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CHAPTER I 

INTRODUCTIOW 

In resent years there has been a growing Interest on the 

part of those persons Interested in personality in self-con-

cept and, with this interest, self-concept has beeome a prom-

inent theoretical construct in psychology. The ̂ emphasis has 

been put on the importance of our self-regarding attitudes as 

a source of motivation in all behavior (Ij., pp. 126-127)* 

There is no consensus among psychologists as to what is 

meant by self-concept. The lack of consensus is elucidated 

even in the early work regarding self-concept. James (18) 

pointed out one of the obvious difficulties when he stated 

that the individual has many selves. The individual might 

conceive of the self that he really believes that he is, the 

self that he realistically ^spires to be, the self that he 

believes is perceived by others, the self that he h o p e h e is 

now, and the self that he fears he is now, etc. The self-

concept has been considered as one of these selves, some of 

these selves, or all of these selves. Also, the self-concept 

may be considered as a configuration of these and of other 

possible self-definitions. One investigator may choose to 



Investigate one of these selves, while another chooses to in* 

vestigate some other aspect of one's feeling toward himself• 

Several varying definitions of self-concept have been 

advanced. Hall and Lindzey (11*., p. 1+68) feel that the con-

cept of self as used in modern psychology has come to have two 

distinct meaningsf it is defined as the person's attitudes and 

feelings about himself, and it is defined as a group of psy-

chological processes which govern behavior and adjustment. 

Hi^gard (16, p. 314.7) refers to the self-concept as one's 

image of himself. Lundholm (14, p. 1+70) distinguishes between 

a subjective self and an objective self. Combs and Snygg 

(8, p. 127) define self-concept as that aspect of one's phe-

nomenal field which is most important to the individual or 

that aspect which is the central frame of reference in under-

standing one's self and in directing behavior. Rogers (22), 

Allport (1), and Gordon (13) emphasize the importance of a 

personal frame of reference in understanding th# behavior of 
t 

the individual. An inclusive definition and the one pre-

sented in this paper is as follows? k 

Self-concept is the individual's phenomenologically 
unitary constellation of beliefs about and attl- / 
tudes toward himself, the organization of his self-
reflexive affective-eognitive structures, as 
reflected operationally in his description of 
himself (26, p. 206)• 

It is also suggested that the self is not a collection 

of mental states, but is an organization which is active as 

a whole (2i|., p. 112). It is believed that each individual 

strives both consciously and unconsciously to maintain a 



consistent picture of himself in accordance with th® person 

he thinks of himself as being. "The degree of personality 

integration that any individual possesses is in largf measure 

due to the extent to which his various conceptions of himself 

in his major roles are consistent with each other* (fy, p. 129). 

Brandt has stated that self-concept is an organized and or* 

ganlzing dynamic within the personality structure (5, P* 56) • 

fhe aequiaitlon of self-concept is through learning. 

Our attitudes toward ourselves begin to take def-
inite form in early childhood through parent-child 
relationships, especially those relationships which 
have a close bearing on how a child thinks his par-
ents value him as a person. It seems certain that 
self-regarding attitudes acquired from the family 
are the most fundamental and the most persistent 
throughout life. However, our self-eoneeptlone are 
also greatly affected by our experiences In a mul-
titude of groups outside the home during childhood 
and In subsequent years* Whan changes do occur in 
pur self-attitudes, these changes are not due to / 
certain experiences as such, but rather to the way 
we Interpret or perceive these experiences in re-
lation to ourselves (î  p. 130) • 

>"* Share is general agreement that a negative or low self-

concept indicates stress and tension within an individual 

and, in general, maladjustment. Cfease (7# p. i+97) stated 

that a low self-concept Is assumed to indicate an unsatisfac-

tory levtl of adjustment. Several studies have concluded 

that the concept of self is significantly different in malad* 

Justed persons and that low or negative self-concept Is asso-

©iated with maladjustment (I*,, p. 31^} 7, p. 1̂ 97 i 19, p. 370). 

The Interpretation of a positive self*oonoept Is not so 

general. A large body of research, as done by C. 1. Sogers 

(22), is based on the assumption that a positive self-concept 
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indicates a well-adjusted individual. Emphasized is the im-

portance of self-integration with the implicit assumption 

that the well integrated individual would also be integrated 

into his society, Rogers and Dymond (23) have recently sug-

gested, however, that the positive self-concept^pay also in-
«*. *•* 

dicate a highly defensive paranoid individual. Prenkel-

Brunswik (11, p. lj.09) offers further support of the theory 

that positive self*concept, for some individuals, may be com-

pensatory in nature. Hart (14, p. 11$) has pointed out the 

difficulty in differentiating between true self-esteem and 

inflated self-esteem. Thus there is the possibility that 

high self-regard can compensate for underlying negative 

attitudes. 

In regard to adjustment in tereis of interpersonal re-

lations, theoretical concepts (12, 17» 22) as well a® experi-

mental findings (2, p, ?82j 21, p. 63) support the thesis 

that positive attitudes toward self are correlated with posi-

tive attitudes toward others• y 

It is generally believed that an individual's concept of 

himself achieves a rather high degree of organization during 

the course of development and comes to resist change once 

self-differentiation and self-definition have taken place 

(20, p. 227)• This has generally been supported by experi-

mental findings. Self-concept, as measured by self-concept 

scales, Q sort techniques, etc., show that self-concept, in 

general, does remain consistent--resistlve to change. Corre-

lation coefficients between test and retest administration of 



self-concept scales vary from .78 to ,93 for short periods of 

time <6, p. 605; 26, p. 209; 2?, p. 1120). 

