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CHAPTER II
REVIEY OF PERTINENT STUDIES AND STATEMENT OF THE PROBLEM
Carl R. Rogers has been a pioneer in stimulating and con-

ducting research into the nature of the prccésses that occur
during successful therapy and particularly into the changes
that take place in the self-concept. Through the electrical
recording of therapy sessions by Rogers and“his assoclates at
the Counseling Ceanter of Chicago University, it has been made
poseible to study the course ¢of treatment objectively and
quantitatively. It is a fact that after successful therapy,

the client is more sure of himself and is able to develop
better interpersonal relationships. Rogers (13) offers an
explanation of these clirical facts in his theory of versonality
and 'behaviour. ' |

The principel elements of Rogers' theory are these:

(1) Phenomenal field: is the changing world of experience,
that is, (a) physiologiecal processes, {(b) senéory impressions,
(¢) motor activities; these experiences cen remain in the hazy
background of consciousness, or become symbolized by assuming
figure, and thus become comscious. '

(2) Organiem: is the total individual. It operates in
different ways: (a) it symbolizes its experiences so that they
become conscious, that is, it orgamizes them into some relation-

ship to the self; (b) it denies symbolization to some experiences
for being incorsistent with the self-concept, g0 that they
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remain unconscious, or it glves them a distorted symbolization;

(c) it _ignores its experiences for lack of percelved relation-
ship to the self.

(3) The Self: is a symbolic elaboration of a portion of

the private experiential world of the organism. It is formed
as a result of the orgenism's interaction with the environment,
and, particularly, as a reéult of evaluational interactions
with others - an organised, fluid, but consistent conceptual
pattern of perceptions of characteristics and relatibnships of
the "I" or the "me", together with values attached to these
concepts. It is not rigid, it may change as a result of matufa~
tion and learning. N

(4) Interaction of orgapism and self: Rogers recognizes

two behaviour regulating systems, the self and the organism.
These two éysteme can either work together harmoniously and
cooperatively or they can oppose one another, If they oppose
one another, that is, if the organism denles awareness to signi-
ficant and sensory experiences which are not organized into the
sélf-structura, the result 1s tension and maladjustment. If
they work together, that is, if all sensory and visceral exper-
iences of the orgahism are assimilated and integrated into a
consistent relationship with the concept of self, then the con-
sequence is adjustment.

Bagsed on Lecky's proposition (9) that, "most of the ways
of behaving which are adopted by the organism are thqse which
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are consistent with the concept of self", Rogers concludes that
the best way to produce changes in behaviour is to effect altera-
tions in the concept of self. And Rogers' merit lies precisely
in'the formulatlion of the conditions under which the concept of
gelf may be revised to assimilate and include new and, up to now,
threatening experiences.

Rogers! theory of personality and behaviour (13, p.520) is
contained in 19 propositions. The 18th proposition reads as
follows: ' ‘ -

‘"When the individual perceives and accepts into one consist-~
ent and integrated system ail his sensory and visceral experiences,
thén he is necessarily more understanding of others and is more
" accepting of others as separate individuals.“

This propositioﬁ has been felt 4o be true in the clinical
therépeutic setting. | :

Rogers himself explains thus (13, p. 520) the above pro-
position: "the person who denies some experiences must continnally\
defend himself against the symbolization of those experiencss.
As a consequence, all experiences are viewed defensively as
potential threats rather than for what they really are". Apply-
ing these principles to interpersonal relationships, it follows
that words and actions may be perceived as thréatening, vhen
in reality they are not so. Such an attitude does not help

towards acceptance of others, but rather towards fear of and

attack on others. On the contrary, when experiences of the
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organism are accepted and integrafed, then défensiveness is
minimized, and ﬁersons are perceived for what they really are.

These ideas are not altogether new. A good many years
before Adler (1) made the statement that a tendency to disparage:
others arose out of feelings of inferiority as an over-compensa-
tion. Horney (8) has stated that the person who does not believe
himself lovable is unsble to love others. 4nd Fromm (6) said
that self-love and love of others go hand in hand; and that
failure to love self results in hostiliti towards others. How~
ever, research in this area has received a tremendous = impetus
during the last tﬁo decades, .

