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CHAPTER I 

INTRODUCTION 

General Theoretical Background 

The Concept of Personal Control 

The concept of Internal versus External control of 

reinforcement (I-E) grew out of Rotter's Social Learning 

Theory (Rotter, 1954, 1955, 1960). In essence, this theory 

holds that the probability of a given behavior's occurrence 

is a function of two things: a preference for certain rein

forcements, and the expectancy that these reinforcements can 

be obtained in given situations (Lefcourt, 19 66a). 

In particular, within this framework a reinforcement 

acts to strengthen the expectancy that a particular behavior 

or event v.ill be followed by that reinforcement in the fu

ture. Once an expectancy for such a behavior-reinforcement 

sequence has been built up, the failure of the reinforcement 

to occur '..ill reduce or extinguish the expectancy. However, 

as an individual develops and acquires more experience, he 

differentiates events which are related causally to preceding 

events and those which are not. The net effect of this per

ceived "causality versus non-causality" is to alter the 

change in expectancy following reinforcement. If a person 

perceives his behavior as "causing" a reinforcement, his 



expectancy for obtaining that reinforcer again in the future 

is raised considerably higher than it would be if he thought 

that his reinforcement came as the result of luck or "fate." 

Conversely, if the reinforcement does not occur in a situa

tion where the individual feels that what happens is a func

tion of his behavior, his "skill" so to speak, his expectancy 

for reinforcement in the future will be lowered considerably 

more than if he thought it was just "bad luck" (Rotter, 1960). 

Expectancies developed from specific situations general

ize in varying degrees to other situations which are per

ceived as related or similar. A generalized attitude, belief, 

or expectancy so derived regarding the nature of the causal 

relationships between one's own behavior and the consequences 

of 'rhat behavior then might affect a variety of behavioral 

choices in a broad spectrum of life situations. Such gen

eralized expectancies, along with the value of potential 

reinforcer.ents, will act to determine choice behavior in a 

given situation (Rotter, 19 66). 

It should be noted, however, that the more clearly and 

uniformly a situation is seen as one where reinforcement is 

really a function of one's "skill" or really a function of 

chance or luck, the less of an impact a generalized expec

tancy would have in determining the outcome behavior (Rotter, 

1966). In such cases, the generalized expectancy would have 

less cixance to operate due to the greater exigencies of 



reality. In effect, the generalized feeling that an indi

vidual has cUaout himself concerning his ability to control 

his environment, to control his reinforcers, will have a 

greater impact in those situations that are unclear to the 

individual as to whether or not he has any control over the 

outcomes. At those times, he will react according to the 

degree of confidence or control that he feels he has, and 

handle (or not handle) the situation accordingly. General

ized expectancies would therefore thrive in situational 

ambiguity and therein carry their greatest impact on the 

individual's selection of "appropriate" behavior. 

It is to the aspect of perceived degree of causality in 

the behavior-reinforcement relationship that the construct 

of control orientation is addressed. An individual who 

attributes the things that happen to him (his reinforcers) 

to his own skill, control, or behavior is said to exhibit 

an "Internal" control orientation. Such a person believes 

in himself, in his abilities, in his skills in handling his 

environment. Conversely, the individual who attributes what 

happens to him to luck, chance, or "fate," is said to ex

hibit an "External" control orientation. This individual 

would tend to feel powerless, unable to obtain what he wants 

from life, a victim of the forces within his environment. 

More precisely, according to Rotter, Seeman, and Liverant 

(1962): 



Internal control refers to the perception of posi
tive and/or negative events as being a consequence 
of one's own actions and thereby under personal 
control; external control refers to the perception 
of positive and/or negative events as being unre
lated to one's own behaviors in certain situations 
and therefore beyond personal control [p. 499]. 

It should be borne in mind that we are speaking here of a 

generalized expectancy, subject to the limitations discussed 

above. Within those limitations, the expectancy operates 

acrcc a large number of situations. Based on past and 

present reinforcement experiences, this generalized expec

tancy is reflected in the extent to which the individual 

feels he possesses or lacks power or control over what hap

pens to him (Lefcourt, 1966b; Stegner, 1970). 

To reiterate, in Rotter's model the expectancy for 

re•''"-forcement is a factor of considerable importance in the 

prediction of behavior. Some knowledge of an individual's 

perception of his role in obtaining certain reinforcements 

is crucial in the prediction of his response in a particular 

situation. In any given choice situation, an individual 

will choose a behavior which is appropriate to his perception 

of that situation and his role in it. The nature and feasi

bility of the potential choices will, to a large extent, de

pend upon the degree of personal control the individual 

perceives he has in that situation. It follows from the 

theory that the "appropriateness" of a given choice behavior 

will Vĉ ry according to that perception. If the individual's 



experience has been such that he consistently perceives 

situations as being either within or beyond the realm of 

his personal control, then he is said to exhibit either an 

"internal" or an "external" control orientation. This 

orientation will, in turn lead to predictable differences 

in behavior between individuals who vary along this 

dimension (Rotter, 19 66). 

of particular relevance to this study is the relation

ship between control orientation and adjustment. It has 

generally been assumed by investigators that "good" adjust

ment is related to an External orientation. This was Rot

ter's position in 1966 as well, although he stated quite 

clearly at the time that the relationship was unclear and 

mucii work remained to be done in this area. His rationale, 

as expressed in his (19 66) monograph, was as follows: 

Theoretically, one would expect some relationship 
between internality and good adjustment in our 
culture, but such a relationship might not hold for 
extreme internal scores. However, there is clearly 
an interaction between internality and experience 
of success. The internal subject with a history 
of failure must blame himself. In regard to the 
other end of the distribution, externality may act 
as an adequate defense against failure, but very 
high scores toward the external end may suggest, 
at least in our culture, a defensiveness related 
to significant maladjustment. Extreme scores which 
were also true scores v/ould suggest a passivity in 
the face of environmental difficulties, which, at 
least for many subjects, would result in maladjust
ment in our society [pp. 16-17]. 



Investigations focusing upon this relationship have since 

tended to substantiate, at least in general terms, the posi

tion taken by Rotter and others. Findings of a greater 

external orientation among clinical groups than among 

"normals" have in fact been reported and will be considered 

at a later point. This study has attempted to deal with 

findings that run counter to the good adjustment—internal 

orie: tation hypothesis. While clinical groups in general 

tend to reflect an external orientation, chronic alcoholics 

in particular have been found to exhibit a relatively in

ternal orientation. The control data for this group are 

unique in clinical I-E research. It was the purpose of this 

study to examine these findings in greater depth. 

Status of the Concept Today 

The focus and heavy emphasis upon belief in personal 

control is not unique to Rotter. There are many theorists 

whose concern with the causal relationships which man im

poses upon the world of events has long been known (Rotter, 

1966; Schneider, 1968). Alfred Adler in his extensive writ

ing concerning the overcoming of helplessness, the "striving 

for superiority," the development of mastery and willingness 

to accept responsibility for one's own behavior, is probably 

the best known of these. But, while many writers have ex

pounded upon the importance of perceived causality, it is 



primarily through Rotter's Social Learning Theory that the 

variable of "perceived locus of control" has been subjected 

to extensive empirical investigation (Lefcourt, 19 66a) . A 

recent bibliography published by Throop and MacDonald (1971) 

lists no fewer than 339 major "I-E" references for the period 

from 1954 tlirough 1959. The literature in this area more 

than doubled in the last three years of the survey. 

Thirst introduced by Rotter in 19 54, the concept of In

ternal versus External Control went through a developmental 

period which culminated in 19 66 with the publication of his 

monograph: "Generalized expectancies for internal versus 

external control of reinforcement." The literature brought 

together by Rotter at that time was fairly consistent and 

svr»î ortive of his theoretical position. Studies had been 

carried out in a variety of settings (including cross-

cultural comparisons) and with a variety of instruments, sv̂ ': 

that the construct validity of perceived locus of control wi:̂  

well established and increased heuristic impetus generated 

(Lefcourt, 19 66a, 19 66b). Rotter had succeeded admirably in 

his goal of providing a formulation which lent itself rela

tively well to investigation (Rotter, 1960). 

The data collected to date has, on the whole, substan

tiated the usefulness of the concept in many areas of psy

chology. Research activity has been almost equally heavy 

in bot> the experimental and clinical fields. The research 
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settings have ranged from the laboratory, to the classroom, 

to the closed ward. The list of methods developed to measure 

control orientation has grown to more than a dozen, different 

instruments having been developed to work with various popu

lations. While the findings have not been entirely consis

tent, generally they have tended to support Rotter's con

tention that individuals do exhibit a generalized Internal 

or External expectancy which operates across many situations 

(Joe, 1971). 