Consistency or stability of self-concept has further Im-

plication. Brownfain (6, p. 603) has taken the position that 

/ stability of self-concept is a dimension of personality ser-

viceable to the work of understanding and predicting behavior 

(31)* He found that subjects with a stable self-concept have 

a higher level of self-esteem, are freer of inferiority 

feelings and nervousness, ,are_better liked jind^jsonsldered . 

more popular by the group. and show less evidence of compen-

satory behavior of a defensive kind. 

Another kind of consistency can be considered—that of 

internal consistency, fheoretical formulations derived from 

clinical observation have given an Important place to what 

might be called a multi-level conception of personality. It 

is believed that emotional disturbance may arise from con-

flict among the various levels of personality, among the var-

ious "selves," The greater the interlevel conflict, the more 

emotionally disturbed is the individual. Of major interest 

are the congruities and discrepancies among the meanings of 

self. 'Smith (27 > p, 1120) has reported, however, that In a 

study of neurotics the discrepancy between various tests of 

self-concept was not related to a criterion of emotional dis-

turbance and the degree of emotional disturbance was not pre-

dictable from any measure of self-concept. On the other 

hand, Taylor {26, p, 205) has indicated that an increase in 

the positive relationship between the self and self-ideal 
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(less discrepancy) may be a valid index of improvement of the 

mentally disturbed in therapy. Others have demonstrated that 

subjects with stable (less discrepancy) self -.concepts are 

better adjusted than those with unstable self•concepts 
j 

(6, p• 603). 

)It is believed that self-concept can be used to indicate 

personality changes in psychotherapy (2$, p. 85). It is be-

lieved that in the course of successful therapy the self-con- \ / /' 

cept becomes more positive; it becomes more congruent with the 

self-ideal (?, p. I4.9?), and it becomes more self-consistent 

(26, p. 205). It has also been shown, however, that self-con* 

cept tends to become more positive and more consistent, and 

to possess a tore positive relation to the self-ideal without 

psychotherapy when there is intensive self-introspection 

(26, p. 209)#' fhese differences are'vnot as great as those 

occurring during the course of therapy* however* 
/ 

• • 

Other variables have been suggested as bearing some re* 

lationship to self-concept. One of these is the sex of the 
, ;'r> ' - • • • 

individual. Some results seem to indicate that women have 

higher self-concept scores, especially ideal-self scores, 

than ®enj but this is not a consistent finding and varlea 

with the scale being employed to measure self-concept 
Aw • v 7 

(19* p. 3?3) • Age has also been suggested as having some re-

lationship to one*s self-concept (3,'p« 370). One investi-

gation into the relationship between age and self-perception 

found no relationship between chronological age and self-per-

ception? it was concluded that the results were consistent 
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with the premise that the basic -:»re of personality is stable 

throughout life (3, p. 6?0). The correlation coefficient be-

tween self-concept and intelligence has been found to be .32 

(5, P. 59)• 

The purpose of the present study is fourfold: (1) to in-

vestigate any differences in self-concept scores of a normal 

(adjusted) and abnormal (maladjusted) population, (2) to in-

vestigate any difference in self-concept between psychotic 

and nonpsychotlc hospitalized patients, (3) to investigate 

changes in self-concept concomitant with psychotherapy, and 

(ij.) to investigate any sex differences in self-concept, fhe 

following specific hypothesis will be tested: 

1. formal, nonhospitallzed subjects should have a sig-

nificantly more positive self-concept than hospitalized men-

tal patients. 

2. Normal, nonhospitallzed subjects should have a more 

consistent self-concept than hospitalized mental patients. 

3. Honpsychotlc patients should have significantly more 

positive self-concept scores than psychotic patients. 

l|.. Self-concept scores should become more positive 

during the course of psychotherapy. 

5. Ihere should be no significant difference in total 

self-coneept scores due to sex differences. 
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milwiiî wimjiiiifmiiMirny flMnnijjiym mutmm* 'iiBiniwij.ntiijiWiiiiiiiiiiiiji.iiiiifiiMiiiiiiiij. tiiirjflifrrrOTHiniiiinirHruiiT i i.iiTiijjifjiiiiiiimiiimwr * m W " » * ** 

113•115 • 

16, 

17* 

Hil/gard, 1. 1., The Study of Personality, lew York, 
'John Wiley ani Sons, Inc,, 19̂ U.» 

Horney, X., New Ways In Psychoanalysis, New York, 
W. W. Kor^nlfe ^mp^ny7"lf§C 

18. James, W., Principles of Psychology, lew York, Dovdr 
Publication®, 1950• 

19• Jervis, F. M., "The Meaning of a Positive Self-Concept," 
Journal ©f Clinical Psychology. XV (October, 1959)» 

20, Lecky, P., Self-Consistency, Mew York, Island Press, 
1951, 

21, Phillips, E. L,, "Attitudes toward Self and Others: A 
Brief Questionnaire Report," Journal of Consulting 
Psychology* X? (1951), 79-81).. 

22, Sogers, C. R,» Client-Centered Therapy, Boston, Hough-
ton Mifflin Company, 1951. 

23. and R. P. Dymond, Psychotherapy and Per-
sonal^ 
Press, 
sonallty"""Change, Chicago, University of Chicago 

2k* Radhakrishman, Sarvepalll, "Human Personality," The 
Self, edited by Slark B. Moustakas, New York, ffarper 
and Brothers, Publishers, 1956, pp. 109-119* 

25. Rudlkoff, E. C,, "A Comparative Study of the Changes in 
the Concept of the Self, the Ordinary Person, and 
the Ideal in light Cases," Psychotherapy and Per-
sonality Change, edited by fi. R,"'ftoiersT Ctiicago. 
University of Chicago Press, 1951).. 