Raimy (12) was the first to work on the manner in which
the self concepi changes in the counselling interview as the
individual becomes better organized and integrated. Under the
influence of the Body-Schema of Schilder or the Bgo of Koffkas,
he formulated a picture of the self concept which hasibeen
basic to many latef stuﬂies:‘“thé gself concept is the‘more or
less organized perceptual objeét resulting from present and
past self-observation". Self-perception involves a process
organizing memory and situation factors as well as the sense
data: What we perceive in aurselﬁés nay have only partial
correspondence with what other people see in us. Yet we behave
in accordancé with our own perceptlons.

Raimy directed his study toward simple quantitative
analysis of changes in self-zpproval displayed by college
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student clients. The data was taken from 14 completely recorded
counselling cases. Six categories were established -~ from posi-
tive self referent to negative self referent -, to classify all
client statements. The findings showed that in the sﬁcgessful
cases there was a marked shift from a preponderance of self-
disapproval and ambivalence at the beginning of counselling to
a strong emphasis on self-approval at the conclusion of therapy.

Stock (15) investigated the following problems: (1)“does
a general relationship exist bétween the feelings which an indi-
vidual holds with regard to himself and the feelings he holds
with regard to o@her persons? (2) does a sequential relgtionship
exist between these two genefal kinds of feelings?" ThqAbasic
data for this study were statements taken from ten cases con-
ducted according to the principles of non-directive therapy.
Categories wefe established and judgments were made for each
statement according to the categories. Judges were used to secure
a measure of reliability. "The total results indicated that a
definite relationship exists between the way an individual feels
about himself and. the way he feels about other persons." The
results, however, failed to support a sequential relationship
between feelings about the self and feelings about others.

Using the recorded material of ten coqnselling'céses,
Sheerer (14) studied.the relationship between acceptance of and
respect for self and acceptance of and respect for others.

With the aid of four judges, and on the basis of a study of
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evaluative attitudes t;ward gelf and others in successful coun-
selling cases, she defined operationally the concepts "acceptance
of self" and "acceptance of others".

Using Sheerer's definitions, four judges rated on a 5-point
scale 51 statements revealing self evaluation and 50 statements
revealing evaluative attitudes toward others which had been ex~
tracted from recorded interviews of clients. To test the reli-
ability of these scales, the investigator and two other Judges
used them to rate statements taken from another set of six inter-
views, and a high dggree of agreement was found. Then all the
units of each of ﬁhé fifty-nine inxerviews«wgre rgted‘§n both
the scales. The mean rating for each interview ép eaeh)écale was
computed. This gave for each interview the objectivel&gdetermined
degree of'seltsaéceptance and of acceptagce of othérs. Thsse
mean ratings were then correlated and an r of .51 was obtained,
vhich is significant at the 1 per cent 1evel of confidence. Thus
a statistically significant positive relatzonship wasvﬁound
between self—acceptance and acceptance of others.

?hillips (11) converted the self-others attitudes as
reported by Sheerer into simple statements to form a questionaire
of 50 items, with 25 Ltems réferring to self attitudes and 25
items referring to attitudes toward others. His results support
Rogers' poatuléxe of a positive relafionship between attitudes

" boward sel® and others. Correlations between the two scales

were obtained - from .51 to .74.
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These studles so far have been centered on clients. The-

.
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question remains whether %he same correlation would apply out-
side therapy. This has been investigated by the following two
studies. ' |

Berger (3) tested the samé relationship analyzed by
Sheerer, with larger numbers of ceses and mcré varied sémples.
PFor fhis he developed z group imstrument for the measurement
of self acceptance and the acceptance of othera. Using the
elements of Sheerer's definitions of these concepts, he selected
or constructed statements about self and others. Four items were
constructed for each element o optain matched-half reliabillty.
Scores for any item rangedvfrom one to five,'from "true of him"
to "not at all true of himself™. These scales ﬁére,adminisgered
and’ scored for 200 Ss. The top 25% were compared with the bottom
25% on an item analysis. This difference waé used ag an index
of the discriminative power of the item. The finalfselection of
items was mades on the basis of the appfopriateness Qf the items
to the elements of the definition and discriminating ability.
The Ss used were i83 déy—session coilege students, 33 evéning
session college students, 33 prisoners, 38 s%uxierefs,‘18 adults
in a élass at the Y.M.C.A., 7 speech problem caseé and 3 clienfs.
The procedure was simply to hafe the various Ss respond to the
two scales., All the r's except one ‘were significantly greater
than zero at the 1 per cent level of confidence. These results

support the generalization that expressed acceptance of self is

L



-14-
positively correlated with expressed acceptance of others.

