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evaluation of the personal behavior of 
their children. I t  would therefore seem 
reasonable to assume that these parents 
were better qualified than the average 
parent to act as objective raters of their 
own youngsters. In addition, it will he 
recalled, the instructions on both the par- 
ents’ and nursery school rating sheets 
cautioned them not to permit their own 
biases to enter into the evaluations of 
the behavior of the subjects. On the 
other hand, the well known weaknesses 
inherent in the use of rating scales must 
inevitably lead to cautious interpretation. 

5. On the basis of the foregoing ob- 
servations, it is evident that the results 
of this study should be very conservative- 
ly interpreted and considered merely as 
a preliminary and pragmatic attempt at 
validation procedures. 

6. In view of the nature of this study, 
it should be realized that the size of N is 
directly limited to and contingent upon 
the number of cases whose parents have 
first undergone individualized psycho- 
therapy. 

7. I t  is suggested that future research 
could appreciably enlarge the scope of 
validating the control room procedures by 
(1) utilizing suitable test material for 
purposes of evaluating the emotional ad- 
justment levels of the parents both be- 
fore and after psychological re-education, 
and ( 2  applying available personality 
measures upon the children both before 
and after regular me  of the control room. 

The Rorschach could very advantageously 
be used in both of these instances. Of 
added significance would be a more ex- 
tended follow-up study which would 
measure the extent of personality gains 
over a period of several years by the C. R. 
subjects. 

8. The results of this study appear to 
be in a positive direction and suggest the 
conclusion that with an increased N and 
with the application of more extended 
valitlational methods as previously sug- 
gested, there is reason to believe that 
greater validity would be established in 
proving the control room to be a most 
effective procedure for the healthy or- 
ganization of the child’s behavior. 

BIBLIOGRAPHY 
1. FREEXIAN, M. J. The development of uni- 

form and specific measures for the organ-  
zation of child behavior in the home. J .  
cliri. Psychol., 1947, 3, 230-246. 

2. FREEMAN, M. J. Changing concepts of 
crime. J .  Crim. Psychopathol., 1942, 4, 
290-305. 

3. FREEMAN, M. J. A study of relationship in 
motor learning. J. Psychol., 1942, 14, 217- 
225. 

4. IXVY, D. M. Matcr~zal overprotcctioit. 
New York : Columbia University Press, 
1943. 

5. RIBBLE, M. A. The rights of infants. New 
York : Columbia University Press, 1913. 

6. SLAVSON, S. R. Introduction to group 
therapy. New York : Commonwealth Fund, 
1943. 

7. WOLBERG, L. R. The character structure of 
the rejected child. Nerv. Child, 1944, 3, 

204 S. Alvarado St., Los Angeles 4, Calif. 
74-88. 

THE PSYCHOLOGY OF CONTROL 

FREDERICK C. T H O R N E  
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INTRODUCTION jectioii of these concepts was the denial 

chology which limited the subject inat- which they attempted to deal. Thus in 
ter of scientific psychology to phenomena clinical PsYcl1ologY and Psychiatry stand- 
which could be objectively demonstrated ard methods of diagnosis and therapy 
and measured, phenomena related to self- give little attention to problems of con- 
control or volition have generally been trol because of the assumption that be- 
neglected or denied in American psychol- havior is caused by some form of psychic 
ogy. The unfortunate effect of the re- determinism represented by instincts, 

Due to the influence of ol)jective psy- Of Of the phenomena with 



childhood conditionings, constitutional 
factors, unconscious complexes or other 
processes over which a person can exert 
little conscious control. It became thera- 
peutically unfashionable to attempt to 
train the patient in  methods of self-con- 
trol since it was assumed that depth fac- 
tors in personality could only be influ- 
enced by psychoanalysis or some other 
depth therapy. 

The purpose ol this paper is to stress 
the importance of a reexamination of the 
whole problem of self -control or volition 
in order to facilitate a trend back to the 
more central position of recognizing the 
existence of personality factors contribut- 
ing to self-control, and of developing 
techniques for diagnosing and treating 
disorders of control. Richards(9) recog- 
nizes the importance of the problem when 
he devotes large sections of his recent 
text on modern clinical psychology to the 
nature of control and methods for its 
appraisals. His discussions constitute 
one of the most eclectic and valuable 
treatments of the problem. De F o r e & ? )  
discusses the significance of the self- 
control developed during psychoanalysis 
emphasizing that without knowledge of 
Self, intelligent control is impossible. 
Sel f-knowledge results in the productive 
freeing of intelligence by making possible 
finer discriminations and choices between 
alternative actions. This “channeling” 
of self -expressive impulses involves a 
basic distinction between the existence of 
affective life and the patterns of its ex- 
pressions. Control does not involve a 
rigorous repression or inhibition of feel- 
ings, but rather an intelligent choice of 
which emotions to express and how to 
do it. 
Definitions. The existence of specific 
processes in personality designated by the 
terms self-control, conation, volition or 
Will-Power is difficult to demonstrate 
directly but may be inferred from objec- 
tive and subjective observations of be- 
havior in which a person shows some 
ability to ( a )  repress or modify affective 
expressions, (b)  discriminate cues more 
exactly, (c)  learn adequate verbal (sym- 
bolic) representation of problems, and 
( d )  initiate action by appropriate self- 
signaling devices. One of the most pa- 

tent facts of introspection is that the nor- 
mal person is consciously aware of an 
aidit) to think over problem situations, 
recognizing and weighing alternative 
plans for action, and then choosing which- 
ever plan best suits the needs of the 
moment. The psychophysical determi: 
nants of conscious volition are not cur- 
rently completely known, however experi- 
ments such as that of Hudginsc7) suggest 
that the psychology of learning will 
eventua!ly demonstrate the mechanisms 
involved. 

