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The hypotheses investigated were (1) as measured by a

test of impulse control, elopers are more impulsive than non-

elopers, and (2) as measured by a test of impulse control,

males are more impulsive than females.

The Self-Report Test of Impulse Control (STIC) and the

Barratt Impulsiveness Scale (BIS) were administered to 76

female and 40 male patients at the time of admission to an

open psychiatric hospital. Of these, 20 females and 10 males

eloped.

The first hypothesis was only partially supported. The

second hypothesis was not supported. The BIS was found to be

a potential predictor of elopers. The data also suggested that

males elope later than females.
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THE PREDICTION OF ELOPEMENT FROM AN

OPEN PSYCHIATRIC HOSPITAL

Elopement, the unauthorized absence of a mental patient

from a mental institution, is a timely problem, particularly

with the increase in the number of open psychiatric wards and

hospitals (Rubin & Goldberg, 1963). Regarding the problem,

there are several reasons for concern: (1) it interrupts and

hinders treatment (Lewis & Kohl, 1962); (2) it increases the

danger of antisocial behaviors, including suicide (Lewis &

Kohl, 1962; Milner, 1966); (3) it may influence other patients

to act similarly (Muller, 1962; Cancro, 1968); (4) it is a

source of unfavorable publicity for the mental hospital when a

patient is labeled as dangerous (Bryskin, Rosenblatt, Pam, &

Rachlin, 1971); and (5) as a symptom, it may tell us something

of importance about the patient's personality and his inter-

actions with his environment (Altman, Brown, & Sletten, 1972a).

In an open hospital, the patient's movements are

restricted only by his willingness to comply with hospital

rules and regulations. Thus it is important that potential

elopers be identified in order that precautions can be taken

to discourage elopements. These precautions could include

moving the patient to a more restricted hospital or discour-

aging elopements through therapeutic intervention at the less

restricted hospital.

1



2

Researchers of elopers and elopements have concentrated

their efforts on three areas: (1) identifying and describing

elopers; (2) finding the causal factors for elopements; and

(3) attempting to predict who will elope and who will not.

The research findings discussed here will be organized under

these categories.

Descriptive Findings

The great majority of the research which reported sex

differences indicated that males eloped at a greater rate than

females (Muller, 1962; Antebi, 1967; Greenberg, Bank, & Argrett,

1968; Bryskin et al., 1971; Altman et al., 1972a; Altman, Angle,

Brown, & Sletten, 1972b). Only Meyer, Martin, and Lange (1967)

reported finding no significant difference between the sex of

elopers.

Findings are inconsistent in showing the relationship

between race and rate of elopement. Coleman (1966) found that

whites were more likely to elope than non-whites. But, Altman

et al. (1972a & 1972b) found that non-whites were more likely

to elope than whites, while Meyer et al. (1967) found no

significant differences between elopers and non-elopers with

regard to race.

Only three researchers reported findings concerning the

religious affiliations of elopers. Coleman (1966) found that

Catholics were more likely to elope than Protestants. Although

this was supported by the findings of Altman et al. (1972a &
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1972b), Meyer et al. (1967) found no significant difference

between elopers and non-elopers with regard to religion.

An area in which there have been consistent findings is

that of age. Antebi (1967), Cancro (1968), Morrow (1969), and

Bryskin et al. (1971) have reported that elopers are younger

than non-elopers. Altman et al. (1972a & 1972b) found that

elopers were more likely to be in the 15 through 19-year-old

age group. However, while Meyer et al. (1967) found that male

elopers were younger than controls, he also found that female

elopers were not.

The diagnostic labels which elopers carry have been

investigated fairly thoroughly. Muller (1962), Antebi (1967),

and Altman et al. (1972a & 1972b) have reported that many

elopers are diagnosed as being personality disorders, but other

diagnoses have also been reported. Meyer et al. (1967) found

that elopers were more likely than non-elopers to be psychotic.

Muller (1962) further reported that many elopers were diagnosed

as schizophrenic, as did Altman et al. (1972a & 1972b). But,

Antebi (1967) reported that elopers were less likely to be

schizophrenic than non-elopers. Muller (1962) and Morrow (1969)

found that many elopers were alcoholics or had a history of

alcoholism. Altman et al. (1972a & 1972b) reported that elopers

were likely to carry the diagnostic labels of acute brain syn-

drome, or mental retardation. Muller (1962) and Antebi (1967)

found that elopers were less likely to be depressed than non-

elopers. Only Milner (1966) reported finding no significant
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difference between elopers and non-elopers with regard to

diagnostic labels.