26. } Taylor, D. M., "Changes in the Self Concept without Psy-
chotherapy," Journal of Consulting Psychology, XIX 
(February, 1955), 265^09." 

27. Smith, A., "Discrepancy in the Meaning of Self in a Mul-
tilevel Personality System and Emotional Dis-
turbance," Dissertation Abstracts, XIX (1958), 1120. 



CHAPTER II 

PROCEDURE 

To test the hypotheses, the Tennessee Department of Men* 

tal Health Self-Concept Scale was administered to two popu-

lations, a normal, nonhospitalissed population whioh consisted 

of college students and an abnormal, maladjusted population 

which consisted of hospitalised mental patients* 

Subjects 

The normal population (N-I) consisted of 143 psychology 

students from North Texas State College. Six college classes 

In psychology were administered the self-concept scale. Two 

classes were tested during the fall semester of 1959, two 

during the summer of I960, and two during the spring of I960. 

Two freshmen, two sophomore, and two senior classes were 

tested. ®he hospitalised population {I-I) consisted of ip. pa-

tients at Central Louisiana State Hospital. Subjects were se-

lected from two wards of the white female receiving unit and 

one ward of the white male receiving unit. Thirty-one females 

and 10 males were tested. Subjects were selected by presence 

on the ward at a certain time when the testing took place. 

Those subjects who were illiterate or extremely confused were 

dismissed. Three subjects who started responding to the 

10 
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sccle did not finish because they were either too upset or 

became uncooperative because of paranoid delusions# 

"N 

Description of Instrument 

flie Instrument used t© measure self-concept in the pres-

ent study was The Tennessee Department of Mental Health Self-

Concept Scale. The scale was developed by the following 

stepss a large pool of self-descriptive statements were ob-

tained from other personality and self-concept scales, from 

recorded therapy protocols, and from other sources, such as 

commonly used phrases in everyday language. The items were 

edited for duplication, confusion of wording, ambiguity, etc. 

The Items were classified into a tentative schema. Qualified 

judges made Judgments as to the proper classification ©f each 

item in the theoretical schema. The final selection of items 

for the scale was made by analysing the data from the Judges 

and selecting the items on which the Judges (six out of sev-

en) agreed as to classification. 

The present scale is an attempt to arrive at a mor»e com-

plex arrangement than previous scales* whereby a two-di-

mensional profile is obtained from categories which range 

along two different dimensions. A total score as well as 

various subscales are available. One of the dimensions con-

tains three major categories! an abstract-description cate-

gory, a self-satisfaction category, and a functioning or 

behavioral category. 
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The abstract-description category contains 1 tenia t© 

elicit the Individual1a description of what he is—the trait® 

and oharacteriatica he observes as he "backs off and looks 

upon himself as a perceptual object*'* The self-satisfaction 

category is intended to obtain what the individual1a reaction 

is to what he perceives* It ia considered to be an index of 

self*aeeeptance. The functioning efttegory ineludea those 

items which describe how the individual perceives his be* 

havlor* It gets at what a person does. The second dimension 

varies according to the fraise ©f reference which the indi-

vidual uses* fhe following categories were used as majfcr 

frames of references (1) physical characteristics (appearance, 

state of health, and sexuality), (2) moral and ethical char-

acteristics (value system), (3) psychological characteristics, 

(ty) primary group membership (self as perceived in relation 

to one's family and close friends), (5) secondary group mem-

bership (the self as perceived in relation to other people in 

general), thus there are two dimensions of categories which 

apply to all the statements* 

A third dimension is a positive-negative continuum. The 

ninety items which constitute the scale contain forty»five 

positive and forty-five negative statements• Statements were 

judged positive or negative by the judges on the criteria ®f 

whether it is psychologically desirable or undesirable to 

perceive oneself in light of the statement. 
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Determining the accuracy of the self-concept is an im-

portant aspect, and the present scale uses ten items from the 

L-scale #f the HMPI for this purpose. 

Collection ©f Data 

Each subject was given a copy of the scale which eon-

tains 100 items. The college students were given an answer 

sheet, and the? made their responses on the answer sheet* 

The hospitalized subjects did not make their responses on an 

answer sheet, but responded to th# statement directly on the 

scale itself* This was done in order to simplify the pro-

cedure for the hospitalized patients* The following in-

structions appeared at the beginning of the scale and were 

read to the hospitalized populations 

Instructionst These statements are to help you de-
scribe yourself as you see yourself. Please respond 
to them as if you were describing yourself to your-
self.- Do not omit any item! lead each statement 
carefullyj then select one of the following responses; 
and next record the number that represents that par-
ticular answer in the blank space at the beginning of 
that statement. 

Com- Mostly Partly Mostly Com-
Sesponses pletely true true and false pletely 

true partly false 
false 

Number 5 % 3 2 1 

Remember you are not trying to describe yourself as 
others see you, but only as you see yourself. 