Srlf-control involves the conscious 
ability to initiate, sustain, suppress, re- 
press or terminate behavior, particularly 
the conscious control of affective expres- 
sion. Although the possession and inten- 
sity of feelings, emotions, impulses and 
attitudes may be determined involuntarily 
(unconsciously) and are theref ore be- 
yond control since they exist as facts, it 
is also a fact that definite methods are 
available for diagnosing disorders of con- 
trol and instituting appropriate training 
procedures. The factors determining 
self -control are not instinctive, intuitive. 
supernatural or mysterious, but are the 
result of a definite learning process in- 
volving a large number of specific pat- 
terns which any particular person may 
or may not master. Although limited hy 
innate capacity, the acquisition of con- 
trol appears to be specific to certain learn- 
ing situations and cannot be expected to 
exist in the absence of adequate training. 
In his concepts of discriniinative capacity, 
drive arousal and discharge control, Free- 
man(j) outlines the factors involved in 
the learned ability to selectively utilize the 
innate functions of excitation and inhibi- 
tion which exist in the intact organism. 
Natiire of Control. While such concepts 
as mind, self-control, volition or Will- 
Power are admittedly mentalistic and 
therefore controversial in relation to 
psychological science, the phenomena may 
be investigated by operational methods 
which do not pretend to elucidate ab- 
solute properties but are concerned with 
the reporting of observations, procedures 
and steps which intervene between the 
initial and final acts of a behavior pat- 
tern. The nature of controls may be ob- 
jectified by operational studies of the 
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conditions and situations in which con- 
trol is learned and exercised. For opera- 
tional purposes, it does not matter 
whether the type of control to be learned 
involves the acquisition of hand-eye co- 
ordination in an infant or of skill by the 
violin virtuoso. Qualitatively, the steps 
involved in acquiring self -control appear 
to be similar although large quantitative 
differences are observed in degrees of 
skill acquired. The acquisition of con- 
trol may occur in a few minutes, as in 
learning to synchronize clutching and 
shifting operations in driving an auto- 
mobile, or may require many years of 
intensive practice as in learning to be a 
tennis star or a fine craftsman of any 
type. 

Because of the relatively short life span 
and the almost infinite number of con- 
trols to be learned, it is inevitable that 
any person may acquire only a limited 
number of patterns of control. Due to 
the infinite richness of human living, al- 
most any permutation or combination of 
types and degrees of control are possible. 
It will require intensive research of the 
magnitude currently engaged in the study 
of the nature of intelligence to elucidate 
the nature and variety of types of control. 
Suffice it to state that the appraisal of 
control in personality study is equally im- 
portant to the appraisal of capacity and 
motivation, and deserves more attention 
than it has thus far received. 
Enzotional Controls. The problem of 
learning to control affectivity presents 
technical difficulties of similar complexity 
to the learning of any complicated act 
such as playing the piano. One cannot 
learn any complicated task without long 
hours of intensive training and practice 
beginning with elementary tasks and 
gradually learning more difficult ones. I t  
is no more possible for a person to exert 
emotional control without preliminary 
training than to expect him to go out 
and play tennis after being told to do so. 
The accomplishment of any complex type 
of control cannot be acquired directly 
from observation or reading but must be 
learned organically by doing with re- 
peated practice until the required co- 
ordinations become perfected and habit- 
ual. Ideally, as with any other type of 

complicated training, exercise of emo- 
tional control should be taught in early 
childhood so that the person gradually 
and progressively acquires the ability be- 
fore acute need for application arises. 
Unfortunately, this training has not been 
acquired by many neurotics and immature 
personalities before they become involved 
in maladjustments and one of the ob- 
jectives of therapy thus becomes to ac- 
coniplish this training which should have 
been begun many years before. It is ob- 
vious that the longer such training is 
postponed, the greater are the technical 
difficulties in accomplishing it under con- 
ditions of acute maladjustment. 

From this viewpoint, then, a major 
objective of psychotherapy is the begin- 
ning of a course of training in emotional 
control so that the person (a)  learns to 
perceive affective components in his per- 
sonality, (b) learns to understand their 
role in the psychic economy, (c) learns to’ 
discriminate between those which can and 
cannot he modified, (d)  learns to accept 
and live with those which are unmodifi- 
able, and (e)  learns to express affectivity 
selectively and appropriately by the use 
of mechanisms to be outlined later. This 
therapeutic objective may involve tasks 
of varying degrees of complexity, but the 
hopeful fact is that every person posses- 
ses some degree of potentiality for learn- 
ing to control aff ective-impulsive behav- 
ior. 
Clinical A pplicotions. As emphasized by 
De Fore&), disorders of control are a 
common denominator in almost all mental 
disorders in which each symptom shows 
the constant element of a person unable 
to control some factor in himself, of be- 
ing at odds with himself. Intellectually, 
the person may want to control himself 
and may know what he should do, but he 
is unable to control affective-impulsive 
behavior. Exhortations to the person to 
use Will-Power in developing self -con- 
trol are notoriously unsuccessful because 
if the person could have done so he would 
have done so. It is admitted that in the 
more global personality disorders such 
as the psychoses, the person has little 
ability to control involuntary manifesta- 
tions of the disease. But in the neuroses, 
attitudinal pathoses and minor maladjust- 
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metits, the person niay have sufficiently 
intact resources to learn control and it is 
here that it is important to diagnose dis- 
orders of control and to give suitable 
training. The basis of all depth therapy 
is to uncover the unconscious complexes 
and emotional blocks which are etiologic 
to maladjustment, $0 that by acquiring in- 
sight and increased self-knowledge the 
basis is laid for more effective control. 
But as Rank(*) and others have indicated, 
insight into the etiologic causes of mal- 
adjustment is frequently insufficient to 
result in adjustment unless this height- 
ened self -understanding can be trans- 
lated into effective action. The person 
conies to understand how lie got that way, 
but still does not know what to do about 
it. Insight and self-knowledge niay 
facilitate the learning of control but they 
are not identical with control. 

Modern psychiatric theory postulates 
that immature or conflictual emotional at- 
titudes are the etiologic factors in func- 
tional mental disorder. From the view- 
point of this paper, these conflicts exist 
as facts and the significant thing is not 
their existence as natural phenomena but 
what the person learns to do about them. 
It  is conceived that control of affective 
expression is one of the most difficult 
tasks confronting any person, particu- 
larly if he is constitutionally predisposed 
to intense affective reactions. Richards(g) 
has listed inadequate f orins of control 
under the designations of ( a )  over-con- 
trol or repression, (b) under-control or 
overexpressiveness, (c) tentative con- 
trol or anxiety, and (d)  distortions of 
control resulting from attempts to re- 
solve the conflict between the Pleasure- 
Pain and Reality principles. Disorders 
of control may represent either failure to 
learn controls, faulty or inadequate learn- 
ing, or as involving constitutional or 
learned reactions to stress. From our 
viewpoint, disorders of control are to be 
regarded as learning problems. 