In conclusion, only two demographic variables (sex and

age) seem to distinguish elopers with any regularity. Race

and diagnosis seem to have little significance in identifying

elopers. Although research on religious affiliations indicates

that Catholics are more likely to elope than Protestants, the

studies are too few to be conclusive.

Two observations concern the timing of elopements rather

than elopers, per se: (1) they usually occur shortly after

admission (Muller, 1962; Morrow, 1969; Altman et al., 1972a &

1972b), and (2) the highest elopement rates occur during the

summer months (Coleman, 1966; Antebi, 1967; Greenberg et al.,

1968; Cancro, 1968; Morrow, 1969; Altman et al., 1972a).

Causal Factors

Impulsivity is the predisposing factor that has received

the most support in the literature. Lewis and Kohl (1962),

Milner (1966), Bryskin et al. (1971), and Altman et al. (1972a

& 1972b) have concluded that elopers have poorer impulse

control than non-elopers. Also, Meyer et al. (1967) found

that the causal factors for eloping were internal in 55% of

the cases they studied.

The next predisposing factor to receive support is that

elopers seem to have a history of difficulty in conforming to

society's rules and expectations. Lewis and Kohl (1962) found

that many elopers had a history of previous elopement behavior
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at home, in school, and in the military. They also found that

elopers had a history of poor motivation in school and work.

These findings were supported by Milner (1966). Altman (1972a

& 1972b) found that elopers disregarded or were unable to

follow the established rules of society. These findings seem

to add support to the theory that elopers tend to be impulsive.

Though the precipitating factors reported in the literature

are legion, the central theme is that elopers react to stress

situations by trying to escape (Altman et al., 1972a & 1972b).

Lewis and Kohl (1962) reported five precipitating factors:

(1) paranoid projections; (2) hospitalization under duress;

(3) psychotherapeutic stress; (4) pressure, direct or indirect,

from relatives to leave; and (5) mistakes in medical judgment.

Remington (1963) reported that most elopers perceived them-

selves as not needing hospital care in the first place, or

feeling they could not benefit from further in-patient care.

Muller (1962) reported that 50% of the elopements he studied

were probably caused by staff carelessness and dysfunction.

Cancro (1968) found that most elopers had entered the hospital

under duress. Bryskin (1971) listed as causal factors for

elopement self discharge, hospital inducement, concern with

outside matters, and cultural isolation.

Predictive Studies

Morrow (1969) studied the records of 40 patients who had

tried to escape from the maximum security building for

psychiatric offenders at Fulton [Missouri] State Hospital from
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1956 through mid-1966. He compared them with the total

security-building admissions from July 1961 through March

1966 (815 patients), and a matched control group of 80

patients taken from the above unselected group.

A composite index was developed from variables which

differentiated between escapees and their matched controls.

A score of -l was assigned for each of the following variables:

(1) having four or more previous felony convictions; (2) being

chronically unemployed; (3) having a history of alcoholism;

and (4) being the oldest sibling. A score of +1 was assigned

for each of the following variables: (1) having no previous

felony convictions or only one; (2) being regularly employed,

and (3) being the youngest sibling. On this basis, an arith-

metic score of -3 or -4 correctly identified 25% of the

escapees while identifying only 2% of the controls. Scores of

-2, -3, or -4 identified 58% of the escapees while falsely

identifying only 14% of the controls. If sibling position was

excluded from the index, the scores of -2 or -3 identified

43% of the escapees while falsely identifying only 9% of the

controls. Scores of -1, -2, or -3 identified 78% of the

escapees while falsely identifying 29% of the controls. The

index was not cross validated.

Altman et al. (1972b) analyzed the records of patients

which met the following criteria: (1) admission of the

patients to one of the five Missouri state mental hospitals;

(2) the availability of automated mental status data and
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demographic data that were collected at the time of admission;

and (3) movement data for at least 90 days after admission.

There were 6,764 patients who met all of the criteria. This

sample was randomly divided into two groups. One group con-

sisted of 3,383 patients, of whom 151 had eloped. The second

group consisted of 3,381 patients, of whom 150 had eloped.

With the aid of computer analysis, the data on the first group

yielded sixteen variables that correlated positively with

elopements. Of these variables eight were mental status items,

one consisted of two diagnostic categories, and seven were

demographic variables. The data also yielded twenty-five

variables that correlated negatively with elopements. Of

these, twelve were mental status items; one was a diagnostic

category; and twelve were demographic variables. From these

variables a predictive equation was devised and then validated

on the second group. A 72% on-quadrant rate was achieved, and

two groups were obtained: (1) a high-risk group that contained

approximately 60% of the elopers, the members of which had a

one-in-ten chance of eloping, and (2) a low-risk group that

contained approximately 40% of the elopers, who had a one-in-

forty chance of eloping.

