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ABSTRACT 

Until recently, much of the behavioral research in 

the field of alcoholism has been primarily concerned with 

efforts to define and describe an etiology or developmental 

process leading to chronic stages of alcohol addiction. 

The alcohol literature, however, reveals that relatively 

little attention has been given to the study of psychologi

cal factors which may be involved in the process of recovery 

from the disability. 

Before the conventional approaches to treatment can 

be made acceptable to a greater number of alcoholics than is 

now the case, and before new and more effective treatment 

methods can be developed, it is first necessary to determine 

why existing programs are successful for some alcoholics and 

not for others. 

In order to answer this question, a better under

standing is needed of the psychological factors which may be 

involved in the process of behavioral change represented by 

recovery from chronic alcoholism. A better understanding is 

needed also of the psychological differences which may exist 

between alcoholics who are able to accept and benefit from a 

treatment program and alcoholics who reject the program. 

The purpose of the present study was to determine 

whether active alcoholics differ in self-concept development 
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from recovered alcoholics, and whether such self-concept 

differences may also discriminate between alcoholics who 

accept the program of Alcoholics Anonymous and those who 

reject A.A. 

A total of 68 alcoholics participated in the study. 

They were divided into three approximately equal groups. 

One group was comprised of recovered alcoholics with two or 

more years of sobriety. The other two groups represented 

active alcoholics with less than six months sobriety. The 

recovered alcoholics and one group of active alcoholics were 

affiliated with Alcoholics Anonymous. The remaining group 

represented active alcoholics who had rejected the A.A. 

program. 

Two instruments were used in the study: the Tennes

see Self Concept Scale (TSCS) and the Personal Orientation 

Inventory (POI). Mean scores on each instrument were pro

duced for each of the three groups on 29 TSCS variables and 

11). POI variables. 

The data were then subjected to a traditional analy

sis of variance (ANOVA) which indicated significant differ

ences between the groups on 19 of the TSCS variables and on 

13 of the POI variables. The mean scores for the three 

groups on the significant variables were then subjected to 

an a posteriori, multiple comparison process to identify 
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significant pairwise differences between the groups on each 

of the variables identified by the analysis of variance. 

In general, the results of the study indicated that 

the recovered alcoholics reflected normal levels of self-

concept development and were significantly different from 

the two groups of active alcoholics for most of the vari

ables on which the groups were compared. Both groups of 

active alcoholics reported low levels of self-concept. 

However, the group comprised of A.A. accepters reflected 

somewhat less psychological disturbance than did the A.A. 

rejecters. 

The following conclusions were drawn from the re

sults of the study: (1) the TSCS and POI are useful instru

ments in comparative studies of alcoholic sub-groups; 

(2) length of sobriety is directly related to enhanced 

levels of self-concept and self-actualization; and (3) ac

tive alcoholics have low levels of self-concept develop

ment regardless of affiliation with or rejection of 

Alcoholics Anonymous. 



CHAPTER I 

STATEMENT OP THE PROBLEM 

Introduction 

Alcoholism has been identified for at least ten years 

as one of the four most serious public health problems in 

the United States (Block, 1965; Fox, 1967; Gordon, 1968), 

Exceeded only by mental illness, cardiovascular disease, 

and cancer in numbers, alcoholism has been described as a 

major chronic disease by the American Medical Association 

since 1956 (Gordon, 1968). 

Because of the magnitude of alcoholism, Congress 

passed the Comprehensive Alcohol Abuse and Alcoholism Pre

vention, Treatment, and Rehabilitation Act of 1970 which 

created the National Institute on Alcohol Abuse and Alcohol

ism (NIAAA), NIAAA was to bring a new scientific focus to 

bear on the study of alcohol related problems in place of 

the moralistic approach which had previously prevailed. 

In February, 1972, the NIAAA submitted the First 

Special Report to the United States Congress on Alcohol and 

Health. Alcohol was named as the most abused drug in the 

United States. Estimates in the report were that some nine 

million alcoholics and problem drinkers need treatment in 

the United States. The economic cost to the nation was 
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placed at $l£ billion each year in damage to health, proper

ty and productivity. Eighteen thousand lives are lost each 

year from causes directly related to alcoholism. 

During this time, Congress also created the National 

Advisory Council on Alcohol Abuse and Alcoholism to assist 

and advise the NIAAA in its work. The Council, comprised 

of both laymen and professionals, represents a variety of 

experience in alcohol problems. The Council recommended 

that NIAAA stimulate sociological and psychological research 

to bring this area of study into more of a balance with bio

medical research. Biomedical research to date has received 

80 percent of program funds compared with 20 percent allo

cated to the behavioral sciences. 

This recommendation represented researchers who view 

alcoholism as primarily a behavioral disorder or psychologi

cal illness (Blane, 1968; Block, 1965; Chafetz, 1967)» This 

view has been supported by the American Medical Association 

which favors a definition of alcoholism as a form of pathol

ogy in which psychological factors predominate even though 

physiological and sociological factors also play a part 

(American Medical Association, Manual on Alcoholism. 1967)# 

Based on reported results, the single most effective 

mode of treatment for alcoholism has been the program de

veloped and carried out by the fellowship of Alcoholics 

Anonymous (A.A.). Trice (1958, P* 108) has credited A.A. 
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with having "successfully restored some 200,000 compulsive 

alcoholics to sobriety," but he has also pointed out that 

"thousands more have tried to affiliate with A.A. but have 

failed." However, since a large number have not been aided 

by A.A., the question remains: "Why does it (A.A.) work 

for some, but not for others (Blane, 1968, p. llj.3)?" 

The identification of behavioral or personality 

characteristics which can be shown to differentiate between 

sub-groups of alcoholics such as A.A. members and A.A. re

jecters may facilitate the design of more effective treat

ment programs for alcoholics in general, and particularly 

for the great majority of alcoholics who are not receptive 

to the A.A. program. It is possible that aspects of self-

concept are among those characteristics which differ with 

respect to alcoholic sub-groups such as those named. 

Problem 

Many clinical and experimental investigations have 

referred to the self-concept of the alcoholic. Terms such 

as "self-esteem" (Chafetz, 1967)* "body-image" (Preytag, 

1967)t and "self-image" (Sessions, 1967) appear frequently 

in studies of alcoholism. Most references, however, are 

related to non-phenomenal or unconscious concepts of the 

self which Hilgard (19lj.9) has called the "inferred self." 

The role of conscious, phenomenal concepts of self, however, 

has been largely ignored in behavioral studies of alcoholism* 



The phenomenal dimensions of self-concept are integral to 

the personality theories of writers such as Maslow (1965)» 

Rogers (1951) and Snygg and Combs (191+9). The conceptual 

framework for the present study reflects the emphasis on 

the phenomenal concept of "self" emphasized in the writings 

of these personality theorists. 

The purpose of this study was to determine whether a 

relationship exists between levels of self-concept develop

ment and length of sobriety. The study was also designed 

to determine whether active alcoholics who affiliate with 

Alcoholics Anonymous differ in phenomenal self-concept from 

active alcoholics who reject or resist the A.A. program as 

a means to recovery. 

The following questions were posed by the study: 

1. Are there differences between active and recovered 

alcoholics with respect to levels of self-concept 

development as measured by the Tennessee Self 

Concept Scale and the Personal Orientation In

ventory? 

2. Are there self-concept differences, as measured 

by the Tennessee Self Concept Scale and the 

Personal Orientation Inventory, between active 

alcoholics who accept the program of Alcoholics 

Anonymous compared with active alcoholics who 

reject the program? 



3. Are there differences between active alcoholics who 

accept A.A. and A.A. accepters who are recovered 

alcoholics, with respect to self-concept, as 

measured by the Tennessee Self Concept Scale and 

the Personal Orientation Inventory? 

Definition of Terms 

The conceptual frame of reference governing the con

duct of the present study is best understood with reference 

to the following terms and definitions: 

A.A. Accepters: Includes individuals who are either 

self-acknowledged or have been medically diagnosed as alco

holic (see below for definition of "alcoholism"), and who 

have demonstrated, through verbal commitment and active in

volvement, an acceptance of Alcoholics Anonymous (A.A.) and 

its program as a means of personal recovery from chronic 

alcoholism. 

A.A. Rejecters: This term applies to those self-

acknowledged or medically diagnosed alcoholics who reject 

the A.A. program and concepts as a means of personal recov

ery, but who may or may not accept other forms of treatment. 

For the purpose of this study, this category includes only 

those who have been sober six months or less and are in

cluded in the group described below as "active alcoholics." 

The term "A.A. rejecter" includes some who have tried A.A. 

in the past, but who, at the time of this study, rejected 



A.A. as having no personal value for themselves, regardless 

of the possible value it might have for others. 

Alcoholic; (l) Active—For this study, the term 

"active alcoholic" is used to apply to alcoholics who have 

been sober (abstinent) for less than six months and includes 

both A.A. accepters and A.A. rejecters; (2) Recovered—For 

the purposes of this study, this term applies only to those 

alcoholics who have been continuously sober (abstinent) for 

a minimum of two years or more, and who attribute their re

covery, or abstinence, primarily to acceptance and active 

involvement in the A.A. program. 

Alcoholism: "... alcoholism is a chronic behavioral 

disorder, manifested by an undue preoccupation with alcohol 

to the detriment of physical and/or mental health, a lo38 

of control when drinking has begun (although it may not be 

carried to the point of intoxication), and by a self-

destructive attitude in dealing with personal relationships 

and life situations (Chafetz, 1967, p. 110)." 

Self: This term may include both conscious (phenome

nal) and unconscious determinants of behavior. For the 

purposes of this study, however, the terms "self" and "self-

concept" will be limited primarily to phenomenological 

definitions and usage such as that described by Fitts et al. 

(1971* p. $l)i "• • • self encompasses all that one is— 

physiologically, socially, emotionally—and the term self 

concept refers to the individual's perception of this 



totality." An additional reference by Pitts et al. (1971, 

p. II4.) describes the phenomenal self as . . the self as 

observed, experienced, and judged by the individual himself; 

this is the self of which he is aware. The sum total of all 

these awarenesses or perceptions is his image of himself— 

his self concept." 

