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Abstract: Previous evidence from studies with college students on three continents and with teachers in
an Isracli border community under constant terrosist threat indicates that individuals who are higher in
“controllability awareness™ (CA, the extent io which an individual’s responses to life situations reflect
attention to disiinctions between controllable and uncontrolluble aspects of potential outcomes) per-
ceive their fives as loss stresstul, report fewer physical symptoms, and think in ways that enitble them to
cope more efiectively with environmental demands. The current study extends these findings (v include
clients secking treatment in un autpatient jnstitute for the treatment of psychological stress.

Correlational Findings from measures of CA. perce

ived stress und personality variables indicaie that CA

is associated with higher stress tolerance irrespective of clinical diagnosis and appears Lo mitigate a wide
range of psychological difficulties. Clinical and research implications are discussed.

“Controllability awarcness”™ (CA) relers (o
the extent to which an individual pays atten-
tion to distinctions between controllable and
uncontrallable aspects of potential outcomes
in responding to life situations (1). Unlike
“perceived control” (e.g., 20 3), “personal
control™ {c.g., 41 5), and “locus of control™
(c.g., 62 7). which Focus on how much or
whether cvents are seen as controllable, the
controllability awareness construct ad-
dresses the sublle distinctions among
different aspects within situations that may
or may not be controllable and distinctions
among the agents affecting the outeomes in
terms of which aspects the individual can
control. which others control, which require
cooperalive efforts o achieve the outcome,
and which are not under human control (1},
Controllubility awarcness is anchored in a
simitar tradition as “constructive thinking”

(8) and “adaptivencss™ (9), which are alsoin-
dicative of managing life’s demands more
successtully. Scores on the Constructive
Thinking fnventory (CTI; 8)and the Personal
Functioning Inventory (PFL; 10), which mea-
sures adaptivencss, correlaied signiticantly
with scores on the Controllability Awareness
inventory (CAL. which was developed to as-
sess controllability awarencss ( ).
Controllability awareness, however, is
thought to be an explicit factor in stress toler-
ance because individuals who are mindful of
controllability distinctions should be more
likely Lo respond confidently and effectively
o environmental demands and thus they are
more likely to appraise sitwations as chal-
lenging rather than threatening.

Lazarus and Folkman's (11Y model of
coping recognizes the complex ity ol anever-
changing environment thut can be both chal-
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lenging and threatening and the individual's
dynamic interaction with it. The situation is
appraised as threatening if the individual’s
coping resources seem insufficient o meet
the demands, whercas individuzls with sulti-
cient coping resources appraise the situation
as challenging (12). Controllability aware-
ness 13 thoughtio be a characteristic of stress
tolerance because it is grounded in the same
theoretical distinction. Lack of awarcness of
or inability to distinguish between controllu-
ble and uncontrollable aspects of situations
may lead to higher proportions of threat ap-
praisals. In contrast, awareness of
controllability distinctions should promote
challenge appraisals becausce controllability
analysis helps categorize potential outcomes
in terms of what is achievable and what is Tu-
tile. The controllability awareness construct
separates controllability into Four different
aspects: personaf contred, i.c., the individual
cun produce the desired outcome: athers in
controf, i.e.. the individual must rely on oth-
ers (o achieve the desired outcome; shared
controf, ie., the individual must cooperate
with others to achieve the desired outcome;
and, rer controd, e, no one is in control he-
vause the outcome will or will not oceur by
chance. An individual's overall level of CA
depends upon the extent to which the individ-
uai responds to situations appropriately
based on his/her realistic control in each of
these areas. Controlfability aware individu-
als probably tend Lo see chalienges and
determine effective responscs; individuals
low in CA may have difficuity getting be-
yond the theeat (1),

Uniil now, contrellability awareness has
oniy been explored in the context of
“stresses” of non-clinical populations. Mea-
sures of CA have been associated with better
stress tolerance in healthy young adulis (1),
in teachers managing classrooms in an |s-
racli border community under constant
terrorist threat (13). and in paticnts suftering
from chronic rheumatic diseases (14). The
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relationship between CA and stress toler-
ance in individuals struggling with
psychological difficulties has not yet been
explored. We hypothesize thal the same ben-
efits accrued Lo those using CA to manage the
stresses ot daily life even when that daily life
includes stresses of chronic illness or threal
of terrorist attack would provide additional
stress tolerance in psychotherapy clients,
i.e., that those higher in CA would cope more
effectively with their difficulties,