Further explanation was given individually if the individual 

Indicated that he did not understand what to do. Space was 

provided at the top of the scale for each subject to write 

his name, age, sex, race, and education. 
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Scoring 

Only those subjects who responded to all of the items 

were included in the analysis of the data. Scales were 

scored according to the score sheet. An example of the score 

sheet appears in the Appendix, 
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RESULTS 

III order to teat the first hypothesis, that normal, non-

hospltalized subjects should have a significantly more pos-

itive self-concept than hospitalized mental patients, the t 

test of unrelated groups was employed to test the difference 

between the means of the N-I (normal) and H-I (hospitalised) 

Groups (1, p. 109). The results as given in Table I show 

that the I-I Oroup was higher in positive self-concept than 

V-I. This Is opposite to the predicted direction. The re-

sult was significant at the .1 per cent level of confidence. 

It was predicted that the normal, nonhospitalized sub-

ject would have a higher total self-concept than the hospi-

talized subjects. The results indicate that the hospitalized 

had a significantly higher total self-concept than the normal, 

nonhospltalixed subjects. The null hypothesis, that there is 

no difference in the total self-concept of hospitalized and 

nonhospitallzed subjects, can be rejected at the .1 per cent 

level of confidence, but the direction of the difference was 

opposite to that expected. 

15 
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TABLE I 

LEVELS OF SIGNIFICANCE OF THE DIPFEREWCK BETWEBK 
TIE TOTAL SII#-COfClPf SCORES OF HOSPITALIZED 

AHD IOKBOSPITALIZED SUBJECTS 

Oroup H M : SO : t. ; f 

H-I m 71.06 £3*80 

H—1 ki 89.93 32.1*1 

3.66 .001 

To test the second hypothesis, the t«test of unrelated 

groups was again employed l l 9 p. 109). The second hypothesis 

offered was the normal, nonhoapitslised subjects should have 

a significantly more consistent self-concept than hospi-

talised mentally ill subjects. The results of the t teat are 

summarised in Table II, Table II roveale that the hypotheeia 

was confirmed; normal sub jects were, indeed, more conaiatent 

in their self-concept, at measured by the consistency score 

on the TP8K Self-Concept Scale, than the hoapitalised pa-

tienta. The difference between the means was significant at 

beyond the ,1 per cent level of significance. This euggeeta 

that the consistency of peraonality may have important im-

plication on the adjustment level of an individual. 
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TABLE II 

LEVELS 0? SIGNIFICANCE Of THE DIFFRFBNCE BETWEEN 
THE CONSISTENCY SCORES Of HOSPITALISED 

AID HONHOSFITALIZED SUBJECTS 

Group I n SD t P 

f-X 143 k3**k 13.U5 

8-1 aa 1*9.01 16.58 8.24 Beyond .001 

The third hypothesis offered wss that nonpsychotic pa-

tients should have a significantly more positive self-concept 

score than psyohotic patients. Again, the t-tesfc was em-

ployed to test the difference between the means. One group 

consisted of seventeen psychotic patients, mostly schiso-

phrenics • The nonpsychotic subjects consisted of patients at 

the hospital who were not psychotic. Three were psychoneu-

rotic, three had been diagnosed as chronic brain syndrome, 

and one had a personality trait disorder. The results are 

summarised in Table III. 

TABLE III 

LEVELS OP SIGNIFICANCE OF THE DIFFERENCE BETWEEN THE SELF: 
CONCEPT SCORES OF PSYCHOTIC AND NONPSYCHOTIC SUBJECTS 

Oroup I M SD t P 

Psychotic 17 90.6 30.4 

Nonpsychotic 7 ICH4..8 32.5 .297 ns 
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As can be seen in Table III, the hypothesis that there 

Is t different# in the self-concept between psychotic hospi-

talized patients sad nonhospitallzed psychotic patients is 

not confirmed, From the present result it must be concluded 

that there is no difference between the self-concept of the 

psychotic and nonpsyehotle mental patient, 

the fourth hypothesis offered was that self-concept 

scores should become more positive during the course of psy-

chotherapy. A group of five women who were to be in group 

psychotherapy were tested at the first meeting. The group 

met for one and a half hours twice a week. The second 

testing took place five weeks after the initial meeting# 

Self-concept scores are summarized in Table I?, Due to the 
\ 

small number of cases in the present study, it seem^ unfair 

to test the hypothesis by the use of mean differences, but 

the t-test summarization for the difference between means of 

the total positive self-concept scores, the consistency 

scores, and the L-scores appear in Tables V, VI, and VII, 

respectively. 

Since such a few eases were available for the testing of 

this hypothesis, it is felt that more information concerning 

each individual in the study should be provided. A brief de-

scription of each individual in the study was taken from each 

patient's hospital record. The descriptions are as follows? 

Individual number one, Mary, is a young, white female, 

twenty years of age. She is single, has a high school edu-

cation and has been employed as a waitress. Present attack 

of mental illness began about one year ago and she has 
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threatened her parents and bar sister. She has been excited 

and depressed at times, and she thinks that her family is 

against her. She is not having hallucinations at the present 

time, hut she has imagined that she sees people. She thinks 

that both of her parents are crazy. She Is at present fee-

coming violent, beginning about six weeks prior to entering 

the hospital. She laughs to herself, drinks when she ©an get 

it, and sleeps poorly. She was formerly at the hospital for 

a period of thirty-five days during the winter of 1958# Her 

diagnosis is Schizophrenic reaction, chronic undifferentiated 

type. 

The second individual, Alice, Is a white female who is 

thirty*three years of age. She has a high school education 

and has been married for twelve years. Her present attack of 

mental illness began only a few days ago and she is depressed 

and has recently had a hysterectomy. At the time of ad-

mission she was in good contact with her surroundings, but 

was extremely agitated and depressed* She cried when spoken 

to and showed no animation or interest, for some time her 

symptoms were not severe enough for hospitalisation and 

during this time the patient stated that she was depressed, 

had no energy, could not sleep, had no appetite, suffered 

from gastrointestinal symptoms, and experienced tremulousness. 