Self-Actualization: "(a) Acceptance and expression 

of the inner core or self, i.e., actualization of those la

tent capacities and potentialities, 'full functioning,1 

availability of the human and personal essence, and (b) 

minimal presence of ill health, neurosis, psychosis, of loss 

or diminution of the basic human and personal capacities 

(Maslow, 1965, p. 308)." 

Self-Concept: In addition to the descriptions of 

phenomenal self-concept noted above, Rogers (1965, p. A|-7^4-) 

has referred to it as 11. . . a gestalt which is available 

to awareness." 

Sobriety: For the purpose of this study, the term 

"sobriety" is used in the sense of complete abstinence from 

alcohol. 

Hypotheses 

The general hypothesis of this study is that the level 

of self-concept development achieved by alcoholics has a 

direct relationship to length of sobriety. A second hypoth

esis is that alcoholics who accept the A.A. program differ 



In self-concept development from alcoholics who reject A.A, 

as a mode of treatment. For statistical purposes, the fol

lowing null hypotheses were examined: 

1. There are no significant differences in self-

concept development between active and recovered 

alcoholics. 

2. There are no significant differences in self-

concept development between active alcoholics 

who accept Alcoholics Anonymous and those who 

reject the A.A. program. 

3. There are no significant differences in self-

concept development between active alcoholics 

who accept A.A. and recovered alcoholics who 

are also A.A. accepters. 

The .05 level of significance was selected for rejec

tion of null hypotheses. 

Significance of the Problem 

The alcoholism literature reveals a great diversity of 

opinion with regard to the formulation of definitions and 

theories of etiology. Many leading clinicians, however, 

such as Blane (1968), Blum and Blum (1967)* Chafetz (1967)* 

and McMillan (1967)* are in general agreement about the 

kinds of research that are most needed to improve treatment 

procedures. The following summary of such research needs 

reflects the most commonly expressed areas of concern: 
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We propose the following research priorities to pro
vide the clinician with information that will enable 
him to apply the most effective and rational methods 
where they will be of maximum benefit: (a) Methodo
logical research to determine if and what instruments 
exist that are capable of identifying cases of alco
holism. . . At present it is certainly open to ques
tion whether we have the necessary tools. Thus, the 
first step will be to evaluate our case-identifying 
instruments and to add to our diagnostic armamentar
ium. (b) Assuming the availability of methods for 
case finding, case identification, and case designa
tion, studies to determine the particular character
istics of cases with reference to provision of care 
(i.e., is the identified alcoholic treatable, what 
treatment methods are most appropriate, and at what 
stage is he, or is he at least most amenable to some 
community action or influence (Blum and Blum', 1967» 
p. 310)? . 

Pattison (1966, p. 57) has asserted that "the poor 

statistics for the treatment of alcoholism may not reflect 

on the intrinsic value of the treatment modalities; it may 

only reflect poor matching of treatment for the appropriate 

syndrome." 

In addition to the need for better means of identi-

tying and involving alcoholics in treatment, McMillan 

(1967, p. 21j.) has emphasized a related area in need of in

vestigation. In his words, "there remains an insufficient 

amount of solid data coming from professional circles re

garding successful rehabilitation or recovery." 

Zaccaria and Weir (1967, p. 151) have expressed a 

similar view in the statement that "there has been increas

ing dissatisfaction with the pathological orientation in 

describing the dynamics and adjustment of the alcoholic in 

relation to his problem and the society in which he lives." 
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The importance of the present study lies in its po

tential for meeting the needs expressed above. The instru

ments used, the Tennessee Self Concept Scale (TSCS), and the 

Personal Orientation Inventory (POI), have proven of value 

in providing the kind of diagnostic and classification in

formation needed to differentiate between various clinical 

and non-clinical populations and between sub-groups of such 

populations (Pitts et al., 1971J Shostrom, 1961\., 1966). 

The study was designed to provide evidence that the 

groups participating can be distinguished by significant 

differences in self-concept development. The identification 

of such differences may make it possible to design treatment 

programs which will better meet the needs of the many alco

holics who have not been effectively helped by traditional 

methods and programs. 

Limitations 

The subjects represented in this study were selected 

from adult male inpatients and outpatients of alcohol treat

ment programs at the Veteran's Administration Hospital in 

Tucson and at the West Center program of the Tucson General 

Hospital. Some subjects were involved in treatment only in 

the sense of affiliation with Alcoholics Anonymous. 

Since all subjects participating did so voluntarily, 

and since random sampling was not possible, results cannot 

be generalized to alcoholics other than those who volunteered 



11 

to participate in the study. An additional limitation was 

in the restriction of the study to consideration of male 

alcoholics only. Thus it is not possible to generalize the 

resuits to female alcoholics. 

Summary 

Chapter I provided an introduction to the nature 

and background of the study. The purpose of the study was 

to determine whether sub-groups of alcoholics differing 

with respisct to choice of treatment and length of sobriety 

may also differ with respect to various dimensions of self-

concept. 

Chapter I also established the need for the study, 

presented the hypotheses to be tested, and identified the 

concepts, definitions, and limitations under which the 

study was carried out. 



CHAPTER II 

RELATED LITERATURE 

This chapter is divided into three parts. The first 

section presents an overview of psychological research in 

alcoholism. The second section provides a review of self-

concept theory and general research applications. The 

third section represents a summary of self-concept research 

with alcoholics. 

Overview of Psychological 
Research in Alcoholism 

Until recently, much of the psychological research 

conducted in the area of alcoholism has been directed 

towards the establishment of an etiology based on assump

tions that alcoholism represents either a psychological ill

ness in itself, or that it is a symptom of an underlying 

psychopathology (Jellinek, I960). The latter orientation 

has been strongly influenced by psychoanalytic concepts and 

related personality theories which place major emphasis on 

unconscious determinants of behavior. 

Consistent with these and related psychodynamic 

concepts of personality development, much of the alcohol 

Research conducted since 19l|0 has been concerned with efforts 

to identify a single constellation of personality traits 

12 
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representative of a personality profile unique to the alco

holic and pre-alcoholic (Blum and Blum, 1967). The major 

thrust of these studies is often referred to in the litera

ture as "the search for the alcoholic personality" (Arm

strong, 1958; Lisansky, 1967). The outcome of these 

research efforts, however, has been disappointing with 

respect to identification of a unique alcoholic personality 

through the use of various projective techniques and instru

ments such as the Minnesota Multiphasic Personality Inven

tory (MMPI). 

The generally negative results of these research 

efforts have been reported in reviews of the literature by 

Sutherland et al, (195>0) and Syme (1957)* In spite of the 

frustration of efforts to identify a unique alcoholic per

sonality profile, many clinicians and researchers have 

urged that investigations into the personality factors in

volved in alcoholism should be continued (Armstrong, 1958? 

Blane, 1968; Gordon, 1968; Lysansky, 1967). Blum and Blum 

(1967) have taken the position that while interest in eti

ology has led investigators into fruitless attempts to 

identify the pre-alcoholic personality, there may neverthe

less be common traits representative of the alcoholic after 

he has become addicted. 

Subsequent to the failure of research to identify 

the alcoholic personality as a single, global entity, there 
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has been a shift away from what Lisansky (1967* P« 12) has 

described as a "shotgun" approach to one of looking for 

"the more specific, more precisely defined parts . . . ." 

Attention has also been diverted from the comparison of al

coholics with non-alcoholics towards attempts to identify 

and compare types and sub-groups within the alcoholic popu

lation itself. Pattison (1966, p. 53)* for example, has 

stated that "clinical experience indicates that there might 

be characteristic personalities for specific alcoholism 

syndromes if these could be defined." This is supported by 

Lisansky (1967, p. ij.) in pointing to evidence that "there 

is no single group but probably many sub-groups of alco

holics." 

Blane (1968, p. 10) has identified a more specific, 

though related, line of research which has been receiving 

increasing attention in recent years. He has asserted that 

"it is conceivable that those problem drinkers who do not 

seek out treatment for their difficulty (and they, by the 

way, are in the majority) have different personality struc

tures from those who do." This speculation has led some 

researchers in alcoholism to examine sub-groups of alco

holics who differ with respect to preferred type of treat

ment and differences in results reported for different 

modes of treatment. 
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Review of Self-Concept Theory 
Development and Research 

In a discussion of the historical background of self-

concept theory, Allport (1955* P« 36) pointed out that 

. . until about 1890 certain American writers, including 

Dewey, Royce, James, continued to regard self as a necessary 

concept . . . but for the ensuing fifty years very few Amer

ican psychologists made use of it." This neglect was at

tributed by Allport to the influence of philosophical posi

tivism on American psychologists in general, and to behavior-

istic approaches to the study of the personality in particular. 

Allport (1955) has also credited to Freud, and his 

emphasis on unconscious motivations and determinants of be

havior, the re introduction of. the concepts of the ego and, 

self, along with constructs such as self-image, phenomenal ego, 

ego-involvement, ego-striving, and similar variations. 

There is ample evidence in the literature to support 

Allport's contention that psychoanalytic concepts have exerted 

a major influence on the renewal of interest in self-concept 

by psychologists. It is probable, however, that the revival 

of interest in the self as a personality construct was also 

due to the inadequacy of Watsonian behaviorism to offer prac

tical help to psychologists attempting to understand and deal 

with abnormal behavior as they became increasingly involved 

in clinical work following World War II. 
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In addition to the impetus given to self-concept 

studies by Freud, Wylie has emphasized the contribution 

made by the neo-Freudian, ego psychologists such as Horney 

(1950) and Sullivan (1953)• Although these theorists gave 

more emphasis to the impact of social and cultural influ

ences on personality development than did Freud, they have 

generally reflected the important role attributed by Freud 

to unconscious or non-phenomenal determinants of behavior. 

Allied to the ego psychologists in their emphasis 

on the shaping of personality by social and cultural factors 

have been the role theorists who, according to Sarbin (195^* 

p. 238) . . more than any other single group • . . have 

developed and used the conception of the self as an inter

vening variable." He goes on to say that "... the thesis 

central to this group of writers was that the self arises 

out of social interaction." 

It would be possible to identify other groups of 

personality theorists according to the varying stress given 

to different aspects of self-concept and its role in person

ality development. It is more useful, perhaps, to consider 

in more detail the two general classifications of self-

concept theories identified by Wylie (1961). The first of 

these includes those theories which stress the role of the 

unconscious or non-phenomenal self. The second classifica

tion includes theories which emphasize the primary impor

tance of the phenomenal or conscious self. 
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Non-Phenomenal Self Theory 

Although many of Freud's concepts have suffered re

jection or de-emphasis at the hands of his followers, his 

assignment of importance to unconscious determinants of be

havior is one shared by many contemporary psychologists 

representing both experimental researchers and clinical 

practitioners. 