This study was designed to assess rela-
tionships among controllability awareness,
perceived stress, and personality variables
assoctated with psychopathology in emo-
tionally distressed clients seeking help for
their difficulties. Although CA is not a cop-
ing style or strategy per s¢ (sce 1), given the
previous lindings (1, 13, 14), we hypothesize
that CA waould be associated with more alap-
tive personality characteristics and more
effective coping with the demands of psy-
chological difficulties when they occur. In
the present study we sought to investigate the
relationship between CA and maladjusted
personality traits measured with 2 personal-
iy inventory. We hypaothesized that
individuals higher in CA would experience
fewer and less severe psychological symp-
toms when encountering environmental
demands. Individuals higherin CA should he
higher in ego-strength and sclf-csteen.
better equipped 1o manage their emations,
less prone to worry or anxiely, more effective
in their interpersonal and employment rela-
Lionships, and better able (06 1oicrale
uncertainty and others being in charee. In
contrast, we would not expect CA 10 be asso-
ciated with inventory scales involving
gender roles. nordo we expect CA o have an
elfect on measures of biologically deter-
mined affective states such as munic
tendencies or depression, or scales measur-
ing somatization and histrionic defenses.

If, as we would predict, psychotherapy
clients who are higher in CA are more toler-
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ant of the stresses associated with their
psychological difficulties, this would pro-
vide motivation to investigate the possibility
that CA training programs designed specifi-
cally w help low CA individuals suffering
from psychological disturbances learn the
CA skills that could enable them to teel
better, as well as 1o manage their lives and
their problems more effectively. This may be
particularly useful because conirollability
awareness is thought to be a “skill” that is
more amenable to training than personality
characteristics, such as optimism and sell-el-
ficacy, and more helpful than stress
reduction iraining alone (1).

Method

The purpose of this study was Lo determine
whether there are predictable relationships
between CA and perceived levels of life
stress and self-reported symptoms ip an in-
dependently diagnosed clinical sample.

Participants

Successive new clients (40 women and 22
men ranging in age from 18 to 63, mean 32)
secking psychotherapy at a large outpatient
mental health clinic in Northern Israel were
interviewed as part ol their pre-therapy diag-
nostic intake assessment (a 100% response
rate). Inguiring patients were informed prior
to their intake interview that psychological
test assessment was customary practice in
this research-oriented clinic. Patients who
decided 1o schedule an intake appointment
understood it would involve an extensive
three-hour psychological assessment proce-
dure (interview and test completion}). All
provided written informed consent. Of these
participants, 18 (29%) were diagnosed as
suffering from anxiety disorders: 11 (18%)
presented with non-clinical V-code distress
categories; 8 (13%) with adjustment and
stress-related disturbances; 6 (10%) had a
depressive disorder; 6 (10%) were assessed
as having apecsonality disorder; 3(5%) were

sexually dysfunctional; 3 (5%) had an cating
disorder; 2 (3%) suffered from a sleep disor-
der: 2 (3%) from a dissociative disorder; 2
(3%) suffered from schizophrenia and 1
(2% received no DSM diagnosis.

Procedure and Materials

Subsequent to their diagnostic interview,
participants completed the questionnaires al
the clinic. The test battery included the He-
brew versions of the Controllability
Awareness Inventory (1), the Perceived
Stress Scale (15), and the second edition of
the Minnesota Multiphasic Personality [n-
ventory (16). Participants also provided
descriptive personal data, such as age, sex,
education, marital status, and profession. To
maintain patient anonymity, we coded the
questionnaires by participant numbers rather
than names. [n addition, participants were
administered the Struciured Clinical Inter-
view for DSM-IV,

Controllability Awareness Inventory
(CAI)

The CAI (1} measures the extent to which the
individual’s behavioral and emotional re-
sponses 1o daily life situations, which may or
may not be appraised as stressful, reflect
awareness of the controflable and uncontrol-
lable aspects of the outcomes of those
situations without focusing explicitly on
controllability distinctions. The inventory
consists of 20 simple statements assessing
awareness of various aspects of controllabil-
ity including personal control (e.g. “T am
confident that [ can manage all the things [
have to do”), shared control (e.g., of an item
worded anti-trait I gel upset when someone
won’t cooperate with me™}, others in control
(e.g.. “1 try not to be impatient with ineffi-
cientclerks and administrators™), and no one
incontrol (¢.g., 1 don’t worry about things if
there’s nothing 1 can do about them). The in-
strament has subjects indicate how much
they agree or disagree with each statementon
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a 5-point scale from I=disagree strongly to
S=agree strongly. Anti-trait items are te-
versed and the responses are summed to
produce a score between 20 and 100.
Chronbach alpha measures for the CAl pre-
viously yielded .78 and .85, indicating the
reliability of this inventory. CAl was slightly
more highly correlated with the Perceived
Stress Scale (r=-6(; 15) and the Cohen-
Hoberman Inventory of Physical Symptoms
{r=-.32; 17) than the scores on either the Per-
sonal Functioning Inventory (PFI: 10) or the
Constructive Thinking Inventory (C'I'l: 8).
Correlations with the PFI and CTI were .66
and .63 respectively. All validity indices
were significant at 2 p<.0f level (1).