There is, however, a notable lack of depth in much I-E 

research, particularly in the clinical areas. While there 

has been a great deal of enthusiasm generated, many of the 

studies which have resulted from Rotter's formulations 

ty»-»i fy the "shotgun" approach. With the possible exception 

of investigations dealing with the control orientation of 

exceptional children, it is difficult to find examples of 

systematic research. Clinical studies seldom go beyond a 

general correlation of I-E control with a given behavior, 

level of performance, or nosological grouping. The popular

ity of the concept has perhaps been its own worst enemy» 

It has produced a plethora of studies containing a volumi

nous m.ass of data difficult to integrate into a cohesive 

body and next to impossible to subsume under one rubric. 

This lack of directionality in research has tended to limit 

the prcductivity of the aggregate effort involved. 



Control orientation nevertheless has established itself 

as a viable construct and has carved for itself a respectable 

niche in the literature. Research efforts in this area con

tinue with vigor today. Previous work has provided a sound 

justification for this and, in time, a more lucid body of 

knowledge should emerge. 

Literature Review 

Control Orientation and Adjustment 

Prior to presenting the results of studies on the con

trol orientation of alcoholics, a consideration of the more 

general relationship of I-E control to adjustment is in 

order. Insofar as this relat.i onship is the source of the 

hypotheses which generated the studies in question, a 

presentation of some of the basic findings becomes necessary. 

The relationship of I-E control to adjustment was in

vestigated initially by James (19 57) . whose data suggested 

that I-E orientation may be related to adjustment in a U-

shaped manner. That is, extreme scores in either direction 

(internal or external) tended to be related to maladjustment. 

This relationship, however, has yet to be fully explored. 

Rather, the majority of work has consisted mainly of divid

ing samples into "Internal" and "External" groups and cor

relating behaviors and test performance with these groupings. 

While much work remains to be done in studying the full 
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range of I-E scores, the findings reported provide quite 

promising support for the general theoretical hypothesis 

that an internal control orientation is related to good 

adjustment in our society. Individuals who are classified 

as "Internals" on measures of I-E control tend to exhibit 

healthier, more constructive psychological characteristics 

than their "External" counterparts. 

To summarize some of the findings, "Internals" h^"e 

tended to evidence greater ego strength (Shybut, 1970), 

greater self control (Straits & Sechrcst, 19 63), greater 

self confidence and healthy non-conformity (Odell, 19 59), 

greater willingness to defer gratification (Bialer, 1961), 

greater interpersonal trust (Hamsher, Geller, & Rotter, 

1969), greater willingness to engage in confronting behavior 

(Miller, 1970), greater authoritarianism (Rotter, Seeman, & 

Liverant, 19 62) but less dogmatism {Clouser & Hjelle, 1970), 

greater achievement orientation (Jor-, 1971), and greater 

success striving and aggressiveness (Rotter, 1954). Further, 

greater internality has been found to be positively related 

to constructive reactions to frustration and facilitating 

anxiety, and negatively related to intropunitive (rumination, 

self blame) responses to frustration and debilitating anxiety 

(Butterfield, 1964). Consistent with these findings are 

studies which have demonstrated that internally oriented 

individuals score lower on measures of anxiety than 
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externally oriented individuals (Hountras & Scharf, 1970; 

Piatt & Eisenmann, 19 68) . 

One must bear in mind that "Internal" in the above 

cases generally implies "more internal than the other group" 

and not "more internal than the average person." The above 

mentioned characteristics generally have been found to a 

greater degree in one group classified as "Internal" than 

in another demonstrably less internally oriented group—even 

though both groups might have fallen above or below the 

general population norm. That internal control is in fact 

positively related to better adjustment on a "national norm" 

basis has been demonstrated (Hersch & Scheibe, 19 67; James .-

1957; Lichtenstein & Keutzer, 1967; Rotter, 1966). In the 

present context, however, one should avoid conceiving of 

internality uniformly as "an above average internal score." 

Somewnat apart from the more abstract personality char

acteristic:: correlated to internal control are the corre

lates reported in connection with the individual's actual 

behavior within his environment. Here again there is also 

fairly good support for the internal control--better adjust

ment hypothesis. In general, previous studies have shov/n 

that "Internals" exhibit more initiative in their efforts to 

attain goals and to control their environment than do "Ex

ternals" (J: e, 1971) . "Internals" tend to seek out and 

retain more information relevant to important life situations 
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(Miller, 1970; Seeman, 1963; Seeman & Evans, 1962). They 

are also more prone to become involved in social organiza

tions and take action in the face of social problems (Gore 

& Rotter, 1963; Rotter, 1966; Strickland, 1965). 

As previously stated, studies of clinical groups have ' 

produced findings of a greater external orientation than 

that exhibited by "normals" (Bialer, 19 61; Cromwell, Rosen

thal, Shakow, & Zahn, 19 61; Llstefano, Pryer, & Smith, 1971). 

Further studies have indicated that externality increases 

with the severity of disturbance, with schizophrenics being 

most externally oriented (Harrow & Ferrante, 19 69; Shybut, 

1968) . 

In summary, there is considerable evidence which indi

cates a positive relationsiiip between an internal control 

orientation and good adjustment. The list of "good" char-

acteristic=? associated with this orientation is long indeed. 

How, then, does one account for the deviant findings reported 

for alcoholics? Part of this answer lies in a critical re

view of the studies which have been carried out in this area. 

Control Orientation Among Alcoholics 

There have been a number of studies to date concerned 

with the control orientation of alcoholics. The first was 

by Sivley and Johnson (19 65) who investigated the relation

ship between control orientation and a broad range of 
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psychopathology. Utilizing an I-E scale developed by McCon-

nell (1960) with a sample of 170 male veteran patients and 

20 hospital employees, they found that the groups of 30 

alcoholics and 20 normals reflected the same control orien

tation and that these were the two groups of eight who 

scored highest in the internal direction. 

Similar findings were reported by Childers (1967) who, 

also as part of a larger study, administered the same in

strument as Sivley and Johnson to 241 staff members and 

patients in a veterans hospital. Of four nosological 

groupings studied, the alcoholic group expressed greater 

internal control than any of the other groups (schizophrenics, 

nonschizophrenics, and nonpsychotics). Staff members re

portedly scored higher in the internal direction than any of 

the clinical groups, but the data is neither presented nor 

discussed. 

A later study found in the literature is one by Goss 

and Morosko (1970) who were the first researchers to focus 

on the control orientation of alcoholics in particular. 

Apparently unaware of the data previously collected by the 

above mentioned authors, Goss and Morosko predicted that 

alcoholics would score in the external direction on the 

basis of previous studies relating internal control to good 

adjustment. An assessment was made of the control orienta

tion of 262 outpatient alcoholics arbitrarily divided into 
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three groups. Two groups were made up of 100 males each, 

and the third group was comprised of 62 females. Contrary 

to expectations, all groups scored in the internal direc

tion on Rotter's (19 66) I-E Scale and were significantly 

more internal (p<.0001) than general norms reported by 

Rotter (19 66) . Goss and Morosko attempted to explain thes*ŝ v>/ 

findings by postulating that alcoholism is a special case 

of internal control wherein t^o understanding by the indi

vidual that his behavior does determine his reinforcements 

is associated with the availability of a preferred rein

forcement—alcohol. The alcoholic, therefore, has at hand 

a means of rapidly altering or modifying distressful sub

jective states. In time, experience teaches the alcoholic 

how to "control" unpleasant .effective states. 

More recent in the literature is a study by Gozali 

and Sloan (1971) on two groups of v;hite middle-class males 

at the Delaul Rehabilitation Hospital for alcoholics in 

Milwaukee, Wisconsin. The authors felt that continued be

havior of a self damaging nature must be due to either a 

compulsion or a sincere belief in one's ability to control 

tliat behavior. They hypothesized that alcoholics are a case 

of the latter, i.e., victims of an unrealistic belief in 

internal control with respect to drinking. Consequently, 

this group was expected to score in a significantly internal 

direction compared to a group cf normals. Rotter's I-E 
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Scale was administered and the hypothesis was confirmed. 

The scores obtained on the I-E Scale are presented for only 

one group (N=55) and these were significantly different 

(p<.001) from the scores of a sample of normals (N=98) chosen 

from men belonging to church organizations. The internal 

control orientation exhibited by the alcoholics in this 

study was taken as proof by the authors that these individ

uals continue to drink out of a sincere (albeit unrealistic) 

belief in their ability to control their drinking behavior, 

thus enabling them to ignore the negative feedback from the 

consequences of drinking. 

There are a number of questions which arise as one 

reviews the I-E literature with respect to alcoholics. The 

first pertains to the appâ r̂̂ t internal orientation of a 

group which is certainly not characterized by "good adjust

ment" and which, on the surface at any rate, appears to have 

more of the characteristics one might expect in an "external" 

group (Goss & Morosko, 1970). Are the findings for this 

group valid, as is assumed by all of the authors mentioned 

above? None of the studies can be said to have answered 

this question satisfactorily. 