In an appeal to both groups for intensified, coop

erative investigation of human motivation via self-concept 

research under controlled conditions, E. R. Hilgard (191^9) 

provided a concise description of both the conscious and un

conscious aspects of the self. Hilgard <1914-9# P« 169) 

conceded the reality of the phenomenal self as the "self 

present in awarenessThe role of the conscious self was 

further described in the following passage; "One of the 

fundamental characteristics of self-awareness is an evalua

tive or judging attitude toward the self, in which the self 

is regarded as an object of importance, and preferably of 

worth. ... The continuity of memories maintains personal 

identity, and the awareness of the self as an object of value 

organizes many of our attitudes (p. 169)•" 

In spite of the importance attributed to the self-

in-awareness, Hilgard has held that it is not adequate to 

explain what is already known about human motivation, and 

that there is a need for a more inclusive self-concept which 

he calls the "inferred self". He has specified three 
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hypotheses as necessary to arriving at an understanding of 

the construct of the inferred self (Hilgard, 19i+9, p. 170). 

The first proposition is that of the continuity of 

motivational patterns. This refers to the persisting or

ganizational patterns of motivations and attitudes which 

are central to the individual self and which remain recog

nizable as the person grows older. 

The second hypothesis necessary to support the 

construct of the inferred self is that of the genotypical 

patterning of motives. By this is meant those motivational 

patterns which are protected by the mechanisms of denial 

and disguise, and which have to be inferred, because de

scriptions of overt conduct are not enough to permit 

accurate appraisal of individual patterns of motivation. 

The third hypothesis posed was that important mo

tives are basically interpersonal in nature. If the self 

is a product of interpersonal influence, the question re

mains whether the end-product is also interpersonal in 

its expression. 

Hilgard (19lj.9, p. 171) has identified these hypoth

eses as.essential to the investigation of the unconscious 

determinants of behavior which he has subsumed tinder the 

construct of the inferred self. One additional characteristic 

which Hilgard has ascribed to the human personality is that 

it is integrative in its interaction with the environment. 
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vironment, and that this integrative function is essential 

in a culture which makes plural demands on the individual. 

Phenomenal Self Theory 

Writers generally recognized as emphasizing the 

conscious, or phenomenal, self include Allport (1955)* 

Goldstein (193^)» Maslow (1965), Rogers (1951), and Snygg 

and Combs (l9lj-9). As a specimen theory, Hall and Lindzey 

(1970, p. 517) have asserted that Carl Rogers' formulation 

is "the most fully developed statement of self theory" and 

that it is "buttressed . . . with an imposing array of em

pirical supports." 

The essential elements of Rogers' (1951, p. 36) 

self-concept theory are best expressed, perhaps, in the 

following statement: 

The self-concept or self-structure may be thought 
of as an organized configuration of perceptions of 
the self which are admissible to awareness. It is 
composed of such elements as the perceptions of 
one's characteristics and abilities; the percepts 
and concepts of the self in relation to others and 
to their environment; the value qualities which 
are perceived as having positive or negative va
lence. 

While Rogers has consistently emphasized the pri

mary importance of the phenomenal self-concept in his 

theoretical position, he has also acknowledged the influ

ence of unconscious aspects of the self. His interpreta

tion of the nature of such repressed material, however, 
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differs from that of Hilgard and the psychodynamic theo

rists. The conventional view of repression is that it acts 

as a defense mechanism protecting the self from awareness 

of forbidden or socially taboo impulses, Rogers (196$) has 

claimed that this is not an adequate explanation of the 

facts, but rather that clinical evidence tends to show that 

often the most deeply repressed material includes positive 

feelings of love and even confidence in self, Rogers (1965* 

p. explained this phenomenon in the following terms: 

Gradually it was recognized that the important prin
ciple was one of consistency with the self. Experi
ences which, were incongruent with the individual's 
concept of himself tended to be denied to awareness, 
whatever their social character. We began to see 
the self as a criterion by which the organism 
screened out experiences which could not comfortably 
be permitted in consciousness. 

While recognizing that Hilgard's inclusion of un

conscious material in his definition of the self "is a 

legitimate way of abstracting from the phenomena," Rogers 

(1965) has held that it is not useful in producing a con

cept susceptible to operational definition. In spite of his 

recognition of unconscious elements, Rogers (1965* P* 

has continued to assert that "it is more fruitful to define 

the self-concept as a gestalt which is available to aware-

ness." 

Although self-concept is a term used with reference 

both to phenomenal and to non-phenomenal self theories, 

11 self-actualization" is a term belonging almost exclusively 
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to those favoring a phenomenological definition of self-

concept. 

Goldstein (193k* P» 306) defined self-actualization 

as "the creative trend of human nature. It is the organic 

principle by which the organism becomes more fully developed 

and complete." 

Rogers (195>1» p. lj-87) defined this concept in much 

the same way in stating that "the organism has one basic 

tendency and striving—to actualize, maintain and enhance 

the experiencing organism." 

Although others have made use of the concept of 

self-actualization, the writer most often associated with 

the term is Abraham Maslow (1965) who has provided a sum

mary definition in the following terms: 

Self-actualization is defined in various ways, but 
a solid core of agreement is perceptible. All 
definitions accept or imply: (a) Acceptance and 
expression of the inner core or self, i.e., actu
alization of these latent capacities and potenti
alities, 'full functioning,• availability of the 
human and personal essence; and (b) minimal 
presence of ill health, neurosis, psychosis, of 
loss or diminution of the basic human and personal 
capacities (p. 308). 

The constructs of phenomenal self-concept and self-

actualization, as described above, have been basic concepts 

in the theoretical frame of reference within which the pre

sent study was conceived and conducted. 
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Self-Concept Research 
In Alcoholism 

Wylie (1961) has pointed out that although there 

was a great deal of theorizing concerning the nature of the 

self and self-concept between 191*0 and 1950, there were 

very few empirical studies reported during that period. In 

the following decade, however, there was such an upsurge of 

interest in self-concept research that Wylie's review of 

such studies in 1961 included references to almost 500 such 

studies. 

Studies representing both phenomenal and non-

phenomenal self-concept theories were represented in Wylie's 

review with the preponderance of them being of the first 

type. Unfortunately this.body of research literature was 

more impressive in sheer quantity than in quality. Wylie 

(1961, p. 3), in fact, assessed the bulk of the studies as 

presenting "a bewildering array of hypotheses, measuring 

instruments, and research designs" and that the theories 

underlying the various research hypotheses were "ambiguous, 

incomplete, and overlapping in many respects." 

It is interesting to note that while the 1+93 studies 

reviewed by Wylie included studies of a great variety of 

clinical and non-clinical samples, none of the studies was 

concerned with the self-concept of alcoholics. 

The research literature published since Wylie's re

view reveals an increasing but still limited interest in 
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the self-concept of the alcoholic. The few studies that do 

reflect such interest are largely concerned with compari

sons of alcoholic and non-alcoholic subjects. 

A study by Conners (1962) was based on a role 

theory definition of self in which personalities are re

garded as action systems which result from the interaction 

of self and role. Using the Gough Adjective Check List, 

Conners compared the responses of a sample of male alcohol

ics with the responses of a comparison group of non-

alcoholics. He found that the self-concepts of the alco

holics were much less extended and less homogeneous than 

the self-concepts of the non-alcoholics. 

A second part of the same study was restricted to 

male members of Alcoholics Anonymous with varying lengths 

of sobriety. Conners found distinct differences in the 

self-descriptions of three groups of male A.A. members. 

One group was composed of A.A. members who had been sober 

for 0-6 months; a second group with sobriety of 6-35 months; 

and a third group with sobriety of 36 months or more. 

Conners (1962, p. lj.65) summarized the result of 

this phase of his study in the following statement: "With 

a single exception, then, those aspects of the self-

description which are characteristic of alcoholics shift 

with lengthening sobriety until they are no longer distin

guishable from the self-descriptions of non-alcoholics. 
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The exception referred to by Conners was in the con

tinued selection by alcoholics of more adjectives represent

ing primary relationships (e.g., personal friendship, etc.). 

With alcoholics representing extended duration of sobriety, 

adjectives representing secondary relationships (e.g., 

social and institutional values) were selected at a rate 

which increasingly approached the rate of such selection 

characteristic of non-alcoholic and non-neurotic subjects. 

The results reported by Conners have significance 

for the present study in that the evidence he has presented 

supports one of the primary hypotheses stated in Chapter I 

above; that is, the hypothesis that the self-concept devel

opment of alcoholics is directly related to length of 

sobriety. 

A more recent report by Matefy, Kalish, and Cantor 

(1971) dealt with a study of self-acceptance in alcoholics 

who accept help compared with those who reject help. The 

instrument used wa3, as in the Conners' study, an adjective 

check list based on Gough's list of 300 self-descriptive 

adjectives. The instrument used by Matefy et al. (1971) 

consisted of 52 items considered to present face validity 

as indicative of positive or negative self-acceptance. The 

authors reported that construct validity was established by 

empirical investigation. 
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A statistically significant difference was found to 

exist between the two groups with respect to degree of 

self-acceptance; the help-rejecters reported a higher de

gree of self-acceptance than the help-accepters. 

Mindlin (1967) reported the result of a study of 

132 patients committed by court action to two California 

state hospitals for treatment of alcoholism. The patients 

involved were divided into three sub-groups according to 

the following criteria: 

1. The no-help group: Included patients without pre

vious therapy for alcoholism or A.A. experience; 

2. those who had attended 10 or more A.A. meetings in 

the past, but who had never been involved in 

p sychotherapy; 

3. those who had had previous experience with psycho

therapy, including at least 5 sessions. 

The instrument used was a 137-item questionnaire 

composed of 5 sub-tests designed to measure: (1) motiva

tion to change; (2) attitude toward drinking and alcohol

ism; (3) self esteem; (ij.) dependency; and (5) social 

isolation. 

The results reported by Mindlin may be summarized 

as follows: (1) The no-help group were found to be lass 

motivated to change, more poorly informed about alcoholism, 

but, like the help-rejecters in the study by Matefy et al. 