While the Missouri Division of Mental Health has found

this system of prediction useful and are now computing elope-

ment probability scores on each patient, this method of

predicting elopers is limited. First, few hospitals have

computers available for analyzing the necessary data.
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Secondly, the demographic variables which are relied on

heavily in formulating the predictive equation may vary from

one area of the country to another. This may explain the

lack of consensus in earlier studies of demographic variables.

It may be more profitable to try to measure the underlying

personality factors of elopers.

The one personality characteristic which has been con-

sistently found to distinguish elopers is a lack of impulse

control. The findings of Gillis (1964) that females have

significantly more impulse control than males, plus the find-

ings that males are more likely to elope than females, suggest

that there is an interrelationship between sex and impulse

control that could be used in determining the probability that

an individual will elope.

The following hypotheses have been formulated to investi-

gate the relationship of impulse control and sex in predicting

elopers from an open psychiatric hospital:

1. As measured by a test of impulse control, elopers are

more impulsive than non-elopers.

2. As measured by a test of impulse control, males are

more impulsive than females.

Method

Subjects

Ss were obtained from a 54-bed, county-supported, open

psychiatric hospital in North Central Texas. All patients

Z -J"
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admitted to the hospital from March 28, 1974, through July 3,

1974, were used in the study except for the following: one

male and one female who refused to take the tests, one female

who was mute and unresponsive to questions, one female who

was grossly psychotic and delusional, one female who could

not speak or read English, and one male who eloped before

completing the tests. Patients were tested only once regard-

less of readmission status. A total of 116 patients was

tested: 76 females and 40 males. Of these, 20 females and

10 males eloped.

Procedure

Immediately after each patient was admitted he was given

two tests for impulse control. The patient was told that

this was part of a research project aimed at obtaining his

opinion on various subjects. His opinions would then be

combined with those of other patients admitted to the hospital

to obtain a general picture of patients' opinions. This

information would then be used in an attempt to improve the

treatment program at the hospital. The patients were told

that their answers were confidential and would not affect

their stay in the hospital. Each patient was instructed to

read each item and then mark on a separate answer sheet whether

he thought the item was true or false. The patients were

encouraged to answer every question and to make a forced choice

if necessary. Each item was read to the patient if he could
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not read. The average time for taking the tests was

approximately 30 minutes.

Elopers were identified as those patients who signed out

without a formal medical discharge, who left the hospital

without the benefit of a pass, or who failed to return from

a pass and were declared by the hospital staff as having left

against medical advice (AMA) within ten days of admission.

This time period was used because 66% of the patients who

left the hospital AMA in 1973 did so within the first ten

days of hospitalization. After that time AMAs tapered off

very rapidly. This is consistent with the research findings

that elopements usually occur shortly after admission. This

is also consistent with the research findings on patients who

terminate therapy on an out-patient basis (Frank, Gliedman,

Imber, Nash, & Stone, 1957; Frank, 1963; Overall & Aronson,

1963; Borghi, 1968).

Analysis of variance was then utilized as a test of

significance for each of the hypotheses. Also, chi square

was used in an item analysis to determine those items which

were the best predictors of elopers for males and females.

Yate's correction for continuity was used because of small

expected frequencies. Where expected frequencies were under

five, Fisher's exact probability was used. Findings were

considered significant at the .05 level.
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Instruments

The two tests of impulse control used were the Self-

Report Test of Impulse Control (STIC) developed by Lazarro,

Beggs, and McNeil (1969), and the Barratt Impulsiveness Scale

(BIS) developed by Barratt (1959). Lazarro et al. (1969)

define impulse control as "the ability to inhibit or deny

characteristic feelings and sensations along with a tendency

not to respond quickly and intuitively [p. 435]." The STIC

is a 72-item true-false test (see Appendix). Validity in the

STIC has been demonstrated in that it significantly correlates

with two other measures of impulsivity, the BIS and the Self-

Control (Sc) scale of the California Psychological Inventory.

It has significantly differentiated between inmates of maximum

security penitentiaries and inmates of minimum security

institutions, between males and females, and between college

freshmen and college upperclassmen. Its test-retest reli-

ability for psychiatric prison inmates is 0.86. Because of

the absence of validity data for the STIC using a behavioral

criteria of impulsiveness, a second test of impulsivity was

also used.

Barratt (1965) defines impulsiveness as "liking to take

a chance, seek adventure; act without thinking; avoid work

requiring patience and carefulness; have variable behavior

patterns (e.g., change plans often, don't stay with task) [p.