DIAGNOSIS OF DISORDERS OF COX’TROL 
Gcncml. Assuming that patterns of con- 
trol are learned specifically with little 
transfer of training except in general 
methods, any comprehensive diagnostic 
evaluation must include the entire range 

of performance from simple habitual 
routines to studies of how the person con- 
trols himself under the most acute condi- 
tions of stress. This information may be 
obtained from any of the standard tech- 
niques of personality appraisal in which 
the emphasis is placed on evaluating con- 
trol. Richards(g) has given the most 
comprehensive discussion of the utiliza- 
tion of direct and indirect methods in 
the appraisal of control. Although not 
primarily designed to measure control, 
prolonged direct observations, case his- 
tory methods, intelligence tests, proj ec- 
tive tests, attitude tests, aptitude tests, 
personality inventories and many other 
methods may be utilized. Richards uses 
this data to answer the questions: Is the 
person functioning at fullest capacity ? 
If the person is to some degree incapaci- 
tated. what are the personality dynamics 
involved? Major emphasis is placed on 
emotional factors which are accepted to 
be of major etiologic importance. 

I t  is probably invalid to attempt to 
evaluate control on the basis of test re- 
sults alone since few tests sample a large 
enough area of concrete behavior situa- 
tions. In actual practice, the case his- 
tory usually gives clear indication of the 
behavior areas in which control is lacking. 
It is theoretically possible to quantita- 
tively arrive at a measure of over-all con- 
trol, possibly called the Control Quotient 
(CQ) , which would relate a person’s con- 
trol at each chronological age with 
standard norms at each age level. This 
is a research project of the future. ,A 
variety of standard experimental methods 
are available for measuring both the 
amount of control and its fluctuations in 
specific situations. Many of the classic 
experiments, such as reaction time and 
other iiiotor coordination tests, need to 
he reevaluated as measures of control. 
.4nion,o test instruments, the Doll Social 
llaturitp Scale is an example of a device 
which systematically samples examples of 
control in young children. 
Oiitlirzc for Evaluating Control. Since 
1939 we have attempted to make ap- 
praisal of control a formal part of every 
personality evaluation(’). Some evidence 
may be obtained from observation in test 
situations and personal interviews, but in 



378 FREDERICK C .  TIIOKKE 

our experience it is desirable to obtain a 
representative sample of estimates of con- 
trol in certain standard life situations in 
which disorders of control are known to 
be common. World War I1 experience 
in the examination of army selectees 
indicates the importance of collecting ob- 
jective evidence concerning actual be- 
havior in areas wherein control is a 
critical factor. I t  seemed possible to con- 
struct a simple outline for questioning 
(both direct and indirect) which would 
elicit reliable data concerning control. 
Preliminary investigations indicated that 
important evidence could be obtained by 
sampling behavior in the areas of (a )  
habits and routines of living, (b)  pat- 
terns of affective expression, (c) stability 
of work habits, (d)  personal conduct with 
reference to law and order, (e)  conduct 
in social situations, and ( f ) personal re- 
sponsibility or dependability involving the 
ability to learn and do what is expected 
of one. Every individual has theoretic- 
ally been exposed to extensive training 
routines intended to develop control in 
each of these areas, and it is easy to ob- 
tain direct and indirect evidence concern- 
ing extent of control shown. 

The outline is divided into four parts 
for use with age groups in the ranges of 
0-5 years, 6-11 years, 12-20 years, and 
adulthood. Ten areas of conduct were 
chosen in each age range which on the 
basis of clinical experience were believed 
to measure control. No validation ex- 
periments have been attempted with the 
preliminary scales which are offered only 
as a research approach. However, it 
will be noted that the scales include items 
included in standard outlines for inter- 
viewing and on personality inventories. A 
numerical score might be assigned on the 
basis of total number of items success- 
fully passed, but this value would the- 
oretically indicate only roughly how suc- 
cessfully the person had learned specific 
patterns of control. 

AN OUTLINE FOR THE APPRAISAL 
OF CONTROL 

I. Early childhood (0-5 years). 
1. Neuromuscular coordination. 

A. Ape of sitting, walking, running, 
talking and other coordinations. 

B. Measures of the quality of the 
above patterns. Ability to sit 
quietly, etc. 

A. Age of bladder control (day and 
night) and bowel control. 

E. Eating habits. Does child eat 
steadily and uncoaxed? Use of 
table utensils? Eat everything? 
Eat rapidly or dawdle? Table 
manners unprompted ? 

C. Sleeping habits. Go to bed with- 
out continual prompting? Sleep 
with light out? Keep coming 
down stairs, crying or demanding 
attention ? 

A. Crying. Does he use crying to 
get attention? Thresholds of cry- 
ing (high or low) ? Ability to 
withhold tears ? 

B. Fear. List phobias. 
C. Anger and rage reactions. Thres- 

hold and frequency of temper tan- 
trums? 

4. Habitual manipulations. List habitual 
manipulations such as thumb sucking, 
nose-picking, nail biting, pounding 
head, rocking, masturbation, etc. Age 
at  which stopped each? 

5.  Habits of play and work. 
A. Play. How well does child enter- 

tain self? Can he tolerate being 
left alone for long periods? Per, 
sistence at  play activities? 

B. Work. Perseveration a t  simple 
tasks within ability? Ability to 
complete difficult tasks. 

A. Conduct in group situations. Con- 
trol of excitability? Boisterous- 
ness ? 

B. Socialization. Actions t o w a r d 
other. children? Control of ag- 
gressiveness ? 

A. Destructiveness. Age of controll- 
ling wanton destructiveness, LC., 
tearing off wallpaper, defacing 
walls, destroying toys, breaking 
furniture, etc.? 

