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ABSTRACT 

Shame is a basic emotion, essential to human 

development and a necessary component of humility. Life 

experiences can push shame to high levels. Shame then 

becomes a crippling part of one's being. Shame is a 

relational experience. Shame emerges as one becomes aware 

of oneself in the relationship to others. Shame grows out 

of relationships and is an element in all relationships. 

Results of this study relating to the Internalized Shame 

Scale, its subscales, and self-esteem supported some 

findings from earlier studies with homogeneous samples. 

This study involved a heterogeneous sample and some 

findings were significantly different. There were no 

significant gender based differences in shame intensity. 

Intensity of shame was positively correlated with 

perceptions of complementary and symmetrical marital 

equity styles and negatively correlated with perceptions 

of parallel marital equity styles. 'Shame was negatively 

correlated with perceptions of marital intimacy and 

competency. In perceptions of marital relationships, 

alienation was a more robust predictor and accounted for 

more variance than inferiority, self-esteem, or gender. 
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CHAPTER I 

INTRODUCTION 

Healthy, intimate male/female relationships are 

difficult even when both parties are functioning at 

optimal levels. The development and maintenance of 

intimate relationships is problematic. Meeting the needs 

of two egos is a challenge (Sager, 1981). Merging 

history, rules, roles, and experience is difficult. 

Accommodating hopes, dreams, and expectations of two 

individuals is complex. Cooperating and negotiating a 

present and a future for a woman and a man in a marital 

relationship is hard. Marriage is a complex, difficult, 

and challenging relationship. 

Humans are social beings. People's lives are marked, 

measured, and punctuated by relationships. Relationships 

are a basic need of all persons and shame is an element in 

every relationship. Shame grows out of the relational 

experience of the individual (Fossum & Mason, 1986; 

Kaufman, 1989; Harper & Hoopes, 1990) and is a major 

contributor to the quality of all interpersonal 

relationships. Shame is an element in one's need for 

touching and holding, identification, differentiation, 

nurture, affirmation, and power (Schneider, 1977; Kaufman, 

1989; Lewis 1992). 

When an individual in a relationship is experiencing 

a high level of shame, an additional, complicating 

component is added to the mixture. Shame is an emotion. 

It is the feeling of being exposed, limited, and flawed; 

of being less than one ought to be or might be. "A 

pervasive sense of shame is the ongoing premise that one 

is fundamentally bad, inadequate, defective, unworthy, or 

not fully valid as a human being" (Fossum & Mason, 1986, 

p. 5) . 



I believe that the species-specific feeling of shame 
is central in our lives. Shame more than sex or 
aggression, is responsible for controlling our 
psychic course. Shame guides us into depression or 
antisocial behavior. Our internal struggles are not 
battles between instincts and reality, but conflicts 
that typically involve the understanding and 
negotiating of shame, its elicitors, and its 
frequency. (Lewis, 1992, p. 2) 

Evolving Studv of Shame 

Scholars (Harper & Hoopes, 1990), theorists (Kaufman, 

1981, 1989; Lewis, 1992), and therapists (Bradshaw, 

1988a), recognize shame as an issue of great importance 

for those who strive to understand either individuals or 

families. Twelve-step programs, therapists who deal with 

substance abusers, physical or sexual abuse survivors, and 

co-dependents have provided much of the impetus to 

understand and deal with this emotion. 

Scholarly interest in shame has evolved through 

several stages. It has been a subtopic for psychoanalytic 

(Freud, 1933), developmental (Erikson, 1950; Lewis, 1992), 

and affect (Tomkins, 1963; Izard, 1979; Ekman, 1973) 

theorists. It has been identified as one component in 

studies of dysfunctional behaviors (Gordon, 1990; 

Retzinger, 1991a; 1991b; Turner, 1990), and a result of 

abusive behavior (Cole, 1990). In the past decade, major 

works have been helpful in defining shame (Fossum & Mason, 

1986, Kaufman, 1981, 1989), identifying the sources of 

shame (Lewis, 1992), measuring shame (Cook, 1987; 1989), 

bringing shame to popular attention (Bradshaw, 1988b), and 

applying shame theory to therapeutic practice (Harper & 

Hoopes, 1990). 

Shame literature of the 1980's concentrated on 

developing an apologia for shame. Shame was defined and 

described. Its impact and extent were chronicled. Its 

development and influence were charted. 



In the 1990's, a new stage in the study of shame is 

emerging. Scholars are developing schemata to structure 

and organize approaches to the study of shame (Harper & 

Hoopes, 1990; Karen, 1992). They are identifying 

components into which shame can be dissected (Lewis, 

1992). There is a concentrated effort to empirically 

relate shame to therapeutic practice and to relationships. 

The Next Step 

Shame is still a relatively new field of inquiry. 

Empirical studies are limited in number. There is a need 

to test the lore. There is a need to apply additional 

tests to some of the insights, assumptions, and findings 

related to this emotion. A solid foundation of tried and 

tested knowledge of shame is beginning to emerge. 

In addition to that basic work, the next logical step 

in developing an understanding of shame is to move further 

into the vortex of relationships and to utilize systems 

theory to determine the extent to which shame grows out of 

relationships and conditions the character of 

relationships. Gottman's (Gottman, 1980, 1985, 1989; 

Levenson & Gottman, 1983) work has been influential in 

demonstrating the possibility and importance of testing 

the role of emotions in marital relationships. In the 

process of developing a theory of conflict in 

relationships, Retzinger (1991b) has been helpful in 

interpreting marital quarrels as evidences of shame and 

rage. She opens the door to a study of other important 

components in the search for an understanding of shame. 

There is a need to examine the extent to which the quality 

of intimate relationships is conditioned and shaped by the 

level of shame one brings into or experiences within a 

relationship. There is a need to understand the extent to 

which shame may be an impediment to a marital relationship 



being successful in fulfilling the tasks or challenges 

that confront it. 

The problem involved in bringing together the study 

of marriage and the study of shame can be seen in 

juxtaposing statements about these life shaping realities. 

Marriage is ideally an intimate, peer relationship 

(Minuchin, 1974) . Shame causes people to consider 

themselves as less than they ought to be and less than 

others (Nathanson, 1992). The essence of marriage is 

intimacy (Woititz, 1985). Shame causes one to be closed, 

guarded, and distant (Lewis, 1992) and is characterized by 

a fear of exposure and a need to remain in hiding (Harper 

& Hoopes, 1990). Marriages are considered competent when 

they can effectively solve the problems confronting them 

(Olson, 1979; Beavers & Hampson, 1990). Shame cripples a 

person's ability to call forth their resources to confront 

difficulties (Fossum & Mason, 1986). 

Other than Retzinger's (1991b) search for a conflict 

theory in relationships, no research has been found that 

empirically tests the effect of the interaction between 

shame and the intimate relationship of a marriage. This 

study undertakes the task of gauging the relationship 

between the intensity of shame and one's perception of her 

or his marital relationship. This study, also, provides 

an opportunity to test the assertion that shame is 

different from self-esteem and accounts for more of the 

differences in perceptions of marriage than self-esteem. 

The purpose of this study is to begin the process of 

filling that research vacuum. Questions to be addressed 

in this study are as follows. 

1. Are women likely to report a higher intensity of 

shame than men? 

2. Are shame and negative self-esteem distinctly 

different experiences? 



3. Are individuals with high levels of shame more likely 

to perceive their marriages as ones in which there is 

a peer relationship? 

4. Is an individual with a high level of shame likely to 

perceive that there is limited intimacy in their 

relationship? 

5. If one experiences a high level of shame, is she or 

he likely to perceive that their marital partnership 

is limited in its ability to fulfill the tasks that 

confront it? 

6. Are one's perceptions of relationships related more 

to shame than to self-esteem or gender? 

7. Are the principle components of shame (inferiority 

and alienation) better predictors of marital 

perceptions than self-esteem? 

A continually growing body of literature has been 

published on the subject of shame. In this paper, that 

literature will be examined. Specific hypotheses will be 

presented. The results of testing those hypotheses will 

be reported. 



CHAPTER II 

A DELAYED INQUIRY 

Shame is recognized in ancient and modern literature 

as a significant and unique experience of human beings. 

Its power and its influence has been a subject of interest 

in religious, scientific, and secular writings. A 

concentrated effort to study and understand shame as a 

primary subject for analysis has been limited to the 

period since 1980. 

There have been several explanations for the delayed 

interest in shame. Erikson (1950) argues that "Shame is 

an infantile emotion insufficiently studied because it is 

so easily absorbed by guilt" (p. 110). Tawney (1926) 

argues that shame is incompatible with the ethos of 

Western Europe and the United States. Western society is 

more interested in positive attributes (i.e. self-esteem, 

accomplishment, and success) than in the negative 

experience of shame. 

In Western Europe and the United States, more 

interest has been directed toward guilt than shame. Lewis 

(1979) suggests that 

.... guilt is the sanction that is congenial with a 
competitive, capitalistic, and materialistic society 
that places a high premium on individualism, personal 
autonomy, and accomplishment. Shame is a more valued 
sanction in non-competitive, "primitive," feudal 
societies, (p. 377) 

Shame is more likely to be a concern for African tribal 

groups; or close-knit feudal systems, such as pre-colonial 

Japan. 

Kaufman (1989) and Bradshaw (1988a) support Lewis' 

(1979) assertion that shame has not been a major issue in 

the United States until quite recently. This society has 



been more focused on "doing" than on "being". Since 1980, 

the "being" question has received its due. 

Shame and Self-Esteem 

Cook (1989a) suggests that shame and self-esteem are 

two sides of the same coin. There are, however, important 

distinctions between shame and negative self-esteem. 

Negative self-esteem is a cognitive evaluation of self, 

whereas shame is an emotional experience of self (Ursu, 

1984; Harper & Hoopes, 1990). The difference between one's 

self-esteem and shame is the difference between "knowing" 

and "being" (Harper & Hoopes, 1990). 

Shame is an emotion, or feeling that is felt 

internally. The components of an emotion are: (1) an 

affect or feeling that is labeled (i.e., joy, fear, 

shame), (2) a physiological arousal (bodily changes 

mediated largely by the limbic system and autonomic 

nervous system), (3) a reaction to an immediate 

environmental situation, and (4) a behavioral reaction 

(Frijda, 1988). 

An emotion can have the characteristics of either a 

state (a condition that changes from time to time as 

circumstances change) or a trait (a persistent internal 

condition that affects the way one experiences the world). 

Many emotions can be experienced as either a state or a 

trait. If one barely misses being involved in an 

automobile accident, he or she could experience a 

transitory fear. If one's favorite pet died, she or he 

could experience a short-term depression. If a male 

teacher was lecturing in front of a class and discovered 

that the fly of his trousers was open, he could experience 

a transitory feeling of situational shame. Each of these 

would be a state experience. 



On the other hand, one who has a phobic reaction to 

heights has a persistent fear. One who is chronically 

depressed has a long-term condition. One whose validity 

as a human being has been called into question by a 

persistent pattern of abuse may suffer from internalized 

shame. All of these conditions are persistent traits. 

Ursu (1984) concluded that "proneness to shame" was 

conceptually superior to "low self-esteem." Because shame 

has both interpersonal and intrapersonal characteristics, 

it can account for a variety of social psychological 

phenomena such as the tendency of minority submission to 

majority opinion (Asch, 1956). Self-esteem ratings also 

are more highly related to social desirability than are 

shame scale ratings. Shame's unique characteristics give 

it more power to explain and predict psychological 

phenomena. Ursu (1984) suggested that internalized shame 

is more likely than negative self-esteem to be implicated 

in mental disorders and that a reduction of client shame 

rather than an improvement in self-esteem is a more 

comprehensive explanation for client changes in 

counseling. 

There is very little relation between self-esteem and 

situational shame (Ursu, 1984). Cook (1989a) reports that 

the Rosenberg Self-esteem Scale (Rosenberg, 1965) had very 

low correlations with two scales that primarily measure 

situational shame. The correlations were -.09 with the 

Cattell Embarrassment Scale (Cattell & Scheier, 1960) and 

-.18 with the Beall Shame-Guilt Scale (Beall, 1972). 

Lewis (1992) stated that "Shame may be understood as 

the affective state that accompanies low self-esteem" (p. 

105). The magnification of shame through a systematic 

increase in the frequency, intensity, and duration of the 

shame affect results in a chronic sense of inferiority. 
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This is a prominent part of internalized shame and results 

in lowering self-esteem (Kaufman, 1989). 

Chang (1988) reports high correlations (.90) between 

the shame items on the Internalized Shame Scale (ISS) 

(Cook, 1987) and on both the Rosenberg scale(1965) and the 

Cheek and Buss (1981) self-esteem scales. Chang (1988) 

noted that in spite of this high correlation few of the 

items in the self-esteem measures are directed toward 

rating an emotional experience of self. 

Shame and Guilt 

Frequently shame and guilt are used as parallel 

terms, but they refer to different experiences 

(Lindsay-Martz, 1984; Tangney, 1988). Guilt relates to 

the regret or responsibility one feels for one's actions. 

Shame is doubting one's self. Guilt is a "doing" wound. 

Shame is a "being" wound. Shame "is the self judging the 

self" (Fossum'& Mason, 1986, p. 5). "Shame, like pride, is 

related to the fantasy of one's self rather than to one's 

actual behavior" (Fossum & Mason, 1986, p. vii). 

Definition 

Lewis (1992) suggests 4 elements to be included in 

any definition of shame: (1) the desire to hide or to 

disappear; (2) an experience of intense pain, discomfort, 

and anger; (3) a feeling that one is no good, inadequate, 

or unworthy; and (4) a fusion of subject and object. 

"Shame disrupts ongoing activity as the self focuses 

completely on itself and the result is confusion: 

inability to think clearly, inability to talk, and 

inability to act" (p. 34). 

For the purpose of this investigation, shame is 

defined as: a painful awareness or focus on the self that 

relates to the feeling that one is exposed, defective. 



unworthy, diminished as a person, out of control, 

incapable of living up to the standards of self and 

others, and not fully valid as a human being. 

Internalized shame occurs when one has experienced 

the above described conditions over a long period of time 

and they have become a trait, a persistent aspect of one's 

personality. This trait can have a strong relation to the 

manner in which one perceives the world or experiences 

relationships. 

History 

Shame, as a feeling of being exposed or flawed, is 

well grounded in the Judeo-Christian tradition (Genesis 

3:7). Shame has a long history in the literature of 

theology (Augustine, 386, 413) and ethics (Aristotle, 320 

B.C., Aquinas, 1265). Shame has been attached to sexual 

awareness and has become a vehicle for religious 

authorities and institutions to control people and their 

sexuality (Gonzalez, 1981). 