Gordon and Cartwright (7) made a further investigation of
the éffect of ps&chotherapw npbn clients' attitudes toward others;
They used a differént eriterion measure of acceptance 6; others,
'baseg upon & ﬁore,extensive definition than those used in pre-
vious studies. They wanted an "out-of-therapyf measufé¥of atti-~
tudes, and.an instrument that would be more appropriate for
measuring attitudes tpward “generaliged others" as oppoéed to
close, personal "others". Various tests and scales wetg used in
place of content analysis. The instrument used was bbnétructed
with the help of the instrument deviséd in th@ Galifo:nia studies
of prejudice and guthoritarian atiitudes reported by A@?rno et
al. {(2), and of an unpublished inventory devised by Da%id H.
Jenkins., Their findings fa;led to support the hypothggis that,
“cliént-qenfered individual psychotherapy produces chaﬁées in
clients' attitudes toward others in the direction ofqgréater
acceptance of and respect for ‘others". As the authors themselves
explain, this hypothesis was too embraciné, and the poiﬁt
"successful therapy" should have been included in the hypothesis.

Butler and Haigh (4) took another view point. These
investigators did not use scales to measure self aceepfance.
Rather, they were interested in‘meaéuring the amount of con-
gruence bhetween perceived self concept and ideal self. concept,

and its bearing on adjustment. They investigated the cause of
dissatisfaction with oneself which clients coming for therapy
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showed. They found that at the pre-counselling stage a large
dilscrepancy between percelved self concept and ideal concept
existed in those clients; and that by the end of a suecessful
counselling period, the diserepancy between self and ideal had
decreased considerably. They used a client group of 25 subjects,
and a control group of 16 subjeets. At the pre-counselling
stage, thelr investigations into self-ideal correlation in the
client group obtained r's ranging from -.47 to .59, with a mean
r of "013 At the follow-up stage in the same group, the r's
ranged from -.56 to .71, with a mean r of .31. The same proce-
dure was used for the control group. In this group, at the pre-
counselling stage, self-ideal correlations ranged from ~.01 to ‘
.86, with a mean r of .58. VWhile in the same group at the follow- .-
up stage, self-ideal correlations ranged from -.03 to .89, with o
a mean T of .59. These findings show that self-ideal congfuence
is an indication of adjustment.

McCabe (10) following this line of research found in a
group of 75 senior students of theology a significant correlation
in the congruence between self concept and percelived ldeal and
"adjustment. Thogse students or seminarians sorted 100 statements
to describe themselves and thelr concept of ideal "seminarian®
(student of theology); McCabe studied the congruence of self
and ideal concepts under the aspect of "seminarian®.

Chase (5) investigated the relationship between congruence
of self and ideal self,'and ps&chological adjustment in hospital
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patients who were outside the therapeutic situation. The Q-
tgchniqne was used. He compared an adjusted group with three
malad justed subgroups. The adjusted group consisted of 50 patients
without evidence of psychiatric difficulties, It was divided
into random halves. The maladjusted group consisted of three
subgroups: 19 psychotics, 20 neurotics, and 17 patients with
personality disorder. Correlations were obtained for: a) sorts
for concepts of gelf and ideal selfs b) sorts for concepts of
self and of the average other person; and, ¢) sorts for concepts
of i§9a1 self and of the average other person.