Her husband stated that she had always been high strung and a 

perfectionist. She throws temper tantrums. Her diagnosis is 

psychoneurotic reaction, depressive reaction. 
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individual number tin?©©, Betty, had been seeing private 

psychiatrists for two years prior to her admission to the 

hospital. 0a admission she was in good contact with her sur-

roundings, but she was quit® restless and agitated, and 

freely told that she was seeing the face of her grandfather 

and hearing felS voice. She is superficial, laughs a g*»#at 

deal, and exhibited rather bizarre behavior. She told of an 

unhappy childhood and a father who showed little affection 

toward her and her mother? however, ah® was close to her 

grandfather. She was married to a man who was unfaithful to 

her And stole from every employer he had. When she found 

that he was a thief and unfaithful, she became nervous, de-

pressed, and apprehensive. Her diagnosis is schizophrenic 

reaction, schizoaffective type. 

the fourth Individual, Joanne, is a thirty-one year old 

female with a high school education. Her Illness had a 

gradual onset beginning two years ago when she began telling 

things which did not happen. She would become angry and 

throw things at her husband. She Is destructive, depressed, 

excited, and homicidal. She has threatened her husband. She 

talks to herself, sees visions, and hears volees* and also 

thlhks that her parents and husband are against her. On ad-

mission the patient was in good contact, cooperative, and 

well oriented? but she was quite confused about events that 

happened Just' before coming to the hospital* At the age of 

ten she found out from school friends that she was adopted. 

She felt that as a child she received little attention fe«6aus« 
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of her younger sister. Recently she feels that she is being 

hypnotized by strangers she sees and through letters. She 

has felt that her husband was going to kill her and that her 

whole family was against her. Her affect is sometimes eu-

phoric, She projects many paranoid ideas toward members of 

her family. Her diagnosis is schizophrenic reaction, para-

noid type. 

The fifth individual, Sharon, is twenty-three years of 

age. She has gone to the eighth grade, but is illiterate. 

The patient, on admission, was vague and inappropriate, and 

did not know why she was in the hospital. At times she is 

mute and secluslve and then becomes very active and gay. 

She has a history of temper tantrums and hysterical episodes. 

She sometimes appears to be frightened, and, at times, will 

not respond to simple questions. She has inadequate affect, 

loose association, expansiveness, and illogical trends of 

thought. She has an infantile, uncritical and superficial 

manner of thinking and reacts to some life areas, partic-

ularly those which call for emotional adjustment to situ-

ations involving more than one other person. She has little 

or no ability to appreciate the feelings and motives of oth-

ers. Her diagnosis 1® schizophrenic reaction, simple type. 
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TABLE I? 

SUMMARY OF SBLF-CONCEPT SCORES At THE BEOIKNINQ 
AND AFTER FIVE WEEKS OF GROUP PSYCH OTHER A FIT 

Total L« 
acore 

Con-
sis-
tency 

Ab-
stract 

Satis-
fac-
tion 

Func-
tion-
im .... 

I II , I : II , I II 1 . II • I TT •. l II 

1* Mary 62 1*5 36 kk tj.8 U-6 18 12 29 28 15 5 

2. Alice %o 112 26 33 57 36 25 0 32 15 36 

3. Betty 23 52 33 36 57 1*8 11 28 -1 10 13 24 

4* Joanne 1? 101 33 22 72 62 22 UO -17 20 12 111 

5. Sharon 96 88 33 2k 73 59 36 Ulv 27 12 35 32 

As can be aeen la Tablet V, VI, and VII, none of the 

M a n differences between the total self-concept acoree, the 

conaiatenoy acorea, or the L-acorea proved to be algniflcant 

differencea. 

TABLE V 

LEVELS OF SIGNIFICANCE OF THE DIFFERENCE BETWEEN 
THE INITIAL TOTAL SELF-CONCEPT SCORES AND 

AFTER FIVE WEEKS OF PSYCHOTHERAPY 

Oroup N M SD t P 

I 7 48.00 79.6 

II 7 79*60 26»ii .667 na 
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It should be noted In these Tables V, VI, and VII, how-

ever, that there were some very great changes In the total 

self-concept scores. These changes were not consistent or 

uniform, however. Three self-concept scjores Increased and 

two decreased, Nevertheless, the changes were great. For 

example, Joanne's total self-eoncept score on the first ad-

ministration of the scale was 17$ while on the second adminis-

tration, after five weeks of psychotherapy, was 101. Alice's 

first total self-concept score was ij.0, while her second score 

was 112. Betty's total self-concept score increased from 23 

to 52. This is an average increase of 65 points for these 

three individuals. This increase in self-concept scores rep-

resents a doubt in true improvement in self-concept. This 

will be discussed in the next chapter of this paper. Two 

TABLE VI 

LEVELS OP SIGNIFICANCE OP THE DIFFERENCE BETWEEN 
CONSISTENCY SCORES OF SELF-CONCEPT AT THE 

BEGINNING AND AFTER FIVE WEEKS OF 
GROUP PSYCHOTHERAPY SELF 

Group N M SD t. P 

I 5 61. k 9.62 

II 5 50.2 9.36 1.6? ns 

scores decreased. The correlation coefficient between the 

first and second total self-concept scores is «17» 
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The consistency scores showed all changes in the same 

direction: that is, all five consistency scores decreased. 

Self-concepts became, wore consistent, flier® Mas less dis-

crepancy between different definitions of selves. It is be-

lieved that this is a positive sign of increased adjustment. 