Theoretical Contributions 

Several theories have contributed to an emerging 

understanding of shame. The contributions have been 

complementary and each needs to be considered if one is to 

understand this basic important emotion. 

Affect Theory 

Darwin (1969) was a pioneer in affect theory. He 

identified shame as a primary affect that is expressed 

facially, as are most emotions, but is also expressed 

through head movement and body posture. Darwin said that 

"when one is ashamed the head is averted or bent downward 

with the eyes wavering or turned away" (p. 345). Darwin 

also suggested that blushing is an indication of shame. 

10 



"The reddening of the skin and the bringing of blood 

vessels to the surface takes place not only in the facial 

region but all over the body" (p. 325). 

In the 1960's, shame was a sub-topic for a new wave 

of affect theorists. Tomkins (1962, 1963), Ekman (1973), 

and Izard (1979) studied the relationship between affect 

and cognition in early stages of development and continued 

Darwin's study of facial and bodily responses associated 

with emotions. 

Tomkins (1962, 1963) identified shame as one of nine 

innate affects. Three are positive affects: interest, 

enjoyment, surprise. Six are negative affects: distress, 

fear, anger, shame, disdain (labeled dissmell by Tomkins) 

and disgust. Shame is also an auxiliary affect that is 

triggered by the experiences of anger and fear while 

inhibiting the activation of interest or enjoyment 

(Tomkins, 1963). Tomkins coined the term "toxic shame," 

which was adopted and widely used by later writers 

(Kaufman, 1981; Bradshaw, 1988a) to describe the deadly 

impact shame can have on an individual or a relationship. 

Development Theorv 

Shame is one of the significant and necessary 

building blocks for development of self and personality 

(Erikson, 1950). It is desirable for one to maintain a 

healthy level of shame, to be aware of limitations and 

flaws, and to be relieved of the responsibility of 

perfection. 

Shame is an emotion that is generated by 

interpersonal experiences. As the child moves away from 

the primary caregiver and becomes more aware of the 

environment in which she or he exists, the child begins to 

interpret observations and experiences as a judgment upon 

the self. The child interprets some experiences as 

11 



validating and affirming and other experiences as evidence 

of personal imperfections or inadequacies. In order for 

the child's progress through the developmental stages to 

be a positive experience, "the evolving bond between child 

and parent must be genuinely desired, expressed in word 

and action, and also lived out consistently over time" 

(Kaufman, 1989, p. 67). 

Shame emerges as one moves away from the primary 

caretaker and begins to perceive their self as a separate 

and distinct being. Shame and the other self-conscious 

emotions (hubris, guilt and pride) allow the developing 

person to reflect upon herself or himself (Lewis 1992). 

Erikson (1950) asserts that, "Clinical observation leads 

me to believe that shame has much to do with a 

consciousness of having a front and a back, especially a 

behind" (p.224). The developing child comes to view the 

"behind" and its associated bodily functions as evil, 

shameful, and unsafe. As a counterpoint, Erikson suggests 

that the child's ability to control those bodily functions 

generates the beginning of shame's opposite emotion, 

pride. Throughout the developmental process, as 

conceptualized by Erikson (1950), the negative pole in 

each stage crisis (basic mistrust, shame and doubt, guilt, 

inferiority, role confusion, isolation, and stagnation) is 

related to shame. 

Tomkins (1963) suggested that shame is also an 

auxiliary affect that is triggered by the experiences of 

anger and fear while inhibiting the activation of interest 

or enjoyment. Retzinger (1991b) argues that a significant 

amount of the rage expressed in a relationship is a 

projection of the individual's shame. Lewis (1992) labels 

the inhibiting phenomena of shame as a "blocking of 

desire" (p. 31) and asserts that shame inhibits many 

12 



people from relaxing and enjoying the possibilities of 

their life and their relationships. 

Feminist Theory 

Feminist theory (Gilligan, 1982) offers a caveat that 

must be considered in applying Erikson's (1950) stage 

theory of development to research or therapy. Erikson's 

(1950) stage theory is built on a male model. In the 

crisis descriptions of the eight stages, the positive side 

of the crisis (autonomy, initiative, industry, etc.) is 

consistent with male development and differentiation 

(Gilligan, 1982; Morgan & Farber, 1982). 

Male and female development and socialization 

experiences differ (Chodorow, 1989). Male adolescents 

"confront identity issues prior to intimacy issues while 

for females the identity and intimacy tasks are fused" 

(Morgan & Farber, 1982, p. 201). The developmental 

experience of the male is a continuous process that builds 

from one stage to another. The female process is a 

discontinuous process, wherein the female is expected to 

redefine her being and her identity while moving back and 

forth between autonomy and connectedness (Morgan & Farber, 

1982) . 

The result of these differences is that the female is 

shamed for being different than a male standard. The male 

standard in the developmental stage model and the 

confusion of the discontinuous process may account for 

Freud's (1933) suggestion that females are highly 

susceptible to socially imposed shame. In dealing with 

issues of shame, it is important for the theorist, the 

researcher, and the therapist to seriously consider the 

differences in female and male socialization and 

development. 

13 



It is also important to understand the differences in 

the manner in which males and females experience 

relationships. Since our society uses relationship to men 

to provide a significant part of the identity and 

definition of females, women may internalize shame more 

than men who define themselves more in terms of vocation 

or accomplishment (Walters, Carter, Papp, & Silverstein, 

1988) . 

Interqenerational Theory 

The dynamics of development operate within a systemic 

and intergenerational framework. Ultimate causation 

cannot be determined because child and parent are feeding 

each other's sense of identity and well being. They are 

both heirs of generations past and ancestors of 

generations to come. 

Toxic shame begins with source relationships. If our 
primary caregivers are shame-based, they will act 
shameless and pass their toxic shame on to us. There 
is no way to teach self-value if one does not value 
self. (Bradshaw, 1988a, p. 25) 

Bowen (1976) describes the family as an emotional 

relationship system and postulates eight interlocking 

concepts that describe the emotional processes found in 

nuclear and extended families. Several of these processes 

(differentiation of self, triangulation, nuclear family 

emotional system, family projection process, emotional 

cutoff, and the multi-generational transmission system) 

have direct application to the generation and transmission 

of shame. 

Erikson's (1950) "autonomous self" is a parallel 

concept to Bowen's (1976) "differentiated self." Both 

the "autonomous self" and the "differentiated self" are 

male ideals and caution should be exercised in applying 

these concepts to the goals of females in relationships. 

14 



When considering differentiation or autonomy in marital 

relationships, it is important to distinguish between a 

male ideal and expectations for the socialization of 

females. 

Differentiation is hindered when one is the child of 

a shame-bound family: 

.... a self-sustaining, multi-generational system of 
interaction with a cast of characters who are (or 
were in their lifetime) loyal to a set of rules and 
injunctions demanding control, perfection, blame, and 
denial. The pattern inhibits or defeats the 
development of authentic intimate relationships, 
promotes secrets and vague personal boundaries, 
unconsciously instills shame in family members, as 
well as chaos in their lives, and binds them to 
perpetuate the shame in themselves and their kin. It 
does so regardless of the good intentions, wishes, 
and love which may be a part of the system. (Fossum & 
Mason, 1986, p. 8) 

Psychoanalytic Theory 

Pioneers in the development of social science theory 

recognized the importance of shame as an emotion that has 

a dominant role in shaping human life. Shame was related 

to early experiences of being exposed and a barrier to the 

sexual drive (Freud, 1932). Freud referred to shame as a 

"feminine characteristic par excellence" whose primary 

importance was the concealment of "genital deficiency" (p. 

862) . 

In Freud's (1923) structural theory of personality, 

the arena for shame development is the ego, the seat of 

secondary process thought where one would be aware of and 

would judge one's self. A prerequisite for shame is 

cognition that recognizes the difference between self and 

other, and has some standard for judging self. 

15 



Object Relations Theory 

Shame begins and is nurtured in relationships. 

Fairbairn (1954) argued that human beings are object 

seeking. The need for a satisfying object relationship 

constitutes the fundamental motive of life. A young child 

who interprets parental behavior as rejection, desertion 

or persecution is in a dilemma. The child cannot give up 

the sought-after object (caregiver) nor can she or he 

change that object. 

The ensuing frustration is dealt with by 
internalizing aspects of the "loved-hated" parents in 
order to control the objects in the child's inner 
world. These internalized good and bad 
characteristics are retained as introjects, the 
psychological representation of external objects. 
(Goldenberg & Goldenberg, 1985, p. 135) 

Introjects, such as shame, usually occur within the 

context of early childhood experiences related to 

frustration of the sense of mastery, worth, adequacy, 

self-esteem, and body satisfaction. "The uniqueness of 

shame lies in object relational aspects pertaining to the 

quality of self-other differentiation" (Spero, 1984, p. 

264) . 

When self-other differentiation results from the loss 

of the child's love object through death, illness, or the 

inability or unwillingness of the love object to meet the 

relational needs of the child, the result is likely to be 

shame. This experience of shame is usually manifested in 

one of two attitudes: either self blame and depression or 

rage. Socialization leads to gender specific responses. 

"Females are allowed the depressive response but males are 

encouraged to substitute rage for depression" (Lewis, 

1992, p. 149). 

Affect theory, developmental theory, feminist theory, 

intergenerational theory, psychoanalytic theory, and 

object relations theory, are essential tools for those who 
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strive to understand shame. Affect theory points to the 

innate experience and the signs by which shame can be 

identified. Developmental theory supplies an individual 

framework for understanding the onset and development of 

shame. Feminist theory sounds a caveat against those who 

would interpret feminine attitudes or actions as evidences 

of shame when they may, in fact, be socially conditioned 

feminine responses. Intergenerational theory provides a 

contextual framework for consideration of shame as an 

interactional process. Psychoanalytical theory identifies 

ego development as the arena for shame experiences. 

Object relations theory suggests the interpersonal 

dynamics of the shame experience. 

A Primary Focus of Analysis 

Earlier theorists focused on human development 

(Erikson, 1950) or affect (Tomkins, 1963) and saw shame as 

one component of the larger picture. The 1980's saw the 

beginning of a new era in shame literature. A number of 

books began to appear with shame as their major interest. 

Kaufman (1981, 1989) and Nathanson (1987, 1992) looked at 

shame as a primary focus for theory and analysis. 

Kaufman (1981) argues that shame is generated when the 

people one depends on, break the "interpersonal bridge of 

trust and caring" (p. 12). Shame can become so much a 

part of one's being that it does not require an external 

event to trigger it. "Shame originates interpersonally, 

primarily in significant relationships, but later can 

become internalized so that the self is able to activate 

shame without an inducing interpersonal event" (p. 7) . 

Kaufman added "internalized shame" and "shame based 

personality" to the vocabulary of shame. 
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Self-Help Groups 

Object relations theory and family systems theory 

were combined in early efforts to bring focus and 

organization to popular resources for members of Adult 

Children of Alcoholics (ACOA) groups (Fossum & Mason, 

1986). The argument was forcefully presented that the 

recognition and understanding of shame comes within an 

awareness of life as a systemic experience. Within the 

family system, people tend to internalize what is 

experienced in the child/parent relationship. The genesis 

of shame is within a relational system. 

Hazelden (a publishing house that caters to the needs 

of Alcoholics Anonymous, other twelve-step organizations, 

and self-help groups) was a major contributor to the 

process of popularizing a concern for shame. Their 

publications asserted that the problems of persons 

suffering from various addictions did not begin or end 

with taking a drink, popping a pill, receiving a shot, or 

involvement in compulsive sex (Anonymous, 1981). This 

anonymous author suggests that, for the addicted person, 

there is a personal issue of identity and worth and a 

relational issue of trust and openness. A reliance on 

denial and blaming is challenged and the importance of (to 

use Kaufman's term) rebuilding the "interpersonal bridge" 

is affirmed. 

Our shame exists in ourselves—indeed, in our very 
self, which is why shame is so important to the 
discovery of who we really are. Other people do not 
cause our shame. Rather, we learn in A.A. that 
others provide the only true therapy for the 
discomforts and agonies of shame. (Anonymous, 1981, 
p. 5) 

Self-help literature and literature produced for 

twelve-step recovery programs provided a significant 

impetus to move shame literature from an individual focus 
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to a systemic focus. The concept of entropy, the natural 

movement of a closed system toward chaos (Becvar & Becvar, 

1988) , was presented to the public as a shame spiral 

within a shame-bound system. Coping responses within a 

system serve to intensify the problem. The intensified 

problem serves to intensify the coping responses and a 

shame spiral is developed. The shame-bound system, once 

in motion, tends to stay in motion under its own momentum 

(Anonymous, 1981). 

BurqeonincT Literature 

In 1987, shame literature reached another important 

plateau. The emphasis moved from definition, theory, and 

history to general distribution and therapeutic 

application. John Bradshaw, "The Guru of Popular 

Psychology" (Staff, Dallas Morning News, March 17, 1991, 

p. El) popularized the subject of shame. He had gained 

widespread notoriety on The Public Broadcasting System 

(PBS) with two lecture series: "The'Eight Stages of Man" 

(1985) and "Bradshaw on the Family" (1986). The latter 

series received more listener response than any series 

previously broadcast on PBS. In 1988, he wrote Healing 

the Shame that Binds You. The publisher reported the 

largest first printing in the company's history 

(Goldstein, 1988). 

Bradshaw (1988a) adopted Tomkin's (1963) term, "toxic 

shame," and joined with Miller (1983) in calling shame 

"soul murder" (Bradshaw, 1988a, p. 2). He led the lay 

reader to an understanding of the power and impact of 

shame and offered numerous self-help techniques for 

dealing with shame 
Shame is the affect of inferiority. No other affect 
is more central to the development of identity. None 
is closer to the experienced self, nor more 
disturbing. Shame is felt as an inner torment. 
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Shame is a wound made from the inside dividing us 
from ourselves and others. (Kaufman, 1989, p. 17) 

While Bradshaw brought popularity to the subject of 

shame, Kaufman (1989), Nathanson (1992), and Lewis (1992) 

brought a high level of scholarship to shame theory. 

Popular (Bradshaw, 1989) literature and scholarly 

(Kaufman, 1989) literature brought theory to the therapy 

room. New doors were opened for the treatment of shame in 

psychotherapy. 