(1971)» Mindlin's no-help group reported higher levels of 
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self-esteem than the other two groups. The A.A. group fell 

between the no-help and therapy groups on all the sub-tests 

except that indicative of feelings of social isolation. For 

this sub-test, the results reflected less feeling of social 

isolation by members of the A.A. group compared with the 

other two groups. The test for feelings of dependency 

showed no significant differences between the three sub

groups (Mindlin, 196?, p.lijJL). 

Another study comparing alcoholics who were A.A. 

members with non-A.A. alcoholics was reported by Seiden 

(I960). The instrument used was the Bender-Gestalt test 

rather than a measure of self-concept, but the results gen

erally tended to support the general hypothesis that alco

holics who are members of A.A. do differ from non-A.A. 

alcoholics with respect to some psychological variables. 

Considering the relatively recent development of the 

Personality Orientation Inventory (POI) and the Tennessee 

Self Concept Scale (TSCS), it is not surprising that only a 

few self-concept studies of alcoholics with these instruments 

have thus far been reported in the literature. 

Zaccaria and Weir (1967) have reported one study 

which tends to affirm the usefulness of the POI in discrimi

nating between groups of alcoholics and normal individuals, 

and between alcoholics and self-actualized individuals. The 

authors concluded that the findings are consistent with 
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theory in suggesting that "there is, in effect, a continuum 

of relative self-actualization to relative non-self-

actualization, with alcoholism representing one form of 

non-self-actualization (p. 155)»" 

As in the case of the POI, the literature reveals 

relatively few self-concept studies thus far of alcoholics 

in which the TSCS was selected as the instrument of choice. 

Fitts (1972) reviewed five such studies using the TSCS. 

The studies reviewed were those in which groups of alcoholics 

were compared with non-alcoholic samples. These, studies wore 

more concerned with assessing the usefulness of the TSCS as 

a measure of the effectiveness of various treatment programs 

than with the comparison of sub-groups of alcoholics. 

While the studies reported have no direct relevance 

to the objectives of the present study, they provide en

couraging evidence in support of the TSCS as a useful in

strument in self-concept research involving alcoholics. 

Conclusions based on the few studies of alcoholics 

which have thus far been completed with the TSCS were sum

marized by Pitts (1972, p. 87) in the following statement: 

The alcoholic does not like, respect, or value him
self. His self-esteem is usually lowest in terms 
of moral-ethical standards and adequacy as a family 
member. He has difficulty differentiating and de
fining himself and is usually variable in the way 
he evaluates his sub-selves. His self concept has 
many deviant features indicative of maladjustment 
and poor personality integration. ... 
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Summary 

This chapter has been concerned with the theoreti

cal and research literature having relevance for the present 

study. The first section presented an overview of psycho

logical approaches to the study of alcoholism. The second 

section reviewed the development of self-concept theory and 

research applications in the two major areas of emphasis: 

non-phenomenal and phenomenal formulations of the self and 

self-concept. The chapter concluded with a review of the 

relatively few studies thus far reported which have dealt 

with the self-concept of alcoholics. 



CHAPTER III 

METHOD OP PROCEDURE 

This chapter describes the procedures which were 

used in the collection and analysis of the data* The chap

ter includes sections dealing with selection procedure, 

instruments, data collection, data analysis, and a summary. 

Selection Procedure 

The criteria governing the selection of subjects 

for the study were determined in accordance with the hy

potheses and definitions stated in Chapter I. Based on the 

criteria thus established, participation was limited to 

adult males who, at the time of contact, were either active 

or recovered alcoholics. They had to be willing and able 

to participate and to complete the research instruments em

ployed in the study. In the case of active alcoholics, a 

minimum of three days of sobriety was required prior to ad

ministration of the research scales. Finally, all subjects 

had to be classifiable as A.A. "accepters" or "rejecters" 

as these terms are defined for the purposes of this study. 

Determination of eligibility for participation was 

based initially on interviews of potential subjects conducted 

by examiners who assisted the author in the collection of 

the data. A final verification of eligibility was made by 

29 
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the author based on responses to certain questions included 

in the Personal Data Questionnaire (Appendix A) for screen

ing purposes. 

This selection procedure ultimately produced a total 

of 68 eligible subjects willing to participate in the study. 

They ranged in age from 2l|. to 72 with a mean of ij.6.8. In 

educational background, the range in years of education was 

from 7 to 20 with a mean of 13.14.. The occupational back

ground of the subjects was quite varied and ranged from un

skilled laborers at one end of the scale to college 

professors at the other end. 

Of the 68 subjects taking part in the study, 22 were 

classified as A.A. accepters with less than six months so

briety and were assigned to Group 1. Of the remainder, 23 

were classified as A.A. rejecters with less than six months 

sobriety and assigned to Group 2. The remaining 23 met the 

criteria required for assignment to Group 3 which was re

stricted to A.A. accepters with two or more years of sobrie

ty. Data descriptive of the age and educational 

characteristics of each group are presented in Table I. 

Instruments 

Three research instruments were administered to all 

subjects selected for participation in the study: (1) a 

Personal Data Questionnaire (Appendix A); (2) the Tennessee 

Self Concept Scale (Appendix B); and (3) the Personal 
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Table I. Age and Education Characteristics 
for Three Groups of Alcoholics 

Group 1 (ns22) Group 2 (n=23) Group 3 (ns23) 

Age Education Age Education Age Education Age 
(years) 

Age 
(years) 

Age 
(years) 

5>0 15 kS 10 Ui 17 

18 57 12 56 13 

13 51 11 6l|. 17 

39 12 UO 11 1*3 17 

30 18 k* 13 1* 16 

kk 12 55 12 51 15 

kl 12 k2 6 62 20 

37 12 33 li* 59 19 

1*6 Ik U6 10 57 15 

¥> 12 kl Ik 59 20 

Sk 10 67 9 il-7 15 

Uk 13 59 8 39 16 

ko 8 51* 8 53 17 

53 12 5o 12 60 12 

2k 1^ 26 13 51 18 

58 9 in 12 27 17 

k5 13 1*7 10 27 17 

12 ¥> 12 1*2 16 

36 111- 104- Ik 72 17 

33 111- 57 7 1^0 19 

53 11 53 9 w 12 

36 12 lj-9 12 Ml- 20 

57 12 i|.8 16 

Age 
Range: 214.-58 Range: 26-67 Range: 27-72 
Mean : ^3.2 Mean : lj.8.2 Mean : ij-9.1 

Education 
Mean : 12.7 Mean : 10.9 Mean : 16.5 
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Orientation Inventory (Appendix C). Administration of all 

instruments was untimed and was preceded by an explanation 

of the purpose of the study and a review of the instruc

tions with each subject. 

Personal Data Questionnaire 

The Personal Data Questionnaire (PDQ) was designed 

by the author to serve two purposes in this study. The pri

mary purpose was to provide data necessary for the identifi

cation and assignment of eligible subjects to their 

appropriate comparison groups. Items 7-12 and item 18 were 

included to provide this kind of selection information. 

The second purpose served by the questionnaire was 

to provide biographical data concerning characteristics such 

as age, educational and occupational background, and drink

ing history which might prove useful in subsequent interpre

tation of the data provided by the TSCS and the POI. 

The Tennessee Self Concept Scale (TSCS) 

The TSCS is comprised of 100 self-descriptive state

ments. The subject is offered a choice of five different 

responses to each statement ranging from "completely true" 

to "completely false." Ten of the items were drawn from 

the r<-Scale of the Minnesota Multiphasic Personality Inven

tory (MMPI). These items constitute a Self Criticism Scale 

designed to measure overt defensiveness. The remaining 

90 items were selected from a large pool of self-descriptive 
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items. Some items were taken from other self-concept 

scales, and the remainder were derived from self-

descriptions written by patients and non-patients. 

Items considered for inclusion in the TSCS were 

judged by a panel of seven clinical psychologists. Items 

were classified as either positive or negative, and only 

those items receiving unanimous approval by the judges were 

finally included in the scale. 

The TSCS is available in two forms, the Counseling 

Form and the Clinical and Research Form (C and R). The 

latter is more complex with respect to scoring, analysis, 

and interpretation, and provides scores for 29 different 

variables which are described in Appendix B. The Clinical 

and Research Form was selected for use in this study because 

it produces a broader range of data than does the Counseling 

Form, and because it was designed for computerized scoring 

and processixig. 

The TSCS was developed to meet what Fitts (1965, p.l) 

has described as "a need • • • for a scale which is simple 

for the subject, widely applicable, well standardized, and 

multi-dimensional in its description of the self concept." 

The TSCS was chosen as one of the instruments for use in 

this study for these qualities as well as because it is 

essentially self-administering; it is suitable for use with 

subjects age 12 or older; it requires only a sixth grade 

level of reading ability; and it can be completed in 10 to 
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20 minutes by the average subject* A final and decisive 

reason for choosing the TSCS was based on its proven ability 

to discriminate between various clinical and non-clinical 

populations, and between sub-groups of such populations. 

Norms. Norms for the TSCS were based on a sample of 

626 people ranging in age from 12 to 68. The sample in

cluded approximately equal numbers of both sexes drawn from 

various geographical regions of the country. Both black and 

white subjects were included in the sample as were repre

sentatives of a broad range of social, economic, intellec

tual, and educational levels. Fitts (1965) has admitted, 

however, that the sample is not strictly representative of 

the national population as a whole. 

Reliability. Reliability coefficients for the TSCS 

were obtained by a test-retest procedure with 60 college 

students over a two-week period. Reliability coefficients 

obtained for the various scores ranged from .61 to .92. In 

addition to the data resulting from the test-retest proce

dure, Pitts (1965* P« 15) has referred to additional evidence 

of reliability reflected in ". . . the remarkable similarity 

of profile patterns found through repeated measures of the 

same individuals over long periods of time." 

Validity. Pitts (1965) has described several types 

of validation procedures which have been applied to the TSCS. 

These have included assessment of content validity, discrimi

nation between groups, and correlation with other measures. 
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Assumptions regarding content validity have been 

based on the requirement that only those items were retained 

in. the TSCS which had the unanimous agreement of the judges 

that they had been correctly classified. The purpose was to 

insure dependability of the classification system and that 

the categories used are logical, meaningful, and communi

cable. 