Although the CAlhas been shown tobe a
reliable and valid measure of stress tolerance
based on awareness of controllability in pre-
viously studied non-clinical populations (1,
13, 14}, the instrument has not yel been
tested as a coping measure in a clinical popu-
lation and its relationship  to
psychopathological indices and personality
variables is not yet known.

Perceived Stress Scale (PSS)

The Perceived Stress Scale (PSS)isa 14-jtem
scale designed to assess subjects’ appraisal
of how stressful (on a 5-point scale) their life
situation feels (o them (15). PSS scores cor-
related significantly with CAl scores in
previous investigations (1, 11, 12).

Minnesota Multiphasic Personality
Inventory — Second Edition

(MMPI.2)

This is the most extensively used personality
test in North America. The MMPI (MMPI:
18} and the MMPI-2, a more recent revision
of the MMPI (16) are also the most widely
translated and adapted clinical tests of per-
sonality worldwide {19). The MMPI-2 has
been translated into Hebrew and success-
fully adapted to use in Istael (20). The
instrument consists of 567 statements to

which the subject responds with true, false,
or cannot say. The test provides scores on 10
basic clinical scales: hypochondriasis (exag-
gerated concern about physical health),
depression, hysteria, psychopathic deviancy,
masculinity-femininity, paranoia,
psychasthenia (irrational fears and compul-
sive actions), schizophrenia (a form of
psychosis), hypomania (excitability), and
social introversion {withdrawal). The
MMPI-2 includes 10 supplementary scales
that help evaluate such clinically relevant
variables as anxiety, repression, or ££o
strength. There are also 15 content scales that
faeasure various aspects of behavior and per-
sonality, such as anger, Type-A personality,
low selt-esteem, work or family problems,
The subscales enable identification of spe-
cific areas of psychological difficulty that
assist in the diagnosis and treatment plan.

Structured Clinical Interview for
DSM-IV (5CID)

The SCID is a clinician guided semi-strue-
tured diagnostic interview for the assessment
of DSM-1V-based psychopathology (21).
The SCID interviews were administered by
the first author.

Results

Preliminary Analyscs of Variance (ANOVA )
indicated no effects of sex, age, years of
education, marital status, profession, or
DSM-IV diagnostic category on CAl scores,
thus the results were analyzed as a single
participant group. Levels of CA correlated
negatively and significantly with levels of
perceived stress, as measured by the PSS
(r=-.38, p<0.0001).

As hypothesized, the MMPI-2 clinical,
content and supplementary scales that mea-
sure known negative cutcomes of person-
environment interaction correlated nega-
tively and significantly with the CAI (see
Table 1). For problems with close relation-
ships, authority and interpersonal anger
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these include: the clinical psychopathic de-
viation scale (which measures problems
with authority), the content scales of anger,
famnily problems, and work interference. For
difficulties with worrying, anxiety and
avoidance these include: the clinical
psychasthenia and social introversion scales,
both contemt and supplementary anxiety
scales, and the obsessiveness scale. Correla-
tions between the CAI and both clinical and
content depression scales were also signifi-
cant, as was the correlation with the Type A
personality scale, which measures an inter-
personal style related to coronary heart
disease (see Table 1). Because individuals
high in CA should have a good capacity for
reality testing, they scored significantly
lower on the schizophrenia scale (see Table
1). As predicted, CAl scores were positively
correlated with ego strength and negatively
correlated with low self-esteemn (see Table
(). Although the multiplicity of scales from
the MMPI led to many calculated correla-
tions, all were in the predicted direction and,
with the exception of these last two (plus psy-
chopathic deviation and family problems
scales by the narrowest margin), the correla-
tions were sufficiently strong that they
maintained their significance even after a
Bonferroni correction, which set statistical
significance at 0.003.

Divergent validity of the CAT was also
demonstrated when no significant relation-
ships were found with such MMPI-2
measures as the clinical scales for soma-
tization and health-related distress (r=-.17;
p=0.176), hysterical tendencies (r=-.14;
p=0.289), gender roles (r=.17; p=0.200}. ex-
citability (r=.14; p=0.290), or with such
supplementary scales as repression (r=.18;
p=0..152). This demonstrated that low CA
was not a product of a pathology-endorse-
nient response set.