Organizational Schemata 

Harper and Hoopes (1990) developed an etiological 

schema for organizing the manner in which one considers 

shame. Their solid grounding in both systems theory and 

therapeutic practice is demonstrated as they offer a 

structure for conceptualizing shame as an emptiness or a 

deprivation of basic emotional needs. They describe a 

theoretically- based affirmation triangle composed of 

intimacy (a feeling of closeness between persons), 

dependency (a condition of being dependent, of needing 

assistance to survive), and accountability (a process by 

which family members feel obliged to fulfill their 

responsibilities and to account for their own behavior to 

themselves or to others according to values and 

standards). The presence, absence, or interaction between 

these three sides of the affirmation triangle cause the 

child to learn "attitudes about change; beliefs about 

self, others, and the world; spirituality; and the nature 

of boundaries that govern appropriate social exchange" 

(pp. 20-21). They suggest that identifying these sources 

of shame will guide the therapist in developing a 

treatment plan for a shame-based client. 

Karen (1992) proposes a sociological schema 

identifying 5 types of shame: (1) Existential shame (an 

20 



overwhelming focus on self that interferes with 

relationship or responsibility to others), (2) Class shame 

(social power that keeps minorities and women in "their 

place"), (3) Narcissistic shame (discrimination within 

racial or ethnic groups to further oppress members who do 

not conform to a standard, i.e., a black child whose skin 

pigmentation is darker than his or her siblings or whose 

hair is kinkier than other children's hair), (4) 

Situational shame (a transitory experience that focuses 

unwanted or humiliating attention on a person), (5) 

"Universal shame (the human condition of limitation, 

inadequacy, and sin) 

The Internalized Shame Scale 

Research did not move beyond observation of shame as 

a side issue until Cook (1987) published the first 

reliable measure of shame. The Internalized Shame Scale 

(ISS) (see Appendix A) opened new possibilities of 

meaningful research into the incidence and power of shame. 

Acceptance of the ISS spurred additional shame 

research. Tangney (1988, 1989) developed "The 

Self-conscious Affect and Attribution Inventory" to verify 

and measure the differences between shame and guilt. She, 

also, searched for a method to differentiate shame and 

guilt as trait and state experiences. Lighty (1990) 

developed the "Dimensions of Shame Scale" (DOSS) to 

measure the relationship between three affects (shame, 

guilt, and depression) and five dimensions of personal 

reality (the body, work or performance, personal 

relationships, the self, and social norms or ideological 

issues). 
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Applications of Shame Theory 

The extent to which society has used shame to control 

women has been a significant research issue. Shame has 

been measured in high aspiring women (Josvanger, 1989), 

women who are the first in their families to attend 

college (Whitehill, 1991), lesbians (Bourne, 1990), 

baccalaureate nursing students (Badros, 1988), victims of 

acquaintance rape (Steiber, 1988), incest (Cole, 1990; 

Turner, 1990; Higgins, 1988), and childhood sexual abuse 

(Reichhold-Caruso, 1990). 

Shame theory has been applied to the personal 

struggles of counselors (Von Stade, 1988), psychologists 

(Treese, 1989), and marital therapists (Harper & Hoopes, 

1990). Those writers agreed with Fossum and Mason (1986) 

in suggesting that it is essential for therapists, who 

deal with shame, to be willing to confront their own 

shame. 

Shame in Intimate Relationships 

Marriage and family literature has affirmed the 

importance of dealing with emotion in marital 

relationships (Bowen, 1978; Satir, 1972; Whitaker, 1975). 

Bowen, Satir, and Whitaker are known primarily as 

theorists and therapists. John Gottman (1980, 1983, 1985, 

1989) has made significant contributions to the marriage 

and family literature by subjecting theory to empirical 

tests. 

Gottman's focus on non-verbal affect has brought 

together the work of affect theorists and family 

theorists. He gathered most of his data from 

observational studies. His outsider's view has chronicled 

the emotional components of marital interaction (1983), 

satisfaction (1989), conflict (1977), change (1985), and 

dissolution (1992). He has opened the door for those who 
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would take the inquiry into the relation between emotion 
and family life even further. 

Retzinger (1991a, 1991b) relates shame and rage to 

intimate relationships. Her quest is for a theory of 

conflict in marital relationships. She sees shame as a 

primary component in the dynamics of conflict. Shame and 

rage are "social emotions that operate to regulate the 

bond between people in order to ensure the survival of 

connections between intimates" (1991b, p. xi). Much of 

the marital conflict is generated by shamed people trying 

to save face. Kaufman (1981) argued that shame results 

from breaking the interpersonal bridge of trust and 

caring. Retzinger (1991b) makes the same point, "The 

threat to social bonds" (alienation) is the primary 

context for shame (p. 189). In her empirically based 

theory of conflict within intimate relationships, 

Retzinger (1991b) points to three shame based building 

blocks of conflict: structures of dominance, separation, 

and functionality. She makes three 'important points in 

her argument. "Structures of dominance, like other human 

systems, involve regulation of social distance" (pp. 193-

194). "Conflict follows from separation rather than 

separation from conflict" (p. 189). "Functional conflict 

reaffirms interpersonal bonds. Dysfunctional conflict 

alienates" (p. 191). 

The study proposed in this paper builds on the 

agreement between Harper and Hoopes (1990) affirmation 

triangle and Retzinger's (1991b) theoretical propositions. 

The three variables to be studied within this project 

parallel three important components of any intimate 

relationship (Table 2.1). 
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Table 2:1 Parallel Variables in Three Studies 

This Project Harper & Hoopes Retz inger 

1 . Equi ty 

2 . Int imacy 

3 . Competency 

Dependency 

Intimacy 

Accountability 

Structures of 

Dominance 

Separation 

Functional 

Conflict 

This investigator agrees with Harper and Hoopes (1990) 

and Retzinger (1991b) that these aspects of intimate 

relationships deserve further investigation. This study 

investigated the manner in which persons with high levels 

of internalized shame perceive marital equity, intimacy, 

and competency. 

Equity. Equity refers to the extent to which partners 

in a relationship perceive it to be a peer relationship. 

The terms "parallel," "symmetrical," and "complementary" 

are used to describe the extent to which the partners in a 

marriage perceive equity in the relationship (Bateson, 

1936; Christensen & Scoresby, 1975; Tyndall & Lichtenberg, 

1985). 

A "parallel" style is a peer relationship that is 

flexible and responsive to differences in interactional 

contexts. "Symmetrical" relationships exist when the 

partners are considered to be peers and function as peers. 

They have equal esteem, authority, and influence in the 

relationship; but this style of relationship tends to 

become rigid and competitive. The competitive aspect of 

this relationship style opens the possibility for shame 

based persons to strive to conquer or subjugate the 

partner and to move the relationship to a complementary 

style. "Complementary" relationships are ones in which 
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the partners assume opposite positions (assertive vs. 

submissive, one-up vs. one-down, strong vs. weak). These 

relationships also tend to be rigid. 

Intimacy. Schaefer and Olson (1981) define intimacy 

as a process and an experience of closeness which is the 

outcome of disclosing intimate topics and sharing intimate 

experiences in a relationship with another. Intimacy is 

experienced in one or more of seven domains (emotional, 

social, intellectual, sexual, recreational, spiritual, and 

aesthetic). Intimacy is "a process that occurs over time 

and is never completed or accomplished" (p. 50) . 

Competency. Competency in marriage is related to a 

family's ability to meet the necessary tasks of living 

such as: providing support and nurturance, establishing 

effective generational boundaries and leadership, 

promoting the developmental separation and autonomy of its 

offspring, negotiating conflict and communicating 

effectively (Beavers & Hampson, 1990). Fulfilling these 

responsibilities is a challenging and demanding process. 

It requires the best of each person involved in the 

family, especially the dominant structure of the executive 

dyad (Minuchin, 1974). 

Hypotheses and Rationale 

This review of the literature suggests the following 

hypotheses. 

Gender 

Freud (1932) asserted that shame is primarily a female 

experience. Feminists express concern that females are 

socialized to be different than males and are then shamed 

for that difference. Cook reports that females "tend to 

be more sensitive to relationships, the central experience 

out of which shame emerges" (Cook, 1989a, p. 4) . 
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Assumptions relating gender to shame deserve further 

testing. 

Hypothesis 1. Female respondents will report a higher 

intensity of shame than male respondents. 

Self-Esteem 

The relation between shame and self-esteem has been an 

issue of concern for theorists (Harper & Hoopes, 1990; 

Cook, 1989a) and researchers (Ursu, 1984; Novak, 1986, 

Cook, 1989b). This project offers an opportunity to 

reexamine the insights developed by previous scholars and 

to extend the inquiry. Previous studies (Ursu, 1984; 

Chang, 1988) have demonstrated that there is a high 

negative correlation between shame scores and self-esteem 

scores. It is anticipated that the responses of the 

sample involved in this study will be similar to those 

reported in earlier studies. 

Hypothesis 2. There will be a high negative 

correlation between the intensity of shame and self-

esteem. 

Equity 

Highly shamed persons tend to perceive that they are 

different, less than they ought to be or less than others. 

The intensity of shame a person reports should be 

negatively related to perceptions of equity in their 

marital relationship. It is expected that shame based 

individuals will tend to be members of relationships that 

they perceive to be based on unequal (complementary) or 

competitive (symmetrical) roles. This would be true even 

if the shame-based individual tended to over compensate 

for her or his feelings of inferiority by becoming 

dominant. 
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Cook (1989a) has postulated that "it is primarily 

shame that is being measured in most negative self-esteem 

measures" (p. 5). If this is true then one would expect 

that the inferiority and alienation subscales of the ISS 

would account for a larger portion of the variance in 

one's perception of equity, intimacy, and competency in 

her or his marital relationship. 

Hypothesis 3. Intensity of shame will be negatively 

correlated with perceptions of parallel relationships and 

positively correlated with perceptions of symmetry and 

complementarity in marital relationships. 

Hypothesis 4. One's perception of equity in her or 

his marital relationship will be predicted more reliably 

by shame than by gender or by self-esteem. 

Hypothesis 5. More of the variance in one's 

perception of equity in a marital relationship will be 

attributable to alienation than to inferiority or to self-

esteem. 

Intimacy 

Persons who are highly shamed are likely to perceive 

themselves as living in separation. They tend to be 

hidden, withdrawn, defensive, and suspicious. Whether the 

person brings a high level of shame into the relationship 

or experiences the relationship in a manner that engenders 

shame, intimacy is likely to be limited. 

Hypothesis 6. Intensity of shame will be negatively 

correlated with perceptions of intimacy in marital 

relationships. 

Hypothesis 7. One's perception of intimacy in her or 

his marital relationship will be predicted more reliably 

by shame than by gender or by self-esteem. 

Hypothesis 8. More of the variance in one's 

perception of intimacy in a marital relationship will be 
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attributable to alienation than to inferiority or to self-

esteem. 

Competency 

Hypothesis Three suggests that there is likely to be a 

one-up/one-down relationship when at least one of the 

marriage partners is shame-based. A logical result of 

this lack of symmetry is that the couple would be less 

likely to esteem or utilize the capabilities or insights 

of at least one member of the marital partnership. 

Therefore the relationship would be denied full access to 

all of its resources to meet the demands placed upon it. 

Hypothesis 9. Intensity of shame will be negatively 

correlated with perceptions of competency in marital 

relationships. 

Hypothesis 10. One's perception of intimacy in her or 

his marital relationship will predicted more reliably by 

shame than by'gender or by self-esteem. 

Hypothesis 11. More of the variance in one's 

perception of competency in a marital relationship will be 

attributable to inferiority than to alienation or self-

esteem. 

Summary 

This research project added a complementary piece to 

the shame puzzle. It provided additional tests to 

assumptions regarding shame. It extended the inquiry 

further into the family. It recognized that individual 

functionality is conditioned by perceptions of self and 

perceptions of relationships. It suggested that a 

person's affective experience is a significant contributor 

to their perception of their marital relationship. 
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CHAPTER III 

METHODS 

Subjects 

To test the hypotheses, subjects were solicited from 

disparate segments of the population of cities and small 

towns in Northwest, East and South Texas. Subjects were 

recruited from: (l) churches whose membership were 

identifiably Black, Caucasian or Hispanic, (2) the student 

body of a major university and a community college, (3) 

parents of children in day care programs at neighborhood 

community centers catering primarily to Black or Hispanic 

populations, (4) a motorcycle club, (5) sexual abuse 

perpetrator therapy groups, (6) a retired employees club, 

and (7) a Junior League chapter. Several of the sources 

from which this sample was drawn were similar to those 

accessed by Cook. One of the differences of this study is 

that members of all these groups were used to comprise a 

composite sample. 

A broadly based, heterogeneous sample (Tables 3.1 & 

3.2) was recruited. A series of one-way analyses of 

variance revealed that there were no significant 

statistical differences between men and women in this 

sample in any of the descriptors. 

Table 3.1. Descriptive Variables (Continuous) 

Variable Min. Max. Mean Std. Median Mode Skew 
Dev. 

Age 21 

Yrs Married < 1 

Times Married 1 

No. Children 0 

76 

51 

5 

9 

41.93 

16.07 

1.34 

2.04 

13.31 

13.05 

.59 

1.46 

38 

12 

1 

2 

35 

1 

1 

2 

.76 

.93 

2.07 

1.04 
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Table 3.2. Descriptive Variables (Categorical) 

Variable 
Frequency 

Frequency Variable 

Gender 

Females 

Males 

Race/Ethnicity 

American Indian 

Caucasian 

Oriental 

Educational Achievement 

< High School 

Vocational/Technical 

Bachelor's Degree 

MD/JD Degree 

Other 

Income 

Less than $5,000 

$10,000 - $20,000 

$30,000 - $40,000 

$50,000 - $60,000 

Religion 

Roman Catholic 

Protestant 

Other 

Religious Inactivity 

Religiously Active 

Non-Religious 

109 

90 

1 

170 

1 

19 

15 

31 

1 

6 

5 

45 

36 

12 

32 

124 

41 

116 

8 

African American 

Hispanic 

High School 

Associate Degree 

Master's Degree 

Phd/ EdD 

$ 5,000 - $10,000 

$20,000 - $30,000 

$40,000 - $50,000 

More than $60,000 

Jewish 

Latter Day Saints 

9 

18 

71 

24 

28 

4 

4 

26 

31 

40 

1 

1 

Inactive but Spiritual 75 
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Subjects were offered no reward or compensation for 

participation in the project. The investigator agreed to 

make himself available to present a program on a family 

studies subject, if desired by the group. 

Procedures 

All the subjects were asked to read the cover sheet 

of the survey questionnaire (see Appendix C). The cover 

sheet outlined the purpose of the study and clearly 

delineated the subject's rights including (1) the right to 

anonymity, (2) the right to terminate participation at any 

time, and (3) the right to refuse to answer any questions. 