To begin with, one must consider the instrumentation 

used to arrive at an estimate of the alcoholics' control 

orientation. The instrument developed by McConnell is a 

little knov/n and little used onj and remains untested to any 
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great extent. Yet neither the Childers nor the Sivley and 

Johnson study mention any qualifications concerning the data 

they obtained. Nor are the data in the Gozali and Sloan or 

the Goss and Morosko studies adequately qualified. Although 

both of these studies utilized Rotter's (1966) "I-E Scale," 

which is the best instrument presently available for assess

ing control orientation in adults (Throop & MacDonald, 19 71), 

there is a serious question aî out its vulnerability to a 

"faking good" or "social desirability" response set. While 

Rotter attenipted to control such a response set in the devel

opment of the instrument, there has been controversy about 

it all along (Altrochi, Palmer, Hellman, & Davis, 19 68; Ber-

zins, Ross, & Cohen, 19 70; Feather, 19 67; Strickland, 19 65; 

Tolor, 1967; Tolor & Jalowiec, 1968). Recent studies by 

Hjelle (1971) and Fontana, Klein, Lewis, and Levine (1968) 

have demonstrated most impressively that I-E scores can very 

easily be ^contaminated by an internal (fake good) response 

set. This takes on added significance when one also con

siders the fact that denial of symptomatology and a desire 

to present oneself in a favorable light is a frequently noted 

characteristic among alcoholics (Gomberg, 1968; Jones, 1968; 

Lipp, Kolstoe, James, & Randall, 1968). Yet none of the 

studies in question account for this factor in any discern

ible way. 
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A second factor which contributes to obtained orienta

tion scores is the setting or "psychological situation" in 

which the subject finds himself at the time of testing. 

Socio-cultural settings can vary according to the degree of 

opportunity they offer for exercising personal control. 

Studies of ethnic group and social class differences in 

control orientation have demonstrated that individuals who 

are restricted by environmental barriers and feel subjected 

to limited material opportunities tend to reflect an external 

orientation towards life (Joe, 1971). Groups of Negroes, 

Spanish-Americans, American Indians and members of lower 

socioeconomic classes have consistently produced control 

orientation data of a significantly external nature (Battle 

& Rotter, 19 63; Jessor, R. , Graves, Hanson, & Jessor, S., 

1968; Lefcourt & Ladwig, 1965a, 1965b, 1966). The impact 

of setting is not limited to these groups, for control orien

tation is a dynamic variable in everyone. To the extent 

that a given environment offers fewer or greater perceived 

opportunities for personal control, the orientation of the 

individual will shift accordingly. Stegner (1970) suggests 

that control orientation is ". . .an active process within 

a specific situation rather than . . . a fixed entity which 

remains invariant across situations Ip. 3717-B]." Factors 

such as social setting (Lefcourt, 1966a), length of institu

tionalization (Fontana et al., 1968, Shybut, 1968), levels 
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of reinforcement (Stegner, 1970) and therapeutic interven

tion (Dua, 1970; Masters, 1970; Pierce, Schauble & Farkas, 

1970; Wellner, 1963), all have an effect on control orien

tation. 

Yet none of the studies concerned attempt to account 

systematically for setting as a variable. Neither the Chil

ders nor the Sivley and Johnson study has anything to say 

about their patient populations beyond the fact that Lhey 

were comprised of male veterans. Variables such as social 

class, ethnic composition, length of hospitalization, ward 

setting (open or closed) only can be guessed at. This criti

cism is also true of the Goss and Morosko study which com

prised 262 outpatient alcoholics. In addition, the possi

bility of a population bias in the latter study is not 

considered. It would not be unreasonable to hypothesize 

that alcoholics who are in the ccnu; unity and who volunteer 

for outpatient treatment probably represent a different con

trol orientation than alcoholics who do not. The study by 

Gozali and Sloan fares a little better in this area of 

criticism. The nature of the population is specified as 

adult, middle class, white male alcoholics in a private 

treatment center, and a portion of the subjects were retested 

three months later (r=.81) in an attempt to control for the 

influence of the hospital setting. However, on the basis of 

previous investigations of the control orientation of various 



19 

social classes and ethnic groupings, one could predict that 

the Gozali and Sloan sample of white, middle class males 

would score in the internal direction to begin with. If one 

adds to this the conditions of apparently voluntary treatment 

in a private treatment setting, one must again wonder about 

the possibility of population bias. 

A third factor which raises questions about the validity 

and generality of the findings reported in these studi'='S is 

that of the comparative "control" groups employed. The 

early studies by Sivley and Johnson and by Childers utilized 

samples of hospital staff members as controls, without speci

fying any other information regarding the nature and compo

sition of these samples. Goss and Morosko compared their 

groups of alcoholics to normative data gathered by Rotter 

(1966). These normative data are characterized as having 

been drawn mostly from samples of coilege students,and all 

of the data is limited to young peov,1 s under 26 years of 

age. Lichtenstein and Keutzer (19 67) and others have 

gathered data which strongly suggests that older subjects 

tend to score higher in the internal direction. Unfortu

nately, Goss and Morosko did not report the ages of their 

subjects. Thus, while it cannot be said that their group 

of outpatient alcoholics was older than Rotter's samples, 

it cannot be ruled out as a factor contributing to the find

ing of significantly greater internality in their sample. 
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It is interesting to note in this respect that, while the 

findings of Goss and Morosko were significant when compared 

to Rotter's normative data (p=.0001), the means obtained 

for their two male alcoholic samples (N,: M=6.25, SD=3.84; 

^2* M=6.11, SD=3.59) do not appear to differ significantly 

from the normative data based on 95 adult male "normals" 

gathered by Lichtenstein and Keutzer who also used Rotter's 

I-E scale (M=6.59, SD=3.65). ^or that matter, neither do 

the I-E data for alcoholics presented by Gozali and Sloan 

(M=6.4, SD=2.8) appear very different. The latter compared 

their alcoholic group data to a sample of 98 nonalcoholics 

who were members of church groups (M=8.8, SD=3.6), and again, 

one must wonder about the appropriateness of the normative 

group insofar as it can feasibly represent "average control 

orientation." 

What .as questioned in this study was not the validity 

of the I-E construct itself, but rather the validity of the 

statement that alcoholics, as a group, tend to be signifi

cantly internally oriented. Nor was it implied that previous 

findings were "wrong." The position taken here was that 

previous studies had failed to account for relevant factors 

which detracted from the confidence one could place in the 

validity of their findings and, subsequently, their conclu

sions. When one considers that four independent studies in 

different settings utilizing twD different instruments 
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produced similar data with respect to the control orienta

tion of a specific clinical group, one must admit that (cer

tain criticisms notwithstanding) there is cross validation 

of a sort for the findings. 

This consideration—that alcoholics as a group may in 

fact be characterized by an internal orientation—raises 

other interesting questions. Because this is a clinical 

grou;̂  and, therefore, characterized as less than "well ad

justed," the previously mentioned possibility of a U-shaped 

relationship between scores on a measure of control orienta

tion and adjustment must be considered. The situation may 

well be (as suggested by Gozali and Sloan) that for alcohol

ics a generalized belief in internal control reflects in 

rt-ality a maladaptive version of that orientation. It is 

certainly true that a more external orientation in the ap

propriate setting may reflect more objective, better "real

ity testing" and in fact lead to more constructive responsei: 

to the environment (Gurin, P., Gurin, G., Lao, & Beattie, 

1969; Lao, 1970). Hochreich (1969) and Davis (1970) have 

been able to identify males who overtly project external 

beliefs, yet who tend to behave like "Internals." That is, 

individuals who, for defensive purposes, profess an external 

orientation yet demonstrate the striving and other character

istics of an internal orientation. It seems likely that a 
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similar phenomenon could occur in reverse. If the data re

lating to the control orientation of alcoholics as a group 

are valid, they may represent just such a phenomenon, unique 

in I-E research. 

Another question which arises is that of the degree of 

generalization inherent in the findings concerning the con

trol orientation of alcoholics. Recent research into the 

personality characteristics of alcoholics suggests that 

alcoholism is in essence a symptomatic "outcome" arrived at 

by a number of psychodynamic routes. The evidence for this 

hypothesis lies in the fact that it has not been possible to 

isolate either a single unitary "alcoholic personality type" 

or a grouping of universally applicable etiologic factors 

(Sutherland, Schroeder, & Tordello, 19 50; Syme, 19 57). 

