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CHAPTER I 

Introduction 

Anxiety is a core concept in many areas of psychological theory. 

Its relevance to abnormal psychology, personality development, learning 

theory, and to psychotherapy can scarcely be exaggerated. That it is 

of still wider significance is apparent when one examines the literature 

of such diverse fields as theology, philosophy, and sociology. Yet this 

aspect of human experience, which probably dates to antiquity, was not 

explored as such until the nineteenth century, when attempts were 

made to investigate this problem in terms of religious and psychological 

constructs. Although anxiety was dealt with cursorily by a few eighteenth 

century philosophers, the concept was systematically explored and evalu-

ated first by Kierkegaard from a theological standpoint, and only later 

by Freud, from a psychological one. 

In 1824, the Danish theologian Kierkegaard commented, "One 

almost never sees the concept of anxiety dealt with in psychology, and 

I must therefore call attention to the fact that it is something different 

from fear and similar concepts which refer to something definite." 

(18, p. 29). Mowrer has suggested the reason that only comparatively 

recent efforts have been made to understand anxiety related to the 

peculiar nature of anxiety itself, its "objectlessness and formlessness" 

(25, p. 534). 

In spite of several decades of research, anxiety has remained, 

as Freud noted, "the fundamental phenomenon and central problem 



of neurosis" (15, p. 11), " . . . a nodal point, linking up all kinds of 

most important questions; a riddle, of which the solution must cast a 

flood of light upon our whole mental life" (14, p. 401). 

Theoretical Background 

The problem considered in this study was related to Mowrer's 

guilt theory of anxiety. It was first necessary to summarize salient 

points of this theory in order to develop a frame of reference from 

which to evaluate the problem. 

Mowrer views the roots of anxiety as related to the pre-eminent 

social context of personality and established early in the socialization 

process. Soon after the child is recognized as educable, the accultur-

ating agents enforce the culturally approved patterns and standards 

of behavior. The conflict between the child and those who seek to 

direct and discipline him form the basis of the ambivalent attitude of 

the child. In the developmental process, the conflict is re-created 

innumerable times, and is usually resolved when the child accepts 

and internalizes the prohibitions and values of the socializing agents 

(25, p. 459). 

As the child matures, he passes through successively more 

difficult developmental challenges. Each of these can be constructively 

dealt with by moving through these anxiety creating experiences, and 

by realizing the social and personal rewards that follow the assumption 

of social obligations and responsibility. 

In the maturation process, social responsibility normally becomes 

a positive goal. The conflicts which most often cause anxiety are seen 



to be of an ethical nature. The sources of the conflicts which produce 

anxiety are usually social fear and guilt; guilt is seen as the moral-

ethical side of the anxiety coin. Thus Mowrer emphasizes that the 

basic fears of the individual relate to social punishment and withdrawal 

of approval from those in his social nexus. When these normal ethical 

or moral fears are disregarded and the individual behaves contrary 

to them, anxiety mounts; this anxiety is not in itself pathological, as 

its character and intensity are appropriate to a given situation. 

If these critical developmental stages can be negotiated suc-

cessfully, in a socially constructive and adaptive manner, the individual 

moves toward maturity. However, certain crises may not be resolved 

in this manner, but the conflicts may be "solved" instead by repression; 

and this act of repression may mark the nucleus of a neurotic process, 

a process whose sequence can be described as follows: " . . . normal 

anxiety—> repression of this anxiety—> neurotic anxiety —>symptom 

formation as a solution to this neurotic anxiety* (23, p. 107). The 

reaction to normal anxiety is adaptive if it brings the individual to 

have responsible and constructive relations with others. 

Mowrer asserted that the source of anxiety springs from man's 

social and interpersonal needs, and that the mature person must of 

" . . . necessity be concerned with self-control, honesty, personal 

responsibility, and compassion and affection for others. . ."(27, p. 34). 

The conflicts which most often underlie anxiety are seen by Mowrer as 

moral or ethical in nature. Anxiety thus has the realistic and positive 

function of reinforcing normal social responsibility. 



Neurotic anxiety is considered by Mowrer to be the result of 

the repression of normal guilt, guilt that is ultimately related to the 

repression of the need to have "responsible, friendly, charitable 

and constructive relations with others" (27, p. 110). Transposed 

into psychoanalytic terminology, Mowrer's theory suggests that neurotic 

anxiety results from "repression of the superego" (25, p. 562), from 

"repudiated moral urgings" (25, p. 463), and from". . . irresponsibility, 

guilt, immaturity" (27, p. 234). The superego is seen as the agent 

that reflects the ethical and moral aspects of society and as an indis-

pensible agent in stabilizing behavior. 