The investigator or his representative was available to 

discuss this document with each subject and to answer any 

additional questions. Reading the cover sheet and 

completing the questionnaire was accepted as an indication 

of the subject's informed consent to allow the data to be 

used in this research project. 

Subjects were given an assessment instrument that 

included a request for demographic information (see 

Appendix D). The information was useful in describing the 

sample. That information was also useful as a list of 

variables that could be significantly related to the 

intensity of shame experienced by the respondents. The 

question relating to the subject's marital status was used 

to qualify the subjects on that criterion. The assessment 

battery consisted of: The Internalized Shame Scale (see 

Appendix A), The Relationship Styles Inventory (see 

Appendix E), The Personal Assessment of Intimacy in 

Relationship Scale (see Appendix F), the Self-Report 

Family Inventory (see Appendix G), and the Rosenberg Self-

esteem Scale (see Appendix B). 
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Instruments 

Independent Variables 

Shame. The independent variable, intensity of shame, 

was measured by the Internalized Shame Scale (Cook, 1987). 

All available data indicates that the ISS (Cook, 1987) is 

a reliable and valid instrument useful in identifying a 

domain distinct from self-esteem, guilt, or situational 

shame. This instrument measures a domain that is 

congruent with the construct and its content is 

consistently focused on the target domain. 

The Internalized Shame Scale (see Appendix A) is the 

only widely accepted measure of shame. It was developed 

by David Cook and his associates at the University of 

Wisconsin-Stout. The ISS is a 30-item, Likert scaled, 

self-report, pencil-and-paper instrument. This scale 

produces a total shame score and two meaningful subscales: 

inferiority, and alienation. Six self-esteem items are 

used as "filler" items to reduce the possibility of a 

respondent haphazardly answering all the questions alike. 

The total shame score is the sum of the remaining items. 

Subscales for alienation (separation or isolation) and 

inferiority (inadequacy, inferiority, and general 

worthlessness) have been identified and validated (Cook, 

1989a). 

For the purpose of interpretation, ISS scores can be 

grouped into six categories. The Manual for the ISS 

(Cook, 1989b) indicates that the ranges of scores that are 

clinically significant are: 50 - 60 = "moderately high 

shame," 61 - 73 = "high shame," and 73 or above = "very 

high shame." Persons who score 61 or above are generally 

understood to be "highly shamed" or "shame based." 

A crucial issue in accepting the external validity of 

this scale is the confidence one has that shame is a 

distinct and measurable affective reality rather than just 
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another name for guilt or negative self-esteem. The 

internal validity of the ISS relates to the confidence one 

can have that the ISS is in fact measuring shame. The 

validity of the ISS is supported by the work of Ursu 

(1984), Novak (1986), and Chang (1988) in their doctoral 

dissertations. The reliability of the ISS scale is based 

on studies reported by Cook (1987). 

Ursu's study (1984), involving 202 college students, 

examined the construct validity of the concept of shame in 

a multi-trait/multi-dimensional analysis of instruments 

available at the time. Those instruments were The Cattell 

Embarrassment Scale (Cattell & Scheier, 1960), and The 

Shame-Guilt Test (Beall, 1972) . The traits Ursu studied 

were: shame, guilt, social desirability, and self-esteem. 

She tested the convergent and divergent validity of these 

traits. Convergent validity was not demonstrated among 

those shame measures. This was explained by suggesting 

that all the "items on Cattell's measure and over half of 

Beall's items related to situational shame. Discriminant 

validity tests found that the Beall items correlated 

(-.18) with the Rosenberg Self-esteem Scale (1965) and 

(-.37) with the Coopersmith Self-esteem Scale 

(Coopersmith, 1967). Cattell items correlated (-.09) with 

Rosenberg and (-.30) with Coopersmith. The Rosenberg and 

Coopersmith scales measure internalized shame. 

Novak (1986) used a theoretical and an empirical 

model in a study of 310 college undergraduates to examine 

items in several shame scales (Beall, 1972; Perlman, 1958; 

Cook, 1987). He used both an exploratory and a 

confirmatory factor analysis to identify four basic 

clusters: "Situational Shame," "Fear of Exposure," 

"Embarrassment," and "Inferiority." Situational shame 

positively correlated with Fear of Exposure (.49), 

Embarrassment (.28), and Inferiority (.26). Correlations 
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between "Fear of Exposure", "Embarrassment," and 

"Inferiority" were .64, .76, and .77, respectively. All 

the items in the "Embarrassment" and "Inferiority" 

clusters were from Cook's ISS scale. Novak noted that the 

higher order factor was inferiority and concluded that an 

enduring experience of shame begins with a deep sense of 

inferiority. 

Chang (1988) used a confirmatory factor analysis to 

test several models of shame. The data revealed a general 

shame factor that superseded and was different from other 

shame related variables such as "exposure," 

"embarrassment," "shyness," "public self consciousness," 

and "guilt" (Cook, 1989a). The general shame factor was 

made up of 22 shame items primarily taken from the 

Internalized Shame Scale. 

Cook's (1989b) data was consistent with Chang's. He 

reported that an exploratory factor analysis of an early 

form of his scale (ISS) produced support for identifying 

inferiority as a basic element of shame. A second factor, 

labeled as alienation, included all the rest of the shame 

items on the ISS. The self-esteem items fell into a third 

and distinct component. That analysis indicated that 

shame and self-esteem are separate scales. 

Reliability studies included assessment of 472 non

clinical, college undergraduates. The Cronbach's alpha 

reliability coefficient for the ISS shame scale was found 

to be .94. Test-retest reliability studies over a period 

of nine weeks with graduate students (N=44) yielded a 

coefficient of .84. (Cook, 1989b). 

The possible range for total shame scores is from 

zero to 96. Total shame scores for this study ranged from 

zero to 76 (Figure 3.1). 
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TOTAL SHAME SCORES 

61-70 

Mean = 27.̂ 7 SD= 16.43 
Skew = .69 

Figure 3.1. Total Shame Scores Distribution 

The possible range of scores for the ISS inferiority 

subscale is from zero to 60. Scores ranged from zero to 

48 (M = 19.82, SD = 10.85) with a slight positive skew 

(.545). The ISS alienation subscale has a possible range 

of from zero to 36. In this study, alienation scores 

ranged from zero to 28 (M = 8.06, SH = 6.58) with a 

positive skew (.94). 

<^elf-Esteem. This study hypothesizes that shame is a 

better predictor of a one's perceptions of his or her 

marriage than self-esteem. Crandall (1973) defined self-

esteem as "liking and respect for oneself which has some 

realistic basis" (p. 45). Past research relating to shame 

has suggested that it is important to distinguish between 

shame and negative self-esteem. In an effort to continue 

to develop that distinction, the respondents in this 

study were asked to complete the Rosenberg Self-esteem 

Scale (Rosenberg, 1965) . The Rosenberg Self-esteem Scale 
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(RSES) is a ten item, Likert scaled, sel- report, pencil-

and-paper instrument (see Appendix B). This is a 

unidimensional scale developed to measure the respondent's 

self-esteem (Hensley, 1977). Crandall (1973) described 

Rosenberg's scale as one of the eight best measures of 

this concept. It is the most widely used of all the 

available self-esteem scales. A mother's score on the 

Rosenberg Self-esteem Scale was shown to be a better 

predictor of family influence on adolescents than measures 

of family interaction (Lorr & Wunderlich, 1986). 

Validity studies of this scale were not found. This 

scale is widely accepted (in use since 1965) and used 

extensively in studies testing the construct validity 

(Kernaleguen & Conrad, 1980; Fleming & Courtney, 1984) and 

concurrent validity (Jacques & Chason, 1977) of other 

scales. 

Fleming and Courtney (1984) report this scale is 

unidimensional with a coefficient alpha of .88 and a test-

retest reliability of .82 (p < .001)' over a one-week time 

span. Wylie (1974) reported a test-retest reliability of 

.92 (time span of this test was not reported) and internal 

consistency of .72. Wylie remarked that, "It is 

impressive that such high reliability is attainable with 

only ten items and that such a short scale has yielded 

data supporting its construct validity" (p. 67). In 

another study (Dobson, Goudy, Keith, & Powers, 1979), the 

reliability of the Rosenberg scale was supported by a 

Cronbach's alpha of .77. 

Scores on the Rosenberg Self-Esteem Scale ranged from 

15 to 50 (M = 41.01, SD = 7.54) (Figure 3.2). 

36 



13-20 21-23 26-30 31-33 36-40 
SELF ESTEEM SCORES 

4M3 43-30 

MEAN = 41.02 SD = 7.34 
SKEW = -1.09 

Figure 3.2. Rosenberg Self-Esteem Scores Distribution 

Dependent Variables 

Three dependent variables were measured. Hypotheses 

three, four, and five called for a measure of equity in 

family style. Six, seven, and eight required a measure of 

intimacy. Nine, ten, and eleven involved a measure of 

family competency. 

Equity. Equity in family relationships was assessed 

by the Relationship Styles Inventory (RSI) (Christensen & 

Scoresby, 1975). The RSI (see Appendix E) measures the 

extent to which a relationship is perceived to have 

parallel, symmetrical, or complementary patterns of 

interaction. Items take the form of 36 groups of three 

statements each. The three statements in each group are 

related to one of the conceptualized dimensions of 

relationships (control, change, communication, or decision 

making). The respondent's task is to select the statement 

that best describes her or his perception of the 
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interaction experienced within the relationship. The 

number of times the respondent selects a response 

associated with a particular style are totaled to provide 

a score that indicates the individual's perception of the 

equity style perceived within the relationship. 

The validity of this instrument was assessed in a 

study involving 31 white families, 28 of which were intact 

families. Thirteen of the families were selected from the 

Brigham Young University Family Counseling Clinic. The 

remaining 18 families were selected from families with a 

child enrolled in the University pre-school program and 

with an adolescent in the family. The RSI was found to 

adequately differentiate the relationship styles of the 

subjects. A general population sample demonstrated a 

significant variability of responses (Christensen & 

Scoresby, 1976). Test-retest reliability at an eight-week 

interval was found to be .93 for parallel scores, .95 for 

symmetrical scores, and .76 for complementary scores 

(Tyndall & Lichtenberg, 1985). 

For each of the equity styles, possible scores ranged 

from zero to 36. A complementary marital equity style is 

the least equitable style. Partners see themselves in 

opposite roles or positions. Responses in this study 

ranged from zero to 32. A symmetrical marital equity 

style is more balanced but still susceptible to 

competitive striving for position. Scores indicating 

perceptions of symmetry in marital relations ranged from a 

zero to 27. A parallel equity style is balanced and 

flexible. Scores indicating this style ranged from zero 

to 36. The distribution of the scores was bimodal (Table 

3.3) . 
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Table 3.3 Equity Styles Distribution 

Style Min. Max. Mean SD Skew 

Complementary .00 32 6.58 7.31 1.3 6 

Symmetrical .00 27 5.59 6.26 1.32 

Parallel .00 36 23.77 11.95 - .75 

Intimacy. Intimacy was measured by the Personal 

Assessment of Intimacy in Relationships (PAIR) (Schaefer & 

Olson, 1981). PAIR (see Appendix F) is a 30-item, pencil-

and-paper, self-report questionnaire utilizing a 5-point 

response Likert scale. This instrument can be used to 

assess an individual's perception of intimacy in several 

domains. In this study, only the total intimacy score was 

considered. The original scale included 60 items that 

called for the respondent to consider both their perceived 

current marital situation and their concept of an ideal 

marital relationship. For the purpose of this study, only 

the 30 items relating to an individual's perception of the 

current status of their relationship were used. 

Validity studies compared the PAIR instrument with 

the Locke-Wallace Marital Adjustment Scale (Locke & 

Wallace, 1959), Jourard's Self Disclosure Scale (Jourard, 

1964), the Empathy Scale (Truax & Carkhoff, 1967) and 6 of 

the 10 Moos Family Environment Scales (Moos & Moos, 1976) . 

Data were gathered from couples participating in 12 

separate marital enrichment weekends. 

All PAIR subscales correlated significantly with the 

Locke-Wallace (p < .01). The Truax and Carkhoff scale did 

not correlate significantly with any other scale in the 

test battery. No data were available from comparison with 

Jourard's scale. 
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The PAIR scale correlated significantly in a positive 

direction with Moos cohesion and expressiveness scale. 

The Moos conflict and control scales were negatively 

correlated with the PAIR'S emotional, intellectual, and 

recreational subscales. "Eighteen out of 20 PAIR scales 

by Moos scale correlations proved to be significant for 

the hypotheses that presumed positive or negative 

correlations, specifically" (Schaefer & Olson, 1981, p. 

57) . Reliability testing consisted of a split-half 

analysis. No test-retest analysis was reported. The 

scale reflected a moderate Cronbach's alpha reliability 

coefficient (.70). 

The possible range of scores on the Personal 

Assessment of Intimacy in Relationships (PAIR) scale is 

from 30 to 180. Scores for respondents in this study, 

scores ranged from 40 to 180 (M = 133.16, SD = 25.66) with 

a negative skew (-.65). A t test indicated that gender 

differences were not significant. 

Competency. Competency was measured by the Self-

Report Family Inventory (SFI) developed by Robert Beavers 

and his associates at the Southwest Family Institute in 

Dallas. The SFI (see Appendix G)is a 36-item, self-

report, pencil-and-paper, 5-point Likert scale instrument. 

It was developed to provide an insider's view of a family 

as conceptualized on the two scales of the bi-polar 

Beavers Family Systems Model (Beavers, Hampson, & Hulgus, 

1988) . 

The first scale is a measure indicating family style: 

centripetal (inwardly focused) or centrifugal (outwardly 

focused). A mixed family style is evidenced when 

different style tendencies are exhibited in different 

circumstances. 
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The second scale measures family competence, the 

ability of the family to fulfill its tasks. The 

assumptions of this scale are that rigidity cripples a 

family's ability to adapt to changing circumstances and to 

meet differing family needs and that rigidity locks a 

family into one style of functionality. A competent 

family is one that may move from a centripetal style to a 

centrifugal style or to a mixed style at different points 

in the process of family development. In this study, only 

the family competency score was used. 

The validity of the SFI scale, as an insider's view 

of a family, was established in comparison with the 

outsider's view available through the Beaver's Assessment 

Package including the Family Competency Scale and the 

Family Style Scale. Beavers and Hampson (1990) report 

positive correlations between the Family Competency Scale 

and the competency subscale of the SFI with clinical 

families (.77") and non-clinical families(. 38) . 