Rather, the trend in recent investigations of the personality 

characteristics of this group has '̂ een to postulate two or 

more personality "subtypes" with d.'scriminable psychodynamic 

characteristics. Empirical evidence has been gathered to 

support this approach as the most potentially productive one 

(Goldstein & Linden, 1969; Lawlis & Rubin, 1971). One must 

then ask the question: Does the finding of an internal 

orientation for alcoholics as a group represent a general 

personality characteristic for the entire population of 

alcoholics or does it comprise the "average orientation" of 

a number of subgroups? There are few personality 
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characteristics which can be universally attributed to alco

holics (Wanberg, 1969; Williams, McCourt, & Schneider, 1971). 

Also, the isolation of discriminable personality subtypes 

within this population has been carried out successfully by 

a number of investigators (Lawlis & Rubin, 1971). Neverthe

less, the possibility exists that an internal control orien

tation may in fact be a universal characteristic for alco

holics as a group, as previous studies seem to imply. The 

issue, however, remains unresolved at this point. None of 

the previou*^ studies has attempted to deal with this problem, 

and there are no indications in the literature that anyone 

else is attempting this independently. 

In summary, the validity of previous findings concerning 

the control orientation of alcoholics is open to question due 

to problems arising from the factors of social desirability, 

psychologJcal setting, and difficulties with comparison 

groups. Should one nevertheless assume the findings to be 

valid, the questions of a possibly maladaptive version of 

internal orientation and degree of generalization have as 

yet to be taken into account. In essence, these problems 

represent the next logical step to be taken in the syste

matic pursuit of greater knowledge concerning the control 

orientation of alcoholics, for some attempt must be made 

toward the resolution of these issues before one can approach 

realistically the ramifications for treatment. 
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Statement of the Problem 

Purpose and Scope of the Study 

In the light of the questions which arose in reviewing 

previous literature concerning the control orientation of 

alcoholics, an attempt at a more systematic study of this 

variable was subsequently proposed and carried out. The 

study was characterized by the assessment of the control 

orientation of a broader population of chronic alcoholics 

than that used in previous studies and the inclusion of a 

greater number of relevant variables. Further, an attempt 

was made to replicate a recent study by Lawlis and Rubin 

(1971) wherein a population of alcoholics was differentiated 

into three discriminable subtypes on the basis of their 

scores on Cattell's Sixteen Personality Factor Questionnaire. 

Specifically, the study had four major objectives. 

First, it was planned to gather data on the control orientc-

tion of a broad population of alcoholics and to compare 

these with previous findings and normative data available on 

normal adult males. Second, the variable of setting was 

investigated for the possibility of variations in control 

orientation due to varying degrees of personal freedom avail

able to the Ss at the time of testing. Third, data was 

gathered on the variable of possible response set ("healthy 

presenter" versus "sick presenter") as well as the variables 

of age. length of institutionalization, rescidivism, 
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socioeconomic level, voluntariness for treatment, and re

gional residence. The last objective was the investigation 

of the generalizability of the Lawlis and Rubin (1971) study, 

with the ultimate goal of comparing the control orientation 

scores of the three subtypes of alcoholics which might be 

obtained. 

Importance of the Study 

The significance of this study is twofold. First, it 

was a necessary study. The validity of previously collected 

data on the control orientation of alcoholics was question

able. This study sought to provide a sound body of data 

which, if limited in its generality, would take the relevant 

variables into account, at least to some degree. Second, 

this study also sought to provide more data concerning the 

question of whether there is one control orientation for all 

alcoholics, or whether there are differences in orientation 

between discriminable alcoholic personality subtypes. When 

one considers the implications for treatment and treatment 

programs, it is of considerable importance to know the ex

tent to which I-E findings can be generalized for this group. 

This attempt at clarifying previously available data 

has provided a broader empirical base from which theoretical 

development as well as treatment ramifications can be further 

explored. 
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What is desired in the long run is, of course, a clearer 

behavioral and psychodynamic picture of the alcoholic. This 

study was carried out in the hopes of contributing something 

useful, and heretofore unavailable, in that direction. 



CHAPTER II 

METHODOLOGY 

Subjects 

The population from which £s were selected for this 

study was defined by the following criteria: white, adult 

males, nonpsychotic, chronic alcoholics, with at least a 

low ^verage level of verbal functioning. Chronic alcoholism 

here implies a relatively long (a year or more) period of 

regular alcohol abuse, with the manifestation of withdrawal 

symptoms upon termination of drinking episodes. This was 

determined either by direct statement from the Ŝ  or from 

clinical history and the judgment of professional staff 

ê pĉ rienced in work with alcoholics. With the exception of 

one group, Ŝs were assigned to participate in the study 

rather than having been solicited to volunteer. 

In keeping with the objectives of the study, Ŝs were 

drawn frori as wide a variety of settings as possible. Test

ing was initiated in each setting and terminated when a sub-

sample size of 30 Ŝs with scorable test batteries was 

obtained. 

Instrumentation 

The battery compiled to meet the objectives of this 

study consisted of Rotter's (1966) "I-E Scale," the USAF 

27 
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Word Knowledge Test (WK) , "SD̂ ĝ" or the "Healthy Presenter 

versus Sick Presenter" scale (HP-SP), Form C of Cattell's 

Sixteen Personality Factor Questionnaire (16PF), and a 

short biographical information form. 

Rotter's I-E Scale is the most widely used measure of 

personal control orientation in adult populations. As pre

viously mentioned, it is the best available instrument to 

date. Extensive reliability and validity data are given by 

Rotter in his 19 66 monograph, beginning with the original 

60 item scale through its evolution to its present 29 item 

form. The efforts of Rotter and others have resulted in a 

forced choice, paper and pencil, objectively scored instru

ment which subsequent research has shown to be generally 

reliable and valid. In each item the S is given two state

ments which represent opposing control orientations. Ŝ  must 

choose the statement he sincerely believes to be most true 

for him. The higher an individual's score on this instru

ment, the greater the number of External choices he has made. 

The highest possible score that can be obtained is 23, since 

the scale contains six filler items whose function is to 

make the purpose of the test more ambiguous. 

The 16PF (Form C) is a well known and widely accepted 

paper and pencil personality assessment instrument. Further, 

it has the advantage of an objective scoring system, short 

administration time (30-40 minutes) and a low level reading 
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requirement. Internal and external validity measures are 

available, and the test seems to hold up well in this area 

in spite of its being a short form. Test-retest reliability 

figures are moderate, generally around .55 (Cattell, 1962). 

It provides adult male scores in the form of stens (standard 

ten), and was utilized in this study to provide data for the 

replication of the Lawlis and Rubin (1971) study. 

The HP-SP scale was included in the battery to hoJp 

test for a possible social desirability response set. Origi

nally known as "SD,g" it was developed by Solomon and Klein 

(1963). The scale was derived from the Edwards Social Desir

ability Scale and is highly correlated (r=.88) with that 

instrument. Split-half reliability has been measured at .46. 

Counterbalanced for acquiescence, the HP-SP scale contains 

18 true-false items. This instrument has proved useful in 

studying clinical groups in generaT -nd in the study of con

trol orientation in clinical groupL . 

The USAF Word Knowledge Test (B1602B) originally was 

part of a larger battery devised for personnel screening by 

the Air Force in World War II- It is a 30 item paper and 

pencil test with a multiple choice format. Based on norms 

obtained from a male military population of that era, the 

test yields an objective score expressed in terms of 

stanines (standard nine). There were three reasons for its 

inclusion in this study. First, an instrument was needed 
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which would in some way provide some degree of assurance 

that the Ŝs participating in the study had a sufficient 

degree of verbal facility to comprehend the language employed 

in the other instruments. Second, this instrument served as 

somewhat of a "blocking" device within the battery. That is 

to say, the instrument was useful in helping to prevent the 

inclusion of batteries which had been randomly or haphazardly 

filled out by some ^s into the final body of data. Since it 

was the only instrument used which has right and wrong an

swers , Ŝs completing the battery in purely random fashion 

were extremely unlikely to obtain an acceptable score on 

this instrument. Ŝs with stanine scores of less than four 

(low average) on the Word Knowledge Test were not included 

in the study. Third, since the overwhelming majority of the 

£s participating in the study were World War II veterans, 

the use ol an instrument which was developed within that pop

ulation Wcs deemed advantageous. 

Procedure 

All £s were tested in a group setting with E monitoring. 

Preliminary instructions and instructions for each instrument 

in the battery were printed and collated with the instruments 

for distribution to the Ŝ s. Each battery was examined briefly 

upon its completion and E was available at all times to an-

swer questions. There was no time limit and S_s generally 
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required from 45 to 75 minutes to complete the task. In 

some instances, conflict in scheduling did not permit the 

administration of the 16PF, but all Ss were required to 

complete the remainder of the battery. All data were gathered 

anonymously, with the Ŝs having been reminded repeatedly not 

to write their names on any of the materials distributed to 

them. 