Mowrer's theory may be profitably contrasted with the Freudian 

theory of anxiety. To examine critically Mowrer's conception of 

Freudian psychology was beyond the scope of this paper; however, 

some discussion of Mowrer's interpretation of Freudian psychology 

contributes to the understanding of the theoretical basis of the present 

study. Essentially, Mowrer has proposed that neurosis is caused by 

an ineffectual though not absent conscience, rather than from a too-

strong one, as proposed by Freud. Mowrer stated: 

Freudian psychoanalysis is predicated on an extremely 
simple assumption--that as a child the individual was too 
severely punished with respect to displays of aggression 
and sexuality . . . , and the resulting inhibition could be 
undone only in a transference relationship . . . (26, p. 555). 

Mowrer contended that Freud conceptualized neurosis as a 

process of over learning, a too-complete assimilation of the moral 

or ethical features of socialization. The neurotic, driven by a critical 

and punitive superego, restricts and represses instinctual demands, 

and these instinctual impulses provide the "motor" for anxiety in 



the attempted "return of the repressed." Freud held that anxiety 

came from acts which " . . . the individual would commit if he dared" 

(27, p. 26), while Mowrer held that anxiety comes from " . . . acts 

the individual had committed but wished that he had not." Mowrer 

summarized this conflict as follows: 

Stated in its most concise but abstract form, the difference 
between these two views is that one holds that anxiety 
arises from repression that has been turned toward the 
id, whereas the other holds that anxiety arises from 
repression that has been turned toward the superego or 
conscience (25, p. 537). 

In both neurosis and psychosis, Mowrer maintained that the 

individual " . . . always has a history of serious misconduct" (27, p. 82), 

but " . . . those persons who react to personality crises by becoming 

resentful and bitter and who blame others rather than themselves are 

well on the way to a permanently paranoid adjustment" (27, p. 101). 

Unlike the depressive, the paranoid projects his repressed conscience 

and then perceives others as "after him" (27, p. 239). In psycho-

pathology in which he considered several "character types" as repre-

sentative of the adjustment continuum: the normal, the neurotic, and 

the sociopathic. He pointed out that a Freudian character typology 

would presumably follow a normal, bell-shaped distribution curve, 

with the normal type at the center, the sociopathic type at the extreme 

left, and the neurotic at the right. The sociopathic type represents the 

syndrome of underdeveloped or maladaptive types of superego organ-

ization. The Freudian neurotic, according to Mowrer, is characterized 

by an excessively severe superego, and the Freudian therapeutic 

objective with neurotics would then be to move the person in the direc-

tion of sociopathy, but to stop in the area of normality (27, p. 23). 



In contrast, Mowrer asserted that these three character types 

follow a "J-shaped" distribution curve, with sociopathy represented 

at the extreme left, normality at the right, and the neurotic in between 

these extremes. This type of distribution would, in effect, maintain 

that the sociopathic personality type is the paradigm for psycho-

pathology. Mowrer asserted that the neurotic who appeared to have 

a too-severe superego was actually displaying realistic guilt, which 

had, however, become displaced. 

Statement of the Problem 

In Mowrer's conception, the dimension of adjustment-maladjust-

ment would appear to lie on a single continuum, with superego strength 

the most critical variable determining the adequacy of that adjustment. 

The implication would be that superego strength exists in an inverse 

relationship to sociopathy. This conception, in effect, would place 

the sociopathic personality disturbances, (which by definition reflect 

states of low or absent superego functions) in the position of a paradigm, 

or model, for maladjustment. Therefore, as personality disturbance 

increased in intensity and severity, it should conform more closely 

with this model; with greater maladjustment a greater degree of both 

anxiety and sociopathy could be anticipated. 

In the present research, the primary problem was to determine 

whether any support for the above theoretical implications of Mowrer's 

position could be found. Groups varying in severity of personality 

disturbance would therefore manifest a measurably different degree 

of anxiety and of sociopathic deviance. Three groups differing markedly 



in their level of adjustment were chosen. The group of college students 

was chosen to represent that part of the adjustment continuum loosely 

defined as "normal", and the paranoid schizophrenic subjects represented 

the extremely maladjusted end of the continuum. The intermediary 

position on this continuum was assigned to the alcholic subjects, who 

can be thought of diagnostically as representing both neurotics, character 

disorders . . and other immature, maladjusted individuals". (7, p. 407) 

