) 2
2) 5 49) 5 96) 1 143) 2
3) 4 50) 4 97) 2 144) 3
4) 6 51) 5 98) 3 145) 2
5) 1 52) 4 99) 3 146) 2
6) 5 53) 2 100) 4 147) 3
7) 2 54) 4 101) 3 148) 1
8) 5 55) 6 102) 4 149) 3
9) 4 56) 5 103) 2 150) 2
10) 2 57) 6 104) 4 151) 1
11) 5 58) 6 105) 4 152) 2
12) 5 59) 6 106) 1 153) 2
13) 4 60) 6 107) 2 154) 1
14) 5 61) 6 108) 4 155) 2
15) 6 62) 5 109) 3 156) 1
16) 6 63) 2 110) 3 157) 1
17) 6 64) 2 111) 3 158) 1
18) 6 65) 3 112) 1 159) 3
19) 4 66) 3 113) 1 160) 1
20) 5 67) 3 114) 3 161) 3
21) 3 68) 3 115) 1 162) 3
22) 1 69) 2 116) 3 163) 2
23) 2 70) 3 117) 2 164) 3
24) 6 71) 2 118) 2 165) 3
25) 5 72) 2 119) 2 166) 2
26) 5 73) 2 120) 1 167) 3
27) 1 74) 2 121) 2 168) 1
28) 6 75) 3 122) 4 169) 3
29) 2 76) 1 123) 2 170) 3
30) 7 77) 2 124) 3 171) 3
31) 7 78) 2 125) 2 172) 2
32) 7 79) 3 126) 4 173) 3
33) 3 80) 2 127) 4 174) 2
34) 6 81) 3 128) 3 175) 1
35) 6 82) 1 129) 4 176) 1
36) 4 83) 1 130) 3 177) 2
37) 6 84) 1 131) 4 178) 2
38) 5 85) 1 132) 3 179) 1
39) 5 86) 1 133) 4 180) 2
40) 5 87) 1 134) 4 181) 3



41) 5 88) 3 135) 3 182) 1
42) 5 89) 3 136) 3 183) 2
43) 5 90) 2 137) 4 184) 3
44) 6 91) 3 138) 1 185) 3
45) 5 92) 4 139) 2 186) 2
46) 1 93) 1 140) 1 187) 2
47) 3 94) 3 141) 1  
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