Internal consistency reliability coefficients 

(Cronbach's alpha) have been assessed at between .84 and 

.88. Test-retest reliability over 30 and 90 day periods 

indicated adequate reliability for most scale factors. 

Factor analysis indicates that each scale measures only 

one factor. 

Concurrent validity was assessed by comparing the SFI 

scale to The Bloom Family Evaluation (Bloom, 1985), FACES 

II (Olson, Bell, & Porter, 1982), FACES III (Olson, 

Porter, & Lavee, 1986), the Family Environment Scales 

(Kelsey-Smith & Beavers, 1981), and the McMaster Family 

Assessment Device (Miller, Epstein, Bishop, & Keitner, 

1985). Convergence with these measures is good. 

Discriminant validity was assessed by correlating the SFI 

with the State-Trait Anxiety Inventory (Spielberger, 

Gorsuch, & Lushene, 1970). Eight of the 12 correlations 
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were statistically significant ranging from .03 to .49. 

The discriminant validity of the instrument is 

questionable. This was explained by suggesting that the 

insider and outsider views of some areas of a family's 

functioning style and competence were observed differently 

by the two parties and other areas were seen similarly. 

Possible scores ranged from zero to 95. The range of 

scores for this sample was from 20 to 79 (M = 40.26, SD = 

13.86) with a moderately positive skew (.73). 

Statistical Tests 

Hypothesis one relating gender to shame intensity 

involves one categorical independent variable (gender) 

with 2 levels (male and female) and one continuous 

dependent (intensity of shame) variable. The appropriate 

test for this comparison is a one-way analysis of 

variance. 

The hypothesis predicted that females would report 

shame intensity that was significantly higher than that 

reported by males. A one-way analysis of variance was 

calculated and a p < .05 level of statistical significance 

was selected as an indication of support for the 

hypothesis. 

Hypothesis two predicted a strong negative 

correlation between shame and self-esteem. This 

hypothesis tests the relation between two continuous 

variables. A Pearson correlation was calculated. 

Correlation at the significance level of g < .01 was 

selected as an indication of support. 

Hypothesis three called for the calculation of a 

Pearson correlation between ISS total shame scores and 

indications of family equity styles. It was decided that 

a correlation with a significance of p < .01 would 

indicate support. 
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Hypothesis four predicted that shame would be more 

robust than either self-esteem or gender as a predictor of 

perceptions marital equity style. A simple regression 

analysis was used to test this assumption. It was 

determined that a t score at the significance level of p < 

.05 would be an indication of support. 

Shame is a composite of inferiority and alienation 

(Novak, 1986; Chang, 1988). Hypothesis five called for a 

test of the relative strength of self-esteem, inferiority 

and alienation in accounting for variance in perceptions 

of each of the three styles of marital equity. A simple 

regression analysis was calculated. It was decided that a 

t score with a significance of p < .05 would indicate 

support. 

Hypothesis six predicted that shame would be 

negatively correlated with intimacy. A Pearson 

correlation was calculated to test this expectation with a 

correlation at the level of p < .01 needed to support the 

hypothesis. 

Hypothesis seven predicted that shame would be a more 

robust predictor of perceptions of marital intimacy than 

either gender or self-esteem. A simple regression 

analysis was calculated. A t score at the p < .05 level 

of significance was selected as an indication of support 

for the hypothesis. 

Hypothesis eight asserted that alienation would 

account for more of the variance in perceptions of marital 

intimacy than either inferiority or self-esteem. A simple 

regression analysis was calculated and a t score at the p 

< .05 level of significance was determined to be support 

for the hypothesis. Hypothesis nine predicted that the 

total shame score would be negatively correlated with 

perceptions of competency in marital relations. A Pearson 

correlation was calculated to test this hypothesis with a 
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correlation at the level of p < .05 needed to support the 
hypothesis. 

Hypothesis ten asserted that shame would be more 

robust than either gender or self-esteem as a predictor of 

perceptions of competency in a marital relationship. A 

simple regression analysis was used to test the 

hypothesis. A t score at the p < .05 level of 

significance was chosen as an indication of support for 

the hypothesis. 

Hypothesis eleven predicted that inferiority would 

account for more of the variance in perceptions of marital 

competence than either alienation or self-esteem. A 

simple regression analysis was calculated and a t score at 

the p < .05 level of significance was accepted as support 

for the hypothesis. 

Validity 

External Validity 

Three questions are important ih considering the 

external validity of this study. (1) Is shame a distinct 

emotional experience? (2) Is the issue of shame relative 

to the general public? (3) Is the sample to be used in 

this study representative of the general population? 

Is internalized shame a distinct emotional 

experience? This issue has been addressed above. Ursu's 

(1984) study provides evidence that shame is a distinct 

affective experience that is different from negative 

self-esteem, guilt, and situational shame. 

Is shame a concern that is relevant to the general 

public? Developmental (Erikson, 1950; Stipek, 1983; 

Lewis, 1992) theorists identify shame as an emotion that 

is an integral part of human experience and a significant 

element in the process of human development. A healthy 

level of shame is necessary for one to have an appropriate 
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sense of self (ego development), of limitations 

(humility), and an appropriate need for privacy. All the 

theories cited above suggest that shame is an integral 

aspect of life for all humans. 

Is the sample to be used in this study representative 

of the general population? There is reason to question 

the generalizability of this study. The sample will come 

from a limited geographical region. The political and 

social ethos of the areas from which the sample was 

selected is conservative and, in many ways, dissimilar to 

the orientation of people in major metropolitan areas and 

more liberally oriented regions. The influence of 

conservative religious groups is quite powerful in the 

East and Northwest Texas. This could exert a significant 

influence, enhancing the level of shame experienced by 

subjects in this study and diminishing their perception of 

critical concerns relating to the quality or functionality 

of their marital relationships. 

The voluntary nature of the sairtple is another factor 

contributing to a questionable generalizability of the 

results. The sample was not randomly selected. 

Individuals who volunteered to participate in this study 

and who took the time to respond to the extended 

questionnaire may be significantly different from the 

general public. 

The results of this study should be interpreted as 

suggestive of a pattern of the relation between shame 

intensity and perceptions of marital relations. It is not 

to be understood as a definitive study, descriptive of the 

perceptions of all highly shamed persons. 

Internal Validity 

Potential threats to the internal validity of this 

study were limited. The possibility of an historical 
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event highlighting personal shame or crises within the 

lives of the research subjects was possible and could have 

skewed the results. The effect of such events, known or 

unknown, were minimal because those effects would have 

been equally related to the responses of all subjects and 

therefore would not have posed a major problem. 

This study involved a one-time response to a survey 

questionnaire; therefore, maturation, statistical 

regression, experimental mortality, and diffusion of 

treatments were not issues of concern. The fact that a 

subject was responding to the questionnaire could have 

caused them to rethink their attitudes or opinions and 

thereby alter the results. Again, the potential impact of 

such a threat would have been adequately spread over the 

entire sample to minimize the effects. 

The issue of instrumentation has already been 

addressed. The instruments used in this project have been 

subjected to tests of validity and reliability. 

This investigator was sensitive' to the potential 

influence of selection bias. As a white male, the 

investigator had limited access to minority groups or to 

subcultures within our society. Effort was expended to 

seek a sample as heterogeneous as possible. No 

compensation was offered. As a result, there was no 

threat from compensatory rivalry. The issue of causation 

was not addressed in this study and therefore the causal 

time-order question was not relevant. 

This study presented the respondents with a lengthy 

survey instrument. This could explain the fact that 

almost half of the questionnaires were not returned and 

that eight were not completed. The length of the 

instrument could have caused an individual to give up and 

deny the study her or his perspective. 
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Summary 

This investigation solicited a volunteer sample from 

wide range of schools, social groups and religious 

organizations. The subjects were given a 158 item survey 

questionnaire. That instrument included measures of 

shame, self-esteem, marital equity style, marital 

intimacy, and marital competency. The scores of the 

respondents on the measures included in the survey were 

compared by appropriate tests of statistical significance. 
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CHAPTER IV 

RESULTS 

Three hundred fifty questionnaires were distributed. 

One hundred ninety nine valid questionnaires were 

received, scored, and tabulated for this study. Eight 

questionnaires were discarded because they were 

incomplete. 

Shame Intensity 

This study found a strong positive correlation 

between the total shame and inferiority and between shame 

and alienation (Table 4.1). 

Table 4.1. Correlations of Independent Variables 

INTERNALIZED SHAME SCALE ROSENBERG 
Total Inferior- Alien- Self- Self-
Shame ity ation Esteem Esteem 

ISS 

Total Shame 

Inferiority 

Alienation 

ROSENBERG 

Self-Esteem 

1 

— 

.00 

.96" 

.91" 

.74" 

.96 

1.00 

.78 

- .73 

.91" 

.78" 

1.00" 

- .64" 

- .63" 

- .61" 

- .58" 

.67" 

- .74" 

- .73" 

- .64" 

1.00" 

** Indicates significance of p < .01 

A simple regression analysis indicated that 

inferiority and alienation accounted for most of the 

variance in total shame scores (Table 4.2). 
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Table 4.2. Shame Regressed on Subscales and Self-Esteem 

Source jS Partial T p 

Inferiority 

Alienation 

Self-esteem 

F(3, 195) = 6258.91, p < .001 

r̂  = .99 

. 6 5 

. 4 0 

. 0 0 6 

. 97 

.94 

- . 0 4 

5 6 . 3 7 

3 8 . 7 6 

- . 5 6 

. 0 0 1 

. 0 0 1 

. 5 8 

Hypothesis One 

Female respondents will report a higher intensity of 

shame than male respondents. 

A t-test comparing the shame intensity scores of 

males and females indicated no significant gender 

difference in this study (t[l,197] = .30, p > .76). The 

data for this study do not support hypothesis one. 

Gender differentiated correlations of the variables 

indicate that gender is not an important factor in one's 

experiences of the independent variables. Correlations of 

the variables divided by gender indicate that all the 

variables are significantly correlated (Table 4.3). 

A series of t-tests were calculated to identify the 

relation between the levels of each of the sample 

descriptives and the total shame score. Only one of the 

descriptives, religious activity, had a statistically 

significant relation to intensity of shame (t[2,196] = 

10.76, p < .05). The relation between shame and religious 

activity was negative. 
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Self-Esteem 

Self-esteem scores were negatively correlated with 

total shame, inferiority and alienation . A series of t-

tests indicated that two of the sample descriptives, 

education (t[8,190] = 1.44, p < .05) and income (t[7,191] 

= 1.47, p < .05), were significantly related to self-

esteem. The relation between self-esteem and both 

education and income was positive. 

Hypothesis Two 

There will be a high negative correlation between 

intensity of shame and self-esteem. 

A Pearson correlation analysis demonstrated that self-

esteem scores had a significant negative correlation with 

total shame and with each of the ISS subscales (See Table 

4.1). These data support hypothesis two. There is a 

strong negative correlation between shame and self-esteem. 

Equity 

Hypothesis Three 

Intensity of shame will be negatively correlated with 

perceptions of parallel relationships and positively 

correlated with perceptions of symmetry and 

complementarity in marital relationships. 

Pearson correlation coefficients indicated that shame 

was positively correlated with a complementary style and a 

symmetrical style. Shame was negatively correlated with a 

parallel style (Table 4.4). 
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Table 4.4. Correlations of Independent Variables and 
Equity Styles 

Internalized Shame Scale Rosenberg 
Shame Inferiority Alienation Self-Esteem 

Equity Style 

Complementary 

Symmetrical 

Parallel 

.42" 

.39" 

-.46" 

.40 

.37" 

-.44" 

.40" 

.36" 

-.44" 

-.35" 

-.36" 

.40" 

indicates significance of p < .01 

Hypothesis three is supported by these data. 

Hypothesis Four 

One's perception of equity styles in her or his 

marital relationship will be predicted more reliably by 

shame than by gender or self-esteem. 

A simple regression analysis indicated that both the 

significance of t and the standardized regression 

coefficients supported the prediction that shame would be 

a more significantly reliable predictor of complementary 

(Table 4.5), symmetrical (Table 4.6), and parallel (Table 

4.7) marital equity styles than either self-esteem or 

gender. The predictive strengths of self-esteem and 

gender were not significant. 
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Table 4. 5. Complementary Equity Style Regressed 
on Shame, Self-Esteem, and Gender 

Source jS 

Shame .35 

Self-esteem -.05 

Gender .08 

F(3,195) = 11.14, p < 

r2 = 19 

.001 

Partial 

.25 

-.04 

.08 

T 

3.53 

- .51 

1.18 

U 

.0005 

.60 

.24 

Table 4.6. Symmetrical Equity Style Regressed 
on Shame, Self-Esteem, and Gender 

Source 

Shame 

Self-esteem 

Gender 

F(3,195) = 9. 

r̂  = 16 

•41, 

0 

.28 

-.16 

.05 

p < . 001 

Partial 

- .19 

- .11 

.05 

T 

-2.73 

-1.52 

.71 

£ 

.007 

.13 

.48 

Table 4.7. Parallel Equity Style Regressed on Shame, 
Self-Esteem, and Gender 

Source i5 Partial T j 

Shame .36 .26 -3.68 .0003 

Self-esteem .12 .08 1.16 .25 

Gender - .07 -.08 -1.14 .26 

F(3,195) = 14.26, p < .001 

r̂  = .23 

53 



These data support hypothesis four. Shame is 

significantly more influential in predicting marital 

equity styles than either self-esteem or gender. 

Hypothesis Five 

More of the variance in one's perception of equity 

will be attributable to alienation than to inferiority or 

self-esteem. 

A simple regression analysis indicated that 

alienation contributed significantly to the variance in 

the respondent's perception of complementary (Table 4.8) 

and parallel (Table 4.10) marital equity styles. 

Alienation did not contribute significantly to the 

variance in perceptions of a symmetrical (Table 4.9) 

equity style. Inferiority and self-esteem were not 

significant in their contribution to the variance in 

perceptions of any of the equity styles. A simple 

regression analysis produced standardized regression 

coefficients indicating that alienation, inferiority, and 

self-esteem failed to meet the test of significance as 

robust predictors of a symmetrical marital equity style. 