Hypotheses 

The primary problem considered was to what degree anxiety 

and sociopathy are found in groups that, by external criteria, differ 

in level of adjustment. The general theoretical hypothesis was that 

there would be a significant increase in levels of both anxiety and 

sociopathy as maladjustment increased. The general theoretical 

hypothesis led to the following specific research hypotheses: 

1) There will be a significantly higher level of anxiety 
in the alcoholic group than in the college group; 

2) There will be a significantly higher level of anxiety 
in the paranoid group than in the alcoholic group; 

3) There will be a significantly higher level of anxiety 
in the paranoid group than in the college group; 

4) There will be a significantly higher level of socio-
pathy in the alcoholic group than in the college group; 

5) There will be a significantly higher level of socio-
pathy in the paranoid group than in the college group; 

6) There will be a significantly higher level of socio-
pathy in the paranoid group than in the alcoholic 
group. 
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Measures 

The term anxiety is an ambiguous one; it has been used both 

as a completely empirical construct and also as a hypothetical construct. 

However, the term anxiety does seem to possess a central or nuclear 

meaning, that of a fearful, unpleasant feeling-state with physiological 

concomitants (19). The present investigation accepted the general 

definition proposed by Cattell and Scheier (5) that anxiety is a general 

personality factor characterized by irritability, emotionality, appre-

hension, and a general lack of confidence and self-assurance. Anxiety 

varies along a continuum from normal to abnormal levels; higher levels 

of anxiety are generally associated with behavioral pathology. To 

measure the level of this phenomenon quantitatively, the IP AT Anxiety 

Scale Questionnaire was selected. This scale consists of forty items 

selected after extensive factor analytic studies (4). Reviews of this 

instrument are found in the studies of Cattell (3), Cattell and Scheier 

(5), and Levitt and Per sky (20). 

The Psychopathic deviate (Pd) andLand K scales of the Minnesota 

Multiphasic Personality Inventory (MMPI) were extracted from that 

instrument and the items massed into a single scale, consisting of 89 

items. The MMPI, an empirically derived test designed to discriminate 

psychiatric patients of various diagnostic groups, contains nine scales 

which are reasonably independent and have moderate reliability (10). 

The Pd scale was designed to measure the personality characteristics 

of the "amoral and asocial sub-group of persons with psychopathic 

personality disorders . . . " The major features of this personality 

pattern included " . . . a repeated and flagrant disregard for social 

customs and mores, an inability to profit from punishing experiences 



as shown in repeated difficulties of the same kind, and an emotional 

shallowness in relating to others . . ." (11, p. 60). Other personality 

traits associated with this group were described as a lack of " . . . a 

sense of responsibility, appreciation of social patterns, and a deficiency 

in personal and emotional loyalties" (11, p. 6). Cronbach and Meehl 

(9) demonstrated that high school students judged by their peers as 

"least responsible" scored over a full sigma higher on this scale 

than those judged "most responsible". 

Machover and Anderson (22) found that the massing of the MMPI 

Pd scale into a single separate scale had a correlation of .79 with the 

standard form of the scale. The mean scores for this experimental 

form did not differ significantly from the standard form. 

Procedure 

Three catagories of subjects differing in degree of maladjustment 

were chosen. These groups were (1) male college students, (2) 

hospitalized male alcoholics, and (3) male hospitalized paranoid schizo-

phrenics. These groups were arbitarily chosen because they exemplified 

a wide spectrum of adjustment-maladjustment in terms of the criteria 

advanced by Mowrer. Each group contained twenty-five male subjects. 

These groups were not matched for intelligence or socio-economic 

level. These factors were not included as independent variables as 

their relevance to those variables under consideration have not 

been demonstrated. Age represented an uncontrolled variable in this 

study. 

The college group consisted of twenty-five males selected 

from an intact required sophomore English class at North Texas 
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State University. Mean age for this group was 20.3. No member 

of this group had had more than three hours of college psychology. 

These subjects represented the adjusted dimension of Mowrer's 

continuum. 

The alcoholic subjects were drawn from the alcoholic treatment 

ward at the Witchita Falls State Hospital, Witchita Falls, Texas. 

Twenty-five male alcoholics, the entire population of that ward at 

that time, made up this group. Mean age for this group was 34.6. 

These subjects, who manifested both neurotic and character disorder 

disturbances, occupied an intermediate position on the adjusted -

maladjusted continuum. 

The third group consisted of the first twenty-five paranoid schizo-

phrenics alphabetically selected from the ward card files at the 

Witchita Falls Hospital. All were male; mean age for this group was 

43.3. None were receiving intensive treatment. These subjects 

occupied the extremely maladjusted dimension on the adjustment 

continuum. 