550]." The BIS is shorter (45 items) and the statements are

less complex than is the STIC (see Appendix). It also does
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not have the high sex loading of the STIC, since this loading

might be disturbing to some people. Although the BIS is

significantly correlated with the STIC, the correlation (-0.50)

is sufficiently low to indicate that the two tests are measur-

ing something different. The negative correlation was obtained

because the tests were keyed in the opposite direction.

Barratt (1965) has repeatedly shown that the BIS does not

significantly correlate with anxiety or emotional stability

scales. This would seem to eliminate these variables as

contaminating factors. Five separate factor-analysis studies

of the BIS have shown it to be highly loaded for impulsiveness.

Barratt (1959) has demonstrated that those people scoring high

on the BIS will make more errors in a reversed mirror tracing

task than those scoring low. He has also demonstrated a

significant positive relationship between scores on the BIS

and a subject's variability of performance (standard deviation)

about his own mean level of performance on five unrelated tasks,

and on five autonomic nervous system measurements obtained

while performing those tasks (Barratt, 1963). The BIS has not

been used with a psychiatric population; thus its usefulness

in this area is unknown. It has also not been correlated with

a behavioral criterion of impulsiveness.

Results

The hypothesis that elopers are more impulsive than non-

elopers as measured by test of impulse control was only

partially supported. Statistical analysis of the scores made

IA
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on the STIC indicated that elopers were not significantly

more impulsive than non-elopers (see Table I). But, analysis

of scores made on the BIS indicated that elopers were signif-

icantly more impulsive than non-elopers (see Table II).

TABLE I

Summary of Analysis of Variance of Scores
Obtained on the Self-Report Test of

Impulse Control

Source Means cr df F

Elopers 39.14 6.26
1 1.39

Non-elopers 42.29 9.52

Males 38.33 8.99
1 3.01

Females 43.17 8.44

Elopers scores on the BIS ranged from 20 to 35, and non-

elopers' scores ranged from 10 to 35. When the BIS score of

28 was used as a dividing point, a maximum on-quadrant rate

of 71% was obtained. The high-hit group consisted of 40% of

the elopers, while the overpredicted group consisted of 17%

of the non-elopers. This gave the Ss scoring 28 or above a

one-in-two chance of eloping, while those scoring below 28 had

a one-in-five chance of eloping.

When the Ss were divided by sex it was found that the BIS

was a better predictor when used with females than with males.

When a score of 29 was used as a dividing point, a maximum
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on-quadrant rate of 76% for female Ss was obtained. The high-

hit group consisted of 35% of the female elopers, and the

overpredicted group consisted of 9% of the female non-elopers.

This gave the females scoring 29 or above a three-in-five

chance of eloping, while the females scoring below 29 had a

one-in-five chance of eloping.

TABLE II

Summary of Analysis of Variance of Scores Obtained
on the Barratt Impulsiveness Scale

Source Means o df F

Elopers 26.60 4.27
1 6.51*

Non-elopers 23.29 5.12

Males 24.83 4.80

1 0.06
Females 23.79 5.26

*P < .05.

When a BIS score of 27 was used as a dividing point, a

maximum on-quadrant rate of 65% for male Ss was obtained. The

high-hit group consisted of 50% of the male elopers, and the

overpredicted group consisted of 30% of the male non-elopers.

This gave the males scoring 27 or above a two-in-five chance

of eloping, while the males scoring below 27 had a one-in-five

chance of eloping.

Using the BIS score of 20 as a dividing point, the high-

hit group consisted of all the elopers and the low-hit group
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consisted of 22% of all the Ss. The overpredicted group

consisted of 70% of the non-elopers, but none of the Ss were

underpredicted. Those Ss scoring 20 or above had a one-in-

three chance of eloping, while none of those scoring below 20

eloped.

Again, when males and females were considered separately,

the BIS was a better predictor for females than males. Using

the score of 20 as a dividing point, the high-hit group con-

sisted of all the female elopers, the low-hit group consisted

of 25% of all the females, and the overpredicted group con-

sisted of 66% of the female non-elopers. Those scoring 20 or

above had a one-in-two chance of eloping.

Of the male Ss, 18% made up the low-hit group. The high-

hit group consisted of all the male elopers, and the over-

predicted group consisted of 76% of all the male non-elopers.

Those males scoring 20 or above had a one-in-three chance of

eloping. It is concluded that the BIS has potential for

predicting elopers.

The hypothesis that males are significantly more impulsive

than females as measured by a test on impulse control was

rejected. Statistical analysis of the scores provided by the

STIC and the BIS indicated no significant difference between

the two groups (see Table I and II).