Table 4.8. Complementary Equity Style Regressed 
on Shame Subscales and Self-Esteem 

Source 

Inferiority 

Alienation 

Self-esteem 

F(3,195) = 14. 

r ̂ = .19 

.80, 

$ 

.17 

.22 

-.08 

E < .001 

Partial 

.10 

.15 

-.06 

T 

1.46 

2.09 

- .83 

£ 

.15 

.04 

.41 
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Table 4.9. Symmetrical Equity Style Regressed 
on Shame Subscales and Self-Esteem 

Source 

Inferiority 

Alienation 

Self-esteem 

F(3,195) = 12. 

r ̂ = .16 

.64, 

^ 

.14 

.15 

-.16 

E < .001 

Partial 

.08 

.10 

-.12 

T 

1.16 

1.43 

-1.62 

B 

.25 

.15 

.11 

Table 4.10. Parallel Equity Style Regressed 
on Shame Subscales and Self-esteem 

Source 

Inferiority 

Alienation 

Self-esteem 

F(3,195) = 19; 

r̂  = .23 

.06, 

0 

-.17 

-.21 

.14 

p < . ,001 

Partial 

-.11 

-.15 

.10 

T 

-1.56 

-2.08 

1.44 

£ 

.12 

.04 

.15 

Hypothesis five is supported by these data. 

Alienation accounts for a significant portion of the 

variance in perceptions of complementary and parallel 

marital equity styles. None of the independent variables 

accounted for a significant portion of the variance in 

perceptions of a symmetrical equity style. Inferiority 

and self-esteem did not account for a significant portion 

of the variance in perceptions of any of the marital 

equity styles. 
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Intimacy 

Hypothesis Six 

Intensity of shame will be negatively correlated with 

perceptions of intimacy in marital relationships. 

Pearson correlation coefficients were significant in 

comparisons between intimacy and total shame, alienation, 

inferiority and self-esteem (Table 4.11). 

Table 4.11. Correlations of Independent Variables 
and Intimacy 

Internalized Shame Scale Rosenberg 
Shame Inferiority Alienation Self-Esteem 

Intimacy -.48 -.44 -.49 .43 

indicates significance of p < .01 

These data support hypothesis six. Shame is 

negatively correlated with intimacy. 

Hypothesis Seven 

Shame will be a more robust predictor of perceptions 

of marital intimacy than either self-esteem or gender. 

A simple regression analysis demonstrated that shame 

is a significant predictor of perceptions of marital 

intimacy. Self-esteem was also shown to be significant. 

The regression coefficient for self-esteem (j3 = .16) was 

not as strong as the coefficient for shame (jS = -.36). 

Gender was not significant as a predictor of perceptions 

of marital intimacy (Table 4.12). 
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Table 4.12. Intimacy Regressed on Shame, Self-Esteem, 
and Gender 

Source /3 

Shame -.3 6 

Self-esteem .16 

Gender -.05 

F(3,195) = 21.23, p < 

r 2 = .25 

Partial 

-.27 

.13 

-.06 

.001 

T 

-3.90 

1.80 

- .84 

U 

.0001 

.07 

.40 

These data support hypothesis seven. Shame is a 

more significant predictor of perceptions of intimacy than 

either self-esteem or gender. 

Hypothesis Eight 

More of the variance in one's perception of intimacy 

in a marital relationship will be attributable to 

alienation than to inferiority or self-esteem. 

A simple regression analysis demonstrated that 

alienation was significant in accounting for of the 

variance in one's perception of intimacy in marriage. 

Self-esteem was also significant. The regression 

coefficient for self-esteem (j8 = .19) was just over one-

half as strong as the coefficient for shame {^ = .35). 

Inferiority was not significant in accounting for variance 

in perceptions of intimacy (Table 4.13). 
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Table 4.13. Intimacy Regressed on Shame Subscales 
and Self-Esteem 

Source 

Inferiority 

Alienation 

Self-esteem 

£(3,195) = 23. 

r̂  = .26 

0 

-.02 

-.35 

.19 

.36, p < 

Partial 

-.02 

-.25 

.14 

.0001 

T 

- .22 

3.54 

2.0 

£ 

.83 

.0005 

.04 

These data support hypothesis eight. Alienation is 

more robust than either inferiority or self-esteem in 

accounting for variance in perceptions of intimacy. 

Competency 
Hypothesis Nine 

Intensity of shame will be negatively correlated with 

perceptions of competency in marital relationships. 

Pearson correlation coefficients indicate that the 

relation between intensity of shame and perceptions of 

marital competency are negatively correlated (Table 4.14). 

Table 4.14 Correlations of Independent Variables 
and Competency 

Internalized Shame Scale Rosenberg 
Shame Inferiority Alienation Self-Esteem 

Competency -.40" -.36" -.36" .42" 

indicates significance of p < .01 

These data support hypothesis nine. Shame is 

negatively correlated with perceptions of marital 

competency. 
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Hypothesis Ten 

Shame will be a more robust predictor of perceptions 

of marital competence than either self-esteem or gender. 

A simple regression analysis confirms earlier 

findings that gender is not a significant predictor of 

perceptions of marital competency. Both shame and self-

esteem play a significant role in predictions of marital 

competency. Standardized regression coefficients indicate 

the difference in the strength of effect that shame (jS = 

-.21) and self-esteem (j(3 = .26) exert on perceptions of 

marital competency (Table 4.15). 

Table 4.15. 

Source 

Shame 

Self-esteem 

Gender 

F(3,195) = 

r̂  = .19 

Competency Regres 
Self-Esteem, and 

$ 

- .21 

.26 

- .05 

15.67, p < . 

Partial 

- .14 

.19 

- .06 

0001 

sed on 
Gender 

« 

Shame, 

T 

-5.55 

2.75 

- .83 

£ 

.03 

.007 

.41 

Hypothesis ten is not supported. Shame is a reliable 

predictor of perceptions of marital competency. 

Correlation coefficients indicate that self-esteem is more 

robust than shame as a predictor of perceptions of marital 

competency. 

Hypothesis Eleven 

More of the variance in one's perception of 

competency will be attributable to inferiority than to 

alienation or self-esteem. 

A simple regression analysis indicates that self-

esteem accounts for a significant amount of the variance 
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in perceptions of marital competence. Neither alienation 

nor inferiority were significant in accounting for 

variance in perceptions of marital competency (Table 

4.16) . 

Table 4.16. Competency Regressed on Shame Subscales 
and Self-esteem 

Source 

Inferiority 

Alienation 

Self-esteem 

F(3,195) = 14, 

r̂  = .19 

$ 

-.02 

-.14 

.30 

.94, p < 

Partial 

-.01 

-.10 

.20 

.0001 

T 

- .18 

- 1.37 

3.20 

£ 

.85 

.17 

.002 

Hypothesis eleven is not supported. Self-esteem is 

more robust than inferiority in accounting for variance in 

perceptions of marital competence. , 

Summary 

Data gathered in this study are congruent with other 

studies in the range of shame scores and the relative 

strength that the inferiority and alienation components 

contribute to total shame. There was no significant 

difference in the intensity of shame reported by females 

and males. There were strong negative correlations 

between total shame, and self-esteem. 

The total shame score was positively correlated with 

perceptions of complementary, and symmetrical marital 

equity styles and negatively correlated with perceptions 

of a parallel style. Data indicated that shame was more 

robust than either self-esteem or gender as a predictor of 

all three marital equity styles. Alienation was 
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significant in accounting for the variance in perceptions 

of complementary and parallel equity styles. Inferiority 

and self-esteem were not significant in accounting for 

variance in perception of any of the marital equity 

styles. 

There is a significant negative correlation between 

shame and intimacy. Analysis of the data indicated that 

shame was a more reliable predictor of intimacy than 

either gender or self-esteem. A simple regression 

analysis indicated that alienation was accountable for 

more of the variance in perceptions of intimacy than 

either inferiority or self-esteem. 

Perceptions of marital competency were negatively 

correlated to shame. Data analysis indicated that self-

esteem is more robust than either shame or gender in 

predicting perceptions of marital competency. Self-esteem 

accounts for more of the variance in perceptions of 

marital competency than either alienation or inferiority. 
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CHAPTER V 

DISCUSSION 

The sample in this study was different from those 

reported in previous shame research. Cook (1987, 1989b) 

reports validity and reliability studies for the 

Internalized Shame Scale involving homogeneous groups 

(college undergraduates, a group who reported alcohol 

abuse, adolescents, college women with eating disorders, 

"adults," a clinical population, male sex offenders). Cook 

considered each of these groups as a separate sample. 

This study involved a diverse, heterogeneous sample. 

An intentional effort was expended to gain responses from 

as many segments of the population as possible. There was 

a broad distribution according to gender, age, income, 

education, number of times married, number of years 

married and number of children. This sample was more 

heterogeneous than any reported in other shame studies. 

This investigator was unable to gain the 

participation of people in the extremes of the 

socioeconomic spectrum. The very rich were not included 

in this sample. There was limited participation from the 

very poor. 

A concerted effort was expended to gain 

representation from minority groups, the very poor, and 

the poorly educated. Clergy, serving a minority 

population in very poor urban areas, and directors of 

neighborhood community centers acknowledged that it would 

be helpful to understand the extent to which shame played 

a role in the marital relationships of the people with 

whom they worked. Those leaders tried to get their 

constituents to participate in this study. In spite of 

their efforts, participation of those groups was limited. 
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One of those leaders suggested two explanations for 

the limited response from "their people." 1) The survey 

required a reading level beyond the ability of many 

people. 2) The people with whom they work do not have a 

record of completing tasks or following through on what 

they agree to do. 

Shame and Gender 

Freud (1932) asserted that shame was a characteristic 

more associated with women than with men. Cook (1987) 

reports that shame scores, in several of his studies, were 

consistently different for males and females. Cook cited 

three studies with statistically significant gender 

differences in shame intensity with females reporting 

higher levels of shame. 

Analysis of the data in this study produced different 

results. The results of t-tests verified that there were 

no significant gender differences in the scores for shame, 

inferiority, alienation, or self-esteem. Correlations of 

these scores divided by gender were almost identical (see 

Table 4.3). 

There are several factors that could contribute to 

this difference. This study involved a more heterogeneous 

sample than any of Cook's reported studies. Many of the 

same groups involved in Cook's studies were represented in 

the sample for this study, but their influence may have 

been modified the fact that this sample included more 

representation from the general population. It may be 

that shame is not experienced differently by men and women 

in the normal work-a-day world. 

These findings may also indicate that gender 

differences in the experience of shame is being moderated 

by the women's movement, self-help groups, and popular 

psychology (represented by John Bradshaw's lectures on 
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public television). These influences may have helped 

women in the general population claim their roles as whole 

human beings, competent persons, significant beings, 

equals in mental and physical challenges. Females may no 

longer be as ready to accept socially imposed shame. 

The same influences may be having an impact on men. 

Men may be developing a growing awareness of their inner 

being and their shame. The women's movement is as eager 

for men to get in touch with their feelings as they are 

for women to claim control of their lives. 

This study recruited a general population sample to 

test the generalizability of earlier observations and 

studies. This study calls into question the 

generalizability of gender based differences. In this 

time, in this geographical area, for this sample there is 

no support for expectations of gender differences in 

intensity of shame. 

Demographics ' 

A series of t-tests considered the relation between 

each of the descriptive variables and intensity of shame 

and self-esteem. Results of those tests indicated that 

self-esteem was positively and significantly related to 

education (p < .04) and income (p < .04). Neither 

variable related significantly to shame. The only 

demographic variable that showed a statistically 

significant relation to shame was religious activity (p < 

.03). That relation was negative. That item was framed 

to test the meaning and importance religious involvement 

had for the individual. It was not intended to gauge the 

individual's accommodation to social expectations. 

The differences in the items that relate to shame and 

self-esteem support the argument that shame and self-

esteem are different realities. They are related, but 
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different. Self-esteem is a cognition and is related to 

accomplishments and public acclaim. Shame is an emotion 

and is not as likely to be relieved by data attesting to 

personal accomplishment or indications of respect from 

others. 

These findings would suggest that shame is more of an 

internalized experience than self-esteem and less 

predictable by external data. Bradshaw (1989b) suggests 

that workaholics who strive hard and accomplish much are 

highly shamed individuals. Their striving seems to be 

driven by a fear of being exposed as people who are less 

than they ought to be. Their accomplishments seldom 

relieve the feeling of emptiness. Quite often workaholics 

have high self-esteem and can enumerate their strengths 

and accomplishments but they seldom find the peace that 

would come with the feeling that they had done enough. 

Shame and Self-Esteem 

Cook (1989a) argues that self-esteem is the other 

side of shame. Ursu (1984) and Harper and Hoopes (1990) 

assert that the difference between self-esteem and shame 

is the difference between cognition and emotion. Ursu 

also contends that shame is conceptually superior to low 

self-esteem and can be more reliable as a predictor of 

social phenomena. 

This study found that shame or its components 

(inferiority & alienation) were slightly higher than self-

esteem in their correlation with each of the dependent 

variables in this study except perceptions of marital 

competency. An important component of marital competency 

is the marital relationship's interaction with the larger 

social system. 

The data from this study support Ursu's (1984) 

assertion that shame is more significant than self-esteem 
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in one's perceptions of marital relationships. The 

intimacy of the marital relationship seems to be built 

more on the individual's emotional experience than on data 

about the relationship. This would suggest that a marital 

therapist would be well advised to ascertain the level of 

shame intensity experienced by a client as a part of the 

assessment process. If shame intensity is high, 

therapeutic interventions may need to be emotional rather 

than cognitive. 

Shame and Equity 

Data from this study indicate that alienation is a 

significant predictor of complementary (p < .04) and 

parallel (p < .04) marital equity styles. A symmetrical 

equity style was significantly related to shame (p < .007) 

but not to any of the other independent variables 

considered in this study (alienation, inferiority, self-

esteem, gender). 

The characteristics of the symmetrical style include 

a balanced peer relationship with equal power, prestige, 

and influence. Another characteristic is the tendency to 

maintain a symmetrical relationship in the context of 

casual or intense competition (Bateson, 1958). Those 

characteristics appear to interact with the combination of 

interpersonal and intrapersonal components of shame. The 

competitive aspect of a symmetrical equity style may 

explain the nonsignificant relation of alienation to 

symmetry in a marital relationship. Distance and trust 

are important factors in a symmetrical relationship, but 

the competitive factor adds another dimension. 

Participants in symmetrical relationships may need to keep 

enough distance to avoid defeat or subjugation in the 

marriage. 
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Shane and Intimacy 

An unexpected result of the analysis of these data 

was the finding that gender was not significantly related 

to perceptions of intimacy. Schaefer and Olson (1981) do 

not report gender differences in their validity and 

reliability studies relating to the Personal Assessment of 

Intimacy in Relationships (PAIR) scale. Lips (1988) 

suggests a gender difference in intimacy. She says that 

women are more sensitive to relationship issues and a 

feminine, collaborative, and consensus building 

relationship style is more conducive to intimacy. 