TABLE VII 

LEVELS OF SIGNIFICANCE OP THE DIFFERENCE BITWIE1 
L-SCORES AT THE BEGINNING AND AFTER FIVE 

WEEKS OF PSYCHOTHERAPY 

Group N M SB t p 

I $ 32.2 3.32 

II 5 31.8 8.02 .029 ns 

The L-scores showed changes, but these changes were in-

consistent. Three scores increased, shoving greater 

truthfulness on the part of these individuals, and two acorea 

decreased, showing less truthfulness than on the previous 

testing. The mean difference was almost nil. The difference 

proved not to be significant. 

To test the fifth hypothesis, the t^-test for unrelated 

groups was employed. The hypothesis offered was that there 

should be no significant difference In total self-concept 

scores between the s®*es. The results are summarized in 

Table VIII. 



TABLE VIII 

LEVELS OF SXOffZPXCAtfCS BSTWSE* TOTAL iELF-COSCSPT 
SCORES OF «ALES AID FfMALES 

Group 1 n 8S i F 

Fstaals { 3© 80,73 2fc,31 

Hals 30 80,50 3 1 . ^ .032 IIS 

As G*n b« sssn in Tabls VIII, ths hypothesis was son-

firweds thsrs was no signifiesat differsncs bstwssn ths mean 

tots! positITS aelf-conospt ssorts of nsn snd woasn. Ths 

diffsrsnot bstwssn tits means was quits saall. 
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CHAPTER IV 

DISCUSSION 

It Is believed that an Individual's adjustment level and 

emotional health Is a function of his self-concept: that is, 

healthy individuals have a healthy, positive self-concept, 

while individuals Mho are maladjusted do not have a good, 

healthy self-concept# Theories of schizophrenia, such as 

those of Sullivan and Cameron, emphasize the importance of a 

poor self-concept and a distorted view of other persons as 

important factors in the development of schizophrenia 

(Ij., p« 203)« Horney (7) describes the maladjusted individual 

(neurotic) in the following terms: "What he wants is so lit-

tle, only that people should be kind to him, should give him 

advice, should appreciate that he Is a poor, harmless, lonely 

soul* . • #" The neurotic, according to Adler (1), is one 

who has set up fictitiously high goals because of Intense 

feelings of inferiority and abnormal need for power. These 

goals, being unrealistic, are unobtainable, and failure to 

achieve or live up to one's image of himself results in in-

creased feelings of anxiety and inferiority. Thus, in gen-

eral, maladjustment is believed to be associated with a poor 

self-concept and a distorted view of oneself# 

27 
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The present study is intended to test the theory that 

maladjustment is associated with a poor self-concept and a 

distorted view of oneself. The results presented in fable I, 

as presented in Chapter III, showed that the total positive 

self-concept score of hospitalized patients was significantly 

higher than a group of college students• These results seem 

inconsistent or contradictory with the theory previously pre-

sented. Self theory can account for the present results, 

however. Self theory contends that tensions arise when the 

organism strives to satisfy needs not consciously admitted 

and to respond to experience denied by the conscious self. 

Anxiety is felt when the individual is aware of this tension 

or discrepancy. The more perceptions of experience incon-

sistent with the concept of the self there are, the more rig-

id is the organization of the self-structure. When the self 

can no longer defend itself against the deep threats, a psy-

chological breakdown or disintegration occurs. The anxiety 

is reduced by denial or distortion of perceived experience. 

Sullivan (8), similarly, states that anxiety appears when 

anything spectacular happens that is not welcome to the self. 

Most of the subjects in the hospitalized group in the 

present study were psychotic and had experienced a severe psy-

chological breakdown. Because of the severity of disinte-

gration in this population, their revealing of their self-

concept was highly defensive. For these hospitalized 

individuals, a dlstortedly high self-concept of a compensatory 

nature is believed to have been obtained. It is concluded 
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that the present study supports the belief that a high self-

concept can compensate for underlying negative attitudes. 

The present findings are not Inconsistent with previous 

studies, for other Investigators have found that defensiveness 

and denial see® to be taaln defenses of individuals who have 

experienced a severe psychological break (5, p. ij.19). 

Kot only Is one's total self-eoneept score believed to 

be related to the level of one's adjustment, but also one's 

consistency score, the discrepancy between different aspects 

of self-concept, is believed to be related to one's level of 

adjustment. Individuals who have a consistent view of them-

selves are believed to be better adjusted than those Indi-

viduals who are not consistent In viewing themselves. There 

is a discrepancy in viewing different aspects of self-concept 

In the maladjusted. This discrepancy Is believed to produce 

tension and the tension produces anxiety. That consistency 

is related to the level of adjustment which tends to be con-

firmed by the present study. (See Table II.) The hospital 

population was significantly more inconsistent in the self-

concept than the normal population. The effect of the de-

fensiveness and denial, as presented previously, is unknown. 

It may be that if the process of denial and distortion were 

not present, inconsistency may have been even more pronounced. 

Present results indicate the mean difference between con-

sistency scores of a normal population and a maladjusted hos-

pital population to be significant at the.l per cent level of 

significance. Hospitalized subjects in the experiment were 
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inconsistent in self-concept. The self-concept of the "ad-

justed" college population seems to have a higher degree of 

organization and no be more consistent in self-definition# 

The present results seem to indicate that consistency of 

self-concept may be a better indication of emotional con-

dition or level of adjustment than a total self-concept score. 