B. Care of personal possessions. 
Brings toys in?  Keeps toys neat? 

A. Obedience. Without prompting ? 
Without rewards or threats? 

B. Reaction to direction. Accepts or 
rejects direction? 

A. Carefulness. Wanders away from 
home ? Crosses street carefully ? 

B. Time schedules. Has  some idea 
of paying attention to time? 
Dresses self on time? 

A. Separation from parents. Able to 
have parents leave home a t  night? 
Adjustment to baby sitters, strang- 
ers, etc? 

2. Control over natural functions. 

3. Emotional expression. 

6.  Social behavior. 

7. Handling of property. 

8. Reaction to authority. 

9. Responsibility. 

10. Reactions to stress. 
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B. Self-reliance. Does remain stable 
under pressure, seeking a solu- 
tion? Or tend to disintegrate 
emotionally ? 

11. Childhood (6-11 years). 
1. Neuromuscular coordination. 

A. Athletic ability. Able to climb, 
run, ride bicycle, play baseball, 
football, ski. etc. ? 

B. Use of hands. 4ble  to do fine 
work, write, handle tools, paint, 
play piano, etc.? 

A. Personal cleanliness. Wash regu- 
larly? Take baths alone? Clean 
teeth? Care of personal apparel? 

B. Eating and sleeping. Judgment in 
choosiiig foods? Gorge candy or 
other foods if given opportunity? 
Goes to bed on time? Gets up on 
time? 

2. Personal habits. 

3. Emotional expression. 
A. Further observations on phobias. 

tantrums and crying. 
B. Reactions to frustration. Quarrel- 

someness ? Can stand teasing, 
kidding ? 

A. Masturbation. Learns not to he 
conspicuous? At  night? 

B. “Nervousness.” ‘4ble to stand or 
sit still? Always handling or 
touching things? 

4. Habitual manipulations. 

5. Habits of play and work. 
A. School routines. Able to con-  

plete exercises? Checks work? 
B. Work at  home. Chores completed 

alone? Plays or works at  models 
with purpose and continuity? 

6. Social behavior. 
A. Courtesy and respect for rights of 

others. 
B. Subordination to group welfare. 

Self-effacing? Modest? 
7. Handling of money and property. 

A. Use of money. Thrifty or spend- 
thrift? Judgment in spending! 

B. Conservation of property. At 
home? School? In community? 

A. Truthfulness. 
B. Honestv. Steals? Cheats? 

8. Conduct. 

9. Resnonsibilitv. 
A. ‘Keeps word. Trusted to follow 

B. Obedience. When unwatched ? 
time schedules? 

Reactions to authority and direc- 
tion ? 

A. Self-control in meet’ng new situa- 
tions. Before groups ? Competi- 
tive athletics ? Away from home? 

B. Recistanre to pain. Cries when 
injured ? 

10. Reactions to stress. 

111. Youth (12-20 years).  
1. Neuromuscular coordination. 

A. Gross coordinations. Skating. 
dancing. athletic ability, tennis. 
diving. etc. I 

3 -. 

3. 

4. 

5. 

6.  

- 
1 .  

8. 

9. 

10. 

B. Fine coordinations. Typing, me- 
chanical ability, etc. I 

Personal habits. 
A. Attention to dress, posture and 

other expressive behavior. Neat ? 
Hair and nails! Personal hygiene? 

B. Eating and sleeping habits. Se- 
lection of meals outside home? 
Well-balanced diet? Likes every- 
thing? Use of tobacco? Time of 
retiring? Regular sleeping habits ? 

Emotional expression. 
A. S e x behavior. Masturbation? 

Homosexual attitudes : freedom of 
expression? Heterosexual ad- 
justment? Moderate or excessive? 

B. Reactions to frustration. Good 
sport when losing? Controls self 
when provoked? Stress situa- 
tions ? 

\Vork and recreation. 
A. Work habits in school? At  

home? Outside home? Earns 
money for self I 

E. Recreation. Skillful a t  variety of 
sports and games? What kind of 
competitor ? 

Intellectual control over affective life. 
A .  Control over impulsive behavior. 

Ability to sit still and wait for 
something to happen? Ability to 
withstand impulses? 

B. Concentration. Ability to plan and 
execute actions to completion ? 

Social behavior. 
-4. Further training in socialization. 

Tactful ? Altruistic ? Group mem- 
ber? Participation in group ac- 
tivities? Smooth or difficult? 

R. Dominance-submission ratios. So- 
cially at ease? Able to hold own? 
Leader or follower ? 

Money and property. 
-4. Financial ability. *4ble to man- 

age own affairs? Judgment in 
spending? Saves? 

B. Personal property. Leaves things 
better than found them? Keeps 
things neat and clean? Keeps 
things in repair? 

Conduct. 
.2. Reaction to law and authority. 

F r e a u e n t Bad companions ? 
troubles with law or authority? 
Behavior in school, community 
and home ? 

B. Dependability without supervision. 
Easy to influence in wrong direc- 
tions? Honest under temptation? 
Assumes responsibility for er- 
ors? 

Health. 
-2. Reactions to disease or pain. 

Gives UD easilv? 
B. Cares for self. Dresses properly 

to avoid exposure? Treats self 
or seeks care intelligently? 

Responsihility. 
-4. Self-regulation. Effective? Car- 

ries out what knows should do? 

Stoic to pain? 
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B. Effective self-stimulation. Initia- pattern of control is present. The items 
given above are intended only as a basic 
outline which may be supplemented ac- 

A, Regularity of cording to the requirements of each case. 

Afzalysis of Failure to Control. After the ordered? Balanced routines of 
living? 

B. Utilization of time. Gellerally specific areas have been identified in 
well occupied? Able to use which disorders of control exist, the sec- 
leisure time efficiently? Enter- ond part of the diagnostic process in- 

volves the analysis of exactly what the tains self with own resources? 

A. Gelleral efficiency in work. Eat-  person is failing to do or is doing wrong. 
i!Ig a s  worker? Quality? Quan- The intensive diagnosis of areas of mal- 

tive in 

1.  Personal habits. 

problems On Own’ 

IV. Adult scale (21 years and over). 

Life 

2. Work habits. 

tity ? 
B. Specific work skills. 
C. Work history. Changes of jobs? 

Satisfied? Fits in well? Promo- 
tions? 