Design 

The Ŝs for this study were drawn from six different 

settings. The goal was to provide on the one hand a large 

and varied sample to meet the more general objectives while 

at the same time creating subsamples which would provide 

data on the potential effect of setting on control orienta

tion on the other. Six groups of 30 £s each v;ere thus drawn 

from the following settings: 

Group 1—£s who were all incarcerated in a medium secur

ity unit for convicted felons. The Ŝs were 

drawn from the lists of active Alcoholics Anon

ymous members and screened for literacy and 

race. The Ŝs were further screened by the 

Alcoholism Counselors at the prison to ascer

tain a history of chronic alcoholism in each 

case. The remaining S_s were then administered 

the battery. An n of only 29 was reached in 

this manner and E was obliged to (randomly) 
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select one of two batteries in which the cut

off point of 4 (stanine) on the Word Knowledge 

Test was missed by only a single error in order 

to complete the sample. 

Group 2—S^s under commitment (largely involuntarily) to 

a State Hospital for the treatment of alcohol

ism. These patients were in a separate unit 

by themselves and had full privileges. While 

the unit was a limited access one, the patients 

were not denied free movement within the hos

pital. The Ŝs were pre-screened for race and 

all available £s were then subsequently tested. 

This did not complete the sample, and it was 

necessary to return at a later date v̂ hen some 

population turnover had taken place. This 

was true for all grcJ^ s with the exception of 

Group 1. The sample si:̂ e was subsequently ex

ceeded, and the remainder of the sample was 

randomly selected. 

Group 3—Ss who were inpatients in a general medical 

and surgical veterans hospital. These Ŝs had 

been routinely referred by medical staff to a 

special neuropsychiatric ward for the treatment 

of alcoholism, as a function of their diagnosis 

and/or history. This was an open ward se-^ting, 
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although participation in the program was not 

strictly voluntary. Some Ss were under com

mitment. Again, repeated testing sessions 

were held until the desired sample size was 

achieved. 

Group 4—£s who were inpatients in a neuropsychiatric 

veterans hospital and whose behavior and case 

histories and/or diagnoses justified their 

classification by the professional medical 

staff as nonpsychotic chronic alcoholics. As 

in Group 3, some patients were under commit

ment, and almost one-third of this sample was 

on closed ward at the time of testing. The 

remainder enjoyed privileged patient status on 

an open ward. A further criterion for member

ship in this group was the expressed rejection 

on the biographical information form of the 

opportunity to participate in any type of 

specialized treatment program for alcoholism. 

Group 5--SS who were inpatients in the same neuropsy

chiatric veterans hospital as the members of 

Group 4, but who voluntarily had requested 

transfer to that hospital's alcoholism treat

ment unit. In most cases, this represented a 

voluntary extension of hospitalization of from 
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60 to 90 days. In some cases this also in

volved a loss of monetary compensation. The 

setting was an open ward situation, but ward 

activities were generally more numerous and 

more varied than other open wards in the hos

pital, often involving travel away from the 

hospital for afternoons or evenings. 

Group 6—Ŝ s who were out in the community, employed, 

and active in Alcoholics Anonymous but not 

under any type of formal treatment per se. 

This was the only group of non-institutional

ized Ŝs and, as such, was not subject to the 

controls of the group testing situation. In 

this case, E had an ally in AA who approached 

members individually soliciting volunteers 

(while protecting their anonymity), distributed 

batteries to them, and collected the completed 

batteries. E had no contact with the Ŝs what

soever. The ally, an alcoholism counselor 

thoroughly familiar with the criteria for the 

selection of Ŝ s, was relied upon exclusively 

to oversee selecting the Ŝs and the data 

gathering process. 
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Hypotheses 

In accordance with the previously stated objectives of 

this study, there are four major hypotheses which come under 

specific consideration. Because of the questionable nature 

of previous findings, the hypotheses are stated in the null 

form. 

1. There is no difference between the control orienta

tion of "normals" and that of chronic alcohoJics, 

as expressed in scores obtained on Rotter's I-E 

Scale. 

2. There are no differences in control orientation 

between groups of chronic alcoholics drawn from 

different settings. 

3. There is no relationship between scores on Rotter's 

I-E Scale and scores on the HP-SP scale within this 

sample of chronic alcohol." cr. 

4. There are no differences ir control orientation as 

expressed on Rotter's I-E Scale between different 

alcoholic personality subtypes as determined by 

cluster analysis of the scores obtained on the 16PF 

by members of this sample of chronic alcoholics. 

Statistical Analyses 

The first hypothesis was tested by means of t. tests for 

uncorrelated samples of unequal size. This was preceded by 
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an F test in each case to test for equality of variance. 

Alpha was set at .01 to reduce the overall probability of 

obtaining significant comparisons by chance. The second 

hypothesis was tested by a simple analysis of variance pro

cedure preceded by computation of the F-max statistic. An 

index of association. Omega , also was computed for these 

data (Kirk, 19 68). The third hypothesis was tested by an 

appropriate correlational statistic. Eta, followed by a test 

for significance of the correlation (Guilford, 19 56). The 

fourth and last hypothesis involved the identical statisti

cal procedures used by Lawlis and Rubin in their (1971) 

study. This consisted of transposing the data ("Q" tech

nique) and subsequent factor analysis. A discriminant func

tion was then computed for the factors (personality subtypes) 

thus obtained. This was followed by Dunn's procedure for 

carrying cut multiple (a priori) comparisons between the 

mean I-E scores for each personality subtype. 

In addition to the above, descriptive statistics and 

(when necessary) tests of significance and correlations were 

computed for the variables of age, years of education, socio

economic level, length of institutionalization, and regional 

residence. These data were analyzed in accordance with 

their observed relationship to each major variabXe. 



CHAPTER III 

RESULTS 

For purposes of clarity, this chapter is divided into 

four sections corresponding to the four stated objectives 

(and four subsequent hypotheses) of the study. The data for 

each of the major variables as well as that for relevant 

variables, are presented accordingly. The (self report) 

data gathered on rescidivism and voluntariness for treatment 

are not presented. These data were incomplete and question

able. Because they were gathered anonymously, it was impos

sible to either verify the reported figures or to collect 

additional data. Consequently, it was not felt that reli

able analyses could be carried out. 

Objective 1 

Scores on the I-E Scale were compiled for the entire 

sample of 180 £s, and the mean and standard deviation were 

computed. These data were then compared to those obtained 

from samples of comparable "normals" and chronic alcoholics 

taken from previous studies. Each comparison was preceded 

by an F test for equality of variances. This was followed 

by a t. test for independent samples with unequal n's. Alpha 

was set at .01 for each comparison to reduce the probability 

37 
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of obtaining significant comparisons by chance alone. The 

findings are presented in Table 1. 

No significant differences were obtained between the 

I-E scores of the alcoholics sampled in this study and previ

ous normative data. In two cases the scores obtained in 

this study tended to be lower (more Internal) than normative 

data, whereas in two other cases the reverse was true. Thus, 

the null hypothesis which stated that there was no difference 

between the control orientation of normals and that of 

chronic alcoholics was not rejected. Significant differences 

were obtained between the I-E scores of the Ŝs in this study 

and those of two alcoholic groups sampled in previous stud

ies. I-E scores were found to be significantly negatively 

correlated (r=-.24, p<.001) to the chronological age of the 

Ss (x=46.86, SD=9.5) in this study. 

Objective 2 

The I-E data for each group from six different settings 

were compiled and means and standard deviations computed. 

This also was done with data related to age and years of 

education. The median number of days was determined for 

length of institutionalization for each group except Group 1 

(incarcerated alcoholics) whose median figure was computed 

in terms of months. These data are presented in Table 2. 

Data also was gathered on income level and region of longest 
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residence. The groups were found to be relatively homoge

neous in all areas except length of institutionalization. 

In addition, £s in Group 6 (AA members in the community) 

were significantly older and had significantly more years 

of education than £s in Group 1. The median income for the 
2 

entire sample was $6,000 with Chi across groups equal to 

7.5, (p>.10). An F-max statistic to test for homogeneity 

of variances was computed for the I-E data and the obtained 

result (2.36) was found to be non-significant. An analysis 

of variance of this data then was carried out across all six 

groups and these results also were non-significant (F=1.25, 

p>.25). The null hypothesis that there was no difference 

in control orientation between groups of chronic alcoholics 

drawn from different settings could not be rejectee. 
2 

Omega , a measure of the proportion of variance in I-E scores 

accounted for by the setting facte/-, was computed and found 

to be equal to .00 84. 

Objective 3 

HP-SP and I-E scores were plotted in a scatter diagram 

and a curvilinear relationship between the two variables was 

suspected. A representative graph of these data in the form 

of mean I-E scores plotted against each HP-SP value is pre

sented in Figure 1. A correlation ratio (Eta) was computed 

and found to be equal to .34. The strength of the relation

ship was evaluated by means of an F test (Guilford, p. 310) 
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Fig. 1.—Mean I-E scores for each level of HP-SP 
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and the correlation was found to be non-significant (.25>p> 

.10), thus failing to reject the null hypothesis which 

stated that there was no relationship between these tv/o sets 

of scores. 