Both the total positive self-concept score and the con-

sistency of self-concept have been used to evaluate the level 

of adjustment and also the degree of improvement in psycho-

therapy. Using these two criteria in regard to five women 

undergoing group psychotherapy, it was found that during the 

course of psychotherapy both the total self-concept and the 

consistency of the self-concept improved. The mean self-con-

cept of the group increased from ij.8 to about 80. The con-

sistency score decreased from about 61 to $0. This indicates 

that there was less discrepancy between different aspects of 

self-concept after five weeks of psychotherapy. Prom these 

two criteria, taken in isolation, it would seem that psycho-

therapy improved the level of adjustment. However, in light 

of the first hypothesis revealing the possibility of de-

fens iveness and denial operating in the case of high self-

concept scores, the criteria of total self-concept scores 

should be scrutinized more carefully. In two of the cases in 

the group there was a very great jump in total self-concept, 

Alice and Joanne. It is believed by this investigator that in 

both of these cases the rise in self-concept is unrealistic, 

and there was no concomitant change in behavior. And, in the 
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case of Sharon, In which there was a decrease in self-concept, 

It is believed that this decrease was a move toward a more re-

alistic <?elf-concept. This serves to indicate that a change 

in self-concept scores may not be a valid indication of prog-

ress in psychotherapy. In light of the results obtained in 

the testing of the first hypothesis, that a total self-concept 

score can indicate level of adjustment, it can be questioned. 

What is needed in this case is some measure of what would rep-

resent a realistic self-concept for each individual in the 

group. In this way an increase in self-eoncept score may rep-

resent an improvement if it is toward a more realistic self-

concept, but likewise a decrease in self-concept could 

represent an increased level of adjustment if the decrease is 

toward a more realistic self-concept. All this serves to In-

dicate the lack of a valid set of criteria of improvement in 

psychotherapy. It should also be noted that participation In 

psychotherapy is no guarantee of improvement nor preventive 

of further deterioration. This is a confounding factor in 

obtaining a valid criterion for improvement in psychotherapy. 

In the present study, perhaps a sociometric rating by other 

members of the group could have provided a criterion of re-

alistic self-concept agsinst which change in self-concept 

could have been compared. It is felt that this is a major 

weakness of the present study. 

One could also expect that with successful psychotherapy 

there would be less defensiveness and greater truthfulness in 

defining oneself. One measure of truthfulness in the present 
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study is the L-score, It can be concluded from the present 

study that there was little change in truthfulness of the 

group as a whole, there were individual changes, however. 

This score, like total self-conoept and consistency, may be 

used as a criterion of improvement of change due to 

psychotherapy. 

Other studies have indicated that there may be great 

differences in self-concept among different types of mental 

illness. It is believed that psychosis represents a greater 

disintegration in self-concept than neurosis. Studies have 

indicated that there is a great difference in the self•con-

cepts ©f neurotics and psychotic®. Results in the present 

study as well as other studies have indicated that due to de» 

fensiveness the self-concept of psychotics is distortedly 

high. The self-concept of neurotics has been found to be sig-

nificantly lower (6, p. 83). 

Little can be concluded concerning the Instability of 

self-concept, as neasured by the correlation coefficient be-

tween the first and second administration to the psychotherapy 

group. First, there is a tendency for the reliability of 

self-ratings to decrease as the time Interval between ratings 

increases (10, p. 52). Thus, some change due to time can be 

expected. Most studies indicate that for a four-week period 

the reliability should be around .80 (2, p. 605} 3$ p. 215)• 

The present coefficient was .17, which is much lower than 

would ordinarily be expected. Second, it is believed by souse 

investigators that stability of self-concept is a 
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characteristic of maladjustment (2, p. 203) • This could ac-

count for the low correlation coefficient. Another factor t© 

be considered Is the effect of psychotherapy itself. The 

psychotherapy may have been the dominant factor in effecting 

a change in the self•concept. Also, Introspection, even with-

out psychotherapy, tends to alter self-ratings (9, p. 208). 

Since no effort was made to control these factors, no con-

clusions can be reached. 

It was hoped that the present study could confirm the 

previous finding that there is a difference in self-concept 

between the psychotic and the nonpsychotic hospital patients. 

However, because of the lack of psychoneurotics In the hospi-

tal population, this hypothesis could not be properly tested. 

The present results indicate no difference between psychotic 

and nonpsychotic patients. 

Rating scales differ as to th& effect of the sex of the 

individual responding to the scale. Females tend to score 

higher on some self-concept scales. Present testing indi-

cates that no such sex differences are present In The Tennes-

see Department of Mental Health Self-Concept Scale. 
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Clara® ? 

C0KCL3SX0SS 

The hypothesla that there Is % difference la the total 

self-concept scores between a hoapltalissod* wwtally ill 

group mad a group of college atudente vti tested* The re-

suits showed that there was a significant difference in the 

self*concept scores between title t»o groups* The hospital 

group bad significantly higher self-concept se«raa than did 
*. ̂  U' > < ; v 

tha college group* Tbass rssults vara accounted for la 

tarns of defenaiveneest distortlcmn and danlal on tha part 

of individuals who have undergone severe psychological 
TO1##*®# 

The hypothesis that thare Is a difference in consistency 

of self-concept between a hospitalised* a»ntally ill group 

and a oollaga group was confiraed* Tha college group wae 

significantly ssor® stable in their self«conftept than was the 

hoapltalisad group* It waa suggested that the eonaiatenoy 

of eelf-concept amy b® a hotter mmvm of the level of ad* 

juata^nt of the individual than a total self-concept score* 

Also it was suggested that the consistency of s elf-concept 

may have been die tor ted froai its true relationship to mental 

illness Igr the operation of the naehanlea of denial* 
^ ' 

The hypothesis* that there is a differenee in self-©on-

aept between psychotic patienta and nonpayahetio subjects 
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could not be confirmed by the present study. The lack of an 

adequate number of neurotics in the hospitalized subjects is 

believed to have prevented a fair test of the hypothesis. 