Each of these three groups were administered the IP AT Anxiety 
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Statistical Techniques 

Simple analysis of variance was chosen to evaluate the differ-

ences among the three groups used in this study (12, pp. 117-135). 

The t^test (13, pp. 136-141) was subsequently used to assess the 

significance of difference between means if the F ratio obtained 

from the analysis of variance was significant. 

Related Literature 

Mowrer's guilt theory of anxiety assumed certain basic similar-

ities between the neurotic, sociopathic, and psychotic personality 

disturbances. His theory contrasted markedly to the usual distinction 

made between these groups by many other investigators (6). For 

example, the group classified as "personality disorders" by the American 

Psychiatric Association are characterized by " . . . minimal subjective 

anxiety and little or no sense of distress" (1, p. 34). McCord and 

McCord emphasized this distinction: 

The personality of the psychopath differs greatly from 
that of the neurotic; the neurotic feels intense inner 
anxiety, and the psychopath has little; the neurotic is 
often oppressed by guilt, and the psychopath has appar-
ently none; . . . the neurotic usually represses his hostility, 
but the psychopath rarely does (24, p. 40). 

Redl and Wineman (29) espoused a viewpoint that may be closely 

allied with Mowrer's position. They worked intensively with a small 

group of pre-adolescent delinquent boys. Superficially, the ego-

strength of these boys appeared very low; they were destructive, 

impulsive, and incapable of tolerating even slight frustration; yet 

the degree of ego-strength they displayed in defending their sources of 

gratification was remarkable. "Far from being helpless, the ego of 
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these children is suddenly a rather shrewd appraiser of that part 

of reality which might be dangerous to their impulsive exploits" 

(29, p. 144). Although these delinquents, like socipaths, could be 

carelessly described as lacking superego functions, Redl and Wineman 

made it clear that many of their evasions and distortions of social 

reality could only be understood as their attempt to ward off, deny, 

and ignore the superego demands. The therapeutic task, of course, 

was to encourage and produce feelings of guilt. 

Zimit and Brackbill (34) tested the theory that patients diagnosed 

as psychoneurotic, psychotic, and personality disorder suffered from 

varying degrees of anxiety. The results indicated no significant 

differences on three of the four tests used. The fourth, the Welch 

Anxiety Index, indicated that the neurotic group was less anxious 

than either the personality disorder or the psychotic group. 

Ullman and Hunricks (32) attempted to replicate the above study 

under more precisely controlled conditions. Using groups of patients 

given the same diagnosis at two different hospitals, three test measures 

of anxiety were given to groups with psychotic, neurotic, and personality 

disorder diagnoses. The findings indicated that personality disorders 

achieved the highest anxiety scores, neurotic the next highest, and 

psychotic slightly less than the neurotic. 

A possible interpretation of the statistical data of Cabeen and 

Coleman's (2) study on incarcerated sex offenders was that the MMPI 

profiles of subjects, diagnosed by independent criteria as neurotic 

and psychopathic, differed only in relation to the amount of elevation 

on the Psychopathic deviancy scale. The psychopathic group scored 
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significantly higher than the neurotic group. The subjects diagnosed 

as neurotic, however, were also found to be markedly elevated on the 

psychopathic scale. 

A somewhat different approach to the problem of anxiety in 

personality disorders was taken by Wilcock (33), who selected three 

groups of criminals using type of crime committed as criterion. These 

three groups were 1) the "individualized" criminal whose crime was 

violent, aggressive, and personal in motive; 2) the "socialized" 

criminal whose crimes involved money or property; and 3) a group 

that combined traits of the first two groups. The first group scored 

significantly higher scores on two of the neurotic triad subscales of 

the MMPI, indicating that anxiety and neurotic traits were character-

istic of the group. An incidental finding of this study was that while 

both of the above groups achieved mean T-scores of above seventy 

on the psychopathic deviancy scale, the paranoia and schizophrenia 

subscales of the MMPI were also elevated for the individualized 

criminal group. 

Swenson (31) attempted to test Mowrer's hypothesis in a study, 

utilizing matched groups of college girls; he hypothesized that co-eds 

who requested psychotherapy would show significantly more sexual 

experience than his matched controls, assuming that violation of this 

moral code would produce greater psychological symptoms. The 

hypothesis was verified. Within the control group, he found that the 

girls who had sexual intercourse had significantly more psychosomatic 

symptoms than the subjects who had not had intercourse. He cautioned 

that this study did not indicate that guilt was always a source of psycho-

logical problems. Swenson (30) duplicated the above study with male 
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college subjects, and as hypothesized, found no relationship between 

psychological problems and sexual experience, as male college students 

are expected to fulfill this role. In fact, the control group was found 

to have had a greater degree of sexual experience than the experi-

mental group. 

