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  Purpose   The SLOC is an 8-item questionnaire 
designed to evaluate a respondent’s sleep-related 
locus of control – the degree to which an indi-
vidual attributes his or her experiences of sleep 
to chance or to internal, intentional causes. 
Researchers posit that a chance locus of control 
may be associated with experiences of learned 
helplessness, leading individuals to believe that 
there is nothing they can do to improve their 
sleep quality  [  1  ] . Conversely, studies have shown 
that internally oriented beliefs about sleep 
responsibility may lead to greater anxiety about 
having sleep problems and may increase sleep-
onset delay  [  2  ] . Thus, beliefs that fall at either 
extreme of the locus-of-control spectrum may be 
harmful to sleep quality. The SLOC allows clini-
cians to identify disruptive cognitions in their 
patients, improving the quality of treatment 
interventions.  

  Population for Testing   Developers validated 
the scale with two sample populations: an insom-
nia patient group with a mean age of 50.5 ± 11.8 
and an adult control group with a mean age of 
43.3 ± 15.0.  

  Administration   Requiring 3–5 min for adminis-
tration, the scale is a self-report, paper-and-pencil 
measure.  

  Reliability and Validity   The scale’s psychometric 
properties have been evaluated in a study conducted 
by Vincent and colleagues  [  3  ] . Researchers found 
an internal consistency ranges from .47 to .73. 
Additionally, the insomnia patient group endorsed 
both internal and external loci of control to greater 
extremes than the control group, suggesting that a 
balance between the two may be ideal.  

  Obtaining a Copy   An example of the scale’s 
items can be found in an article published by 
Vincent and colleagues  [  3  ] . 
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  Scoring   Using a Likert-type scale that ranges 
from 1 to 6, respondents indicate the degree to 
which they agree with certain statements relating 
to their control over insomnia. Items 3, 4, and 6 
are reverse-scored. Total scores can range from 8 
to 48 – higher scores correspond with a greater 
internal locus of control, while lower scores 
denote attributions to external forces.  
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    Reprinted with permission from Vincent et al.  [  3  ] . Copyright © 2004. Reproduction is strictly  prohibited without the 
written consent of Norah Vincent.         
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