A group of five women who were undergoing psychotherapy 

was used to test the hypothesis that self-concept increases 

or becomes more positive during the course of psychotherapy. 

It was concluded that with sueh a small group statistical 

treatment of the data was Inadequate. Observation of th® 

data revealed that the mean self-eoneept of the group did 

Increase greatly, but that this "improvement® in self-con-

cept was an adequate criterion for improvement in level of 

adjustment due to psychotherapy was questioned. The lack of 

an adequate realistic measure of self-concept, the lack of 

a valid objective criterion for evaluating psychotherapy, 

and the lack of proper controls in evaluating changes due to 

psychotherapy were pointed out. 

The present study indicates that the consistency of self-

concept is the most uniform change found in the group under-

going psychotherapy. All consistency scores showed definite 

improvement* that is, the self-concept of everyone in the 

therapy group became more consistent after five weeks of 

group therapy. Consistency was suggested as a possible in-

dex of the level of adjustment of the individual. 

A final hypothesis tested was that no significant dif-

ference in the total self-concept scores exists between the 

sexes on the Tennessee Department of Mental Health Self-Con-
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eept Scale# The results indicate that unlike son* other 

Mftsuptt of self-rating, the TDMH Sslf-Concept Seal® does 

not possess any significant differenoes in th® way that mesa 

and women respond to it* This seen# to be an advantage of 

the present seaXe* 
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SELF-CONCEPT SCALE 

have a healthy body, 

am full of aches and pains. 

am neither too fat nor too thin, 

don't feel as well as I should. 

take good care of myself physically, 

do poorly in sports and games, 

am a decent sort of person. 

am a moral failure. 

am satisfied with my moral behavior, 

wish I could be more trustworthy# 

am true to my religion in my everyday 

life i 

sometimes use unfair means to get 

ahead. 

am a cheerful person# 

am a hateful person. 

am satisfied to be just what I am. 

am not the person I would like to be. 

can always take care of myself in 

any situation. 

change my mind a lot. 

have a family that would always help 

me in any kind of trouble. 
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58, I am not loved by my fatally, 

61, 1 am satisfied with my family 

relationships. 

% , I am too sensitive to things my family 

says. 

6?. I try to play fair with my friends and 

family. 

70. I quarrel with my family. 

73. 1 am a friendly person. 

76. I am mad at the whole world. 

79. I am as sociable as I want to be. 

82. I should be more polite to others. 

85. I try to understand the other fellow's 

point of view. 

88. I do not feel at ease with other people. 

91. I do not always tell the truth. 

92. Once in a while I think of things too 

bad to talk about. 

93. I get angry sometimes, 

2* I like to look nice and neat all the 

time. 

5. I consider myself a sloppy person. 

8. I am neither too tall nor too short. 

11, I would like to change some parts of 

my body. 

llj., I feel good most of the time. 

17, I often act like I am "all thumbs." 
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20. I am a religious person. 

23. I am a bad person. 

26. I am as religious as I want to be. 

29. 1 ought to go to church more. 

32. I do what la right most of the time. 

35. I sometimes do very bad things. 

38, 1 have a lot of self-control. 

# 
H

 i I am a nobody. 

w*. I am as smart as I want to be. 

U7. I despise myself. 

50. I solve my problems quite easily. 

53. I do things without thinking about them 

first. 

56. I am an Important person to my friends 

and family. 

59. My friends have no confidence In me. 

62, I treat my parents as well as I should. 

65. I should trust my family more. 

68, I do my share of work at home, 

71. I give in to my parents. 

7̂ .. I am popular with women. 

77* I am not interested in what other 

people do, 

80. 1 am satisfied with the way I treat 

other people. 

83. I am no good at all from a social 

standpoint. 
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86, I see good points in all the people I 

meet. 

89. I do not forgive others easily, 

91|.. Sometimes, when I am not feeling ¥©11, 

1 am cross. 

t'- 95. I 

96. I 

3. I 

6. 1 

9. I 

/V"*"'""' 12. I 

-
,, .,15. I 

v->̂" * 18. I 

21. I 

21)., I 

27. I 

/ 
30. I 

33. I 

i 3&« I 

39. I 

1*2» I 

t us. I 

. U " 1*8. I 

God. 

things that are wrong, 

ive trouble doing thing 

right. 

do, 
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51. I take the blame for tilings without 

getting mad. 

5J+. I try to run away from my problems. 

57. I ata a member of a happy family. 

60. I feel that my family doesn't trust me. 

63, 1 understand ay family as well as I 

should. 

66. I should love my family more. 

69. I take a real interest in ray family. 

72. I do not act like my family thinks I 

should. 

75. I a» popular with men. 

78. la® hard to be friendly with. 

81. I try to please others, but I don't 

overdo it. 

8I4.. I ought to get along better with other 

people. 

87. I get along well with other people. 

90. I find it hard to talk with strangers. 

97. -©HcW i'ri ¥"wh-tie> I laugh at a dirty 

joke. 

98. I feel like swearing. 

99. I would rather win than lose in a game. 

\ , 100. Onee in a while I put off until tomor-

row what I ought to do today. 

\ 
. . W ' 

X 
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