3. Affective behavior. 
A. Stability and excitability. Gen- 

eral control? Appropriate expres- 
sion? Emotionality interferes with 
adjustment ? 

B. Frustration or stress. Able to con- 
trol anxiety? Phobias? Chronic 
fear or anger states? 

4. Sexual  behavior. 
A. Marital life. Adjustment? Mod- 

erate? Passion or genuine love? 
B. Extramarital. Promiscuous? His- 

tory venereal disease? 
5. Interpersonal relations. 

A. Family life. Likes children? Can 
handl? them? Able to control ag- 
gressiveness or rejecting atti- 
tudes? 

B. Other people. Human contacts 
easy and pleasant ? 

A. Financial. Budget? Sticks to i t ?  
Solvent? Investments? 

B. Property. Keeps things up? 
Constantly improving things ? 

A. Asocial behavior. How many 
times arrested? Lawful and or- 
derly? 

B. Indulgence. Alcohol? Drugs’ 
Tobacco? Social nuisance? 

8. Health. 
A. Reactions to disability or disease. 

Hypochondriasis? Per  cent of 
time well? 

Accepts ag- 
ing? Adapts intelligently? Com- 
pensates ? 

9. Responsibility. (See previous levels) 
10. Tolerance to stress and frustration. 

The items of this outline are recog- 
nized to involve a complexity of factors, 
but for present purposes they are to be 
interpreted as possible indices of control. 
I t  is assumed that the presence or ab- 
sence of adequate training is the factor 
which determines whether any specific 

6. Money and property. 

7. Civil record. 

B. Reactions to aging. 

(See previous levels) 

adjustment will - involve methods of 
trouble analysis such as are used in effi- 
ciency engineering. I t  may be necessary 
for the examiner to follow the person 
around with a note book in hand in order 
to observe the client’s actions in detail. 
The rationale for this procedure is based 
on the premise that control is acquired as 
the result of learning process which may 
be analysed by known psychological meth- 
ods. Expert psychological observation 
will usually reveal exactly what the per- 
son is doing wrong or failing to do, so 
that after an adequate job analysis it is 
possible to delineate the steps which must 
be efficiently accomplished. 

TECHNIQUES FOR TRAINING IN CONTROL 
Geizeral. From our viewpoint, the ac- 
quisition of skills of all kinds may be re- 
garded as involving problems of self- 
control whether the individual skill be 
learning to play tennis or learning to con- 
trol emotionality. Training procedures 
in some skills are much more highly de- 
veloped than in others since it is only 
with the evolution of civilization that 
many skills have been acquired and been 
considered proper subjects for training 
procedures. In the psychological field, 
noteworthy attention has been directed to 
the development of improved methods of 
sensory training, perceptual training, 
memory training, learning, muscular 
training including muscular relaxation, 
and many specific types of job training. 
On the highest levels of thought, the 
method of Yoga is an example of the 
intellectual controls which can be ac- 
quired. To date, there has been no sys- 
tematic attempt in scientific psychology to 
explore the relationships of specific con- 
trol skills to the problem of adjustment. 
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Are there personality disorders in which 
the principal etiologic factor is the failure 
to acquire requisite skills in various types 
of control? If so, can these phenomena 
be experimentally analyzed with the 
clinical objective of discovering rational 
methods of training and retraining ? 

If the basic assumption is accepted that 
self-control is a function of certain types 
of learning skills, then it follows that 
even the most difficult problem of training 
for emotional control depends upon the 
same basic laws of learning as apply to 
the acquisition of all other skills. Sim- 
ply stated, one attains control only by 
repeatedly practicing it in an organic 
learning process, starting first with small 
matters and progressively perfecting the 
ability with problems of increasing mag- 
nitude. In our opinion, psychotherapy 
(like all learning situations) must involve 
two phases: (1) arranging the proper 
conditions conducive to learning, and (2)  
the actual training procedures involved in 
learning itself. Under arranging the 
proper conditions conducive to learning 
there may be subsumed such problems 
as removing emotional blocks to learning, 
securing suitable motivation to learn, re- 
moving ideological blocks, etc. 

Intensive training in any skill is a 
laborious process which requires the most 
meticulous attention to many small de- 
tails until performance approximates per- 
fection. Until the client can be motivated 
to work at this most difficult task, train- 
ing efforts will not he successful. The 
long hours of practice involved in per- 
fecting any skill are filled with unspec- 
tacular monotony from which there is no 
short cut and which are not easy under 
the best of conditions. The problem is 
much more complicated with the neurotic 
person whose basic habits and attitudes 
are immature or unhealthy, and where 
training is started under the disadvantage 
of being forced to unlearn maladaptive 
reactions before new ones can be suh- 
stituted. In maladjustments characterized 
by disorders of control, the therapeutic 
objective will be to train or retrain the 
client in order to develop skills which 
should have been learned early in life. 

From the viewpoint of the psychology 
of learning, all methods of habit training 

appear to involve a standard pattern in- 
volving four principal processes : 
1. Arialysis of the task or problem with the ob- 

jective of determining the necessary steps 
and how to accomplish them most efficiently. 
As Havelock Ellis once said: The important 
thing is to determine what the problem is. 
After that, solutions usually bcrome appar- 
ent. 

2. Stimula.te positive attitiides i n  the learner by 
suitable motivational devices such as iucen- 
tives. Structure the learning situation so 
that the learner knows what is expected and 
how to go about it. 

3. Provide practice situations so that the 
learner can organically improve the skill by 
doing. 

4. Evalirnte Progress not only to provide in- 
centive, but also to prevent relapses or re- 
missions or regressions. 

Training proceeds most econoinically 
when the learner wishes to improve him- 
self and accepts the restrictions imposed 
by the learning situation. 