Another approach to validity has been to determine 

the ability of the TSCS to discriminate between groups dif

fering with respect to psychological status. One such study 

compared a group of 369 psychiatric patients with the 626 

non-patients of the norm group. The results were reported 

by Pitts (1965, p. 17) as demonstrating "highly significant 

differences between patients and non-patients for almost 

every score . . . ." 

Other studies reported by Pitts (1965* 1972) have 

provided additional confirmation of the ability of the TSCS 

to discriminate between patient and non-patient groups, be

tween groups of delinquents and non-delinquents, and between 

alcoholics and non-alcoholics. 

Assessment of concurrent validity for the TSCS has 

been undertaken in a number of studies reporting correlations 

of TSCS variables with scores obtained on other personality 

measures. Pitts (1965) has reported one such study of 

correlations of TSCS scores with scores on the Minnesota 
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Multiphasic Personality Inventory (MMPI). The. result of 

that study has led Pitts (1965, p. 2^) to conclude that 

"most of the scores of the Scale correlate with MMPI scores 

in ways one would expect from the nature of the scores." 

In a review of the TSCS, Crites (1965* p» 331) con

cluded that "initial data on the Scale's psychometric attri

butes indicate that it 'measures up' by traditional criteria 

rather well." At the same time, Crites raised an important 

question as to whether the TSCS is "truly phenomenological" 

since it does not permit the subject to describe himself in 

his own words. 

Pitts et.al. (1971) acknowledged the relevance; of the 

question as representing, in actuality, a question about the 

construct validity of the TSCS. Pitts et.al. (1971» P»k7) an

swered the question, at least in part, by citing 11» . . 

accumulating evidence that, for groups of people, significant 

relationships exist between self concept measures obtained 

through self report devices (like the TSCS) and those ob

tained by other methods." 

Personal Orientation Inventory (POI) 

Shostrom (1966, p. 51) has described the POI as an 

instrument developed to meet the need for "comprehensive 

measure of values and behavior seen to be of importance in 

the development of self-actualization." Based on the idea 

of the self-actualizing person developed by Maslow (1965) 

and Rogers (1951* 1965), the POI was designed to provide a 
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positive approach to the assessment of individual and group 

levels of mental health. In contrast to diagnostic instru

ments designed to provide estimates of pathology, Shostrom 

(1966, p. 5) developed the POI to produce an objective de

lineation of individual levels of mental health and to 

provide "positive guides for growth during therapy," 

The POI consists of 15>0 two-choice items represent

ing comparative value and behavior judgments. The items 

are classified and scored with reference to lij. variables 

described in Appendix C, The variables represent a combina

tion of basic scales and sub-scales each of which is in

tended to provide a measurement of an important conceptual 

element of self-actualization. 

The POI comes in only one form, but with a choice 

of two different types of answer sheet available, one for 

hand scoring and the other for scoring by IBM 1230 optical 

scanner. It is essentially self-administering and is suit

able for use with subjects down to the age of 13* Adminis

tration is untimed and can be completed by the average 

subject in 20 to 30 minutes. 

Norms. Shostrom (1966) has reported standardization 

data derived from administration of the POI to college stu

dents and to selected occupational and clinical groups. 

Norms based on a sample of 2,607 entering college freshmen 

of both sexes are presented in the form of percentile scores. 

Norms for several occupational and clinical groups, 
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including one group of alcoholics, are provided in the form 

of means, standard deviations, and plotted profiles. 

Reliability, Reliability coefficients were obtained 

for the POI scales by a test-retest method in which the POI 

was administered to a sample of lj.8 undergraduate college 

students twice with one week intervening between administra

tions. The coefficients obtained ranged from .55 to .85. 

Validity. Validation procedures for the POI have 

been similar to those used in the development and evalua

tion of the TSCS. Content validity was taken into account 

in the method used for selection and classification of the 

items included in the Inventory. Concurrent validity has 

been assessed by testing the instrument's ability to dif

ferentiate between various clinically nominated groups and 

by studies of correlation of the POI with other personality 

measures. 

Efforts were made to provide for content validity, 

according to Shostrom (1966, p. 25), by selecting items for 

the Inventory which were based on "observed value judgments 

of clinically troubled patients seen by several therapists 

over a five year period." An approach to construct valid

ity was also involved in the selection process in that the 

items selected were also those "agreed to be related to the 

research and theoretical formulations of many writers in 

Humanistic, Existential or Gestalt Therapy." 
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The most important test of validity for the POI has 

been identified by Shostrom (1966) as the ability of the POI 

to differentiate between individuals who have attained a 

relatively high level of self-actualization and those whose 

observed behavior represents relatively low levels of such 

development. 

The ability of the POI to discriminate between vari

ous clinically nominated groups has been supported by a 

number of studies reviewed by Knapp (1971) • One such study 

carried out by Zaccaria and Weir (196?) reported obtaining 

scores from a group of alcoholics which were significantly 

lower than the scores produced by the original validating, 

self-actualized sample on all the POI sub-scales, and lower 

than the scores achieved by Shostrom1s (1966) normal adult 

sample. 

In another approach to assessment of concurrent 

validity, Shostrom (1966) has reported studies of POI cor

relations with other measures of personality. In a study 

of correlations with the MMPI scales, the results indicated 

that while the two instruments were not designed to measure 

exactly the same aspects of mental health, the MMPI scales 

appearing to be significantly related to the POI scales are 

the Depression scale, the Psychasthenia scale and the Social 

I.E. scale. 
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Data Collection 

Two alcoholism treatment facilities in the Tucson 

area served as primary research sites for this study: (l) 

the Alcoholism Rehabilitation Unit of the United States 

Veterans Administration Hospital; and (2) the West Center 

program operated by the Tucson General Hospital. A total 

of \\S subjects, comprising all the active alcoholics as

signed to Groups 1 and 2 for this study, were selected in 

approximately equal numbers from in-patient and out-patient 

populations of these two treatment programs. 

The 23 recovered alcoholics assigned to Group 3 

were selected from two sources: (1) recovered alcoholics 

enrolled in the Alcohol Counselor Training Program at the 

Rehabilitation Center of The University of Arizona; and (2) 

members of various' A.A. groups in the Tucson area. 

The collection of data was conducted over a period 

of approximately 12 months, from July 1972 until July 1973* 

Most of the data for this study was collected by qualified 

staff members employed by the two treatment facilities iden

tified above, and by advanced graduate students from the 

Alcohol Counselor Training Program of The University of 

Arizona. The latter were involved in the collection of data 

during their assignments to the two treatment facilities for 

supervised experience in counseling. 



Efforts to secure the willing and honest coopera

tion of participating subjects included assurances by the 

examiners that (1) the study was designed to compare group 

responses rather than for the comparison of individuals, 

and (2) that the anonymity of those participating would be 

protected. 

Data Analysis 

Once the data had been collected and returned to 

the investigator, the tentative assignment of individual 

subjects to one of the three groups was verified by inspec

tion of pertinent items on the Personal Data Questionnaire, 

specifically those items indicating length of sobriety and 

attitude towards A.A. 

The answer sheets for the TSCS and the POI were then 

sent to their respective publishers for machine scoring. 

The data for both scales were, returned, in the form of punched 

IBM cards for each individual containing the raw scores ob

tained on all of the variables measured by each scale. 

The IBM cards were then divided into three sets 

representing the three research groups involved in the study 

and programmed for Analysis of Variance (ANOVA) by the 

Computer Center of The University of Arizona. This program 

provided raw score means for each of the three groups on 

each of the 29 variables measured by the TSCS and the II4. 

variables measured by the POI. F-Ratio and Probability (p) 



data for each variable were computed which identified those 

variables on which the differences between the mean raw 

scores for each of the three groups could be regarded as 

either meeting or failing to meet the .05 level of signifi

cance established for this study. The results of the analysis 

of variance are presented in Tables II and III. 

To test Hypotheses 1, 2, and 3> & final analysis of 

the data was carried out by the author in which the 1953 

Tukey HSD Test, described by Kirk (1968), was employed to 

examine the differences between the three groups with re

spect to those variables indicated by the ANOVA as signifi

cant at the .05 level. 

Summary 

Chapter III has described the procedure used for se

lection of subjects, the instruments employed, and the pro

cedures used in the collection and analysis of the data. 



CHAPTER IV 

RESULTS AND DISCUSSION 

The study was designed to determine whether alco

holics differing in length of sobriety or in attitude toward 

Alcoholics Anonymous also differ with respect to self-

concept development. Three groups of alcoholics were com

pared on 29 variables of the Tennessee Self Concept Scale 

and on lij. variables of the Personal Orientation Inventory. 

Analysis of the data consisted of a two-stage pro

cedure. A one-way analysis of variance (ANOVA) was conducted 

first. Individual P tests comparing the mean raw scores for 

the three groups on each variable found significant differ

ences among the groups on 19 of the 29 variables of the 

TSCS and on 13 of the llj. variables of the POI. The results 

of the analysis of variance are presented in Tables II 

and III. 

The overall test of significance provided by the 

analysis of variance did not, however, produce the pairwise 

comparison of the groups needed to test the hypotheses posed 

by the study. For the latter purpose an a posteriori multi

ple comparison test was used to make pairwise comparisons 

among the group means on each variable for which the analy

sis of variance indicated a probability of significance at 

the .05 level or better. 