Cattell (3, p. 221) noted the limited consensus of what constituted 

neuroticism, and offered the working definition of " . . . excessive 

conflict of ego, id, and super ego, without solution by either successful 

repression or stable expression". Utilizing extensive factor-analytic 

data from numerous studies, he presented evidence for the existence 

of anxiety and neuroticism as distinctly separate first-order fac-

torial unities, although, of course, they may correlate in specific 

instances. The several second-order factors that coexist in the 

larger factor were reported as lack of self control, guilt-depression, 

id pressure, paranoid trend, and lack of ego strength. Cattell cautioned 

that these second order factors interact to an unknown degree, and that 

no casual relationships between them can be inferred without further 

research. He noted that the second-order factors may generate 

anxiety or may develop in response to anxiety. 

Hammes (16) predicted that high-anxiety individuals would rate 

environmental stimuli higher on a "danger-aggression-threat" scale 

than would low-anxiety individuals. The findings, which supported 

this hypothesis, were interpreted to support the thesis that anxiety 

invokes aggression and hostility from others. However, it is again 

uncertain whether the "fruit-roots" problem has been adequately 

considered. In another study, Hammes (17) found that high-anxiety 
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individuals had a greater number of behavioral problems, in a greater 

number of areas, than did low-anxiety individuals. Such results 

favored the hypothesis that anxiety is a personality characteristic 

continually active in the individual rather than situational in character. 

An investigation by Lotsof and Centers (21) was concerned with 

the assessment of anxiety and its relationship to socio-economic vari-

ables. Using an anxiety scale derived from the MMPI, the authors 

concluded that anxiety did not appear to be related to socio-economic 

status. 

O'Connor, Lorr, and Stafford (28) administered the Taylor 

Manifest Anxiety Scale to a large group erf university students to deter-

mine whether the scale measured on factor or many. It was concluded 

that five separate factors could be identified. These were chronic 

anxiety or worry, increased physiological reactivity, sleep distrubance, 

a sense of inner inadequacy, and motor tension. In a similar study 

(5), Cattell and Scheier reviewed thirteen factorial studies of personality 

variables and concluded that there was a general personality factor 

that could be identifued as anxiety. Anxiety, so defined, was character-

ized by irritability, emotionality, apprehension, and general lack of 

confidence and self-assurance. 

This survey of related literature is by no means exhaustive; 

however, the central hypothesis of Mowrer's theory of anxiety, which 

emphasized the causal role of real guilt in psychopathology, has appar-

ently provoked more discussion than research. The two studies by 

Swenson reported above seem to be the only ones specifically addressed 

to an investigation of that hypothesis. The factorial studies by Cattell 

and his associates shed some light on this question, but, of course, 
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do not delineate the interaction of those anxiety-components. The 

studies of anxiety in psychodiagnosis offer interesting but often 

conflicting data. 
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CHAPTER II 

RESULTS 

As stated in Chapter I, the present research attempted to in-

vestigate certain theoretical implications of Mowrer's guilt theory of 

anxiety. That theory emphasized the role of super-ego deficiency in 

the genesis of anxiety and psychopathology, in contradiction to the 

orthodox Freudian theory of neurosis as a function of over-severity 

of the superego. It was anticipated that both significantly greater 

anxiety and significantly greater degree of sociopathic deviance would 

be associated with increased severity of maladjustment. 

It was anticipated that there would be a significant difference 

in mean anxiety scores among the three groups. Analysis of variance 

was used to determine whether there were significant differences 

among mean scores for these groups. Simple analysis of variance for 

anxiety is presented in Table I. 

TABLE I 

ANALYSIS OF VARIANCE FOR ANXIETY IN THE THREE 
DIAGNOSTIC GROUPS 

Source df Sum of Squares Mean Squares F P 

Groups 
Error 

2 
72 

1582.75 
8495.20 

791.38 
104.10 

7.602 • • • .01 
# • 

20 
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Inspection of Table I reveals that a significant difference existed 

between one or more of the three mean anxiety scores. These mean 

anxiety scores for the three groups were then subsequently analyzed 

by means of the t test; these data are presented in Table II. 

