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Abstract

The purpose of the investigation is to study self-concept, anxiety and adjustment in anxiety
neurotics, alcoholics and normals. Twenty male subjects between 18 and 45 years were studied in
each group. Analysis of data showed that normals differ significantly from the Clinical groups, i.e.,
they show higherr self-concept, lower annxiety and better adjustment. Both alcoholics and anxiety
neurrotics had low self-concept, high anxiety and were both personally and socially maladjusted.
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According to Jourard [1] a person's selfstructure is an important aspect of his personality and healthy personality is
manifested when an individual has a positive attitude toward his self.
Studies carried out in areas of clinical psychology, psychiarty, personality and social psychology have shown that
psychoiatic patients have unhealthy self-structures by way of poor self-concept and self- esteem and that individuals with
unhealthy self-structures have problems in interpersonal relationships and adjustment.
Anxiety neuroses and alcoholism are two examples of poor adjustment [2] and according to Laughlin [3], one of the
sources of anxiety is low self-esteem.
Studies by Blum [4], Pushkash and Qureshi [5], Hull and Young [6] and Neeliyara [7] have shown that alcoholics have a
lower self-esteem than normals and studies by Rajini [8], Rao [9] and Senthilnathan et al [10] have shown that neurotics
and alcoholics are more maladjusted than normals and also have a lower self-esteem.
From a review of literature, it can be seen that self-concept, anxiety and adjustment have not been studied together
comprehensively. The present study attempted to do so.
The reason why alcoholics have been selected for the study along with anxiety neurotics is that, anxiety is aetiologically
significant in alcoholics. But is the anxiety seen in alcoholics the same as the anxiety seen in anxiety neurotics, or is it

different? If the nature of anxiety in the two groups is different, perhaps different therapeutic approaches are necessary.
Secondly, like anxiety alcohol also affects the self-concept and adjustement of individuals. It is essential to compare
alcoholics and anxiety neurotics with normals on these three measures to see in what way they different so that
appropriate treatment plans may be carried out.

Aims of the study
1. To study the self-concept of anxiety neurotics, alcoholics and normals. Self-concept here refers to
both self-image (self-acceptance and self-criticality) and self-esteem.
2. To examine the nature of anxiety in anxiety neurotics, alcoholics and normals.
3. To study the nature of adjustment in anxiety neurotics, alcoholics and normals.

Sample
A group of anxiety neurotics and another group of alcoholics constituted the two experimental groups.
The third group of normals was the control group. Twenty male subjects in the age range of 18 and 45
years with an education of VI standard and above, were studied in each group.
The experimental groups were selected from both out-patient and in-patient services of the NIMHANS
on the basis of the diagnosis made by the psychiatry consultants. Normals were selected from the
general population on the basis of frequency matching.
Tools used in the present study
1. A personal data sheet
2. Personality word card [11]
3. Self-esteem index [12]
4. State vs. trait anxiety inventory [13]
5. California test of personality [14].
6. Multiphasic questionnaire [15], [16], [17], [18].
The subjects were interviewed individually and testing carried out in two sessions. The results were
analysed using ANOVA, t-test and median test.

Results and Discussion
ANOVA was carried out to see if there was a significant relationship among the three groups on the
three variables namely, self-concept, anxiety and adjustment. Since for all the three variables ANOVA
was significant, t-tests were carried out to test the significance of difference between two groups at a
time.
Analysis of the data revealed the following findings:
1. Alcoholics are significantly different from normals (0.01) in having a low self-concept i.e., poor
self-esteem and low self- acceptance (Tables 1&2).
Table 1 - Self-esteem values of the 3 groups

Table 1 - Self-esteem values of the 3 groups
Table 2 - Values on personality word card

Table 2 - Values on personality word card
Self-acceptance and self-criticality (within brackets)
Low self-esteem indicates a feeling of failure, unhappiness and meaninglessness [22]. The finding is in
accordance with those reported by Gough et al [19], Rao [9], Brown [20], and Neeliyara [7]. The
difference between alcoholics and normals and between anxiety neurotics and normals on self
acceptance is significant at the 0.01 level. Normal subject is satisfied with oneself, one's qualities,
one's aptitudes and of recognizing one's limitations.
There is no significant difference in self-criticality among the three groups.
2. Anciety neurotics and alcoholics are significantly different from normals (0.01) in having higher
anxiety. Alcoholics have higher state anxiety while anxiety neurotics have higher trait anxiety (Table
3).
Table 3 - Values on state-trait anxiety inventory

Table 3 - Values on state-trait anxiety inventory
Values within brackets are those of the trait scale.

This indicates that anxiety in alcoholics is transitory and varies in intensity and can be more easily modified whe
[21], Scature and Lesure [22] Shanmugam and Kaliappan [23] and Chattopadhyaya et al [24].
3. Depression is significantly higher in alcohlics and anxiety neurotics than in normals (0.01). The finding is in
[26] and Whitelock et al [25].
4. Normals are significantly beter adjusted both personally and socially than alcoholics and anxiety
neurotics (0.01) (Table 4). Alcoholics show maladjustment more in social adjustment while anxiety
neurotics are personally more maladjusted. Alcoholics show especially poor adjustment on areas of
sense of personal freedom and social standards. They show antisocial tendencies and problem in
family relations and community relations. Anxiety neurotics on the other hand, show poor
adjustment in self reliance, sense of personal worth, feeling of belonging, social skills and
occupation relations.
Table 4 - Values of personal and social adjustment on C.T.P

Table 4 - Values of personal and social adjustment on C.T.P
Values within brackets refers to social adjustment.
These results are supported by Smith et al [27] Kureshi and Husain [28], Rao [9], Senthilnathan et al
[10].
On the whole, alcoholics are characterized by poor self-esteem, low self-acceptance, high state anxiety,
depression, psychopathic features and poor adjustment in the areas of personal freedom, social
standards, family relations and community relations. Anxiety neurotics have poor self-esteem, low
self-acceptance, high trait anxiety, depression, psychopathic features and poor adjustment in the ares of
social skills and occupation relations. They have a lack of feeling of belonging and suffer from nervous
symptoms. Normals on the other hand, are characterized by high self-esteem and self-acceptance, low

anxiety, depression and psychopathic features and show good adjustment in both personal and social
areas of life.
However, since the study was based on a small sample, generalisations cannot be made.
The study draws attention to the necessity for a suitable therapeutic intervention for the two clinical
groups by understanding the psychopathology. Treatment would have to include psychotherapy aimed
mainly at increasing feelings of self-reliance and personal worth; behaviour therapy aimed at reducing
anxiety and improving interpersonal and social skills and family relations.
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