Objective 4 

Of the 180 £s who participated in this study, 138 com

pleted Form C of the 16PF. The raw scores were converted 

to "stens" according to the norms presented for adult males 

(non-students, average age 34 years) in the 16PF Handbook 

Supplement. These data were submitted to a cluster analysis 

which was comprised of a data transposition and subsequent 

factor analysis to the promax criterion. Three factors were 

extracted from the intercorrelation matrix by the principal 

factors method. Factoring was terminated when there were no 

significant correlations left in the residual matrix. This 

resulted in the separation of three distinct 16PF personality 

profiles v;hich subsumed all but five of the original 138 £s 

and accounted for 70% of the total variance. A discriminant 

function was then computed and was found to be significant 

at p>.001 (discriminant coefficient=384.2). Peraonslity Sub

type I subsumed 79 Ŝ s, personality Subtype II included 38 Ŝ s, 

and personality Subtype III accounted for 16 Ŝ s. The pro

files are presented in Figures 2, 3, and 4. A breakdown of 

the Ŝ  composition of each subtype by groups is presented in 

Table 3. 
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TABLE 3 

BREAKDOWN OF SUBTYPE MEMBERSHIP BY GROUP COMPONENTS 

Group 1 2 3 4 5 6 Total 

Subtype I 13 10 9 8 18 21 79 

Subtype II 

Subtype III 

Total 

4 

8 

25 

8 

1 

19 

8 

2 

19 

7 

1 

16 

9 

2 

29 

2 

2 

25 

38 

16 

133 

The separation of subtypes was followed by a regrouping 

of I-E, HP-SP, age, and length of institutionalization data 

for the Ss in each subtype. A summary of the data is given 

in Table 4. As can be seen in Table 4, the mean ages of 

the £s in each subtype were very close, whereas the length 

of institutionalization (LOI) data revealed marked differ

ences. Subtype III had a median LOI of 10 months as com

pared to 3 months and 1 month for Subtypes II and I respec

tively. Dunn's procedure was used to carry out pairwise 

comparisons across subtypes for both the I-E and HP-SP data, 

and it was found that the S_s in Subtype III had significantly 

higher (p<.02) I-E scores and significantly lower scores 

(p<.02) on the HP-SP scale than those of both Subtypes I 

and II. The null hypothesis of no differences in control 
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orientation between personality subtypes was therefore re

jected. The respective means and standard deviations for 

the I-E data were: Subtype I, x=7.85, SD=4.17; Subtype II, 

x=8.16, SD=3.66; Subtype III, x=5.00, SD=2.45. Similarly, 

the means and standard deviations for the HP-SP data were: 

Subtype I, x-12.86, SD=2.70; Subtype II, x=13.68, SD=2.38; 

Subtype III, x=15.94, SD=1.39. The results of the pair-

wise comparisons for both the I-E and HP-SP data are given 

in Tables 5 and 6. The differences between the means in 

each comparison are above the diagonal and the critical dif

ferences (as computed by Dunn's procedure) needed for sig

nificance are presented below the diagonal. 

TABLE 4 

DATA SUMMARY FOR SUBTYPES 

Sibtype I II III 

n 79 38 16 

Mean I-E 

Mean HP-SP 

Mean Age (yrs.) 

7.85 

12.86 

47.63 

8.16 

13.68 

48.82 

5.00 

15.94 

47.35 

Median LOI (mos.) 3 1 10 
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TABLE 5 

PAIRWISE COMPARISONS OF I-E DATA 

^11 

^ I 

^ I I I 

^11 

(d=1.85) 

(d=2.80) 

^ I 

.31 

(d=2.57) 

^ I I I 

3.16* 

2 .85* 

*p<.02. 

TABLE 6 

PAIRWISE COMPARISONS OF HP-SP DATA 

^I 

^11 

^ I I I 

^ I 

(d=1.19) 

(d=1.16) 

^11 

.82 

(d=1.80) 

^ I I I 
1 

1 
3 . 0 8 * 

2 . 2 6 * 

_ : : : ^ 

*p<.02. 



CHAPTER IV 

DISCUSSION 

Objective 1 

The data obtained in this study tend to bear out the 

criticisms leveled at previous studies with respect to the 

broadness of the samples involved and the "norm" groups used 

for purposes of comparison. However, the major focus of the 

discussion in this section is upon the latter point. The 

reason for this lies in the findings related to personality 

subtypes which suggest that meaningful sampling tends to be 

more a question of breaking down groups of alcoholics into 

different personality groupings rather than a simple matter 

ot selecting a wider or larger sample. 

An examination of the data in Table 1 reveals that 

there were greater differences among the comparison groups 

themselves than there were between these data and the I-E 

scores of the Ŝs sampled in this study. No significant 

comparisons were obtained. Thus, the position that alco-

holies have a greater Internal control orientation than 

normals was not supported. The present findings support, 

instead, the original findings by Sivley and Johnson (1965) 

and Childers (19 67) who observed that alcoholics did not 

differ in control orientation from staff members in two dif

ferent hospitals and tended to be somewhat more External. 

50 
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Subsequent studies by Goss and Morosko (1970) involving 

two samples of 100 male alcoholic outpatients each and 

Distefano, Pryer, and Garrison (1972) who sampled 50 inpa

tient alcoholics in a state hospital, compared their find

ings to Rotter's (19 66) normative data based on male college 

students aged 26 years or less. As previously mentioned, 

I-E scores tend to reflect a low negative (but often signif

icant) relationship to chronological age. Significant find

ings were reported again in the most recent study by 

Distefano et al. (r=-.35) and in this study (r=-.24, p<.001). 

Consequently, one must wonder about the appropriateness of 

using Rotter's data for purposes of comparison with groups 

of alcoholics whose mean age was from 10 to 20 years greater. 

Further, Rotter's data differ considerably from that gath

ered by Lichtenstein and Keutzer (1967) and Distefano, Pryer, 

and Smith (1971) whose samples of ir.ale normals were aged 

40.1 years and 32.1 years, respectively. Comparison of I-E 

scores obtained in this study with these two groups not 

only was not significant, but also suggested that alcoholics 

as a .group tend to be more Externally oriented than normals. 

This finding is in the direction one would predict from 

theory and is supportive of Rotter's contention that control 

orientation scores tend to be higher (more External) in less 

well adjusted groups. 
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Some difficulty is encountered when one considers the 

comparison group used by Gozali and Sloan (1971). The sample 

of male normals in that study consisted of 98 middle class 

members of church organizations. The average age of this 

group was 43.2 years, which is close to the average age of 

46.9 years for the £s in this study. Yet the control orien

tation scores of this comparison group were higher on the 

average than those of the alcoholics sampled in the present 

study. While one cannot dismiss the normative data, neither 

can one have a great deal of confidence in it. On the basis 

of the age and socioeconomic level of the normal £s, their 

control orientation scores should be lower than those 

obtained. 

There appear to be at least two alternative explana

tions for these higher control orientation scores. It may 

be (as reilected in Table 1) that mean I-E scores for nor

mals are s^ject to as wide a range of fluctuation as those 

of alcoholics, due to the action of as yet unidentified 

factors. In this same vein, a second alternative might be 

that a bias was introduced by the selection of members of 

church organizations as a comparison group. The relation

ship between control orientation and religious orientation 

has yet to be investigated. From both the theoretical and 

empirical standpoints, however, there appears to be ample 

justification to doubt the validity of the scores of this 
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comparison group with respect to their representativeness of 

the control orientation of adult male normals on the whole. 

In summary, there are several major points which emerge 

from the findings related to the first objective of this 

study. First, the data suggest that comparisons of I-E 

scores between normals and alcoholics should involve as 

close a matching of relevant variables as possible until 

such time as the large fluctuations in I-E data can be better 

explained. Second, this matching should be carried out at 

least along the lines of chronological age and social class. 

Third, while the data did not support the position that al

coholics are more Internally oriented than normals, neither 

did it demonstrate that alcoholics as a group were lesb 

Internally oriented than those same normals. Thus, there 

was little support for the Internal control: good adjust

ment hypothesis. The question naturally arises as to why, 

in fact, alcoholics are not different from normals in con

trol orientation. Part of the answer to this question may 

lie in the fact that there are different types of personali

ties which come under the rubric "alcoholic" and that these 

personality types differ in control orientation. These re

sults will be discussed in greater detail in the last 

section. 
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Objective 2 

Analysis of the I-E data across settings did not sup

port the contention that differences in group situations 

would lead to predictable differences in I-E scores. If 

one were to base a prediction upon theory, one would neces

sarily expect that as a given situation became, in actual

ity, more and more restrictive and offered fewer and fewer 

behavioral alternatives, feelings of personal control \;ould 

tend to diminish and I-E scores would rise. The data ob

tained in this study do not bear this out. 