An item analysis of the tests indicated only 14 items

that differentiated between elopers and non-elopers at a

significant level (see Table III). Chi squares and the levels
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of significance reached for all items can be found in the

Appendix.

TABLE III

Items From the Self-Report Test of Impulse Control (STIC)
and Barratt Impulsiveness Scale (BIS) that

Differentiated Significantly Between
Elopers and Non-Elopers

Males Females
Item

ChiScr P Chi Sq P

STIC
1 1.43 NS* 6.74 0.01
8 0.03 NS 5.72 0.02
14 . . 0.03** 0.01 NS
19 . . 0.01** 0.97 NS
30 0.59 NS 6.73 0.01
31 0.00 NS 5.03 0.03
35 0.30 NS 3.85 0.05
37 . . 0.02** 0.29 NS
52 0.00 NS 4.57 0.03

BIS
3 0.59 NS 4.63 0.03
8 0.32 NS 7.93 0.01

13 0.03 NS 7.32 0.01
14 0.04 NS 3.85 0.05
15*** 0.03 NS 6.91 0.01
41 0.00 NS 3.85 0.05

Not significant.

**Probability that item differentiated between elopers
and non-elopers was determined by Fisher's exact probability.

***Repeat of item 8.

A Pearson product-moment correlation of -0.42 was obtained

between the BIS and the STIC. The negative correlation was

obtained because the tests were keyed in opposite directions.
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Discussion

The hypothesis that elopers are more impulsive than non-

elopers was only partially supported. Therefore, it is not

possible to draw any firm conclusions as to the relationship

of impulsivity to elopers and non-elopers. That the BIS had

a significant relationship with elopers supports the hypoth-

esis, but that the STIC had no significant relationship

discredits the hypothesis. This disparity between the tests

could be due to several reasons. One or both of the tests

might not be measuring impulsivity, or they could be measuring

different aspects of impulsivity. The -0.50 correlation

between the two tests found by Lazarro et al. (1960) indicated

that the two tests were measuring something in common, but it

also indicated that they were measuring something different.

This is supported by the -0.42 correlation obtained in this

study.

Many researchers have concluded.that elopers were more

impulsive than non-elopers. This suggests the possibility of

using elopement as a behavioral criterion of impulsivity. If

this were so, the BIS would have to be considered a better

measure of impulsivity than the STIC. However, this type of

reverse logic is very speculative, and the issue must be

resolved by further research, using one or more behavioral

criteria of impulsivity.

Even though the hypothesis that elopers are more impulsive

than non-elopers was not fully supported, it is clear that the

ROWN&AWANU V - 10 ,, I
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BIS does distinguish elopers from non-elopers. The data also

suggest that the BIS is a better predictor of elopement when

used with females than when used with males. This is supported

by the finding that 5 BIS items significantly differentiated

between female elopers and non-elopers, while none of the BIS

items significantly differentiated between male elopers and

non-elopers.

When comparing the results obtained in this study to the

results obtained by Morrow (1969) and Altman (1972b) it must

be remembered that there are certain basic differences between

the subjects used. While the subjects used in this study were

from an open hospital and had unlimited opportunities to leave

(and could do so on the slightest whim), Morrow's subjects

were in a maximum security unit for the criminally insane.

While almost anyone could elope from an open hospital, it

probably would take someone with considerable motivation to

attempt an escape from a maximum security unit. Therefore,

it is plausible that the elopers and attempted elopers Morrow

studied were extreme cases, while many elopers in the present

study were less extreme cases.

In the present study, only patients who eloped within ten

days of admission were included; i.e., only early elopers were

studied. Altman et al. (1972b) required movement data for at

least 90 days after admission before a patient was included

in their study. As a result, it is not possible that they

could have been studying early elopers.
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Morrow (1969) was abi e to identify a maximum of 78% of

his elopers, while only falsely identifying 29% of his controls.

In this study the BIS was able to identify a maximum of 100%

of the elopers, while falsely identifying 70% of the non-

elopers.

Altman et al. (1972b) obtainedan on-quadrant rate of 72%,

and identified two groups: (1) a high-risk group containing

60% of his elopers, the members of which had a one-in-ten

chance of eloping, and (2) a low-risk group containing 40% of

the elopers, the members of which had a one-in-forty chance

of eloping. In the present study, if a dividing point of 28

was used, the BIS on-quadrant rate was 71%, but the high-risk

group contained only 40% of the elopers. However, if the

dividing point was lowered to 20, the high-risk group would

contain 100% of the elopers, each member having a one-in-

three chance of eloping.