1*3 



Table II. Analysis of Variance: 
Tennessee Self-Concept Scale 

Variable Source MS df P P 

Self Criticism Groups 
Error (G) 

6.14.83 
35.933 

2 
65 

.180 .8365 

T/P Groups 
Error (G) 

l681i.. 169 
11*77.735 

2 
65 

1.140 .3266 

Net Conflict Group s 
Error (G) 

718.525 
216.553 

2 
65 

3.318 .0412* 

Total Conflict Group s 
Error (G) 

238.991 
97.2+20 

2 
65 

2.453 .0920 

Total Positive Groups 
Error (G) 

13853.250 
122li-.ii.93 

2 
65 

11.313 .0002* 

Row 1 Groups 
Error (G) 

1601.980 
121.580 

2 
65 

13.176 .0001* 

Row 2 Groups 
Error (G) 

151*9.253 
293.988 

2 
65 

5.270 .0077* 

Row 3 Groups 
Error (G) 

111.90.1I-35 
12li_.lj.62 

2 
65 

11.975 .0001* 

Col. A Groups 
Error (G) 

230.lj.06 
64.062 

2 
65 

3.597 .0320* 

Col. B Groups 
Error (G) 

76I4.. 896 
52.665 

2 
65 

14.524 .0000* 

Col. C Groups 
Error (G) 

748.218 
65.619 

2 
65 

11.402 .0002* 

Col. D Groups 
Error (G) 

831.032 
104.822 

2 
65 

9.728 .0012* 

Col. E Groups 
Error (G) 

360.143 
68.1*52 

2 
65 

5.261 .0078* 

Tot. Variability Groups 
Error (G) 

289.659 
160.645 

2 
65 

1.803 .1710 

Col. Total V. Groups 
Error (G) 

78.263 
71.070 

2 
65 

1.101 o3392 
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Table II, Continued 

Variable Source MS df P P 

Row Total V. Groups 
Error (G) 

88.681 
3^.313 

2 
65 

2.581* .0813 

Dist. Groups 
Error (G) 

2211.789 
638.914-3 

2 
65 

3.U62 .0362# 

D-5 Groups 
Error (G) 

298.803 
101.677 

2 
65 

2.939 .05814. 

D-l* Groups 
Error (G) 

363.871 
113.808 

2 
65 

3.197 .0lj.60* 

D-3 Groups 
Error (G) 

677.103 
98.901 

2 
65 

6.8IJ.6 • 002lj.* 

D-2 Groups 
Error (G) 

107.506 
69.907 

2 
65 

1.538 .2211 

D-l Groups 
Error (G) 

267.571 
96.6k7 

2 
65 

2.769 • 0681j. 

DP Groups 
Error (G) 

293.45^ 
i29.lj.76 

2 
65 

2.266 .1098 

GM Groups 
Error (G) 

1191.219 
81.797 

2 
65 

111-. 563 .0000* 

PSY Groups 
Error (G) 

222.666 
1*9.658 

2 
65 

k.m .Ollj.8* 

PD Groups 
Error (G) 

1091J..511 
105.677 

2 
65 

10.357 .0003* 

N Groups 
Error (G) 

1185.132 
lil7.lU9 

2 
65 

8.051*- .0011* 

PI Groups 
Error (G) 

236.i|.99 
Uj..681J. 

2 
65 

16.106 .0000* 

NDS Groups 
Error (G) 

2816.880 
193.561 

2 
65 

il*.553 .0000* 

^Significant at the .05 level 
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Table III. Analysis of Variance: 
Personal Orientation Inventory 

Variable Source MS df P P 

TI Group s 
Error (G) 

132.091*. 
8.610 

2 
65 

15.314-3 .0000* 

TC Group s 
Error (G) 

132.091* 
8.610 

2 
65 

15.31*3 .0000# 

0 Groups 
Error (G) 

2008.556 
153.1|.06 

2 
65 

13.093 .0001# 

I Groups 
Error (G) 

2189.077 
11*1*. 799 

2 
65 

15.118 .0000* 

SAV Groups 
Error (G) 

71I-.312 
6.773 

2 
65 

10.971 .0002# 

EX Groups 
Error (G) 

225.61*0 
18.376 

2 
65 

12.279 .0001# 

PR Groups 
Error (G) 

14.8.1714. 
10.3*1.9 

2 
65 

1*.655 .0128# 

S Groups 
Error (G) 

73.236 
7.114-6 

2 
65 

10.2J4.8 .0003* 

SR Groups 
Error (G) 

107.152 
7.196 

2 
65 

ill-. 890 .0000# 

SA Groups 
Error (G) 

108.806 
13.14-96 

2 
65 

8.062 .0011# 

NC Groups 
Error (G) 

9.013 
3.314-2 

2 
65 

2.697 .0732 

SY Groups 
Error (G) 

12.638 
1.351 

2 
65 

9.352 .0005* 

A Groups 
Error (G) 

14-8.999 
9.063 

2 
65 

5.1*06 .0069# 

C Groups 
Error (G) 

107.14.23 
10.905 

2 
65 

9.850 .00014# 

"^Significant at the .05 level 
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The test used to locate exact group differences was the 

1953. Tukey HSD (Honestly Significant Difference) Test', 

described by Kirk (1968, pp. 88-90). The results of this 

multiple comparison test are shown in Tables IV and V. 

Results 

Hypothesis 1 

The results of the HSD test reported in Tables IV 

and V reveal that on llj. of 19 TSCS variables and on 12 of 

13 POI variables, the mean scores of the recovered alcoholics 

in Group 3 differed significantly from both groups of active 

alcoholics represented in Groups 1 and 2. Ample support was 

provided by these results for rejection of Hypothesis 1, which 

stated that: there are no significant differences in self-

concept development between active and recovered alcoholics. 

Hypothesis 2 

Tables IV and V reveal that comparisons of Groups 1 

and 2 indicate significant differences on only two of the 

nineteen TSCS variables and on none of the thirteen POI var-

ibles. This evidence was considered insufficient to justify 

rejection of Hypothesis 2 which stated that there are no sig

nificant differences in self-concept development between ac

tive alcoholics who accept Alcoholics Anonymous and those who 

reject the A.A. program. 
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Table IV. HSD Test of Significance of Differences 
Between Means for 19 TSCS Variables 

TSCS 
Variable 

HSD Xi-X2 X1-X3 x2-x3 

Net Conflict 10.51 8.89 1.1*6 10.35 

Total Pos. 25.00 3.89 i».o.55* 

Row 1-P 7.87 0.23 llj.,62* 11*. 39* 

Row 2-P 12.25 2.56 12.79* 15.35* 

Row 3"P 7.96 1.57 13.12* 111-. 69* 

Col. A-P 5.72 1.09 *1|..86 5.95* 

Col. B-P 5.18 O.lg. 9.81* 10.22* 

Col. C-P 5.78 1.62 8.99* 10.61* 

Col. D-P 7.31 0.21 10.56* 10.35* 

Col. E-P 5.91 0.98 7.33* 7.31* 
Dlst. D 18.05 1^.39 19.09* 4.70 
Dist. D-lj. 7.62 5.95 1.62 7.57 
Dist. D-3 7.10 2.38 10.ij.2* 8.0l|* 

GM 6.1j.6 1.07 11.93* 13.00* 

PSY 5.03 0.75 14-. 99 5.7*1-* 
PD 7.3^ 1.06 11. Ill* 12.1|.7* 

N 8.66 1.57 11.60* 13.17* 
PI 2.73 3.66* 2.7I1* 6.39* 
NDS 9.9k 10.7k* 11.39* 22.13* 

^Significant at the .05 level 

HSD: Honestly Significant Difference 

1 i Mean Scores for Group 1 (active alcoholics who are 
A.A. accepters) 

X9 : Mean Scores for Group 2 (active alcoholics who reject 
A.A.) 

Xo : Mean Scores for Group 3 (recovered alcoholics who are 
A.A. accepters) 
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Table V. HSD Test of Significance of Difference Between 
Means for 13 POI Variables 

POI 
Variable HSD Xl-X2 Xl-x3 X2-X3 

TI 2.09 1.31 3.&* 1^.65* 

TC 2.09 1.31 3.3*1# i|..65* 

0 8.85 5.26 12.92* 18.18* 

I 8.59 5.79 13.26* 19.05* 

SAV 1.86 0.79 2.65* 3.1*4* 

EX 3.06 1.92+ 1J..19* 6.13* 

PR 2.30 0.01 2.51-"- 2.52* 

S 1.91 0.87 2.57* 3** 

SR 1.92 1.12 3.05* 4.17* 

SA 2.62 1.01 3.16* 4.17* 

SY 0.83 0.6k 0.81|* l.lj.8* 

A 2.15 1.29 1.62 2.91* 

G 2.36 1.81 2.1i-9* J4-30* 

#Significant at the . 05 level 
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Hypothesis 3 

The data in Tables IV and V indicate that compari

sons of the two groups of A.A. accepters, represented by 

the active alcoholics in Group 1 and recovered alcoholics 

in Group 3, resulted in significant differences between the 

two groups on 15 of the 19 TSCS variables and on 12 POI 

variables. Hypothesis 3 stated that there are no significant 

differences in self-concept development between active alco

holics who accept A.A. and recovered alcoholics who are also 

A.A. accepters. Hypothesis 3 was, therefore, rejected. 

Discussion 

Explanation of Results 

Before proceeding to a more detailed discussion of 

group differences, it may be informative to examine the 

variables which elicited relatively similar responses from 

the three groups. 

TSCS Results. The results of the analysis of vari

ance shown in Table II indicated that no significant differ

ence between the three groups was found on 10 of 29 TSCS 

variables. These included scores on Self Criticism (SC), 

True-Palso Ratio (T/P), Total Conflict, all three of the 

Variability (V) scores, three of the six Distribution scores, 

and the score on Defensive Positive (DP). The results of the 

HSD test shown in Table IV failed to support the ANOVA find

ings of significant differences between the groups on two 
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additional variables—the net conflict scale, and D-ij. of the 

Distribution scale. The results of the two-step analysis of 

the data thus indicated that the three groups did not differ 

significantly in their mean-score responses to 12 of the 29 

TSCS variables on which they were measured. 

In order to facilitate interpretation of the data, 

Figure 1 provides a visual comparison of the score profiles 

of the three groups with each other and with the mean scores 

of the norm group used in standardizing the TSCS. 

Considering, first, the scales which failed to dif

ferentiate between the groups, it will be noted that the 

three groups were quite similar with respect to scores on 

self-criticism, and that they were also close to the mean 

norm score. The SC scale has been described by Pitts (1965) 

as a measure of overt defensiveness. Interpreted in this 

light, the scores for all three groups indicate only normal 

defensiveness and that they may be even slightly more open 

and honest in their responses than the norm group. 