Elemeiztary Steps. Training in control 
niay well begin with basic habits of living 
by establishing a regular routine which' 
tends to stabilize habits and to minimize 
procrastination. Evaluation of the daily 
schedules will frequently reveal disorders 
of control in relation to many little rou- 
tines of living. The person exhibiting 
over-control may be gradually trained in 
greater expressiveness, while the under- 
controlled person learns to exert repres- 
sions. The level of habit formation at 
which training is begun will depend upon 
the degree of disorganization present. 
Severe psychoneurotics and psychotics 
may require retraining in the most ele- 
mental routines, while persons with 
greater integration and efficient daily 
routines may start their training with 
relatively more difficult problems. Ele- 
mentary steps may involve such problems 
as arising or going to bed at a stated time, 
eating regularly, adhering to work sched- 
ules. decreasing number of cigarettes 
smoked. attending to small duties form- 
erly neglected, etc. 

More or less firm but friendly super- 
vision and direction may be necessary in 
accoinplishing these first steps in control. 
Severely upset persons niay be too ill to 
accomplish even the simplest tasks at 
home alone, and this may constitute an 
indication for  institutionalization until a 
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working routine is acquired. In  less 
severe cases, it may be desirable for rela- 
tives or associates to exert a firm but 
gentle insistence upon conformance to 
routines until such time as the person is 
able to continue alone. Supervision of 
this type is normally encountered in many 
life situations such as in schools, at  work, 
or in group activities where subtle pres- 
sure is exerted upon the nonconformist to 
go along with the group. As with any 
other procedure, the quality of results 
will depend upon the skill and tact with 
which such supervision is exerted. I t  
will be noted that such active measures 
may be indicated even in passive methods 
of therapy such as psychoanalysis. 
Freud(4), Ferenczi(3), Herzberg(6) and 
other analytically oriented therapists have 
outlined similar indications for dealing 
with specific problems of control. Much 
time may be saved if the total situation is 
arranged so that palliative and supportive 
treatment on symptomatic levels deals 
effectively with practical problems which 
must be dealt with before more basic 
etiologic causes are attacked. 

Dealing witla Negative Attittidcs. Ac- 
cepting the basic principle that little 
progress can be expected until the per- 
son begins to develop positive attitudes 
toward himself, it is necessary to un- 
cover negative attitudes which impose 
limitations upon action. Every emotion- 
ally unstable person is aware of defects 
of control and usually states that he 
knows he shouldn’t do such things but 
somehow can’t stop doing them. These 
negative attitudes induce powerful nega- 
tive suggestion effects, and little progress 
may be expected as long as they persist. 
The client is usually correct in his pro- 
testations of being unable to control hini- 
self, but is incorrect in believing that he 
doesn’t possess the capability of learning 
control. I t  is futile to argue with the 
person or to exhort him to do things 
which are obviously beyond his control 
of the moment. The proper procedure is 
to revert back to simpler tasks until soine- 
thing is discovered which the person can 
do, and then to begin training on increas- 
ingly more difficult problems as the ability 
to exert control is developed. An im- 

portant step in this procedure involves 
the demonstration that there should be no 
such attitude as is involved in the word 
“can’t.” Suggestion techniques may be 
very effective in reversing such attitudes, 
but in themselves will effect no etiologic 
cure, unless reinforced by other training 
methods. 

The prime objective is to demonstrate 
to the client through his own experiences 
in solving increasingly difficult problems 
that he possesses inner resources of which 
he had not formerly been aware. These 
inner resources have been designated as 
Growth Principles, homeostasis, etc., but 
for current purposes may be subsumed 
under the general fact that every intelli- 
get1 t person possesses large pot entialit ics 
for learning. Once the client discovers 
that there are ways of learning to solve 
problem formerly considered unsur- 
mountable, positive attitudes toward self 
begin to reassert themselves and the re- 
training process gains momentum. Even 
the most severe psychoneurotics possess 
large resources for retraining if sufficient 
patience and facilities are available to 
carry them over the long and intensive 
training period which is usually neces- 
sary to achieve training in control. Fi- 
nally, it must be emphasized that a coin- 
plete impasse will he reached if the thera- 
pist holds negative attitudes and in any 
manner communicates them to the client. 
No case should be regarded as hopeless 
either by therapist or client. 

Principle of Repetition. Unending prac- 
tice is necessary to acquire and maintain 
habits of control. All skilled acts re- 
quire more or less conscious attention un- 
til they are mastered and become auto- 
matic or habitual. Even after control is 
acquired, it inust be practised constantly 
to prevent deterioration of function which 
may occur very rapidly particularly un- 
der severe emotional stress. During all 
life periods, every person is daily con- 
fronted with a myriad of tasks which he 
is disinclined to do. Simple inertia is 
perhaps the most difficult to overcome ; to 
get started at  an unpleasant task is fre- 
quently the most difficult part. Once 
underway, momentum tends to accumu- 
late and carry through the activity to com- 
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pletion. \-cry few children are trained 
to master inertia and to make a start on 
things which they are disinclined to do. 
Instead they become adept at utilizing 
every possible escape mechanism in order 
to avoid the unpleasant and follow roads 
of least resistance. A large, as yet unde- 
termined incidence of people never suc- 
ceed in training themselves to do what 
they should do when it should be done. 

One secret of perfecting self-control 
is to learn to execute tasks which one is at 
first disinclined to  (lo. Early in life the 
child should be taught to systematically 
perform tasks which are unpleasant or 
formida1)le. Such tasks will usually be 
of graded complexity and within the pos- 
sibilities of acconiplisliiiieiit. It is only 
after years of practice in  doing what one 
does not want to do but knows is right, 
that control is established. There is ap- 
parently no shortcut for this intensive 
training whether it occurs in childhood 
training or i n  psychotherapy. This may 
be explained to the client with emphasis 
on the fact that only through constant 
repetition is perfection acquired in any 
skilled act. The client must learn that it 
is only through hard work and persistent 
concentration that the desired results will 
be accomplished. 
Ywbalixtioii .  ShafYer(lo) states that the 
neurotic lacks self -control because (a )  he 
represses or resists verbal representation 
of his problems and is therefore lacking 
in the verbal cues upon which to base a 
discriminative response, and (b) these 
voluntary responses are not reinforced by 
“self-signalling” involving silent implicit 
speech, or Some other symbolic postural 
or gestural stimuli. Shaffer believes that 
normal voluntary control is attained 
through a process of reinforcement of 
verbally-stimulated responses so that in- 
sight automatically accompanies the ade- 
quate verbalization of the person’s prob- 
lems and their interrelationships. Psy- 
chotherapy is a learning process in which 
behavior is controlled by self -stimulating 
verbal cues. 