It is concluded that the BIS has potential for use as a

predictor of elopers, particularly when used with female

patients. When the less discriminating items are removed and

more discriminating items from the STIC are added, its pre-

dictive value should increase. Further research will be

needed to determine the extent of its usefulness.

The hypothesis that males are significantly more impulsive

than females was rejected. This was not consistent with the

findings of Lassaro et al. (1969) and Gills (1964) that males

were more impulsive than females. In view of this discrepancy
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it can be concluded that the distance between males and

females with regard to impulsiveness is narrower in the

psychiatric population tested than in the college student

populations used in the previous studies. Therefore, the

use of greater impulsiveness as an explanation for the high

elopement rates of males (compared to females) usually

reported in the literature is not supported.

In fact, a higher elopement rate for males was not

obtained in this study. Only 25% of the males elopedcom-

pared to 26% of the females. The hospital setting for this

study had total elopement rates for 1973 of 46% for males,

and 34% for females. It had been estimated that only 66% of

the potential elopers would be included in this study, since

only those eloping within ten days of admission were used.

Because of this the expected elopement rates had been 30% for

males and 22% for females. The disparity between the obtained

and expected elopement rates suggests that males elope later

than females. Also,20% of the male non-elopers scored higher

than the highest male elopers on the BIS, whereas none of the

female non-elopers scored higher than the highest female

elopers. Some of these males may have eloped after the 10 day

cutoff period used in this study. If so,the obtained elopement

rates may have been closer to the expected rates. Again,

further research is needed to resolve the question.

The elopement rate for all patients in this study was 26%.

This was consistent with the expected rate of 25%. The 1973
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elopement rate for all patients at this hospital was 38%.

Other hospitals in the area had fairly similar rates.

Although they did not keep records on elopers per se, they

did keep records on patients who were discharged AMA\. Of the

five hospitals contacted, three gave the following AMA rates:

31%, 30%, and 14%. The last figure is low because only those

persons who were potentially suicidal or homicidal when they

left were classified as AMA discharges. These rates are also

consistent with the findings of Bryskin et al. (1971) that 34%

of the subjects eloped from the open wards he studied, and that

31% of the official discharges were the culmination of elope-

ment.

Even though the hypothesis that males are more impulsive

than females was not supported, it was found that items which

significantly differentiated female elopers from female non-

elopers did not differentiate between male elopers and male

non-elopers, and vice-versa. This suggests that separate tests

of impulse control for males and females may be superior to a

combined test of impulse control for both sexes.

In conclusion, the theory that elopers are more impulsive

than non-elopers was only partially supported. The theory

that males are more impulsive than females was not supported.

The BIS was found to be a potential predictor of elopers. The

data also suggested that males elope later than females.

Further research will be necessary to confirm these findings.



Appendix

22



23

The Self-Report Test of Impulse Control*

1. I enjoy modern art. F

2. I enjoy smoking even though it might affect my
health. F

3. Some days I feel like doing nothing and so I
do nothing. F

4. You can have sexual intercourse with someone
even if you don't love them. F

5. At times, I have really doubted my religion. F

6. I wouldn't care if I sometimes didn't get
invited to parties. T

7. It is all right to do wrong things if you do
not actually break the law. F

8. Unusual sex practices are bad. T

9. People in authority should be listened to. T

10. My secret ambition is to become a great person. F

11. I tend to ignore the feelings of others when I
work on something that is very important to me. F

12. I dominate many of my friends who are about my
own age. F

13. Love should be approached with caution. T

14. I have never taken part in any unusual sex
practices. T

15. I ask a date to have sexual intercourse with
me the first or second time we go out. F

16. No man of character would ask his future wife
to have sexual intercourse with him before
marriage. T

17. Most of what is taught in school does nothing
to help me lead a better life. F

18. 1 have attended church services in religions
different from mine, in the last few years. F

*Keyed to indicate presence of impulse control.
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19. I like to talk about sex. F

20. Kissing in public is proper. F

21. I prefer people who never swear. T

22. People should not lie to their friends. T

23. 1 seldom ever miss church. T

24. I have had more than my share of things to
worry about. F

25. It is true that there are people on other
planets. F

26. Sex is overemphasized in the movies and on
television. T

27. Comedians who are always making jokes about sex
are not funny. T

28. Liquor is bad for your health. T

29. My friends think that some of my ideas are a
little wild. F

30. If you love someone you can ask them to have
sexual intercourse with you. F

31. Sex is a word which should be used only in
private conversations. T

32. I would like to be an important person in the
community. T

33. A religious person seldom swears or is vulgar. T

34. I like to argue with people in authority. F

35. Many of my friends would be considered unusual
by other people . F

36. I am embarrassed by dirty stories. T

37. You can only carry out plans that are made in
advance. T

38. The laws of nature depend on how you look at them. F

39. I often act on the spur of the moment without
stopping to think. F
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40. People should respect my ability to make
decisions. T