The T/F Ratio is a measure of response set or ten

dency to agree or disagree regardless of item content. Al

though Groups 1 and 2 diverge somewhat from Group 3 and from 

the norm group on this variable, all three groups scored 

well within the normal limits on this scale. The same may 

be said of the scores on the two conflict scales. Both of 

these scales correlate highly with the T/F Ratio and measure 

tendencies to be either overly negative or positive in 



CONFLICT POSITIVE SCORES VARIABILITY 

Scores SC Tot. Row Row Row Col. Col. Col. Col. Col. Tot. Col. Row NET TOTAL 

60: 

DISTRIBUTION EMPIRICAL SCALES 
DP GM PSY PD NDS PI 

Figure 1. Comparative Score Profiles for Three Groups on TSCS 

— Group 1: Active Alcoholics (A.A, accepters) 
•••••• Group 2: Active Alcoholics (A.A, rejecters) 

Group 3s Recovered Alcoholics (A.A. accepters) 
Midline: Norm Group 
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responses. Again, the scores for all three groups are with

in normal limits. 

The lack of significant difference between the groups 

on the three Variability scales, and their collective simi

larity to the norm score, indicates that the groups were 

neither excessively rigid nor excessively variable in their 

response patterns. 

The Distribution (D) scores may be interpreted as a 

measure of the degree of certainty about the way subjects 

see themselves. The results here are somewhat inconclusive 

in that no significant difference was found between the 

groups on four out of the six D scores. Although consider

able variability is displayed by the groups in their re

spective scores, they all fall within normal limits with 

respect to the norm group. 

Of the empirical scales designed to differentiate 

between groups of subjects, only one, the Defensive Positive 

Scale (DP) failed to differentiate between the three groups 

at the .05 level of significance. This scale was described 

by Fitts (1965) as measuring defensiveness in a more subtle 

way than the SC Scale. The scores for the three groups com

pared with each other and with the norm group lends support 

to the interpretation given to their scores, on the SC Scale, 

the conclusion that none of the three groups exhibits more 

than a normal, healthy degree of defensiveness in their 

overall performance on the TSCS. 



Turning now to consideration of the variables which 

indicated significant differences between the groups, it is 

apparent, both from the results of the HSD test data in 

Table IV, and from visual inspection of the comparative pro

files of the groups presented in Figure 1, that most of the 

differences are between Group 3 (recovered alcoholics) and 

both Groups 1 and 2 (active alcoholics). The group of re

covered alcoholics is much closer to the mean scores of the 

norm group on most of the scales than are either of the two 

groups of active alcoholics. Except for the D scores dis

cussed above, and the last two of the empirical scales, 

Personality Integration (PI) and Number of Deviant Signs 

(NDS), the profiles of Groups 1 and 2 display a strikingly 

close relationship to each other. 

Aside from the differences between Group 3 and the 

two groups of active alcoholics already noted, the most 

meaningful results of the study lie in the scores for Groups 

1 and 2 which fall outside the normal limits. These limits 

are indicated on Figure 1 for each of the TSCS variables. 

These cutoff points were calculated so as to exclude about 

10 percent of the norm group at each extreme. The variables 

on which the scores of Groups 1 and 2 fall either at or out

side of the cutoff point include: the Total Positive (P) 

Score, Row 1 P Score--Identity, Row 3 P Score—Behavior, 

Column D P Score—Family Self, General Maladjustment (GM), 
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Personality Disturbance (PD), and Number of Deviant Signs 

(NDS). 

Pitts (1965, P* 3) has described the Total P Score 

as "the most important single score on the Counseling Form. 

It reflects the overall level of self esteem." Inspection 

of the profiles for Groups 1 and 2 on Figure 1 leads to the 

conclusion that compared with either the norm group or with 

Group 3, the two groups of active alcoholics report low 

levels of self-esteem. This is supported by the low scores 

each group achieved on the score (P-Row 3) involving per

ception of behavior and on the score (P-Col. D) related to 

perception of self as a family member. 

Compared with Group 3 and the norm group, Groups 1 

and 2 also reflect a high level of general maladjustment on 

the GM Scale, and, as might be expected, high levels also of 

personality disturbance on the PD Scale. 

The only two variables on which significant differ

ences occurred between Groups 1 and 2 were on the Personal

ity Integration (PI) Scale and the Number of Deviant Signs 

(NDS) Scale. The results for the PI Scale are difficult to 

interpret, however. The recovered alcoholics in Group 3 

scored somewhat above the norm group on this scale. More 

surprising, however, was the performance of Group 1, which 

produced a mean score at approximately the same level as the 

mean of the norm group. The score representing the active 

alcoholics in Group 2 was more in line with expectations. 
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While not quite beyond the cutoff point, the score was quite 

low compared with the other two groups and with the norm 

group. 

The other variable on which significant differences 

occurred between all three groups was the NDS Scale. Pitts 

(1965, p. 5) has referred to NDS Score as "the Scale's best 

index of psychological disturbance. The results for this 

scale indicated that while Group 3 was slightly higher on 

this measure of deviance than the mean of the norm group, 

the group mean was still well within normal limits. The 

scores for both groups of active alcoholics differed signif

icantly not only from Group 3* hut also fell well outside 

the cutoff points established with respect to the norm 

group. Groups 1 and 2 also differed significantly from • 

each other on the NDS Scale, with the A.A. rejecters in 

Group 2 reporting a still higher level of deviance than the 

active alcoholics in Group 1. 

Interpretation of the TSCS scores for the three 

groups may be summarized as follows: Group 3» comprised of 

recovered alcoholics (A.A. accepters) achieved mean scores 

within normal limits on all TSCS variables. As a group, 

the subjects in Group 3 produced scores representing normal 

or better levels of self-esteem and related self-perceptions. 

Groups 1 and 2 closely resembled each other on most TSCS 

variables and differed significantly from both Group 3 and 

the norm group on several variables. 
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Generally, the active alcoholics in Groups 1 and 2 

were low in self-esteem and related perceptions of selff but 

were within normal limits on variables related to stability 

and accuracy of self-perception. The two groups both re

flected relatively high levels of general maladjustment and 

personality disturbance. They also represented high levels 

of deviance compared to Group 3 and the norm group. Of the 

two, Group 2, comprised of active alcoholics (A,A, reject

ers), reported the most deviance and maladjustment of the 

three groups involved in the study, 

POI Results. The scores of the three groups on the 

POI were generally parallel to and in support of the results 

obtained on the TSCS. Tables III and V reveal that of the 

llj. POI variables, 12 indicated significant differences be

tween Group 3 and both Groups 1 and 2. Unlike the TSCS re

sults, however, there were no scores which differentiated 

significantly between Groups 1 and 2, 

On one variable, Nature of Man, Constructive (NC), 

no significant difference was observed between any of the 

three groups. On one variable, Acceptance of Aggression 

(A), the only significant difference was that between 

Groups 2 and 3» 

The comparison of the three groups with each other 

and with the POI norm group are presented in profile form 

in Figure 2, 



Figure 2. Comparative Score Profiles for Three Groups on POI 

Group 1: Active Alcoholics (A.A. accepters) 
Group 2: Active Alcoholics (A.A. rejecters) 
Group 3: Recovered Alcoholics (A^A, accepters) 

Midline: Norm Group 

CO 
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The POI re stilts may be summarized by stating that 

the recovered alcoholics in Group 3 demonstrated levels of 

mental health and self-concept development which were signifi

cantly higher on most variables than either of the two groups 

of active alcoholics. Group 3 also met or exceeded the mean 

scores of the norm group on most of the variables. 

Although the Groups 1 and 2 were closely similar in 

their responses to most of the POI scales, it may be of 

interest to note that, as in the case of the TSCS, the A.A. 

accepters in Group 1 were generally closer to the A.A. accep

ters in Group 3 than were the A.A. rejecters in Group 2. 

Conclusions 

Perhaps the most definitive outcome of the study is 

reflected in the demonstrated ability of the TSCS and the POI 

to discriminate between active and recovered alcoholics. 

Some reservations need to be noted, however, in draw

ing conclusions based on the differences between the groups 

of active and recovered alcoholics compared in this study. 

Table I revealed that the recovered alcoholics in Group 3 

differed considerably from the two groups of active alcohol

ics with respect to educational background. As a group, the 

recovered alcoholics reported a much higher level of formal 

education than either of the other groups. The effects 

which this difference in education may have had on the self-

concept differences found between the groups is not known. 



60 

Pitts (1965, p. 13) has stated, with respect to the 

TSCS, that "... the effects of such demographic variables 

as sex, age, race, education, and intelligence on the scores 

are quite negligible." Nevertheless, it would be somewhat 

surprising if such a variable as education, related as it is 

to life style and vocational rewards, had no effect on moti

vation favoring recovery from alcoholism. 

Also unknown are the possible effects which other 

variables may have had on the outcome of the study. The 

effects of the selection procedure described in Chapter III, 

for example, is not known. 

In spite of admitted limitations which must be im

posed on generalization from the results, some tentative 

conclusions may be drawn from the results of the investiga

tion: 

1. The results generally confirm the usefulness of 

both the TSCS and the POI in the comparative study of alco

holic sub-groups and in the discrimination of active from 

recovered alcoholics with respect to self-concept develop

ment. 

2. Bearing in mind the reservations already noted, 

the results indicate that length of sobriety has a positive 

relationship to the achievement of enhanced levels of self-

concept and self-actualization as these constructs are 

measured by the TSCS and the POI. 
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3, The results indicate that active alcoholics in 

the groups studied have generally negative and depressed con

cepts of themselves compared with the group of recovered al

coholics and with the norm groups on which the TSCS and the 

POI were standardized. 

lf.« While the two groups of active alcoholics pre

sented closely similar self-concept profiles, the scores for 

Group 1, comprised of active alcoholics who accept the pro

gram of Alcoholics Anonymous, were closer in their response 

to the A.A. accepters in Group 3 and to the mean of the norm 

groups than were the active alcoholics in Group 2 who reject 

A.A. as a means to achieve recovery. 

5. The results generally support the conclusion 

that, for alcoholics who accept A.A., the achievement and 

maintenance of sobriety through active affiliation and in

volvement in the program, tends to be accompanied by reduced 

levels of psychological disturbance and enhanced levels of 

self-esteem and related aspects of self-concept. 

Subject to the limitations and reservations noted 

earlier, the overall results support the conclusion that the 

objectives of this exploratory-descriptive study were sub

stantially realized. 

Summary 

Chapter IV has reported the results of the investiga

tion, drawn conclusions regarding acceptance or rejection of 
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the hypotheses stated in Chapter I, discussed the meaning of 

the results and the limitations to be observed in interpret

ing the outcomes of the study. 