Although there is no statistically significant 

difference in male and female experiences of shame and 

there is no significant difference in male and female 

perceptions of intimacy, the interaction between gender 

and shame account for more than twice as much variance in 

perceptions of intimacy for women (r̂  = .31) than for men 

(r̂  = .13). The interaction between alienation and gender 

accounts for more than three times ^s much variance in 

perceptions of intimacy for females (r̂  = .35) than for 

males (r̂  = . 11) . 

Shame and Competency 

It was predicted that one's experience of inferiority 

would lead a person to deny or denigrate their own 

capability and the competency of their marital 

relationship. The predictive potential of inferiority 

was statistically not significant. These data suggest 

that neither inferiority nor alienation have significant 

strength to predict perceptions of marital competency. 

Shame, the combination of inferiority and alienation, is a 

significant predictor (p < .03). This may be additional 

support for Ursu's (1984) observation that shame contains 

both interpersonal and intrapersonal components. It 
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appears that the interplay of self worth and interpersonal 

striving influences perceptions of competency. 

The interaction between gender and shame is more 

robust in predicting perceptions of competency among men 

(r = .21) than among women (r̂  = .12). The interaction 

between gender and alienation is even stronger in 

predicting male (r̂  = .23) perceptions of competency than 

female (r̂  = .07) perceptions of competency. 

These interactional findings may suggest that women 

and men are concerned about different aspects of 

relationships. For women, marriage is defined by 

relationship and intimacy. Men seem to focus more on 

competency. Each gender's experience of shame or 

alienation seems to have the strongest relation with that 

aspect of relationships they prize most. Women reporting 

that shame and alienation are more highly related to 

perceptions of intimacy and men reporting that shame and 

alienation are more highly related to perceptions of 

competency. 

Internalized Shame Scale 

The Internalized Shame Scale is a helpful scale for 

measuring a difficult construct. Earlier studies (Ursu, 

1984; Novak, 1986; Cook, 1987) demonstrated that shame is 

a composite of inferiority and alienation. These data 

support the contention that the primary component of shame 

is inferiority. After inferiority was factored out of the 

total shame score, there was very little variance to 

explain. Shame is a sense of inferiority. When this 

scale is used to measure perceptions of self, only the 

inferiority subscale is needed. 

Self perceptions are only a part of the shame 

picture. Humans are social creatures. Erikson (1950) 

suggests that shame develops within relationships and 
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impacts relationships. One of the contributions of this 

study is to look at the relation between the shame 

experienced by an individual and her or his perception of 

relationships. Inferiority was not a statistically 

significant component in perceptions of any of the 

relationship factors measured. Findings in this study 

indicate that within a social context the importance of 

the alienation component of shame and the composite total 

shame score become important. 

Alienation was significant in perceptions of 

relationship factors that imply trust or closeness. 

Intimacy involves both trust and closeness. Alienation 

was a robust predictor of perceptions of intimacy. The 

closeness factor is important in perceptions of 

complementary and parallel equity styles. Alienation was 

significant in predicting perceptions of those styles. 

Competition seems to be a factor of greater importance in 

perceptions of symmetrical equity style. Alienation was 

not significant in predicting that style. 

The importance of measuring shame as a composite of 

inferiority and alienation was demonstrated in this study. 

The combination of both interpersonal and intrapersonal 

factors is important when one considers perceptions that 

relate to the combined experience of self and concern for 

a context. A symmetrical equity style and competency 

involve both one's estimation of self (inferiority) and 

one's sense of distance and trust (alienation). 

Predicting perceptions of those elements of relationships 

was accomplished more reliably by use of the total shame 

scale score. 

These observations suggest that the Internalized 

Shame Scale has the potential for multiple uses. How that 

scale is used should be determined by a careful 

consideration of the context of the observation. If the 
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investigator is interested in one's intrapersonal 

experience of self, the inferiority subscale should be the 

indicator of choice. If one's experience of trust and 

distance in a relationship is the focus of concern, the 

alienation subscale is the more robust indicator. In 

those areas where there is a combination of interpersonal 

factors and intrapersonal factors neither subscale is the 

most reliable indicator. The total shame scale score is 

the most helpful predictor of aspects of relationships 

that involve internal and external factors. 

The Internalized Shame Scale is a multi-purpose 

instrument for use in studying either individuals or 

relationships. It is a helpful assessment tool for use in 

therapy. A caveat for use of this scale is that one must 

have a clear understanding the context in which one is 

seeking understanding. One who focuses on just the total 

shame scale score or on one of the subscale scores may 

miss the most' helpful information. This scale provides 

the best answers for one who has carefully framed the 

questions. 

Future Research 

This research project investigated the relation 

between an individual's experience of shame and 

perceptions of marriage. Two subsequent projects are 

suggested by this study. 

Research is needed to see if there is a difference 

between the subjective perception of persons within the 

marriage and the objective perceptions of an observer. 

Shame is an indication that an individual has a clouded 

perception of their self. It is possible that shame 

clouds their perception of their marriage. 

It would be helpful to understand the extent to 

which marriage partners share experiences of shame and 

perceptions of marriage. Do highly shamed individuals 
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tend to marry equally shamed persons or do they tend to 

attach themselves to persons whose understanding of self 

is more whole and more healthy? Is there a congruency 

between marital partners' perceptions of their marriage? 

Summary 

This study supports the position of those who would 

argue that shame is different from self-esteem. Shame and 

self-esteem are related to different realities and predict 

perceptions differently. Shame appears to be more robust 

than self-esteem in its predictive strength. The 

experience of shame is not as susceptible to influence 

from external data relating to personal achievement or 

social standing. 

The results of this study support the idea that the 

difference between shame and self-esteem is more than the 

difference between two sides of the same coin. Ursu's 

(1984) statement that proneness to shame is conceptually 

superior to low self-esteem appears-to be valid. 

Ursu's assertion that shame has more important 

implications for clinical work than self-esteem is worth 

serious consideration. The results of this study support 

the work of clinicians who recognize that more than 

cognitive therapy is needed with individuals who are 

highly shamed. Effective therapy with highly shamed 

clients must work at the emotional level. Deeply wounded 

persons whose sense of self has been shattered are not 

likely to change because of a list of accomplishments. 

Such persons need to experience themselves in a different 

way. 

The importance of recognizing that shame has an 

interpersonal and an intrapersonal component is supported. 

Cook (1987) found the intrapersonal component, 

inferiority, to be more important in understanding 
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perceptions of the self. This study found the 

interpersonal component, alienation, to be more helpful in 

understanding perceptions of relationships. Combining the 

interpersonal and the intrapersonal into total shame 

becomes important when one is considering those realities 

where the internal and the external meet. 

This study supports an understanding of shame as a 

significant contributor to one's perception of marital 

relationships. The results of this study should encourage 

professionals who teach courses in marriage and family 

living to take the power of this emotion seriously. A 

constructivist (Watzlawick, 1984) would argue that 

perception is a person's reality. This study should 

encourage family therapists to assess the intensity of a 

client's shame as a part of understanding a client's 

experience in marriage. External assessments of a 

marriage are helpful in research, but a client's 

internalized perceptions of a marriage are the reality a 

therapist is called upon to change. ' As Ursu (1984) 

suggests, "Reduction of client shame rather than 

improvement in self-esteem could be a more comprehensive 

explanation for client change in some counseling theories" 

(p. 11). 
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APPENDIX A; INTERNALIZED SHAME SCALE 

DIRECTIONS: Below is a list of statements describing 
feelings or experiences that you may have had from time to 
time or that are familiar to you because you have had 
these feelings and experiences for a long time. Most of 
these statements describe feelings and experiences that 
are generally painful or negative in some way. Some 
people will seldom or never have had many of these 
feelings. Everyone has had some of these feelings at some 
time, but if you find that these statements describe the 
way you feel a good deal of the time, it can be painful 
just reading them. Try to be as honest as you can in 
responding. 

Read each statement carefully and circle the number 
to the left of the item that indicates the frequency with 
which you find yourself feeling or experiencing what is 
described in the statement. DO NOT OMIT AN ITEM. 

SCALE 
Never Seldom Sometimes Frequently Almost 

Always 
4-

SCALE 

1 2 3 4 5 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

3 

3 

3 

3 

3 

3 

3 

5 

5 

5 

5 

5 

5 
5 

1. I feel like I am never quite good 

enough. 

2. I feel somehow left out. 

3. I think that people look down on me. 

4. All in all, I am inclined to feel 

that I am a success. 

5. I scold myself and put myself down. 

6. I feel insecure about others opinions 

of me. 

7. Compared to other people, I feel like 

I, somehow, never measure up. 

8. I see myself as being very small and 

insignificant. 

9. I feel I have much to be proud of. 

10. I feel intensely inadequate and full 

of self doubt. 
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1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

11. I feel as if I am somehow defective 

as a person, like there is something 

wrong with me. 

12. When I compare myself to others, I am 

not as important. 

13. I have an overpowering fear that my 

faults will be revealed in front of 

others. 

14. I feel I have a number of good 

qualities. 

15. I see myself striving for perfection 

only to continually fall short. 

16. I think others are able to see my 

defects. 

17. I could beat myself over the head 

with a club when I make a mistake. 

18. On the whole, I am satisfied with 

myself. 

19. I would like to shrink away when I 

make a mistake. 

20. I replay painful events over and over 

in my mind until I am overwhelmed. 

21. I feel I am a person of worth, at 

least on an equal plane with others. 

22. At times I feel like I will break 

into a thousand pieces. 

23. I feel as if I have lost control over 

my body functions and my feelings. 

24. Sometimes I feel no bigger than a 

pea. 

25. At times, I feel so exposed that I 

wish the earth would open up and 

swallow me. 
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1 2 3 4 5 26. I have this painful gap within me 

that I have not been able to fill. 

1 2 3 4 5 27. I feel empty and unfulfilled. 

1 2 3 4 5 28. I take a positive attitude toward 

myself. 

1 2 3 4 5 29. My loneliness is more like emptiness. 

1 2 3 4 5 30. I always feel like there is something 

missing. 
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APPENDIX B: ROSENBERG SELF-ESTEEM SCALE 

Read the following statements and circle the response on the 

scale to the left of the question that best describes your 

feeling. 

SCALE 
Strongly Strongly 
Agree Agree Unsure Disagree Disagree 

J 1 \ 2 \ 3 \ 4 \ 5 I 

SCALE 

1 2 3 4 5 1. I feel that I am a person of worth, 

at least on an equal plane with 

others. 

1 2 3 4 5 2. I am able to do things as well as 

most other people. 

1 2 3 4 5 3. On the whole, I am satisfied with 

myself. 

1 2 3 4 5' 4. I feel that I have a number of good 

qualities. 

1 2 3 4 5 5. I certainly feel useless at times. 

1 2 3 4 5 6. I feel that I do have much to be 

proud of. 

1 2 3 4 5 7. I wish I could have more respect for 

myself. 

1 2 3 4 5 8. All in all, I am inclined to feel 

that I am a failure. 

1 2 3 4 5 9. I take a positive attitude toward 

myself. 

1 2 3 4 5 10. At times I think I am no good at all. 
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APPENDIX C: INFORMED CONSENT 

Subject Number; 

TEXAS TECH UNIVERSITY 

Thank you for your participation in this research 

project. Your responses will be helpful in improving our 

understanding of the relation between one's emotions and 

one's perception of quality in one's marriage. 

It is important for you to understand that your 

anonymity will be protected. Your name is not to be 

attached to your responses in any way. As a result, you can 

answer the questions openly and honestly without any fear 

that it will ever be known that you were a participant in 

this study. 

As a research participant, you have certain rights. 

You have the right to terminate your participation in this 

study at any time without penalty. You have the right to 

refuse to answer any question in this survey questionnaire. 

If responding to these questions causes you distress, you 

are invited to discuss this matter with the investigator. 

The fact that this statement has been made available to 

you and that you have responded to this questionnaire will 

be interpreted as your informed consent, allowing the use of 

your responses in this study. 

If you have any questions about the ethical propriety 

of this investigation, you are invited to contact the 

Chairman of the Texas Tech University, Committee for the 

Protection of Human Subjects, Jim Smith, Ph.D.; Phone: (806) 

742-3543. 

Again, thank you for your participation, 

Donald C. Blavier, M.A. J. Edgar Glenn, Ph.D. 
Chief Investigator Faculty Advisor 
Phone; (806) 745-9002 Phone; (806) 742-3000 
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b . 
d. 

f. 

Black 
Hispanic 
Other 

APPENDIX D: SUBJECT INFORMATION 

1. My age is: years, (fill in number) 

2. I have been married year(s) to my present spouse. 

3. I am female , male . (check one) 

4. I have been married times, (fill in number) 

5. I am the parent of children, (fill in number) 

6. I am: (circle one) 

a. American Indian 

c. Caucasian 

e. Oriental 

7. The highest level of education I attained was; (circle 

one) 

a. Less than high school b. High school diploma 

c. Vocational/tech d. Associate degree 

e. Bachelor's degree f. Master's degree 

g. M.D,J.D. h. Ph.D, Ed.D, Doctorate 

I. Other 

8. I have a yearly income of: (Please indicate the combined 

income of you and your spouse) 

a. Under $5,000 b. $5,000 - $10,000 

c. $10,000 - $20,000 d. $20,000 - $30,000 

e. $30,000 - $40,000 f. $40,000 - $50,000 

g. $50,000 - $60,000 h. Over $60,000 

9. My religious preference is: (circle one) 

a. Roman Catholic b. Jewish 

c. Protestant d. Latter Day Saints 

e. Islam f. Other 

10. In my religious life, I consider myself ; (circle one) 

a. Active in organized religion 

b. Inactive but spiritually oriented 

c. Non-religious. 
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APPENDIX E; RELATIONSHIP STYLES INVENTORY 

Below are some statements that describe different ways two 
people act toward each other. Read each one carefully and 
decide which of the three statements best describes your 
relationship with your spouse. Circle the letter indicating 
your decision. Although the same statement may re-appear, 
each time it is with two different statements. Always 
select the one that is most like your relationship. It is 
important for you to remember that there are no right or 
wrong answers. Choose the answer that you think best 
describes the way the two of you act toward each other at 
the present time, not how you would like to or think it 
should be. Give the first impression you think is correct. 
If your spouse is also responding to this questionnaire, 
please work alone and do not discuss your responses until 
you have completed the questionnaire. 

1. a. When we try to make decisions we are so opposite 
that much of the time one of us decides more 
things that the other. 

b. We don't often carry out our decisions and each of 
us tries to get the other to follow through. 

c. When we have differences, we usually consider both 
opinions and come to a mutual agreement. 