The self- and average-other-person sorts of one-half of
the a@jus?edQSé wére eéch avgraéed to yield mean "normal" sorts
for both concepts. | ,‘ o

The self-ideal correlation'for fﬁe adjusted was .642 for

=25, which is:significantratkthe .01 level. The self-ideal
r's fqrAthe‘three maladjusted subgroups failed fo‘reach‘signifi~
cance. If was found that only measures containing the self sort
could ﬁiscriminate a group of adjustéd from three groups of mal-
: édjusted hospitalized patients. Malaﬁjusted Ss saw themselves
as being different from theif ideals, whiie adjusted Ss did not.
Both adjusted and maladjusted Ss tended to hold similar concep-
 tions of the ideal self.

HE PROBLEM

The findings of most of the above studies show expérimentally
that there is a positive and significant relationship between

e e "/../.:-"_‘I e e -
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self-acceptance and acceptance of others; and thet, this rela-
tionship exists not orly in clients placed in the thexapeutic
setting and who undergo successful therapy, but also in varied
samples of individuals outside of therapy. Therefore, the results
support Rogers' proposition of a positive relationsgip between
an integrated or adjusted self and 1ts attlitudes of acceptance
of others. ‘

Purther, the findings of Butler & Haigh, McCabe, an@
Chase show that an integrated or adjusted self is that in which
there is a fairly high degree of congruence between the way one
views 6nefs real sélf and the way one contemplates the ideal
self. Now, one céhld study the conéruence between real-ideal
self under different aspects. McCabe, for instancg,istudied
this congruence under the aspect of “séminapiané. thér aspects
would de ﬁéngineer", "doctor", "a forgiving a$titud§“, etc. The
present inwestiggfor intends to study the cohéiuence between
perceived éélf end ideal self under the aspect of "se}f accepb-
ance"., And this congruence is sought in order to Secure a
measure of self-adjustment. |

Based on the above fin&ingé, it seems reasonablé to expect
that a wide discrepancy between perceived self acceptance and
idesl self acéeptanbe will not go together with an accepting
attitude towards others; and that, on the conirary, congruence
between perceived self acceptance and ideal self acceptance

will vary directly with objecti@g acceptance of others. And this
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is precisely the point to be investigated in the present study.

In other words, the sequence of thought can be summarized
thus:

1. A positive and significant correlation has been found
to exist between an integrated or adjusted self anﬁ.its attitude
of acceptance of others.

2. An adjusted self has been found to be that in which
there is a fairly high degree of congruence between the way one':
views one's real self and the way one contemplates the ideal self.

3. Consequently, congruence between self-ideal conceptis
is expected to vary directly with an attitude of acceptance of

. othera.

.New contribution of the present study
The above studies show that, a positive and significant

‘relationship exlsts between an adjusted self and an accepting
attitude towards others in different settings viz., (1) when the
adjusted self is motivated towards improving himself in the |
_therapeutic setting, (2) when the adjusted self is outside of
" the influence of such motivation.

| The object of the present study is to investigate whethexr:
the adjusted self, which is motivated by different Indian
: kultures, religions and traditiﬁns, will show also a positive
\énd significant relationship with acceptance of otheré, and
‘further, whether the different cultures, religions, and traditions
j will make a difference in the way in which self is motivated
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towards others, that is, whether each culture will be reflected
. in the manner in which self is motivated towards others.

In order to investigate this new approach to the study of
gelf in relatién to others, the fbur major culture-groups or com-
munities of Indian College students of Bombay University viz.,
Hindus, Muslime, Catholles and Zoroaatrians; will be tsken as
the area of research for the present study.

Moreover, as the sald relationship ie expected to wary from
one cuiture-gronp 4o another, and as some difference is forseeﬁ
,élin the way in which self is motivated in its relations with others
- according to the four communities, a further study wiil bg carried
:; out to explain these differences in terms of various psychological
,?ffactors as found In each community or culture-group. |
It is hoped that the present study will increase the exist-
‘féﬁng xnowledge of Indian personality types, and help towards a .
‘)::imo;'e efficient counselling of Indian Gollege students. .

.. Briefly, the present study has been planned to test the following
i}gxpothesea:

; " 1) Congruence between perceived self-acceptance and ideal
 self-acceptance varies directly with objective acceptance of |
. others. ]
' 2) The relationship of congruence between perceived self-
acceptance and ideal self-acceptance to objective acceptance of
others is a function of various psychological factors aé found

in Indian College student communities.
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