Clinical experience generally supports 
this conception of the role of verbaliza- 
tion in learning control of all types. This 
process moves most quickly when expert 
direction can he provided in  terms of 

detailed verbal cues by coaches, skilled 
directors, teachers, physicians and others 
who are able to give verbal formulas for 
accomplishing each step of a complicated 
behavior sequence. 

Clinically. it is of the utmost impor- 
tance to objectively measure and evaluate 
the verbal cues and other discriminanda 
which make possible effective self -stirnu- 
lation. The basic method is to secure an 
adequate sample of the person’s self- 
stimulating cues or verbalizations in or- 
der to evaluate their efficiency. This may 
be accomplished by obtaining a detailed 
description of just how the person pro- 
ceeds to solve a problem with particular 
attention to the verbatim recording of 
inner speech or other reportable thought 
process. Where the subject has not be- 
come aware of these inner signaling de- 
vices, or where he does not have verbal 
fluencj- in describing them, it may be de- 
sirable for the observer to outline the 
problem by structuring the task as fol- 
lows : 

Most people talk to themselves in solving 
their problems. For  example, I might ask my- 
T e l l  what is the nature of the problem and how 
should I go about it to think out possible solu- 
tions I might say what is the best way to do 
this? Or, what am I doing wrong? Then after 
having worked out a plan of action, I might re- 
peat to myself just how to go about accomplish- 
ing each step. I might remind myself about dif- 
ferent things as I went along. I would like to 
know how you go about solving problems. 
Just tell me in your own words what you think 
ahout when you are faced with a problem. 

Much can be done in teaching a person 
how to achieve more efficient ways of 
verbalizing the nature of problems and 
in developing cues for self -stimulation. 
Al less comprehensive evaluation can 

usually be made from casual observation 
o f  a person in action, and by collecting 
evidences of attitudes and methods from 
casual expressive behavior. 
The w e  o f  stress situations. Anthro- 
pological investigations of training meth- 
ods in societies which place high value 
011 the development of bravery or forti- 
tude emphasize training of the young 
in facing stress situations. The Ameri- 
can Indians required young boys to en- 
gage in warlike games of increasing fe- 
rocity until high degrees of control had 
been obtained. Reports of the training 
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methods of the Hitler youth movement 
have stressed techniques for choosing 
boys capable of leadership and then train- 
ing them in situations of stress and ad- 
versity requiring the ability to withstand 
unpleasantness and pain, to control emo- 
tional expression under stress conditions, 
and to think rationally in emergency 
situations. In America, the tradition of 
sportsmanship in athletics emphasizes 
emotional control and the attainment of 
high degrees of skill by rigorous training 
under restrictive conditions. In  all of 
these situations, the emphasis is on ac- 
quiring of control through an organic 
process of learning by  doing. In contrast 
with the tradition of progressive educa- 
tion (and nondirective therapy) which 
stresses maximum permissiveness in self- 
expression, advocates of the concept of 
discipline have emphasized the impor- 
tance of teaching the person to do what 
he does not want  to do. 

Implications f o r  educatioiz. Intensive 
training for control need not be repres- 
sive even though it has too often been so 
in the past. Perhaps the difficulty has 
been that many parents and teachers have 
expected control to be acquired too rap- 
idly; have failed to understand that to 
acquire relatively simple controls may re- 
quire months or years of intensive train- 
ing: From this viewpoint, perhaps the 
major objective of education is to provide 
a gigantic exercise or training period in 
which the acquisition of control is a goal 
not secondary even to that of acquiring 
information. Indeed, it is fortunate if the 
young person has achieved a reasonable 
degree of control at age 21, sufficient at 
least to protect him from gross ineffi- 
ciency or asocial acts. Each teacher must 
expect to spend long and monotonous 
periods in simply exercising the child’s 
developing powers of control which ap- 
pear to be largely specific to each discrete 
type of learning situation. Education is 
in truth progressive when it is able to 
give intensive training in self -discipline 
without making the whole process so un- 
pleasant as to destroy the child’s innate 
desire to learn. 

DISCUSSION 
I-Iigh achievement in any field of hu- 

man endeavor usually involves attaining 
mastery or self-control over behavior pat- 
terns of the most tremendous complexity. 
In some few fields, the necessary apti- 
tudes or talents may be innate or con- 
stitutional but most commonly they are 
achieved only after prodigious training 
periods in which control is mastered by 
interminable practice in every detail of 
the act. To become a musical virtuoso, a 
champion athlete, a master at contract 
bridge, or a skilled chef may require an 
intensive period of training involving 
most of the person’s waking hours for 
periods ranging up to 10 or 20 years be- 
fore the highest perfection is achieved. 
One can hardly underestimate the amount 
of training which is necessary to produce 
high accomplishment in any human ac- 
tivity whether it be chess or scientific re- 
search. 

Analysis of the case histories of per- 
sons who have reached stardom in their 
respective fields of endeavor reveals that 
such an high level of perfection is rarely 
achieved through the unaided. efforts of 
the person himself. More usually, the 
undeveloped prodigy is taken in hand by 
a gifted teacher who laboriously directs a 
training process which rigorously drills 
the person until perfection of perform- 
ance is attained. This long training pe- 
riod is frequently a difficult process for 
all concerned. The trainee frequently 
lacks perspective concerning where he is 
going and may lack the motivation to 
carry on by himself. The long periods 
of monotonous repetition of small details 
may be boring and unpleasant, so that the 
trainee will need to be held to the task. 
In the same manner as the young colt 
must be broken to the saddle, so must the 
young human be trained to submit to the 
difficult tasks necessary in training. In 
other words, the training of the young 
even under optimum conditions is a 
stormy process in which the child is re- 
quired to submit to many years of rigor- 
ous training frequently against his natural 
inclinations to follow roads of least re- 
sistance in the pursuit of pleasure. In  
the same manner as high-temper steel is 
forged in the furnace from baser metals, 
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so is human character and fortitude 
shaped by the conquest of adversity. 
High accomplishment is rarely achieved 
except through the arduous acquisition of 
self -control and discipline in stressful 
situations. 