TABLE II 

TESTS OF SIGNIFICANCE FOR DIFFERENCE BETWEEN MEANS FOR 
ANXIETY IN THREE DIAGNOSTIC GROUPS 

College Alcoholic Paranoid diff Sw2 t_ P 

26.20 36.44 • • • 10.24 104.10 3.55 .01 
26.20 • • • 27.28 1.08 104.10 .37 NS 
• • • 36.44 27.28 9.16 104.10 3.14 .01 

Inspection of Table II reveals the results of t tests performed on 

the mean anxiety scores for the three experimental groups. The dif-

ference between mean anxiety scores for the alcoholic group and the 

college group was significant at the .01 level. The anxiety score 

difference between the paranoid and the college groups did not reach 

the level of statistical significance, though the mean score for the 

paranoid group was higher than that of the college students. The para-

noid and the alcoholic groups mean anxiety scores were significantly 

different at the .01 level. 

The results of the above statistical procedures led to the following 

evaluations of the research hypotheses. 

1) It was hypothesized that there would be a significantly 
higher level of anxiety in the alcoholic group than in the 
college group. This was accepted. 
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2) It was hypothesized that there would be a significantly 
higher level of anxiety in the paranoid than in the 
college group. No significant difference between 
means of the two groups was found. This hypothesis 
was rejected. 

3) It was hypothesized that there would be a significantly 
higher level of anxiety in the paranoid group than in 
the alcoholic group. Although there was a significant 
difference in means, the difference was not in the 
predicted direction. The hypothesis, therefore, was 
rejected. 

The present research also anticipated that there would be signifi-

cant differences in mean sociopathic deviance scores for the three 

experimental groups. Analysis of variance for sociopathic deviance 

scores is presented in Table III. 

TABLE III 

ANALYSIS OF VARIANCE FOR SOCIOPATHIC DEVIANCE IN THE 
THREE DIAGNOSTIC GROUPS 

Source df Sum of Squares Mean Squares F P 

Groups 
Error 

2 
72 

523.28 
2059.84 

261.64 
28.60 

9.14 • • • .01 • * 

Inspection of Table III reveals that a significant difference existed 

between one or more of the three mean sociopathic deviance scores. 

Further analysis of the mean scores was carried out by means of the t 

test. These data are presented in Table IV, which lists the results 

of t tests performed on the differences between means for sociopathic 

deviance scores of the three groups. 
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TABLE IV 

TESTS OF SIGNIFICANCE FOR DIFFERENCE BETWEEN MEANS FOR 
SOCIOPATHIC DEVIANCE IN THREE DIAGNOSTIC GROUPS 

College Alcoholic Paranoid dff Sw2 
jt_ P 

17.88 24.32 • • * 6.44 28.60 4.26 .01 
17.88 • • • 21.64 3.76 28.60 2.49 .05 

• • • 24.32 21.64 2.68 28.60 1.77 NS 

The means of the alcoholic and the college groups differed at the .01 

level of significance. The difference in means of the paranoid and the 

college group was significant at the .05 level. The paranoid and the 

alcoholic groups did not significantly differ in mean scores of socio -

pathic deviance. 

The results of the t tests lead to the following evaluations of the 

specific research hypotheses about differences in sociopathic deviance 

scores: 

4) It was hypothesized that there would be a significantly 
higher level of sociopathy in the alcoholic than in the 
college group. This hypothesis was accepted. 

5) It was hypothesized that there would be a significantly 
higher level of sociopathy in the paranoid than in the 
college group. This hypothesis was accepted. 

6) It was hypothesized that there would be a significantly 
higher level of sociopathy in the paranoid than in the 
alcoholic group. No statistically significant difference 
was found between the mean scores of these two 
groups; therefore, this hypothesis was rejected. 
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Discussion 

The general theoretical hypothesis derived from Mowrer was that 

both a significantly higher level of anxiety and of socibpathic deviance 

would be associated with increased severity of maladjustment. The 

college subjects were expected to have the lowest mean scores on these 

variables and to provide a baseline for evaluation Of the other two 

groups. The alcoholic subjects, chosen as representative of an inter-

mediate point on the maladjustment continuum, were predicted to have 

somewhat higher mean scores on these tests of anxiety and of socio-

pathic deviance. Finally, the paranoid schizophrenic subjects, repre-

senting a profound degree of psychological disturbance, would have 

higher mean scores on these variables than the other two groups. 

When used to compare results of the college or baseline group 

with the alcoholic and paranoid schizophrenic groups, the data offer 

only limited support for Mowrer's theory. College students scored 

significantly lower than the other two groups in sociopathic deviance, 

but significantly lower than the alcoholic group only in anxiety. Gener-

ally, then, the data do indicate a differentially lower degree of anxiety 

and sociopathy in this sample of the normal, as contrasted to this 

sample of the psychologically abnormal, population. 