While the differences were not significant, the group 

means tended to shift in the opposite direction from what 

would be expected. Group 1, the incarcerated alcoholics 

whose median length of institutionalization was 12 months, 

had a mean I-E score which was almost identical to that of 

AA members who were out in the coriu.iunity (Group 6) . On the 

other hand. Group 5 which consisted of alcoholics in a vol

untary treatment program and generally had the advantage 

of greater behavioral freedom, had the highest (most Exter

nal) mean I-E score. Theoretically, one would have expected 

this group's mean to have been closer to that of Group 6 

and certainly lower than the other groups', whose institu

tionalization was forced or undesired. 

The data do seem reasonably clear, however, with respect 

to the impact of the setting factor. Given the relative 
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homogeneity of the age, education, income level, and resi

dence variables, little relationship was noted between I-E 

scores and the various settings from which the Ss were 

drawn. Taking the group as a whole, the setting factor 

accounted for less than 1% of the total variance in I-E 

scores. The relationship between the two appears to be 

negligible in this study. As was mentioned in the discus

sion of Objective 1, it would appear that the most meaning

ful interpretation of control orientation scores would 

arise more Irom a consideration of individual personalities 

within the larger group of "alcoholics" than from a collec

tion of scores across a single general variable. The siz

able (though not significant) differences in I-E scores 

between groups appear unrelated to the other variables of 

setting, age, years of education, or length of institutional

ization per se. Stegner's (1970) statement describing con

trol orientation as an active process within a specific 

situation rather than a fixed entity which remains invariant 

across situations is probably no less accurate, except that 

the individuality of the process appears, from the above 

data, to be more a function of the dynamics of the individual 

than primarily determined by situation specific variables. 

Objective 3 

A small, positive, non-significant relationship was 

noted between the HP-SP scores and the I-E scores of all 
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the Ss in this study. it would appear that, for the group 

as a whole (N=180), the I-E data obtained in this study 

were relatively independent of a response set aimed towards 

the best possible self presentation. However, as shall be 

pointed out in the next section, this conclusion does not 

seem to apply when the data are grouped according to per

sonality subtypes. 

Objective 4 

The findings related to this objective are significant 

in two major respects. First, and more generally, they add 

to the findings reported for the other three objectives. 

Second, and from a more specific standpoint, they underline 

the necessity of restricting generalizations concerning the 

control orientation of alcoholics as a group. 

The goal of attempting to replicate the study by Lawlis 

and Rubin (1971) was achieved successfully. In addition, it 

was shown that the different personality subtypes which com

prised the sample of alcoholics in this study also tended to 

differ in their control orientation scores. More specifi

cally, three different personality subtypes were derived 

from the 16PF data and were found to be statistically dis

criminable (p<.001). Moreover, Subtype III was found to 

reflect a significantly lower, more Internal, control orien

tation than Subtypes I or II. It would appear, then, that 
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one cannot meaningfully refer to the "control orientation of 

alcoholics" as a group in terms of a single representative 

score. To do so in the light of the data obtained in this 

study would be somewhat analogous to selecting a representa

tive sex or ethnic group for the group as a whole. 

Subtypes I and II are similar to each other in that 

they both reflect greater than average loadings on the 

anxiety factors of the 16PF. They are characterized Ly 

higher than average scores on Factors L (Suspicious), O (Ap

prehensive) , and Q^ (Tense), and by lower than average 

scores on Factors C (Affected by Feelings) and Q- (Undisci

plined Self-conflict). The characteristics associated with 

low scores on Factor C are low frustration tolerance, eva

siveness, worrying, easily annoyed, generally dissatisfied, 

and a tendency towards somatic complaints. High scores on 

Factor L are associated with a lacK of trust, doubtfulness 

about other people, self-centeredneoj and a lack of concern 

about other people. Similarly, high scores on Factor 0 are 

associated with lack of feelings of acceptance by others or 

freedom to participate with groups, avoidance of people, 

excessive self goals, moodiness, depression, worrying, brood

ing, and easily aroused anxiety. Low scores on Factor Q^ 

are associated with poor self-sentiment, lack of v/ill power, 

little character stability, lacking in consideration for 

others, lacking in conscientiousness, and little emotional 
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control. Finally, high scores on Factor Q^ are associated 

with somatic anxiety, that is, tension, restlessness, ex

citability, fretfulness, impatience, a "driven" feeling. 

The Ss in Subtype I and Subtype II have these character

istics in common. 

The two groups differ, however, in the way they tend 

to handle their anxiety. In the light of these difficul

ties, Ŝs in Subtype I, the most heavily populated subtype 

(n=79), are characterized by their generalized withdrawal, 

as indicated by their significantly low scores on the A 

(Reserved), F (Sober), and H (Shy) factors along with a 

high mean score on the Q^ (Self-sufficient) factor. The 

characteristics most often associated with the A factor 

are aloofness, coolness, and a tendency towards less involve

ment with people. The F factor indicates that the Ŝs in 

this subtype tend to be gloomy, silent, incommunicative, 

melancholic, and depressed. The lov; H factor score suggests 

withdrawal, inferiority feelings, and tendency to be "a 

loner." In keeping with these characteristics, the high Q2 

factor score suggests that the Ŝs in this group tend to be 

independent in their thinking, decision making, and subse

quent behavior. The Ŝs in this group tend to resemble the 

"schizoid" type of alcoholic frequently reported in the 

literature. The mean I-E score of this group appears to be 

somewhat elevated (External) but is within the realm of the 
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"normal" range. The Ss do not appear to be "well adjusted," 

but the self-sufficiency factor probably contributes to a 

more "normal" control orientation score. Almost all of the 

Alcoholics Anonymous members (21/25) from the community 

were of this type. As previously stated, the primary method 

of handling anxiety for this subtype appears to be with

drawal and aloofness. 

The £s in Subtype II,on the other hand, do not appear 

to have adopted as viable (if not terribly constructive) an 

alternative to anxiety. They differ primarily in their 

orientation towards, rather than away from, people. Unlike 

their counterparts in Subtype I, the Ŝs in Subtype II tend 

to reflect a greater than average group dependency (Factor 

Qj) rather than self-sufficiency. They tend to seek the 

social approval and admiration of their peers and to prefer 

the company of other people. This group tends to manifest 

greater than average Surgency (Factor F) which is charac

terized by greater openness, expressiveness, talkativeness, 

and a desire to emerge as leaders. They also score high 

on Sophistication (Factor N), appearing more worldly, hard 

headed and analytical while demonstrating greater Conserva

tism (Factor Q,) which requires caution, moderation, opposi

tion to change and a tendency away from a hard headed ana

lytical orientation. In general, the S_s in this subtype 

differ from the members of Subtype I along lines which, by 



60 

virtue of their apparent persistent need for social inter

action, require a relatively greater degree of emotional 

and behavioral control. Their high loadings on the anxiety 

factors, however, suggest that they are not very successful 

in their attempts at carrying this off. Their subsequent 

level of adjustment is therefore probably less optimal than 

that of their anxious brothers in Subtype I. This state of 

affairs is reflected in the mean I-E score for this group. 

If not significantly different from that of a normal popu

lation, it at least tends towards the outer. External limit. 

Apparently caught in a perpetual conflict situation, feelings 

of personal control almost of necessity would be reduced for 

the members of this group. Drawn to other people, but some

how lacking or having little confidence in their skills in 

dealing successfully with others, the opportunity to per

ceive their.selves as masters of their own fates would tend 

to be mas/ied by the ensuing anxietv' and tension. 

Subtype III is radically different from the two pre

vious subtypes. Where the latter are markedly low on Fac

tor C (Affected by Feelings), Subtype III is markedly high 

(Emotionally Stable) and is characterized as calm, realistic, 

having good ego strength and an integrated philosophy of 

life. Where Subtype I and Subtype II are high in Suspicious

ness (Factor L), the third group presents itself as Trusting, 

with a tendency towards adaptability, cheerfulness, a composed 
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state of mind and a concern for others. While the two pre

vious subtypes are seen as Tense (Factor Q.), Subtype III is 

characterized as Relaxed, calm, and not frustrated. This 

subtype also reflects greater than average tendencies toward 

Submissiveness (Factor E), Conscientiousness (Factor G), and 

tends to be Less Intelligent (Factor B). From the stand

point of Factor E, these Ŝs are seen as dependent, going 

along with the group, leaning on others to make decisions, 

soft-hearted, expressive, and easily upset. Factor G sug

gests that uhey are also strong in character, persevering, 

determined, consistent, planful, responsible, and have a 

high regard for moral standards. Factor B suggests that the 

members of this group may be also somewhat dull and slow to 

grasp things. 