In our opinion, some elements in the 
modern orthopsychiatric and progressive 
education movements have failed to rec- 
ognize the role of suppressive or repres- 
sive training and therapy in the acquisi- 
tion of self-control and discipline. Clini- 
cal experience suggests that growth 
principles and uninhibited self-expression 
cannot be consistently depended upon to 
produce mentally healthy people when 
left unsupplemented by regulation and di- 
rection. The world is full of potentially 
gifted persons who have never harnessed 
their potentialities, or whose potentiali- 
ties were allowed to be dissipated through 
self-indulgence. I t  may be stated as a 
basic axiom that the immature personality 
is not always capable of intelligent self- 
regulation and planning for the future 
but is prone to indulge in excesses of be- 
havior determined by the impulses of the 
moment. Indeed, there is usually a tenu- 
ous balance between positive and negative 
factors in growth so that it is desirable 
to provide wise, firm guidance during 
child training so as to make certain that 
positive factors are reinforced and nega- 
tive factors depreciated. Whether or 
not the individual wishes to do so, it will 
be desirable to require him to conform 
to the most valid concepts at time and 
place concerning what it is best for him 
to do. In general, the person may be left 
unregulated or regimented as long as his 
natural homeostatic resources lead him in 
paths of moderation but external control 
and direction may be indicated if he be- 
comes involved in excesses which threaten 
his integrity or welfare. 

Life must be recognized as a hazardous 
experience, replete with adversities which 
the individual must be prepared to over- 
come. Unfortunately, mankind has not 
yet discovered any method of preparing 
youth to face adversity except by' expos- 
ing youth to adversity in gradually in- 
creasing doses until it becomes able to 
take care of itself under any conditions. 
There is no substitute for the fortitude 
which comes only from having learned to 

be under fire, i .c.,  to learn to function 
even under conditions of great stress. 
It is no accident that the youth who has 
learned to stand up under competitive 
athletics later demonstrates the ability to 
remain integrated in situations of great 
stress such as war. Children cannot be 
taught how to face the hazards of life by 
overprotecting them or attempting to 
shield them from adversity in any form. 
The overprotected child is tragically un- 
prepared to face stresses which the aver- 
age child learns to take in stride. 

SUMMARY AND CONCLUSIONS 
It is postulated that defects or dis- 

orders in learning control may be an 
etiologic factor in the types of personality 
disorder which are characterized by dis- 
integration under frustration or stress. 
Such reactions may be understood as re- 
actions of immaturity involving both 
maturational and learning factors. An- 
thropological studies indicate that cultural 
factors are very important in determining 
the types and amounts of training in con- 
trol which are required of the young. 

The nature of cantrols has been defined 
operationally and explained in terms of 
modern learning theory. Clinical appli- 
cations of this theory of controls are out- 
lined. Methods of diagnosing disorders 
of control are discussed with presentation 
of a tentative outline which may be util- 
ized to evaluate levels of control qualita- 
tively. Based on the hypothesis that con- 
trol is acquired though intensive training, 
techniques are outlined for developing 
control particularly over affective-impul- 
sive life. The implications of this theory 
for clinical psychology, psychiatry and 
education are discussed. It is concluded 
that the measurement of control is an ini- 
portant and essential part of all person- 
ality appraisals which should be included 
in every psychological examination. 
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THE FREE DRAWING TEST AS A PREDICTOR O F  
NON-IMPROVEMENT I N  PSYCHOTHERAPY* 

FRED E. FIEDLEK and SAUL AI. SIEGEL 

University of Chicago and V A  Mcntnl Hygiciie Clinic, Chicago 

STATEMENT OF PROBLEM therapy unless and until a minimal rela- 

The Free Drawing Test has justified 
itself as a valuable, if simple clinical tool. 
Goodenoughcl) used the drawing of a 
man as a measure of intelligence ; Mach- 
over(2) published observations on the 
drawing of the human figure as a projec- 
tive technique. One 0.f the latter’s major 
points is that free drawings of persons to 
some extent reveal the subject’s expecta- 
tions and perceptions of significant per- 
sons in his environment, including him- 
self. 

In this investigation it was felt more 
specifically that a subject’s drawing might 
indicate the extent of his ability to relate 
to other persons. Inasmuch as psycho- 
therapy is a process occurring within the 
context of an interpersonal relationship, 
a degree of capacity to form such a rela- 
tionship is a prerequisite. Incidentally, 
this latter points to the reason we have 
chosen to predict “non-improvement” 
rather than “improvement.” Many fac- 
tors other than the patient’s personality, 
such as the skill of the therapist, the par- 
ticular techniques of the therapy, socio- 
economic events, will affect the eventual 
outcome, but none of these will have a 
chance to come into effective play in the 

* Sponsored by the V A  and published with 
the approval of the Chief Medical Director. 
The statements and conclusions published by 
the authors are a result of their own study and 
do not necessarily reflect the opinion or policy 
of the Veterans Administration. 

tions6;h between the individuals involved 
has been established. Therefore this 
study is pointed at identifying, by means 
of performance on the Free Drawing 
Test, those patients who do not improve 
in therapy. 

METHOD 
All case records which conformed to 

the following criteria were selected from 
the closed file of the VA Mental Hygiene 
Clinic, Chicago: ( a )  The patient had 
psychological tests prior to therapy ; (b) 
The patient had at least five therapy in- 
terviews ; (c)  The diagnosis was psycho- 
neurosis. 

The records aniounted to eighty, and 
they consisted of the progress notes re- 
corded by the therapist after each inter- 
view. One graduate student interning 
i t i  clinical psychology rated these cases on 
a five-point scale from “worse” to “much 
improved,” applying this scale to five 
areas of functioning : somatic, intrapsy- 
chic, social and familial, economic and 
vocational, and sexual. The 25 least and 
the 25 most improved cases according to 
this scale were then judged by an inde- 
pendent rater, a clinical psychologist with 
ten years experience, who had instruc- 
tions to dichotomize the cases into groups 
of improved and unimproved ones.? 
Agreement was obtained in 92% of the 

j- The authors wish to express their gratitude 
to Dr. Ralph T. Hinton for his cooperation in 
this aspect of the study. 
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