Although only three of the six hypotheses were accepted, data for 

both anxiety and sociopathy tended to fall in essentially the same pattern: 

the mean scores for the college group were lowest, rose to the highest 

point in the alcoholic group, and assumed an intermediate position in 
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the paranoid schizophrenic group. It should be noted that not all of 

these differences in mean scores were statistically significant; however, 

they did conform to this general pattern. 

Comparison of mean scores for- both anxiety and sociopathy in 

the college and the alcoholic group revealed that the alcoholic group's 

mean scores differed to the .01 level of confidence from those of the 

college group, with the alcoholic group scoring as both more anxious 

and more sociopathic. This relationship was the most clear-cut of all 

the findings. It was not surprising to find that these hospitalized 

alcoholics, who had been socially identified as deviant, were higher 

on both measures of maladjustment than the group composed of 

"normal" college students. 

A comparison of the mean scores of college students and paranoid 

schizophrenics indicated that their scores differ to the .05 level of 

confidence in the expected direction for sociopathic deviance. Mean 

anxiety levels of these two groups, however, did not differ significantly. 

The difference in mean anxiety scores (26.20 college students, 27.28 

paranoid schizophrenics), although in the expected direction, was a 

small one. That there was no difference in anxiety levels of these 

groups is a surprising finding and one for which no facile rationale is 

apparent. Three possible interpretations might be considered: first, 

that the measure of anxiety used in this study does not differentiate 

between levels of adjustment. However, studies such as those reported 

by Cattell and Scheier (2) adequately refute this contention. In the 

present study, too, the college and alcoholic subjects were clearly 

differentiated by this measure of anxiety. A second possible explanation 
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was that these college subjects were markedly and atypically anxious; 

however, in comparison with the general population normative data for 

mean anxiety levels, their scores fell at about the fifty-first percentile 

(1). A third alternative was that these paranoid subjects were unusually 

low in anxiety. This explanation gains some credence because this 

group was composed of chronic patients, most of whom had made an 

acceptable adjustment to institutionalization. The study of Rubin 

et aL (4) found that psychotics who were well-adjusted to hospital 

routine seemed to be relatively free of manifest anxiety symptoms. 

Further support for this interpretation was the fact that most of these 

patients were receiving medication which served to alleviate their 

anxiety; also, that there were dynamic factors of the psychotic process 

operating which will be considered later in this section. 

Examination of the mean anxiety and sociopathic deviance scores 

of the paranoid schizophrenic subjects had lower mean scores on both 

measures than did the alcoholic group; that is, in the restricted context 

of these test scores, the paranoid schizophrenic subjects would seem 

to be the "better adjusted" of the two groups. In analysis of the anxiety 

test scores, this difference was definitive and reached the .01 level 

of significance. The mean sociopathic deviance score difference of 

2.68 points (alcoholics 24.32, paranoid schizophrenics 21.64) did not 

reach the magnitude necessary for statistical significance. This trend 

and its possible meaning will be considered in conjunction with Mowrer's 

theory of psychopathology, which formed the theoretical basis for the 

present study. 
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The groups had initially been selected as exemplifying normal 

adjustment (college students), maladjustment (alcoholics), and severe 

maladjustment (paranoid schizophrenics). Contrary to expectations 

based on Mowrer's theory, the severely maladjusted subjects fell at 

an intermediate point in mean anxiety and sociopathic deviance scores 

instead of at the high point. However, the alcoholics, being more 

reality-oriented, may have responded to these instruments with more 

accuracy and less distortion than did the more seriously disturbed 

paranoid group. 

The trend for the paranoid schizophrenic group to fall at the 

midpoint instead of the alcoholic group invites the following speculation: 

neither the paranoid schizophrenic disorders, nor possibly the entire 

range of psychotic disorders, can be considered to exist on a one-

dimensional continuum of maladjustment where a simple accretion 

of factors pushes toward qualitatively similar but quantitatively greater 

maladjustment. In other words, it may be that the meaning of these 

factors in the paranoid schizophrenic, or for psychotics in general, 

must be assessed differently than in the case of less profound disorders, 

such as those found in an alcoholic population. Seen in this light, it 

is the process in which anxiety is embedded, rather than merely the 

degree of anxiety itself, which is inappropriate and pathological. 