41. I do everything that I am asked to do. T

42. When a person breaks a law he commits a crime. T

43. I have had fist fights with many people. F

44. I pray often. T

45. I feel sorry for those who do not belong to a
church. T

46. I enjoy watching others make fools of themselves. F

47. Abortion is a good solution to pregnancy before
marriage. F

48. I do only what I like to do. F

49. I prefer to go to a show that is sexy. F

50. When I get out, I know exactly what I want to
do. T

51. I have no idea what I will be doing thirty years
from now. F

52. Sometimes I wanted to run away from home. F

53. A person should not argue with his parents. T

54. I would enjoy the job of hiring and firing
people for a company. F

55. I would like to drive a car at a drag strip. F

56. I would like to be brilliant but unstable,
rather than steady and reliable. F

57. The theory that God made people is correct. T

58. Some days I feel like singing and do not care
who hears me. F

59. I find that a well-ordered way of life with
regular hours is for me. T

60. I enjoy throwing out old ideas and accepting
new ones. F
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61. I have always hated rules. F

62. There were times when I did not go to school
just because I didn't want to. F

63. Sex problems should not be discussed with
anyone other than one's priest, rabbi, or
minister. T

64. Sex education should not take place in class-
rooms with both boys and girls present. T

65. I think I would like to be a movie actor. F

66. Other people my own age seem to get more favors
than I do. F

67. Education is the best way to get ahead. T

68. I often do whatever makes me feel cheerful now,
even at the cost of some future goal. F

69. A person should refuse to do something that
might injure his chance of reaching a distant
goal. T

70. I am very careful about the way I dress. T

71. I am most happy when just "bumming" around. F

72. I seldom disobeyed my mother. T
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The Barratt Impulse Test*

1. I like to take a chance just for the excitement. T

2. In the morning I usually bound out of bed
energetically. T

3. I spend much of my time out of doors. T

4. I usually think before I leap. F

5. I like mathematics. F

6. I answer questions quickly. T

7. I like to work crossword puzzles. F

8. I change my plans often. T

9. I like detailed work. F

10. I make up my mind quickly. T

11. I frequently forget things. T

12. I like to solve complex problems. F

13. I let myself "go" at a party. T

14. I consider myself always careful. F

15. I change my plans often. T

16. As a youngster I enjoyed taking part in reckless
stunts. T

17. I often make people laugh. T

18. I like prompt people. T

19. I usually notice the furniture arrangements
in a strange house. F

20. I usually have a ready answer. T

21. 1 don't like to wait for traffic lights to
change. T

22. I frequently feel "on top of the world." T

*Keyed to indicate the absence of impulse control.
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23. I like work requiring patience and carefulness. F

24. I like work involving competition. T

25. I remember the names of people I meet. T

26. I easily become impatient with people. T

27. In watching games, I often yell along with the
others. F

28. I don't like having my plans changed. F

29. I don't like to work with slow people. T

30. I'm always on time for social events. F

31. I make up my mind easily. T

32. I like work in which I must change often from
one task to another. T

33. I keep a diary regularly. F

34. I scan newspapers rather than read them carefully. T

35. I like work that has lots of excitement. T

36. I have more trouble concentrating than other
people seem to have. T

37. When I see a train, I wish I were on it. T

38. I like to play chess. F

39. I like new situations. T

40. My interests tend to change quickly. T

41. I like to do things on the spur of the moment. T

42. I don't like changes. F

43. My friends consider me to be happy-go-lucky. T

44. I like a great deal of variety in my work. T

45. 1 like being where there is something going on
all the time. T
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TABLE IV

Results of the Item Analysis of the Self-Report
Test of Impulse Control

Males Females Males Females
Item ItemJIh~qChiSqi P ChiSq _ Chi Sq P Chi Sq P

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

1.43
0.00
0.54
0.04
1.25
0.05
0.00
0.03
0.08
1.86
0.85

0.00

1.74
0.16
0.14
0.04

0.04
0.13
0.08
0.00
0.05
0.85
0.85
0.30
0.59
0.95
0.59
0.00
0.71

0.21
0.30
0.71

0.23
1.00
0.46
0.85
0.26
0.82
1.00
0.85
0.78
0.17
0.36
0.159
1.00
0.03*
0.19
0.69
0.71
0.85
6.01*
0.84
0.76
0.78
1.00
0.83
0.36
0.36
0.58
0.44
0.33
0.44
1.00
0.40
0.10*
0.65
0.58
0.40