Up to this point, one begins to wonder if perhaps this 

is not a î ormal, rather than a clinical, group. Additional 

data suggests, however, other possibilities by virtue of 

their inconsistency. Subtype III is also characterized by 

greater than average Adventurousness (Factor H), which im

plies that they are perhaps not quite as staid as one might 

first assume but, rather, have a tendency towards social 

boldness and lack of inhibition, possibly pushy, spontaneous, 

and with a penchant towards the pursuit of the opposite sex. 

In addition, this group also tends to score high on Radical

ism (Factor Q,), which suggests they are prone to take issue 



62 

with ideas, more willing to challenge, less willing to mor

alize, and possibly more inclined to disregard the norm. A 

further noted relative inconsistency is the fact that this 

group also has quite a low mean I-E score (5.00). This is 

suggestive of quite a strong belief in Internal control. 

However, Subtype III is not characterized by either a sig

nificant degree of security, self-assurance, or confidence 

in dealing with life situations (Factor 0) or a significant 

degree of emotional/behavioral control or self-respect. If 

the £s in this group were as well adjusted as their I-E 

scores would imply, then some support should have been 

gained for this in the aforementioned areas. Lastly, and 

most glaring of all, is the fact that 50% of the members of 

this group (8/16) were convicted felons whose offenses in

cluded one or more of the following: burglary, fraud, rob

bery, grand theft, rape, sexual offense, and driving while 

under the influence of alcohol. This factor would tend to 

cast some doubt on the apparent level of adjustment re

flected by the Subtype III profile. 

It will be remembered that the HP-SP scores for this 

group were significantly higher than those of either Group 1 

or Group 2. The Ŝs in Subtype III had a mean score of 15.94 

of a total possible score of 18. While the correlation of 

I-E to HP-SP scores was non-significant, the data suggest 

the possibility that the members of this group may have been 
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inclined to slant their responses in a more socially desir

able or more "healthy" direction. A check of the "Motiva

tional Deviation" scale of the 16PF did not, however, reveal 

any significant distortion of the 16PF data. This suggests 

that if a response set was active it was sufficiently subtle, 

or the 16PF was sufficiently more robust, to avoid invali

dating the 16PF profile altogether. Unfortunately, there is 

no such indicator on Rotter's I-E scale. 

An alternative explanation might be that Subtype III is 

more institutionalized, since their median LOI was so much 

greater than that of the other two subtypes (10 months versus 

3 months and 1 month). A recent study by Kish, Solberg, and 

Uecker (1971), however, revealed that LOI was positively 

related to I-E scores. The Ŝs in Subtype III, on the other 

hand, had a significantly low mean I-E score in relation to 

the other two groups. It is difficult to conceive of an 

increase in feelings of personal control as LOI increases— 

particularly in a group whose members comprised eight £s 

incarcerated in a state prison, easily the most repressive 

of all the settings involved. In the light of the data 

available on this group of Ŝ s, a more reasonable conclusion 

would seem to be that the I-E and 16PF data were probably 

affected by a desire to make a good impression. 

This group, then, apparently represent a collection of 

"pseudo-Internals." They could not be appropriately labeled 



64 

"false" Internals because there is no direct evidence that 

they covertly endorse an External orientation and would thus 

fail to represent the counterpart to the "false" Externals 

reported by Hochreich (1969) and Davis (1970). This is the 

first recorded instance in I-E research of the isolation of 

a group with apparently "defensive" I-E scores. Subtype III 

appears to have a unique niche in the I-E realm. 

The specific implications of these findings are fairly 

straightforward. It was demonstrated that there are at 

least three personality subtypes within the population of 

alcoholics and that these subtypes tend, for different rea

sons, to score in different directions on the I-E Scale. 

Consequently, the meaningfulness of referring to a single 

I-E score level as indicative of "the control orientation 

of alcoholics" is questionable. Furthermore, even within 

subtypes ti.e age of the Ŝs and the possibility of a con

taminating response set must be taken into account when 

comparing them with normative groups or even with other 

groups of alcoholics. 

From the standpoint of the study as a whole, the find

ings related to the other three objectives must be qualified 

somewhat. The considerations to be taken into account when 

comparing alcoholics to normals and other groups of alco

holics (Objective 1) already have briefly been mentioned. 

A major caveat which emerges is, of course, the specification 
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of the types of alcoholics being compared and the collection 

of comparable normative data. The Ss in Subtype I tend to 

score within a general "normal" range apparently by virtue 

of a "retrenching" phenomenon in the face of significant 

anxiety. The Ss in Subtype II tend to have elevated I-E 

scores and conceivably could be shown to be significantly 

more External than normals. This subtype apparently is more 

prone to unresolved conflict and therefore would be less 

likely to be as well adjusted as a normative group. The Ss 

in Subtype III tend to produce lower (more Internal) I-E 

scores which may, in fact, be contaminated by a "fake good" 

response set. 

With respect to the second objective of this study, the 

investigation of the effects of setting on control orienta

tion, one might predict varying responses according to char

acteristic personality response styles. Of course, more 

knowledge is needed about the different personality types 

before really accurate predictions can be made, but guarded 

speculation is feasible at this point. For example, the £s 

in Subtype II might be expected to reflect the greatest im

pact from setting factors, insofar as they do not appear to 

have developed a hard and fast defensive structure and would 

thus be more open to intervention or more reactive to change. 

The Ŝs in Subtype I, on the other hand, might show less of 

an effect as a result of their tendency to withdraw and act 
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independently. The Ss in Subtype III might be expected to 

show the greatest superficial change to extraneous factors, 

with little or no long term change or consistent change in 

other areas. This is assuming, of course, that these data 

can be validated at some point in the future. 

The third objective of this study, the correlation of 

I-E scores with a measure of social desirability (HP-SP), 

also requires qualification. While HP-SP scores were not 

correlated significantly to I-E scores, the negative rela

tionship between the two and the data gathered with respect 

to Subtype III suggest that I-E scores may nevertheless be 

vulnerable to this type of contamination. The lack of a 

significant correlation per se does not justify the exclu

sion of response set as a factor to be considered m future 

studies of control orientation. Further exploration of this 

factor would seem to be indicated, possibly via a number of 

other instruments which would increase the accuracy of 

measurement. 

One may speculate, in the light of the present data, 

concerning the current controversy concerning the social 

desirability factor and its effect on Rotter's I-E Scale. 

While such an effect was not found for the sample as a whole 

in this study, there are good indications that Rotter's in

strument can be significantly affected by this factor. Fur

ther, it would appear that the weight of the factor may be 
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group-specific. That is, social desirability may be a 

greater potential hazard with some groups than with others, 

as suggested by this study. This finding may be an indica

tion as to the possible basis for the on-going controversy, 

in that opposing studies dici not really equate their groups. 

Indications from the present study are that one needs to 

take such a factor into account, thus supporting the "anti-

Rotter" group. On the other hand, the impact of this vari

able may not be as widespread as they would have us believe. 

Summary and Conclusions 

In summary, the major finding of this study was the 

isolation of three statistically discriminable personality 

subtypes within the total sample of 180 chronic alcoholics 

and the demonstration of differences in their respective 

mean I-E scores. The ramifications of this, with respect 

to the investigation of the control orientation of alco

holics, are many. Primarily, the validity of the conclu

sions arrived at in previous studies is seriously question

able if for no other reason than the fact that they all have 

treated alcoholics as a single group. The factors of age 

and response set were found to have sufficient bearing on 

I-E scores to justify their control in future studies. 

Finally, the establishment of a subtype factor necessarily 

raises the question of different dynamic mechanisms which 
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conceivably might result in varying response patterns among 

alcoholics. Consequently, studies investigating the rela

tionship between environmental or treatment variables and 

tlieir impact upon this population will need to take into 

account the possibility of such diverse response patterns 

in evaluating the results obtained. 

Prior to this study, it was generally thought that alco

holics as a group tended to produce I-E data which ran coun

ter to the theoretical expectations generated by Rotter's 

writings. The data provided herein are more supportive of 

the theory than not. It was found that qualifications had 

to be made concerning previous studies and that the I-E 

scores for this group were interpretable within the theo

retical context. The findings related to Subtype III sug

gest the possibility of a group of maladjusted individuals 

with at least a surface endorsement of a strong Internal 

orientation. As such, this group tends to be unique in I-E 

research. This finding also serves to reinforce Rotter's 

contention that an Internal orientation and good adjustment 

tend to go together by virtue of the data which suggest that 

Subtype III Ŝs may have slanted their responses to appear 

well adjusted when in fact they were not. It should be 

noted, however, that while Rotter's theoretical position 

seems to have gained support from this study, his instrument 

did no-'-. The social desirability factor does seem to create 
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problems with the measurement of control orientation on the 

I-E Scale. Since this study was carried out with an eye 

towards methodological difficulties in I-E research, this 

finding is also of major importance. 
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