Individual Protective Factors Index, self control scale

Mark the box that best shows how you feel about the statement.

YES! yes no NO!
Sometimes you have to physically fight to
get what you want O O O O
I get mad easily O O O O
I do whatever I feel like doing O O O O
When I am mad, I shout at people O O O O
Sometimes I break things on purpose O O O O

If I feel like it, I hit people O O O O