6.74
3.27
3.18
0.26
0.77
0.11
0.26
5.72
0.11
0.00
0.00
0.06
0.06
0.01
0.01
0.80
0.58
0.83
0.97
2.41
3.69
0.04
1.07
0.09
0.04
0.00
0.04
0.09
1.31
6.73
5.03
0.05
0.01
1.07
3.85
0.02

0.01
0.07
0.07
0.61
0.38
0.74
0.61
0.02
0.74
1.88
1.00
0.81
0.77
0.94
0.94
0.37
0.45
0.36
0.33
0.12
0.06
0.85
0.30
0.77
0.83
1.00
0.85
0.77
0.25
0.01
0.03
0.83
0.94
0.30
0.05
0.88

37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63,
64
65
66
67
68
69
70
71
72

0.00
0.04
0.04
1.43
0.04
0.38
0.14
0.03
0.12
0.04
0.00
0.04

1.88
0.00

0.04
0.38
0.21
0.06
1.05
0.04
0.04
1.43
0.05
0.06
0.00

0.03
0.43
0.00

0.04
0.38

.* .

0.02*
1.00'
0.85
0.84
0.23
0.85
0.54
0.71
0.86
0.73
0.84
1.00
0.85
0.14*
0.17
1.00
0.14*
0.85
0.54
0.65
0.81
0.31
0.84
0.84
0.23
0.83
0.81
1.00
0.14*
0.86
0.51
1.00
0.07*
0.85
0.54
0.10*

0.29
0.57
0.81
0.10
0.04
1.49
2.79
0.02
0.07
0.15
0.03
0.09
1.07
0.00
0.30
4.57
0.58
0.22
1.17
0.02
0.11
0.09
1.50
2.49.
1.32
0.61
1.77
0.00
0.92
0.00
2.80
1.99
0.03
0.13
0.03
0.00

0.59
0.45
0.37
0.75
0.83
0.22
0.10
0.89
0.79
0.70
0.85
0.77
0.30
1.00
0.58
0.03
0.45
0.64
0.28
0.90
0.74
0.76
0.22
0.12
0.25
0.44
0.18
1.00
0.34
1.00
0.10
0.16
0.85
0.72
0.87
1.00

*Probability that item differentiated between elopers
and non-elopers was determined by Fisher's exact probability.
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TABLE V

Results of the Item Analysis of the Barratt
Impulsiveness Scale

Item Males Females Males Females

Chi Sq P Chi Sq P ChiSg P Chi Sg P

1 0.13 0.72 3.41 0.06 24 1.86 0.17 0.04 0.85
2 1.64 0.20 3.41 0.06 25 0.04 0.85 0.21 0.65
3 0.59 0.44 4.63 0.03 26 0.00 1.00 0.07 0.79
4 0.04 0.84 0.06 0.82 27 0.31 0.58 0.01 0.97
5 1.20 0.27 0.03 0.86 28 0.95 0.33 0.32 0.57
6 1.20 0.27 0.07 0.79 29 0.00 1.00 0.51 0.48
7 0.69 0.41 1.63 0.20 30 . . 0.13* 0.01 0.92
8 0.32 0.57 7.93 0.01 31 . . 0.14* 0.07 0.79
9 0.89 0.35 0.11 0.74 32 1.64 0.20 1.73 0.19

10 0.54 0.46 0.05 0.81 33 0.12 0.73 0.09 0.77
11 0.04 0.85 1.31 0.25 34 0.06 0.81 0.01 0.92
12 0.54 0.46 0.02 0.90 35 0.21 0.65 0.03 0.87
13 0.04 0.85 7.32 0.01 36 0.54 0.46 0.01 0.94
14 0.04 0.84 3.85 0.05 37 0.03 0.85 0.02 0.90
15 0.03 0.86 6.91 0.01 38 0.03 0.85 0.41 0.52
16 0.00 1.00 1.54 0.21 39 0.37 0.54 0.04 0.83
17 0.04 0.85 0.11 0.74 40 0.00 1.00 1.31 0.25
18 0.00 1.00 0.83 0.36 41 0.00 1.00 3.85 0.05
19 0.04 0.84 0.37 0.54 42 0.34 0.56 2.96 0.09
20 0.54 0.46 0.00 1.00 43 0.00 1.00 0.02 0.88
21 0.14 0.71 0.02 0.88 44 0.21 0.65 1.39 0.24
22 0.14 0.71 0.10 0.75 45 0.84 0.36 1.70 0.19
23 1.86 0.17 0.04 0.85

*Probability that item differentiated between elopers
and non-elopers was determined by Fisher's exact probability.
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