Therefore, it could be speculated that the rationale for the low anxiety 

level in the paranoid subjects might indicate that the psychotic process 

in itself is operating to lower their anxiety level; and the "better" 

their symptoms work, the lower their anxiety. 
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The relatively high degree of sociopathy that the paranoid group 

manifested might be considered as one expression of previously 

unacceptable (ego-dystonic) anti-social id drives that have been inte-

grated into the psychotic ego so that "they now operate in a relatively 

conflict-free (ego-syntonic) manner. 

There now remains to be considered the role of the strength of 

super-ego functions in these groups. The assumption that sociopathy 

exists in an inverse relationship to super-ego strength could permit 

some cautious inferences to be drawn from the present data. The 

chronic alcoholic subjects, most of whom have continued drinking in 

spite of nearly overwhelming reality pressures, such as social censure, 

economic losses and other societal reprisals, could certainly be said 

to be supressing or repressing super-ego demands. 

If sociopathy is understood to represent, in Mowrer's usage, 

" . . . immaturity, irresponsibility, guilt" (3, p. 234), L e., super-ego 

deficiency, then the high degree of anxiety and sociopathy in this alcoholic 

group could be anticipated from Mowrer's guilt-theory of anxiety. 

Whether this relationship can be considered a causal one, as Mowrer 

contends, of course cannot be inferred from this study. In addition, 

whether this relationship might be found in other diagnostic groups not 

included in this study cannot be predicted. 

In this context, the high degree of sociopathy that the paranoid 

group manifested, when considered in conjunction with their relatively 

low anxiety, might be taken to suggest that "real guilt" could be dynam-

ically operative; and the paranoid defensive processes, primarily denial 
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and projection, might be acting to absorb much of these anxiety-

producing components. Again, the process in which anxiety is em-

bedded would appear to be determinative of its intensity. 
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CHAPTER III 

SUMMARY AND CONCLUSIONS 

The basic problem dealt with in this research was derived from 

Mowrer's guilt theory of anxiety. Essentially, that theory emphasized 

the role of super-ego deficiency in the causation of neurotic and psycho-

pathological states. The general theoretical hypothesis of this study 

was derived from that theory and it was predicted that anxiety and socio-

pathy would increase with severity of maladjustment. Three diagnostic 

groups, each consisting of twenty-five male subjects, representative of 

varying points on a broad adjustment-maladjustment continuum, were 

chosen as subjects. These groups were as follows: college students, 

representative of normal adjustment; alcoholics, representative of 

mild to moderate maladjustment; and paranoid schizophrenics, repre-

sentative of profound maladjustment. These groups were administered 

the IP AT Anxiety Scale Questionnaire and the Psychopathic Deviate 

Scale that had been extracted from the Minnesota Multiphasic Personality 

Inventory. The results obtained from these tests were analyzed by 

simple analysis of variance and the t_test. The data suggested that no 

simple linear relationship existed between these variables and severity 

of maladjustment. 

As expected, the college group, who were representative of the 

adjusted baseline group, had lower mean anxiety and sociopathy scores 

than did the other two groups. Contrary to the hypothesis, the alcoholic 
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group, chosen to represent an intermediate point on the maladjustment 

continuum, was found to be significantly more anxious than the paranoid 

group, who was selected as representing the more profoundly mal-

adjusted group. Medication and/or- institutionalization, as well as 

dynamic factors particular to this psychotic group, might account for 

their low anxiety level. It was noted that the high level of both anxiety 

and sociopathy in the alcoholic group ran counter to the traditional 

theory which emphasized the relatively low level of anxiety in those 

diagnostically considered sociopathic; that "guilt" might be postulated 

as an intervening variable was discussed. 

In respect to the sociopathy variable, comparison of the mean 

scores of the alcoholic and of the paranoid group revealed that they 

did not significantly differ from each other, while both were significantly 

higher in sociopathy than the college group. That the remarkably high 

sociopathy of the paranoid group was related to their psychotic defenses 

of denial and projection was suggested. 

Certainly, further research in this complex area is needed. A 

replication of this study, utilizing a wider spectrum and further dif-

ferentiation of diagnostic categories, in which age, length of hospital-

ization, chronicity, current medication and other factors could be 

controlled, would be of value. It would also appear worthwhile to 

avoid such heterogeneous diagnostic grouping as "alcoholism," "neur-

osis," etc., and to further refine these into specific categories such 

as obsessional neurosis, anxiety hysteria, etc. In addition, in view of 

the complexity of the phenomena, other measures of anxiety might be 
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employed that would explore the differing facets in greater depth 

and detail. 

The present study also suggested that it would be profitable to 

focus not only upon such variables as considered in this study, but to 

attempt to examine these in their relationship and interaction with 

other personality factors. 
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