CHAPTER V 

SUMMARY AND RECOMMENDATIONS 

Summary 

Because of the increasing magnitude of alcoholism 

as a national health problem, more effective methods of pre

vention and treatment are urgently needed. 

Until recently, much of the psychological research 

in alcoholism was devoted to efforts to identify a constel

lation of traits or characteristics which could be identi

fied as representative of the "alcoholic (or pre-alcoholic) 

personality." This line of research was strongly influenced 

by psychoanalytic theory emphasizing unconscious or non-

phenomenological determinants of behavior. However, efforts 

to identify a personality profile unique to the alcoholic 

have proven generally unproductive. 

In contrast to research focused on the factors in

volving the development or etiology of alcoholism, the need 

for more effective treatment methods has resulted in more 

attention to the factors contributing to successful recovery 

from the disorder. 

For many years the most effective treatment program 

for alcoholics has been that developed and carried on by the 

fellowship of Alcoholics Anonymous. Although thousands of 
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alcoholics have recovered with the help of A.A., an even 

larger number of alcoholics have been unable to accept or 

benefit from the A.A. program. 

The fact that A.A. has not been acceptable to many 

alcoholics has stimulated increased interest in the study of 

psychological differences between groups and sub-groups of 

alcoholics which may provide clues to differences in treat

ment needs. 

The present study was designed to determine whether 

groups, differing with respect to length of sobriety or in 

attitudes of acceptance or rejection of the A.A. program, 

may also differ with respect to phenomenal self-concept 

variables. 

Three groups of alcoholics were compared with re

spect to reported self-concept dimensions. One group con

sisted of recovered alcoholics who had achieved sobriety in 

the A.A. program. The other two groups were made up of 

active alcoholics. One of these groups represented A.A. 

accepters and the other consisted of A.A. rejecters. 

The Tennessee Self Concept Scale and the Personal 

Orientation Inventory were the instruments used in the study 

and both scales proved able to discriminate between the 

groups on a majority of the variables involved. 

The results of the study indicated that statistically 

significant differences in self-concept development existed 

between the recovered and activei alcoholics. The recovered 



alcoholics reflected much more positive levels of mental 

health and self-concept development than either group of 

active alcoholics. The two groups of active alcoholics re

ported similar levels of self-concept development on most of 

the comparison variables. Both groups presented lower 

levels of self-esteem and related variables than did the 

group of recovered alcoholics or the norm groups on which 

the two scales were standardized. 

The active alcoholics differed significantly on two 

TSCS variables, with the A.A. rejecters reflecting a higher 

degree of psychological disturbance and weaker personality 

integration than the A.A. accepters. The two groups also 

differed, though not significantly, on most of the remaining 

variables. The differences were in the expected direction 

with the A.A. accepters scoring closer to the recovered al

coholics (also A.A. accepters) than did the A.A. rejecters. 

The results support the usefulness of the TSCS and 

POI in making group comparisons of the kind required by the 

study. 

The study also provided data about apparent differ

ences in psychological needs and resources between the 

groups which may lead to more effective treatment methods 

designed to take such differences into account. 
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Recommendations 

1. The results of this exploratory investigation 

provide ample justification for conducting more precise and 

controlled studies to further identify and define group 

differences with respect to treatment needs. 

2. Longitudinal studies are particularly needed to 

better define the variables which exert significant influ

ence on the recovery process. 

At present, data are almost totally lacking about 

alcoholics who recover without the help of A.A. Longitudi

nal studies would make it possible to obtain such data if 

evaluation of alcoholics could be extended to include a 

follow-up period of at least two years beyond initial con

tact. 

3. Since women alcoholics were not included in the 

present investigation, studies are needed to determine 

whether women alcoholics differ from comparable groups of 

male alcoholics with respect to self-concept development 

and treatment needs. 

i|.. Although the present study was restricted to 

consideration of phenomenal self-concept variables, studies 

are also needed to determine the role played by non-

phenomenal, unconscious self-concept variables which may 

exert significant influence on both the development and 

recovery process in alcoholism. 
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Instruments such as the Draw-a-Person Test (DAP) or 

the Thematic Apperception Test (TAT) could be used in con

junction with self-report instruments such as the TSCS and 

POI. 

An even more comprehensive and possibly more produc

tive research design would also include a coordinated method 

of behavioral observation and evaluation in addition to the 

use of self-report instruments and projective techniques. 

5>. A final recommendation is that similar studies 

should be conducted with samples of alcoholics drawn from 

different geographic regions and that such samples be repre

sentative of different ethnic and cultural populations. 



APPENDIX A 

PERSONAL DATA QUESTIONNAIRE 

Code No. ______ 
Date 

1. Age 

2. Married Divorced Widowed _____ Single 

3. Job or occupation • 

!(.• Number of years of school (including high school) ______ 

5. Number of years of college Degrees • 

6. Number of years of technical, vocational, apprenticeship 
or other training 

7. Number of years alcohol was (or has been) a problem to 
you 

8. Length of time since your last drink (days, months, 
years) 

9. Are you now a member of Alcoholics Anonymous (A.A.)? _____ 

10. If you now belong to A.A., how long have you been a 
member? __________ 

11. How often do you attend A.A. meetings? 

12. If you are not a member of A.A., are you receiving medi
cal or some other kind of help with your drinking 
problem? 

13. Have you experienced loss of control of your ability to 
stop once you have started drinking? 

lif.. When you were drinking, did you have periods when you 
couldn't leave it alone for even a day at a time? 

l£. Have you ever had to be hospitalized for delirum tremens 
or other alcohol related illness or disability? 

16. Are you presently receiving treatment for alcoholism as 
an in-patient? , as an out-patient? ______ 

17. If you are receiving treatment, does it include the use 
of Antabuse? . group therapy? . individual 
therapy? 

18. What form of treatment do you feel is of most value to 
you in helping you to recover from alcoholism? A.A.? 
individual therapy? , group therapy? , 
no treatment? . 
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19. Do you live alone? , with wife (and/or children)? 
, with other relatives? . with friends? _____ 

or in a hospital or similar institution? _____ 

20. Do you enjoy your present home and living arrange
ments? 

\ 



APPENDIX B 

THE TWENTY-NINE VARIABLES 
OF THE TENNESSEE 

SELF CONCEPT SCALE 

1. Self Criticism Scores (SC). High scores indicate nor

mal openness and capacity for self-criticism. Low scores 

indicate defensiveness. 

2. True-False Ratio (T/F). Indicates tendency to agree 

or disagree regardless of item content. 

3. Net Conflict. Measures extent of conflict between 

responses to positive items and responses to negative items 

in the same area of self-perception. 

lj.. Total Conflict Scores. Represent 3um of positive-

negative discrepancies regardless of sign. 

5. Total P Score. Reflects the overall level of self-

esteem. This is the most important single score. 

6. Row 1 P Score—Identity. Reflects the individuals 

description of his basic identity. 
<» 

7. Row 2 P Score—Self-Satisfaction. Reflects level of 

self-satisfaction or self-acceptance. 

8. Row 3 P Score—Behavior. Measures the individual's 

perception of his own behavior or the way he functions. 
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9. Column A—Physical Self. Presents individual's view of 

his body, his state of health, his physical appearance, 

skills, and sexuality. 

10. Column B--Moral-Ethical Self. Describes the self from 

a moral-ethical frame of reference. 

11. Column C--Personal Self. Reflects the individual's 

sense of personal worth and feeling of adequacy as a person. 

12. Column D--Family Self. Reflects one's feelings of ade

quacy, worth, and value as a family member. 

13. Column E—Social Self. Reflects person's sense of 

adequacy and worth in his social interaction. 

Variability Scores 

ll|.. Total V. High scores mean that person's self concept 

is so variable from one area to another as to reflect little 

unity or integration. 

15>. Column Total V. Measures and summarizes variations 

within the columns. 

16. Row Total V. Sum of the variations across rows. 

17 - 22. Distribution Scores (D). Measure individual's 

certainty about the way he sees himself. 

Empirical Scores 

23. Defensive Positive Scale (DP). More subtle measure of 

defensiveness than SC Score. 

2l±, General Maladjustment Scale (GM). General index of 

adjustment-maladjustment without clues as to nature of 

pathology. 



25. Psychosis Scale (Psy). Items differentiating psychotic 

patients from other groups. 

26. Personality Disorder Scale (PD). Items differentiating 

this broad diagnostic category (PD) from other groups (e.g., 

psychotic or neurotic states). 

27. Neurosis Scale (N). High scores represent high simi

larity to neurotic group from which the scale was derived. 

28. Personality Integration Scale (PI). Items differen

tiating the PI Group from other groups. The PI Group was 

comprised of people judged as average or better in terms of 

level of adjustment or degree of personality integration. 

29. Number of Deviant Sign3 (NDS). Represents a count of 

the number of deviant features on all other scores. The 

NDS Score is the best index of psychological disturbance in 

the TSCS. 



APPENDIX C 

THE FOURTEEN VARIABLES 
OP THE PERSONAL 

ORIENTATION INVENTORY 

Time Ratio (Ti/Tc). Time incompetence/Time compe

tence measures degree to which one is "present" 

oriented. 

Support Ratio (0/1). Other/Inner. Measures whether 

reactivity orientation is basically toward others or 

self. 

Self-Actualizing Value (SAV). Measures affirmation 

of a primary value of self-actualizing people. 

Exi3tentiality (Ex). Measures ability to situation-

ally or existentially react without rigid adherence 

to principles. 

Feeling Reactivity (Fr). Measures sensitivity of 

responsiveness to one's own needs and feelings. 

Spontaneity (S). Measures freedom to react 

spontaneously or to be oneself. 

Self Regard (Sr). Measures affirmation of self be

cause of worth or strength. 

Self Acceptance (Sa). Measures affirmation or 

acceptance of self in spite of weaknesses or 

deficiencies. 
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Nature of Man (Nc). Measures degree of the construc

tive view of the nature of man, masculinity, feminine 

ity. 

Synergy (Sy). Measures ability to be synergistic, 

to transcend dichotomies. 

Acceptance of Aggression (A). Measures ability to 

accept one's natural aggressiveness as opposed to 

defensiveness, denial, and repression of aggression. 

Capacity for Intimate Contact (C). Measures ability 

to develop contactful intimate relationships with 

other human beings, unencumbered by expectations and 

obligations. 
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