Table 1. Correlations between scores on the Con-
trollability Awareness Inventory and scores on the
Minnesota Multiphasic Personality Inventory
(MMPI-2) subscales associated with negative or
positive person-environment interactions.

MMP1-2 subscalé r P
Authority -36  0.005
Anger -40  0.001F
Family problems =35  0.006
Work interference -49  0.0001%*
Clinical psychasthenia -42  0.001*
Social introversion -40 0 0.001%*
Content anxiety =500 0.0001%
Supplementary anxiety -60  0.0001#
Obsessiveness -47  0.0001%*
Clinical depression -39 0.002%
Content depression -53  0.0001*
Type-A personality -45  0.0001%
Schizophrenia -46  0.0001#
Ego strength 32 0.011
Low self-esteem -32 0011

# Significant after a Bonferroni correction that set
statistical significance at 0.003.

Discussion
The results demonstrate that controllability
awareness is significantly associated not
only with lower levels of perceived stress but
also with less severity of psychological
symptoms and indices of maladjusted per-
sonality traits. CA scores were indicativeof a
client’s ability to tolerate stresses associated
with their psychopathology. Interesiingly,
the benefits of CA appeared 10 be present ir-
respective of psychiatric diagnostic category
or pathological etiology, i.e., the nature ofthe
stress (characterological, biochemical, trau-
matic, or the hassles of everyday life} that
brought the client for treatment.

Evidence from previous studies of the re-
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lationship between CA and stress lolerance
demonstrated that higher CA was signifi-
cantly associated with reduced perceived
stress and other adverse outcomes in univer-
sity students on three continents (1 ), teachers
managing classrooms in crisis (13), and pa-
tients with rheumatic diseases (14). The
results reported here demonstrate that simi-
lar relationships obtain among a sample of
clients seeking help for their emotional dis-
tress, and thus, this study lends further
support to the construct validity and wide ap-
plicability of the concept of controllability
awareness.

The significant correlations between CA
and perceived stress/maladjusted personal-
ity traitsfemotional distress irrespective of
DSM-based diagnostic category suggest thar
higherlevels of CA are associated with better
stress tolerance and less bothersome psycho-
logical symptoms regardless of the type or
severity of the psychopathology. Taken to-
gether, these preliminary findings may imply
that greater controllability awareness might
belp psychotherapy clients by enabling them
to tolerate the stress associated with their
psychological difficulties more effectively
whatever the severity of their disorder may
be. [tis also likely that controllability aware-
ness works as a psychological buffer against
psychopathology. In any case, greater sever-
ity of psychopathology presents additional
challenges that demand greater levels of
stress tolerance, and individuals who are
higher in CA are better able o tolerate the
higher levels of environmental demands,
perhaps because they are stitl able to appraise
their life situations as challenging rather than
threatening.

Although additional research will be nec-
essary to fully document the role of
controllability awareness in stress tolerance,
these preliminary results are encouraging.
We believe that CA is a modifiable skiil, but
the onus ot demonstrating that is on us. Fu-
ture research needs to investigate the extent

to which CA is adjustable by specitic cogni-
tive-behavioral training modules and the
extent to which it mediates psycho-
therapeutic outcome, If the relationship
between greater CA and less perceived stress
and fewer psychological symptoms is causal
as weldl as correlational, and if CA is indeed
modifiable, specific CA training should be
explored as a potential ego-strengthening
procedure in mental health. We hope that CA
training would prove effective for patients
living in envitonments that are objectively
higher in threat and lower in controllability,
such as communities under low-grade war-
fare conditions and random terrorist
attacks.

This study does have limitations in terms
of generalizing from the findings to wider
clinical populations because of the small
sample size, The small heterogeneous ¢lini-
cal sample does not permit adequate
comparisons among all the diagnosed clini-
cal groups. Because of the minor
representation in each of the diagnostic cate-
gories we had to collapse separate
nosological groups (e.g., Panic Disorder
with Agoraphobia and Posttraumatic Stress
Disorder) to broader categories (i.c., Anxiety
Disorders). In so doing, we may have lost
some valuable information. It will also he
important to corroborate the evidence pre-
seuted here with results from additional
research looking for similar relationships be-
tween CA and stress tolerance in larger
groups of patients. Of course it is impossible
to determine from these results whether CA
contributes to psychological wellbeing or
the other way around. Future controlled ex-
perimental studies with CA skills training,
however. could help determine causality (if
any} and its direction.
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