2. a. When we try to change, we-know how the other will 
think or act even when both of us are different. 

b. When we try to change, we often are not sure how 
the other will think or act. 

c. When we try to change we know what each other will 
do because only one seems to make a big effort to 
change while the other remains the same. 

3. a. Personal feelings and ideas can often be talked 
about and shared by each of us. 

b. Neither of us share many personal feelings or 
thoughts with each other. 

c. One of us is better able to discuss personal 
feelings or thoughts than the other. 
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4* -̂ We are quite good at making decisions and 
sometimes one decides what we will do and 
sometimes the other decides. 

b. We have a hard time making a decision together 
because each feels his/her point of view is better 
than the other person's. 

c. When we try to make decisions we are so opposite 
that much of the time one of us decides more 
things than the other. 

5. a. One of us believes she/he has more authority than 
the other, using it sometimes harshly, other times 
kindly. 

b. When we solve problems we often compete, each of 
us trying to be more right than the other. 

c. Both of us readily accept the blame for things 
that go wrong between us. 

6. a. We have an understanding of each other that comes 
by both trying to listen carefully and understand. 

b. When we have a discussion we both talk, but 
neither seems to listen to the other. 

c. When we have a discussion, one of us talks much 
more while the other seems to listen. 

7. a. When we improve the way we act toward each other, 
both try but changes don't last very long. 

b. When we improve the way we act toward each other, 
usually just one of us makes a change that lasts. 

c. When we improve the way we act toward each other, 
changes both make seem to last a long time. 

8. a. When we solve problems we often compete, each of 
us trying to be right more than the other. 

b. We share control by talking things out until both 
agree and understand. 

c. One person usually receives more of the blame for 
things that go wrong between us. 

9. a. One of us is better able to discuss personal 
feelings or thoughts than the other. 

b. When we have a discussion, we both talk but 
neither seems to listen to the other. 

c. Both of us often talk about new and difference 
ideas. 
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10. a. When we have a difference, one person's opinion is 
more often accepted as the right one. 

b. We have a hard time making a decision together 
because each feels her/his point of view is better 
than the other person's. 

c. We carry out decisions most of the time and each 
of us shares the responsibility. 

11. a. One person usually receives more of the blame for 
things that go wrong between us. 

b. When something goes wrong between us, each feels 
that the other is at fault. 

c. Both of us readily accept the blame for things 
that go wrong between us. 

12. a. Both of us try to control the other but neither 
seems to get his or her way. 

b. When we solve problems we generally talk until we 
can settle them by making a compromise. 

c. One person usually receives more of the blame for 
things that go wrong between us. 

13. a. When we try to change we know what each other will 
do because only one seems to make a big effort to 
change while the other remains the same. 

b. When we improve the way we act toward each other, 
both try, but changes don't last very long. 

c. When improvement is needed, each tries to change 
and help the other to change. 

14. a. When we have a difference, we usually consider 
both opinions and come to a mutual agreement. 

b. We have a hard time making a decision together 
because each feels her/his point of view is better 
than the other person's. 

c. We usually carry out our decisions but we are so 
opposite it is best for one of us to be more 
responsible to see we each do our part. 

15. a. We don't talk together very much, but when we do 
it is usually one person who seems to bring up the 
new ideas we talk about. 

b. Neither one of us share many personal feelings or 
thoughts with the other. 

c. We have an understanding of each other that seems 
to come by both trying to listen carefully and 
understand. 
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16. a. When improvement is needed each expects the other 
to change. 

b. When we improve the way we act toward each other, 
changes seem to last a long time. 

c. When we try to change, we know what each will do 
because only one seems to make a big effort to 
change while the other remains the same. 

17. a. When improvement is needed, each tries to change 
and help the other to change as well. 

b. When improvement is needed, usually just one of us 
gets told she/he needs to improve. 

c. When improvement is needed, each expects the other 
to change. 

18. a. We carry out decisions most of the time and each 
of us shares the responsibility. 

b. We don't often carry out our decisions and each of 
us tries to get the other to follow through. 

c. We usually carry out decisions but we are so 
opposite it is best for one of us to be more 
responsible to see we each do our part. 

19. a. When we solve problems we often compete, each of 
us trying to be right more than the other. 

b. When we solve problems we generally talk until we 
can settle them by making a compromise. 

c. We are so opposite that when we solve problems we 
think one person will be right and the other 
proven wrong. 

20. a. One of us is better able to discuss personal 
feelings or thoughts than the other. 

b. Both of us try, but we seldom fully discuss new 
and different ideas. 

c. We have an understanding of each other that comes 
by both trying to listen carefully and understand. 

21. a. Both of us try to control the other, but neither 
seems to get her or his way. 

b. We are so opposite that when we solve problems we 
think one person will be right and the other 
proven wrong. 

c. Both of us readily accept the blame for things 
that go wrong between us. 
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22. a. When we try to change we know how the other will 
think or act even though both of us are different. 

b. When improvement is needed, usually just one of us 
gets told she/he needs to change. 

c. When we improve the way we act toward each other, 
both try, but changes don't last very long. 

23. a. When we have differences, each person tries hard 
to explain that his/her opinion is correct. 

b. We usually carry out decisions but we are so 
opposite it is best for one of us to be more 
responsible to see we each do our part. 

c. We are quite good at making decisions and 
sometimes one decides what we will do and 
sometimes the other decides. 

24. a. When we have a discussion one of us talks much 
more while the other seems to listen. 

b. Neither of us share many personal feelings or 
thoughts with the other. 

c. Both of us often talk about new and difference 
ideas. 

25. a. When we have differences each person tries hard to 
explain that her/his opinion is correct. 

b. When we have differences, one person's opinion is 
more often accepted as the right one. 

c. When we have differences, we usually consider both 
opinions and come to a mutual agreement. 

26. a. We share control by talking things out until both 
agree and understand. 

b. Both of us try to control the other, but neither 
seems to get his/her way. 

c. One of us believes she/he has more authority than 
the other, using it sometimes harshly, sometimes 
kindly. 

27. a. When we have a discussion we both talk but neither 
seems to listen to the other. 

b. Personal feelings and ideas can often be talked 
about and shared with each of us. 

c. We don't talk together very much but when we do it 
is usually one person who seems to bring up new 
ideas we talk about. 
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28. a. We are so opposite that when we solve problems we 
think that one person will be right and the other 
proven wrong. 

b. When something goes wrong between us, each feels 
the other is at fault. 

c. We share control by talking things out until both 
agree and understand. 

29. a. When improvement is needed, usually just one of us 
gets told she/he needs to change. 

b. When we try to change we often are not sure how 
the other will think or act. 

c. When we improve the way we act toward each other, 
changes we both make seem to last a long time. 

30. a. When improvement is needed each tries to change 
and help the other to change as well. 

b. When we try to change, we often are not sure how 
the other will think or act. 

c. When we improve the way we act toward each other, 
usually just one of us makes a change that lasts. 

31. a. Personal feelings and ideas can often be talked 
about and shared by each of us. 

b. When we have a discussion, one of us talks much 
more while the other seems to listen. 

c. Both of us try, but we seldom fully discuss new 
and different ideas. 

32. a. We are quite good at making decisions and 
sometimes one decides what we will do and 
sometimes the other decides. 

b. We don't often carry out our decisions and each of 
us tries to get the other to follow through. 

c. When we have differences, one person's opinion is 
more often accepted as the right one. 

33. a. One of us believes she/he has more authority than 
the other, using it sometimes harshly and 
sometimes kindly. 

b. When we solve problems we generally talk until we 
can settle them by making a compromise. 

c. When something goes wrong between us, each feels 
the other is at fault. 
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34. a. When we improve the way we act toward each other, 
usually just one of us makes a change that lasts. 

b. When improvement is needed, each expects the other 
to change. 

c. When we try to change, we know how the other will 
think or act even though both of us are different. 

35. a. Both of us often talk about new and difference 
ideas. 

b. Both of us try, but we seldom fully discuss new 
and difference ideas. 

c. We don't talk together very much, but when we do, 
it is usually one person who seems to bring up new 
ideas we talk about. 

36. a. When we try to make decisions, we are so opposite 
that most of the time one of us decides more 
things than the other. 

b. When we have differences, each person tries hard 
to explain that her/his opinion is correct. 

c. We carry out decisions most of the time and each 
of us shares the responsibility. 
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APPENDIX F: PERSONAL ASSESSMENT OF INTIMACY 

IN RELATIONSHIPS (PAIR) 

Below are a group of statements that describe feelings 
people have in marital relationships. Indicate how much you 
agree with or disagree with each statement in terms of your 
relationship with your spouse AS IT IS NOW. That is how you 
perceive the relationship to be at the present. Indicate 
your level of agreement or disagreement by circling the 
appropriate number on the scale beside the question. 

Strongly SCALE strongly 
Disagree Agree 

' 1 \ 2 ! 3 ! 4 \ 5 ! 4 
SCALE 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1. My spouse listens to me when I need 

someone to talk to. 

2. We enjoy spending time with other 

couples. 

3. I am satisfied with our sex life. 

4. My spouse helps me clarify my 

thoughts. 

5. We enjoy the same recreational 

activities. 

6. My spouse has all the qualities I've 

ever wanted in a mate. 

7. I can state my feelings without my 

spouse getting defensive. 

8. We usually "keep to ourselves." 

9. I feel our sexual activity is just 

routine. 

10. When it comes to having a serious 

discussion, it seems that we have 

little in common. 

11. I share in very few of my spouse's 

interests. 
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1 2 3 4 5 12. There are times when I do not feel a 

great deal of love and affection for 

my spouse. 

1 2 3 4 5 13. I often feel distant from my spouse. 

1 2 3 4 5 14. We have very few friends in common. 

1 2 3 4 5 15. I am able to tell my spouse what I 

want in sexual intercourse. 

1 2 3 4 5 16. I feel "put down" in a serious 

conversation with my spouse. 

1 2 3 4 5 17. We like playing together. 

1 2 3 4 5 18. Everything new I have learned about my 

spouse has pleased me. 

1 2 3 4 5 19. My spouse can really understand my 

hurts and joys. 

1 2 3 4 5 21. I "hold back" my sexual interests 

because my spouse makes me feel 

uncomfortable. 

1 2 3 4 5 22. I feel it is useless to discuss some 

things with my-spouse. 

1 2 3 4 5 23. We enjoy the out-of-doors together. 

1 2 3 4 5 24. My spouse and I understand each other 

completely. 

1 2 3 4 5 25. I feel neglected at times by my 

spouse. 

1 2 3 4 5 26. Many of my spouse's closest friends 

are my closest friends. 

1 2 3 4 5 27. Sexual expression is an important part 

of our relationship. 

1 2 3 4 5 28. My spouse frequently tries to change 

my ideas. 

1 2 3 4 5 29. We seldom find time to do fun things 

together. 
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1 2 3 4 5 30. I don't think anyone could possibly be 

happier than my spouse and I when we 

are with one another. 

1 2 3 4 5 31. I sometimes feel lonely when we are 

together. 

1 2 3 4 5 32. My spouse disapproves of some of my 

friends. 

1 2 3 4 5 33. My spouse seems disinterested in sex. 

1 2 3 4 5 34. We have a number of things to talk 

about. 

1 2 3 4 5 35. I think we share some of the same 

interests. 

1 2 3 4 5 36. I have some needs that are not being 

met by our relationship. 
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APPENDIX G: SELF-REPORT FAMILY INVENTORY (SFI) 

For each question, mark the answer that best fits how you 
see your family now. If you feel that your answer is 
between two of the labeled numbers (the odd numbers) then 
choose the even number that is between them. 
Yes: 
Fits 
our 
family 
very 
well. 

Some: 

Fits 
our 
family 
some. 

No: 
Does 
not 
fit 
our 
family. 

1 2 3 4 5 1. Family members pay attention to 

each other's feelings. 

1 2 3 4 5 2. Our family would rather do 

things together than with other 

people. 

1 2 3 4 5 3. We all have a say in family 

plans. 

1 2 3 - 4 5 4. The grown-ups in this family 

understand and agree on family 

decisions. 

1 2 3 4 5 5. Grown-ups in the family compete 

and fight with each other. 

1 2 3 4 5 6. There is closeness in my family, 

but each person is allowed to be 

special and different. 

1 2 3 4 5 7. We accept each other's friends. 

1 2 3 4 5 8. There is confusion in our family 

because there is no leader. 

1 2 3 4 5 9. Our family members touch and hug 

each other. 

1 2 3 4 5 10. Family members put each other 

down. 

1 2 3 4 5 1 1 . We speak our minds, no matter 

what. 
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1 2 3 

1 2 3 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

5 12. In our home, we feel loved. 

5 13. Even when we feel close, our 

family is embarrassed to admit 

it. 

5 14. We argue a lot and never solve 

problems. 

5 15. Our happiest times are at home. 

5 16. The grown-ups in this family are 

strong leaders. 

5 17. The future looks good to this 

family. 

5 18. We usually blame one person in 

our family when things aren't 

going right. 

5 19. Family members go their own way 

most of the time. 

5 20. Our family is proud of being 

close 

5 21. Our family is good at solving 

problems together. 

5 22. Family members easily express 

warmth and caring toward each 

other. 

5 23. It's okay to fight and yell in 

our family. 

5 24. One of the adults in this family 

has a favorite child. 

5 25. When things go wrong, we blame 

each other. 

5 26. We say what we think and feel. 

5 27. Our family members would rather 

do things with other people than 

together. 
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4 5 28 

1 
1 

2 

2 

3 

3 

4 

4 

4 
5 

5 

29 

30 

31 

32 

33 

33 

Family members pay attention to 

each other and listen to what is 

said. 

We worry about hurting each 

other's feelings. 

The mood in my family is usually 

sad and blue. 

We argue a lot. 

One person controls and leads 

our family. 

My family is happy most of the 

time. 

Each person takes responsibility 

for his/her behavior. 

35. On a scale of 1 
1 2 

My family 
functions very 
together. 

36. On a scale of 1 
our family as: 

1 2 
(No one is inde
pendent. There 
are no open argu
ments Family mem
bers rely on each 
other for satis 
faction rather 
than on outsiders) 

to 5, I would rate my family as: 
3 4 5 

My family does not 
function well 
together at all. 
We really need 
help. 

to 5, I would rate the independence in 

(Sometimes inde
pendent. There 
are some disagree
ments. Family mem
bers find satis
faction both within 
and outside of the 
family). 

4 5 
(Family members 
usually go their 
own way. Dis 
agreements are 
open. Family mem
bers look out
side of the 
family for 
satisfaction.) 
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